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VIRGINIA REGISTER 

Tbe Virginia Register Is an olflcial 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 changed 
by amendment are required by law to be published in the 
Virginia Register of Regulations. 

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

ADOPTION, AMENDMENT, AND REPEAL 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; a notice giving 
the public an opportunity to comment on the proposal, and the 
text of the proposed regulations. 

Under the provisions of the Administrative Process Act, the 
Registrar has the right to publish a summary, rather than the full 
text. of a regulation which 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 office 
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 his 
.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 bas no objection to the regulation; (ii) may modify 
and adopt the proposed regulation after considering aild 
incorporating . the Governor's suggestions. or (iii) may adopt the 
regulation without changes despite the Governor's 
recommendations tor change. 

The appropriate standing committee of. each .branch of the 
General Assembly may meet during the promulgation or final 
ac:loption process and file an objection with the Virginia Registrar 
and the promulgating .agency. The objection will be published in 
tbe Virginia Register. Wllbln twenty-one days alter receipt by lbe 
agency of a legislative objection, the agency shall file a respo~ 
wilb tbe Registrar, tbe objecting legislative Committee, and lbe 
Governor 

When final action is taken, tb,e promulgating agency must again 
publlsb lbe text ol tbe regulation, as adopted, blghltghting and 
explaining any substantial changes in the final regulation. A 
thirty-day final adoption period will commence upon publication in 
lbe Virginia Register. 

The Governor wlll review the final regulation during this time 
and if he objects, forward his objection to the Registrar and the 
agency. His objection will be publlsbed In lbe Virginia Register. II 
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 (1) a legislative 
objection haS been filed, In which event the regulation, unless 
withdrawn, becomes effective on the date specified, which shall 
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be after the expiration of the twenty-one day extension period; or 
(11) the Governor exercises his authority to suspend the regulatory 
process for solicitation of additional public comment, in which 
event the regulation, unless withdrawn, becomes effective on the 
date specified which date shall be after the expiration of the 
period for which the Governor has suspended the regulatory 
process. 

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

EMERGENCY REGULATIONS 

If an 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 the time the emergency status is in effect, the agency 
may proceed with the adoption of permanent regulations through 
the usual procedures (See "Adoption, Amendment, and Repeal of 
Regulations," above}. If the agency does not choose to adopt the 
regulations, the emergency status ends when the prescribed time 
limit expires. 

STATEMENT 

The foregOing constitutes a generalized statement of the 
procedures to be followed. For specific statutory language, it is 
suggested !bat Article 2 ol Cbapter 1.1:1 (§§ 9.£.14:6 tbrough 
9-6.14:9) of the Code of Virginia be examined carefully. 

CITATION TO THE VIRGINIA REGISTER 

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

"The Virginia Register ol Regulations" (USPS.OOI831) is 
published bi-weekly, except four times in January, April, July and 
October for $85 p_er year by the Virginia Code Commission, 
General Assembly Building, Cspitol Square, Richmond, Virginia 
23219. Telephone (804) 786-3591. Second.Class Postage Rates Paid 
at Richmond, Virginia. POSTMASTER: Send address changes to 
the Virginia Register of Regulations, 910 Capitol Street, 2nd Floor, 
Rlcbmond, VIrginia 23219. 

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

Members Q! the Vir&inia Code Commission: Dudley J. Emick, 
Jr., Chairman, J. Samuel GlaSl!lcock, Vice Chairman; Russell M. 
Carneal; Joseph V. Garttan, Jr.; John Wingo Knowles; Gail S. 
Marshall; E. M. Miller, Jr.; Theodore v. Morrison; William F. 
Parkerson, Jr.; A. L. Philpott. 

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



VIRGINIA REGISTER OF REGULATIONS 

PUBLICATION DEADLINES AND SCHEDULES 

March l990 through May 1991 

MATERIAL SUBMITTED BY 
Noon Wednesday 

PUBLICATION DATE 

Feb. 21 
Mar. 7 

Volume 6 - 1989-90 

Index 2 · Volume 6 

Mar. 21 
Apr. 4 
Apr. 18 
May 2 
May 16 
May 30 
Index 3 - Volume 6 

June 13 
June 27 
July 11 
July 25 
Aug. 8 
Aug. 22 
Sept. 5 
Final Index - Volume 6 

Sept. 19 
Oct. 3 
Oct. 17 
Oct. 31 
Nov. 14 
Nov. 28 
Dec. 12 

Volume 7 - 1990-91 

Index 1 - Volume 7 

Dec. 26 
Jan. 9 
Jan. 23 
Feb. 6 
Feb. 20 
Mar. 6 
Index 2 - Volume 7 

Mar. 20 
Apr. 3 
Apr. 17 
May 1 
May 15 
May 29 
Index 3 - Volume 7 

Mar. 12 
Mar. 26 

Apr. 9 
Apr. 23 
May 7 
May 21 
June 4 
June 18 

July 2 
July 16 
July 30 
Aug. 13 
Aug. 27 
Sept. 10 
Sept. 24 

Oct. 8 
Oct. 22 
Nov. 5 
Nov. 19 
Dec. 3 
Dec. 17 
Dec. 31 

Jan. 
Jan. 
Feb. 
Feb. 
Mar. 
Mar. 

14. 1991 
28 
11 
25 
11 
25 

Apr. 8 
Apr. 22 
May 6 
May 20 
June 3 
June 17 



TABLE OF CONTENTS 

PROPOSED REGULATIONS 

DEPARTMENT FOR UI:E DEAF AND 
HARD·OF·Il:EARING 

Regulations Governing Eligibility Standards and 
Application Procedures for the Distribution ol 
Telecommunications Equipment. (VR 245-02·01) ........ 2469 

Regulations Governing Interpreter Services for the 
Hearing Impaired. (VR 245·03-01) ................................. 2475 

BOARD OF FUNERAL DIRECTORS AND 
EMBALMERS 

Regulations of the Board ol Funeral Directors and 
Embalmers. (VR 320-01-2) .............................................. 2478 

DEPARTMENT OF HOUSING AND COMMUNITY 
DEVELOPMENT (BOARD OF) 

Single Family Rehabilitation and Energy 
Conservation Loan Program (REPEALED). (VR 
394-01-1 02) ............ " ....................... """ ..................... " ....... 2505 

Local Housing Rehabilitation Program. (VR 
394-01-102:1) ...................................................................... 2505 

DEPARTMENT OF MEDICAL ASSISTANCE 
SERVICES (HOARD OF) 

Methods and Standards lor Establishing Payment 
Rates - Long-Term care. (VR 460-02-4.1940) ............... 2508 

Nursing Facility and MR Criteria. (VR 460-03-3.1310) 

Nursing Home Payment System (REPEALED). (VR 
460-03-4.1940) 

Nursing Home Payment System: Patient Intensity 

2510 

Rating System. (VR 460-03-4.1940:1) ............................. 2517 

Uniform Expense Clasification. (VR 460-03-4.1941) .... 2533 

Leasing of Facilities. (VR 460-03-4.1942) ...................... 2537 

Cost Reimbursement Limitations. (VR 460-03-4.1943) 2538 

BOARD OF SOCIAL WORK 

Public Participation Guidelines (REPEALED). (VR 
620-01-1) ............................................................................. 2555 

Regulations Governing the Practice of Social Work. 
(VR 620-01-2) .................................................................... 2555 

I!IRGINIA RACING COMMISSION 

Regulations Pertaining to Limited Licenses for Horse 
Racing with Pari-Mutuel Wagering. (VR 662-02-04) ... 2572 

Vol. 6, Issue 17 

FINAL REGULATIONS 

DEPARTMENT OF HEALTH (STATE HOARD OF) 

State Plan !or the Provision of Children's Specialty 
Services. (VR 355-12-02) ...................... .... . ................ 2585 

Regulations Governing the Licensing of Commercial 
Blood Banks and Minimum Standards and 
Qualifications for Noncommercial and Commercial 
Blood Banks. (VR 355-27-01) .......................................... 26!3 

Board of Health Regulations Governing Vital 
Records. (VR 355-29-01) ....................... .......................... 2640 

Regulations Governing Emergency Medical Services. 
(VR 355-32-01) .................................................................. 2656 

Regulations Governing Financial Assistance for 
Emergency Medical Services. (VR 355-32-02) ............. 2657 

DEPARTMENT OF LABOR AND INDUSTRY 

Asbestos Standard lor General Industry (l9!0.l 001). 
(VR 425-02-09) AND Asbestos Standard !or 
Construction lndusty (1926.58). (VR 425·02--10) ............ 2667 

Virginia Occupational Safety and Health Standards 
for the Construction Industry Virginia 
Recordkeeping Requirements for Test, Inspecti.ons 
and Maintenance Checks: Recordkeeping 
Requirements (l926.550(b)(2), !926.552(c)(!5), and 
1926.903(3)). (VR 425-02-25) ........................................... 2668 

Air Contaminants Standard (19!0.1000). (VR 
425-02-36) .................................................... ...................... 2670 

Virginia Occupational Safety and Health Standards 
for the Construction Industry ~ Concrete and 
Masonry Construction Standards (l926.704(h) ). (VR 
425-02-57) .......................... " ........... ".""."" ..... " ....... " .. "".. 2671 

Virginia Occupational Safety and Health Standards -
Lead Standard (19!0.!025). (VR 425-02-66) ................. 2672 

Virginia Occupational Safety and Health Standards 
for General Industry A Standard Concerning 
Hazardous Chemicals in Laboratories {1910.1450). 
(VR 425-02-73) ........................................................... 2673 

MARINE RESOURCES COMMISSION 

Pertaining to the Taking of Striped Bass. (VR 
450-0l-0034) ................................................. 2674 

Pertaining to the Marking and Minimum Mesh Size 
ol Gill Nets. (VR 450-01-0057) ....................................... 2677 

May 21, 1990 

2465 



Table of Contents 

DEPARTMENT OF MEDICAL ASSISTANCE 

SERVICES (BOARD OF) 

Amount, Duration and Scope of Services (Prosthetics 
Services and Dental Services). (VR 460-02-3.1100) ..... 2680 

Nursing Home Payment System (Interest Rate Upper 
Limit, Nursing Home Financing). (VR 460-03-4.1940) 2689 

State/Local Hospitalization Program. (VR 
460-05-1000.0000) ······························································· 2689 

DEPARTMENT OF MOTOR VEHICLES 

Commercial Driver Training Schools Regulations. 
(VR 485-10-9001) .............................................................. 2699 

BOARD OF NURSING 

Board of Nursing Regulations. (VR 495-01-01) ............ 2700 

EMERGENCY REGULATIONS 

BOARD OF CORRECTIONS 

Regulations for State Reimbursement of Local 
Correctional Facility Construction Costs. (VR 

230-30-008) ········································································· 2718 

STATE CORPORATION COMMISSION 

In the Matter of Adopting Rules Governing the 
Certification of Notification Centers. (PUE900033) .... 2722 

STATE LOTTERY DEPARTMENT 

EMERGENCY REGULATIONS 

On-Line Game Regulations. (VR 447-02-2) ................... 2725 

PROPOSED REGULATIONS 

Instant Game Regulations. (VR 447-02-1) 2726 

On-Line Game Regulations. (VR 447-02-2) 2744 

DIRECTOR'S ORDER 

"Three Times Lucky"; Promotional Game and 
Drawing Rules. (14-90) .................................................... 2768 

GOVERNOR 

COMMENTS 

BOARD FOR ACCOUNTANCY 

Board for Accountancy Regulations. (VR 105-01-02) .. 2769 

DEPARTMENT OF HOUSING AND COMMUNITY 
DEVELOPMENT (BOARD OF) 

Virginia Statewide Fire Prevention Code/!987. (VR 

394-01-06) ··········································································· 2769 

Virginia Uniform Statewide Building Code, Volume l 
- New Construction Code/1987. (VR 394-01-21) ........... 2769 

Virginia Uniform Statewide Building Code, Volume II 
- Building Maintenance Code/1987. (VR 394-01-22) .... 2769 

DEPARTMENT OF PERSONNEL AND TRAINING 

Commonwealth of Virginia Health Benefits Program. 
(VR 525-01-02) .................................................................. 2769 

GENERAL NOTICES/ERRATA 

NOTICES OF INTENDED REGULATORY ACTION 

Notices of Intent .............................................................. 2771 

GENERAL NOTICES 

DEPARTMENT OF MEDICAL ASSISTANCE 
SERVICES (BOARD OF) 

Amendment to the Plan for Medical Assistance 
regarding final regulation: Interest Rate Upper Limit 
- Nursing Home Financing. ............................................ 2781 

NOTICE TO STATE AGENCIES 

Forms for filing material on date for publication in 
the Virginia Register of Regulations. ............................ 2783 

ERRATA 

STATE WATER CONTROL BOARD 

Petroleum Underground Storage Tank Financial 
Requirements. (VR 680-13-03) ........................................ 2783 

CALENDAR OF EVENTS 

EXECUTIVE 

Open Meetings and Public Hearings ............................. 2784 

Virginia Register of Regulations 

2466 



Table of Contents 

LEGISLATIVE 

Open Meetings and Public Hearings ............................. 2803 

CHRONOLOGICAL LIST 

Open Meetings .................................................................. 2804 

Public Hearings ................................................................ 2806 

Vol. 6, Issue 17 Monday, May 21, 1990 

2467 



Table of Contents 

Virginia Register of Regulations 

2468 



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 FOR THE DEAF AND 
HARD-OF-HEARING 

Title of Regulation: VR 245-02-01. Regulations Governing 
Eligibility Standards and Application Procedures for tbe 
Distribution ol Telecommunications Equipment. 

Statutory Authoritv: § 63.1-85.4 of the Code of Virginia. 

Public Hearing Date: June 13, 1990 - 7 p.m. 
(See calendar of Events section 
for additional information) 

Summary: 

These regulations are used to screen bearing-impaired 
and speech-impaired applicants for the 
Telecommunications Assistance Program (TAP) and to 
determine the applicant's contribution (payment) 
toward the purchase of telephone equipment. 

The amendments ensure the confidentiality of all TAP 
applications and other client materials used in 
determining the applicant's award. 

VR 245-02-0 l. Regulations Governing Eligibility Standards 
and Application Procedures for the Distribution of 
Telecommunications Equipment. 

PART I. 
DEFINITIONS. 

§ 1.1. Definitions. 

The words and terms used in these regulations have the 
following meanings unless the context indicates otherwise: 

"Amplified handset" means a mechanical device that 
amplifies either incoming sounds for hearing-impaired 
persons or outgoing sounds for speech-impaired persons. 

"Applicant" means a person who applies for 
telecommunications equipment. 

"Application" means the TAP Application 
(VDDHH-TDD-1). 

"Audiologist" means any person who accepts 
compensation for examining, testing, evaluating, treating or 
counseling persons having or suspected of having disorders 
or conditions affecting hearing and related communicative 
disorders or who assists persons in the perception of sound 
and is not authorized by another regulatory or health 
regulatory board to perform any such services. 

Vol. 6, Issue 17 

"Braille TDD" means an electrical device for use with a 
telephone that utilizes a keyboard, an acoustic coupler, a 
visual display and a braille display to transmit and receive 
messages. 

"Completion date" means the date all supporting 
documentation for the application is received by the 
department. 

"Coordinator" means the Coordinator for Statewide 
Telecommunications Programs for the Deaf of the Virginia 
Department for the Deaf and Hard-of-Hearing. 

"Coupon" means a voucher which may be used by the 
recipient as credit toward the purchase of approved 
telecommunications equipment from a contracted vendor. 

"Deaf" means the presence of a hearing impairment 
that requires use of a telecommunications device for the 
deaf to communicate effectively on the telephone. 

"Deaf-blind" means the presence of a hearing 
impairment and a visual impairment that requires use of a 
braille or large-print TDD to communicate effectively on 
the telephone. 

"Department" means the Virginia Department for the 
Deaf and Hard-of-Hearing. 

"Director" means the Director of the Virginia 
Department for the Deaf and Hard-of-Hearing. 

"Family" means the applicant, his dependents and any 
person legally required to support the applicant, including 
spouses. 

"Gross income" means the income, total cash receipts 
before taxes from all sources of the applicant, his 
dependents and any person legally required to support the 
applicant including spouses. 

"Minor" means a person less than 18 years of age 
whose parents are legally responsible for his support. 

"Outreach specialist" means a person hired by the 
department to provide outreach services and to assist the 
department in carrying out activities related to the 
Telecommunications Assistance Program on either a 
regional or local level. 

"Physician" means a person who has a medical degree 
and a license to practice medicine in any one of the 
United States. 

Monday, May 21, 1990 
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"Program" or "TAP Program.. means 
Telecommunications Assistance Program for distributing 
telecommunications equipment to deaf, severely 
hearing-impaired, deaf-blind and speech-impaired persons 
who meet eligibility requirements tbrough an application 
process. 

"Public assistance" means and includes aid to dependent 
children; auxiliary grants to the aged, blind and disabled; 
medical assistance; food stamps; general relief; fuel 
assistance; and social services. 

"Recipient" means a person who receives 
telecommunications equipment or a coupon valid toward 
!be purchase of the equipment. 

"Ring signal device" means a mechanical device that 
alerts a deaf, severely hearing-impaired or deaf-blind 
person of an incoming call. 

"Severely hearing-impaired" means a hearing loss that 
requires use of either a Telecommunications Device for 
the Deaf or an amplified telephone handset to 
communicate effectively on !be telephone. 

"Speech-impaired" means a loss of verbal 
communication ability which prohibits normal usage of a 
standard telephone handset. 

"Speech pathologist" means any person who accepts 
compensation for examining, testing, evaluating, treating or 
counseling persons having or suspected of having disorders 
or conditions affecting speech, voice or langoage and is 
not authorized by another regolatory or health regolatory 
board to perform any such services. 

"Telecommunications devices for the deaf, hereinafter 
called TDD" means an electrical device for use witb a 
telephone that utilizes a keyboard, acoustic coupler and 
display screen to transmit and receive messages. 

"Telecommunications equipment" means any mechanical 
adaptation for a telephone needed by a deaf, a 
hearing-impaired or a speech-impaired person in order to 
use the telephone, including amplified handsets, ring 
sigoaling devices, and braille, large-print or regolar-print 
TDDs. 

PART II. 
PARTICIPATION OF APPLICANT. 

§ 2.1. Eligibility requirements. 

Upon request for telecommunications equipment by an 
applicant, the department will require information as to 
!be family size, financial status, and otber related data as 
described on !be application. It is !be applicant's 
responsibility to furnish !be depariment with the correct 
financial data in order to be appropriately classified 
according to income level and to determine applicable 
charges for telecommunications equipment. Applicants 

eligible to participate in the program shall meet !be 
following requirements: 

I. The applicant must be certified as deaf, severely 
hearing-impaired, deaf-blind, or speech-impaired by a 
licensed physician, audiologist, speech-language 
pathologist, vocational rehabilitation counselor 
employed by the Department of Rehabilitative Services 
or the Department for !be Visually Handicapped, a 
Virginia School for the Deaf and Blind representative, 
or other appropriate agency or government 
representative. 

2. The applicant shall reside in the Commonwealth of 
Virginia. 

3. An applicant shall submit a completed application. 

§ 2.2. Charges for equipment. 

Eligible applicants shall be granted program 
participation based on a first-come, first-served basis and 
!be availability of program funds. The participation of 
applicants shall be by coupon. (See Part N.) The 
approved applicant may use his coupon in addition to his 
contribution, t as defined in §§ ~ A H subdivisions A 1 
and 2 of § 2.2 of these regulations )- , to purchase the 
approved equipment at the state contract rate. 

A. Cost of the program to applicant. 

If !be individual or family monthly gross income is such 
that a charge for telecommunications equipment is 
required, an explanation of the charges shall be provided 
to the recipient. 

I. An applicant shall not be required to participate in 
!be cnst of telecommunications equipment if his 
individual or family montbly gross income is: 

a. Obtained solely from , f any one or combination 
of )- , public assistance , f as defined in Part I of 
these regolations )- , earnings of minor children or 
gifts , f or any combination tbereof )- ; or 

b. Less than or equal to the Economic Needs 
Guidelines found in subdivision A 3 of § 2.2 A a of 
these regolations. 

2. Any otber applicant shall be required to participate 
in the cost of any telecommunications equipment 
distributed to the applicant. The portion paid by the 
applicant to !be vendor shall be equal to !be amount 
which his individual or family monthly gross income 
exceeds the following Economic Needs Guidelines. 
However, tbis amount shall not exceed the approved 
equipment total price or $75, whichever is lower. 

3. Statewide Economic Needs Guidelines. The same 
formula used to determine the following sets of 
Economic Needs Guidelines shall be applied where the 
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number of family members exceeds six. 

Family of 1 

Family of 2 

Family of 3 

Family of 4 

Family of 5 

Family of 6 

Monthly Gross 
Income 

$1 '210 

1,583 

1 '995 

2,327 

2,699 

3,072 

Annual Gross 
Income 

$14,520 

18,996 

23,940 

27,924 

32,388 

36,864 

a. Northern Virginia Economic Needs Guidelines. To 
be used for applicants residing in Arlington, Fairfax, 
Loudoun, and Prince William counties and tbe 
incorporated cities of Alexandria, Fairfax, Falls 
Church, Manassas, and Manassas Park. 

Monthly Gross Annual Gross 
Income Income 

Family of 1 $1,319 $15,828 

Family of 2 1, 726 20,712 

Family of 3 2,175 26,100 

Family of 4 2,537 30,444 

Family of 5 2,942 35,304 

Family of 6 3,349 40,188 

b. If an applicant is paying montbly installments 
toward a debt(s), then tbe amount of one monthly 
installment will be subtracted from the applicant's 
expected contribution before tlle valid amount of the 
coupon is determined, under the following 
conditions: 

1. The debt(s) is owed for nonpreventative medical 
or dental services; and 

2. The debt(s) is owed by or for the applicant or 
individuals whom the applicant is legally responsible 
to support or is legally supported by. 

§ 2.3. Type of equipment. 

The applicant must choose tbe type(s) of equipment 
requested based upon the applicant's sensory loss. The 
equ!pment available through tbe program includes: TDDs, 
braille TDDs, amplified handsets and ring signal devices. 

PART III. 
APPLICATION PROCEDURES. 

§ 3.1. The application may be obtained from tbe 
department or the department's outreach specialists or 
other authorized distribution centers. Completed 

Vol. 6, Issue 17 
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applications shall be forwarded to: 

Virginia Department for the Deaf and Hard-of-Hearing 
ATTN: TAP Program 
'I* Nerlft H!ll street 
'ltft Fleer 
Riekmead, ¥A 23219 3678 

The VDDHH telephone number is 1·800.552·7917 
(V/I'DD) or (804) 225·2570 (V/I'DD). 

§ 3.2. Processing applications. 

A. The coordinator shall approve all applications for 
which eligibility requirements defined in § 2.1 are 
satiSfied, except as provided in subsections B and C of tbis 
regulation. 

B. Original application shall not be approved: 

1. When the applicant has already been issued a 
coupon which is still valid towards tbe purchase of 
telecommunications equipment under this program. 

2. When the applicant has received a device from the 
TAP Program within the preceding four years. 

C. Application for replacement equipment shall not be 
approved when: 

1. A device previously issued by the department has 
been subjected to abuse, misuse or unauthorized repair 
by the recipient. 

2. The recipient fails to provide a police report of a 
stolen device or refuses to cooperate with the police 
investigation or in the prosecution of the suspect, 
mcludmg the refusal to testify in court when requested 
to do so. 

3. The recipient is found negligent in the police 
report, such as doors to the house or car left 
unlocked or unattended. 

4. The recipient has lost the device. 

5. The recipient has sold the device. 

§ 3.3. Notice of action on approved or denied applications. 

The recipient shall be notified of a decision regarding 
an original application within 30 days of the completion 
date. 

PART IV. 
COUPON SYSTEM. 

§ 4.1. Coupons. 

A coupon for purchase of telecommunications equipment 
based on an original application will be processed as 
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follows: 

l. The TAP Program Coordinator shall issue coupons 
varying in amount, but not exceeding the equipment's 
contracted price, lor the purchase of approved 
equipment to persons determined to be eligible for the 
program. The coordinator will attach a list of 
contracted vendors who sell the approved 
telecommunications equipment. 

2. The coupon shall entitle the recipient to purchase 
the approved equipment at the state-contract rate. 

3. The recipient shall present or send the coupon to 
the vendor to make a purchase of approved 
equipment within 30 days of the coupon's issuance 
date. 

4. The coupon shall have the signature and signature 
date of the recipient. The signature date indicates the 
order date for approved equipment by the recipient. 

5. The vendor shall complete its section of the coupon, 
including signature and date, documenting the 
corresponding serial numbers for all approved 
equipment. The serial number for all equipment shall 
be required for reimbursement. 

6. Within 30 days of the order date, the vendor shall 
forward the coupon to the Virginia Department for the 
Deaf and Hard-of-Hearing (VDDHH). An invoice for 
payment shall accompany the coupon for 
reimbursement. When submitting the coupon and 
invoice for payment, the vendor shall provide proof of 
delivery to the recipient's home address. This proof 
shall include a signature indicating receipt of the 
approved equipment. 

7. Payment reimbursed from VDDHH to the vendor 
shall not exceed the valid amount, found in the upper 
right-hand corner, of the coupon. 

8. The difference between the equipment's 
state-contraded price · under the program and the 
value of the coupon will be collected by the vendor 
from the recipient. 

9. Upon receipt of the authorized coupon, 
accompanying invoice, and confirmation of satisfactory 
delivery of the equipment, VDDHH will process an 
accounting voucher for the valid amount. The agency 
accounting voucher will be processed with an 
appropriate due date in accordance with the terms 
and conditions set forth in the Commonwealth's 
Prompt Payment Act. 

§ 4.2. Ownership. 

All telecommunications devices distributed through the 
program are the proper(y of the recipient. 

§ 4.3. Liability. 

Recipients shall be responsible for any repairs to or loss 
of a device issued in the program. 

PARTV. 
CONFIDENTIALITY. 

§ 5.1. Confidentiality. 

All TAP applications and other client materials shall be 
kept confidential by department personnel and other 
perStJns authorized by the department to view such 
materials. An applicant's award shaU also be confidential 
and shall not be released without the applicant's 
permission. 
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TEU:Cmn!F">ICATIOI>S ASSISTANCE PROGRAM (TAP) 
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'"" "' 
1 HIIU HDArt:: -----1---- -i---

·t APPUC-\:"\1 IS: 
0 ~1.-\RRJ£1) 0 S\:\GLE 0 DIVORCFD 0 WIDOWED 

b. HO\IE ADDRESS: 

--- ----~~.-----

8. WHE:'\ DID YOU MOVE TO V!RGININ! ---1--
"'"m" """' 

lll_ 00 YOU :\OW HAVE A TELEPHO!'lE 1:\ YOUR HOME! 
=YES 0 i'>;O 

I L TFLEPHO:"\E !\UMBER: 

5. Sl'Ol'SI: '\AMF: ,..,_,, /"·" 

7. M:\1\J~G t\DDH 1:' SS (If Different): 

Srm·J,\'<imo• .1f'lll 

lip 

9. CITY OR COU;'\/TY YOU LIVE IN! 
il"c!c•On<> 

l3. f1\MILY 1\.!0:'-{LH~.Y INCOME$ ___ _ 

14. FAMILY SOURCE OF INCOME __ _ 
(i ""t."'""'""' Cu•i<·_, m•liwbucA <>lthH U/l{oiulll"m! 

) ______ _ 
b<~C•"-" !5. FAMILY SIZE{IndudcyourocU)cc _____ ---------

12. \"A:-.tE OF PERSO:'>I LISTED IN TELEPHO:"lE DIRECTORY ····-·~:;..-;---·-··-------
lin! 

!6. THE EQl'lPME:-..'T BOX-- CHECK(") IN THE CORRECT GROUP 

DE.-\F SFV f RELY HEAR lNG-I M Pi\1 R f]C)T-SCPCFCTCCC,HC_c,~CIC'A-CICRCFCD--
'---':, o~,"~>c,~,..=-,co:c:-"'c"c"c,c, ---1---:,,c-,c,~:'c-,c<O:,-'"'-'&:C-'l.x";,", ~"'",c,,:O,'C,,"ou~)--- <Only ( :;;-~~k-0~~~~--- Ill o\IUN(i-l'li'.~IRIIIC\'IS\ ",\1 L\-1\H'IIIR\·Il 

C TDD & \"isual Ring 
C TDDOnly 
C \ "ual Ring Sigrmler Only 

DToo 
D Volume Control Telephone 

for lhc hearin)!·impaircd 

0 Visual Ring Signaler 
0 Audible Ring SiJ!mtler 

17. DO YOl! :\"EED TRAI~ING TO USE THESE MACHINES? 

18. APPLICA~T CERTIFICATION: 
!CERTIFY: 

I -The infonnation on this application is true. 

~ -lliH' in Virginia 

3 -I am ht:aring-imp<rired and lor ~recch-impaired 

-.1- The"" is tekph<me ser\i.:e in m1· hnme now or I will gel telephone 
scrYi~-, as soon :1.\ your office lel\ me know that I will get the 
mac-hrne that 1 :1.1k for. 

The E:_\M!!_J-' \-ION rHLY I:\C0.\1E tQllestion #13) is the~'!!_ 
~ momhly inmme Ill} lamil) earn> in one month. 

0 TDDOnly 
0 Volume Comrolldcphonc 

0 YES DNO 

I UNDERSTAND: 

tChock One or Both l\o~co) 

0 L:.rgc-l'rint TDD 
0 l;tclilc Rmg Signaler 

- If any informa1ion on thi' application is !'_O_t true I will hue to 
gi.-e all cquiputcnt hack to \"I>DHH. 

2- ! aC'--'-'Pt rcspon.1ihrht~ for the machines. 

3- I ae(.-ept rc>pomihility for all repair and maintenance co'''· 
4- I accept re>pnn,ibility lor all of my telephone hill> 

APPLIC\['.;T SIGL\"ATliR£ _____ ._ -----~--.. ---- ----- Soc. Sec.#---! ---i--- Date:. ---i--f--~ 

PARE:\T OR GUARDIAN: _____ _ .. ___________ so~. se~. ff _____ f __ f Date: ___ / ___ /_ 

This $e~:tion to be completed by appropriate profcssionai_2!!Jy. 

19. PROFESSION~L CERTIFICATION (mark the appn:opriate category): 

Ci o.:.ctor {licensed physician) 
C Audiologisi 
0 Speech Pathologist 

D Va. School for the Deaf Rep. 
0 DRS or DVH Rep. 
0 Other appropriate agency R'-"J'. 

(chi!ek with VDDHHl 

ABOVE CUE;\;T IS (please check one): 

0 Deaf 
0 Severely Hearing-Impaired 
0 Speech-Impaired 

I Cenif~: Titat thi.o; applio:<•m me<:ts the definition of"Deaf." "Severely Hearin)!-lmpaired," (lf "Speech· Impaired" given on the f(.;"CNC sid~ ofthil applicati<)fl. 
{Plea...:: see bock ufthis f<lflll for a ddinition of each impaimt~nl and a dc..:riplinn of each device) 

:>;arne ofCenif~ing Perwn: __________ ~--·· _____ _ Tille: ______________ ---·----·--~----

"ame of Ag<en<..y --~ ____ ---~--- ____ . ---~----- State lie.~ (if applicable): ________ _ 

Addr='------···-- ------- ___ -~ -------- Day Phone Numhcr: ( ) _____ _ 
Signawn:: ... -----------------·-------- D;ne: ----1 __ f ___ _ 

•\pphcat:!L• too- th!> 1''•'!'1""-'nl ,h.!ll ~ .,r,,dN "qu•l "1'1'"""''"'" ~""""' n;g.rJ to '-'"'-"· "'-'h><. rcl>!iun, n.<<lunol o>ri~m.pnlil""t oll1liaoion. handic·ap. '"' or 31'< 
\1.!11 C,.,....,,,-,J ·\rrl«•tic><l to \"iii>!!H ·101 N. l~oh S[lc-d. 'til II'"'" lh·lull""''· V/11.111-1-.11-"/~ \"111>1111 Oil«>"- i-,IMI·~~2-1917(V. TDI>i 

r>I>DHH 11\l>-1 R.--...-Q)"" 
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TAP AI'PLICATION INSTRUCTIONS 

hnporlant! !-'olio" the"' directi''"' can·fulty. 

If any liH'iWer.> are incorred, inconsMent or Jeh htank.lhe applkation 
process will be delayed and you may hate to liD oul additional Curms. 

You mm.1 write an an~wer to every qui'SI.ion on the TAl' Applicalion! 
(Du not wrire i11thc shn<kd area,;.) 

I. Applicttion 
l'IK"k. ( v )MOriginal~ifyou have nm n:a:i~'ed c4uipm.:nt1hrough this 
rrogrdm before. 

2. Name or IX"I'SOD who will use this equipment 
l'rint your !:!!!!kgal name: Ia'\ nam". fi.,t name and middle initial. 

3. Birthdate 
l!.e numlxn. For example: Augu.,,_ I I, 1956= 1!111(56 

4. Applicant is: Marrifll Single Divoftl.'d Widowed 
Chccl. the box that n:liitcs to lli!:J!!i!~m who u.·iJI u.-.c chi_, euuipment 
not the parent. 

5. Spouse Name 
Write the ].t,t name. first name and middle initial oft he spouse of the 
person who will usc thi=!.,£Yuipmcnt. not the pa,.,nt. I( nnrn:. 11orit~ 
~nonew in the space. 

6. Home Address 
Print your~lete home (street) add=~- A P.O. Bo'l: i~ not acceptable. 

7. MailinaAddress 
Write ~same~ if mailing add res<'" home addn:ss. If the address is dilfen:nt. 
print your complete mailing address (including P.O. Box. R.O. /1, etc.). 

8. When did you move to Virginia?" 
Usc numbers to show what month and what year you mol'cd to Virginia. 
For example: July 1989 =7iH9.1fyou were born in Virginia and li;"Cd 
here your whole life. U'ii' the same numbefli asyou:r hin.hdate. 

9. Gty or County you live in 
Gn:leuCitvwor~County.~then write illtherom:ct name. 
Somee>~~pJC;; You may live in Roanoke City or Roanoke County. 

If you live in Chatham you should write 
Pitt,-ylvania Coumy. 

10. Do you have a telephone in your home? 
Check t""" ) ''yes w oc wno_w 

11. TelephoneNumber 
Write ~f>ilT telephone number. If you don't have a telephone number. 
then write in wnune.w 

12. Name or Person l.istW in Telephone Directory 
Wrilf: la.'l name, fim name and middle initial of the l>ame as it app<:al'l 
in the phone hook. 

13. Family Mont~y lm:ome 
Write only~ number-the total money your family earns in one 
month. Do not breakdown income into individual orseparo~tejobs- · 
add all together. Write in d~e~monthly income before deductions 
(federal and state taxes. social security. in•two~nce. etc.). 

14. Family Source of Income 
Write in where the money in wFamily Mg__<llbh·lncome~ comes from using 
eodcs(leuers) below. (Ex;.mple: lf}t>Ur money comes from salary/ 
wages. you would write an ~Aw in the spare.) Usc a.• manv le~ 
need to ohoW where .!!!!your lllORey comes from. 

A s.atary;Wageo; 

B Seii~Emplo~·cd (mon<.-y alkr 
l>usine•s deduelions) 

C Uncmp!o~ment Compensation 

D Worler\ Comf"'ll""lion !if ~'OU 
""""' injun:d on th<: job) 

E \kteran"s BenefdS 
F Private Pension ( Retircrnem) 

G (i,.,mnlr:nt Emplnyce Pt.-ruion 
H Alimony K 

Public A.'l<i>taoce 

Kon<inucd) 
Social Srrvitts(SSI and SSDI or 
SSA) - "'" n:gul~r Social 
Securi<y rc!ircrru:ot: Auxilia<;~ 
{iran" to the aJ."-'<1. blind nr 
dc-.ablcd; Mcdic~ll'uU<tanc" 
1 !t.le.ticaid): Food S<amrs 
Genc:ral Relief: and f...,l 

Earnings. of minor children 

R<:gu!M So<ial Seeurity 
lRetilCmcntl: Medicare lud.iid"': Aid to Tlependent 

Cbiklren(AIJC nr AFDQ: M Other (Specify on application) 

15. Family Size (lndude yourseH) 
This is tho: size: of your family. Use the number of dep<:ndents(including 
youn;elf-thc person who willu.<e thL• equipment) clairrn:d on your 
family's most recent tax return. lfynu didn'tlill out a tax relUm,count 
the number of your relative~ thatliw with \"OIL 

MaiiTitis Applkation To: 

Virginia Department for the Deaf and Hard of H~aring 
Attn: TAP 
till North 14th Strcrl. 7th Floor 
Richmond. Vi"l!inia 23219·367!1 

16. t:quiptnent Box 
l'~ek th~ nne group which n:btcs to }<)U: Deal, Sevcn:ly Hearing
Impaired or Spet:ch-lmpain.-...1. 

Deaf 
A hcuring impairmcn! which n::quin.--< U'>C of a TDD to communicate 
ciTocti~cly on the telephone 

Severely Hearing-IT[~~ 
1\ he~ring rmpaim>En\ v.-hich require' m.e of either a TDD or an 
amplified receiver tu communkat..-- dkctivcly on the tckphon..--. 

Srccch·hnp~ired 

A verbal impairment which prohibits normal u.>~tge of a telephone. 

Bdow the group you picked. choose th~ equipment you would like 
!On:<..'l:i\"1.":. 

. TDD . Tdet;nrnm•.micittiOns 
Device fOT the Deaf: A TDD is a.-· 
machine that looks like a sma1l 
typewriter. To use it you put yaW- ·. 
telephone handset on the TDD .· 
{see picture). The perxon you are· 
talking to must also have. a TDD. . • ·:··~ 

Thtfe iS'~ a large-priii:~ ~::' 
TDD available for the ~tear-· 
ing-impaired/~ually..: '~' 
impaired. ' .•' ·:·;; - ., 

"" ·. ,:;j~/ 
...... 

Volume Control Telephone 
· .· A Volume Control Telephone . ·.: 

'"lets you _change how loud your,·:··· ·: 
·yoke sounds if you are speech
.·impaired or how loud the persOn 
';you are talking to sounds if yoU,_, 

are heari~g-imp:J!nxL' ·, {'· ;c;~.· ~

···'··' '\,·"':'. '• :.~:) ~.,,·_ 

17. Do you need training to use these machines? 
Chcd;: '!-"-"'M if you want to learn how to use the equipment. 

18. Applicant Certilkalion 
Read all statements in this section. If all is dearly explained to you and 
you agree- and all of your information is triiC. then sign your name. 
social security number and today's date (usc numbers). 

A signature is .reede-d from all applicants who are 5 yean; nld or older. 

If the applicant is under lH years old. then the mother. father or legal 
~ardian must also sign the applicmion. and put their social securitv 
numher and today's date on the second tine provided. • 

19. Professional Certification 
Take this appli.::ationto any nne of the kinds nf professionals listed in 
this section. They mu'1 fill out the sc~tion, certify yuur impairment and 
give thc application back to yqu. 

VDDHH must approve a person not listed in this.cction. 

CHECK YOUR APPLICATlO!'! BEFORE MAILING IT!! 

Did you sign your name? 
Writ~.: your social seeurity number? 
F-Ill in today'sdate? 
ChL-ek the equipment ~'OU want? 
Have a doctor or other profcs.'iional sign your application? 

If }~IH do not !!<'1 a telephone call nr letter from VDDHH within six weeks. 
call: l-1.:00..552-7917 

··"~ 
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Title Qf Regulation: VR 245·03·01. Regulations Governing 
Interpreter Services for the Hearing Impaired. 

Statutory Authority: § 63.1-85.4 of the Code of Virginia. 

Public Hearing Date: June 13, 1990 · 7 p.m. 
(See Calendar of Events section 
for additional information) 

Summary: 

The primary amendment described herein allows for 
the prescription of fees to be paid by candidates 
participating in the Virginia Quu!ity Assurance 
Screening process. Additional language has been 
added to clarify the appeal procedure and the 
validation period of assessment results and to include 
a confidentially clause. 

VR 245-03-01. Regulations Governing Interpreter Services 
for the Hearing Impaired. 

PART I. 
DEFINITIONS. 

§ !.1. Definitions. 

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

"ASL" (American Sign Language) means the manual 
language predominantly used by members of the deaf 
community. 

"Assessment team" refers to the group of individuals 
who serve on the panel for Virginia Quality Assurance 
Screenings. 

"Candidate" refers to any person who has applied to 
take the Virginia Quality Assurance Screening. 

"Certified interpreter" refers to an advanced level 
interpreter who holds valid certification issued by the 
Registry of Interpreters for the Deaf, Inc., or a cued 
speech interpreter certified by the National Cued Speech 
Association. 

"Closed screening" means a screening which may be 
offered to a group who has requested a screening for 
eight candidates within that group. candidates on the 
waiting list to be screened may not be notified of closed 
screenings. 

"Code of ethics" means the guidelines for interpreters 
as established by the national Registry of Interpreters for 
the Deaf, Inc. 

"Consumer" refers to any individual with or without a 
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hearing impairment who is a recipient of interpreter 
services. 

"Coordinator" refers to the Coordinator of Interpreter 
Programs in the Department lor the Deal and Hard of 
Hearing. 

"Cued speech" means the phonetically-based hand 
supplement to speechreading which is independent to all 
sign language modalities. 

"Department" means the Virginia Department for the 
Deal and Hard of Hearing. 

"Director" refers to the Director of the Virginia 
Department for the Deaf and Hard of Hearing. 

"Directory" means the listing of qualified interpreters 
for the hearing impaired as compiled by the department. 

"Expressive" means to convey a spoken message into a 
visual equivalent. 

"Freelance" means to contract independently without 
long-term contractual commitments to any one employer. 

"Hearing" refers to any person who is able to 
comprehend conversational speech without an assistive 
device and who can speak intelligibly. 

"Hearing-impaired" refers to any person who is unable 
to comprehend conversational speech without the aid of an 
assistive device, such as a hearing aid, audible loop, or 
interpreter. 

"Interpret" means to accurately convey messages 
without personal interjection between two or more parties 
using two languages. 

"Interpreter" refers to any person who intermediates lor 
the purpose of communication between two or more 
parties using different languages or different forms of the 
same language and refers to sign language, oral, and cued 
speech interpreters and transliterators. When the term is 
used to specifically identify an interpreter who interprets 
using ASL, this text will so indicate. 

"Interpreting ( ASL)" means the specific process of 
interpreting ASL vocabulary, structure, and components 
and does not include oral, cued speech, or other forms of 
interpreting using an English-based structure. The term is 
used specifically herein when discussing components of the 
VQAS assessment process. 

"Manually-coded English" means any form of manual 
communication which utilizes specified handshapes to 
represent English syntax. 

"MLS" (Minimal Language Skills) means a 
communication model, which may include informal 
gestures and home-signs, characterized by limited, or 
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minimal, expressions based on a recognized language. 

"Oral" means a 
dependent upon 
communication. 

communication mode which is 
speech reading and spoken 

"Panel" refers to the people selected to serve on an 
assessment team of the quality assurance screening. 

"Panelist" refers to any person who has satisfied the 
requirements for serving as a member of the assessment 
team for quality assurance screenings. 

"QAS" (Quality Assurance Screening) means the process 
of assessing candidates to determine a level of interpreting 
competency. Standards established for the QAS are based 
on those originally set forth by the national Registry of 
Interpreters for the Deaf, Inc. 

"Qualified interpreter" refers to an interpreter who 
currently holds valid national certification or a state 
screening/ evaluation level. 

"Receptive" means to convey a visual message into a 
spoken equivalent. 

"RID" (Registry of Interpreters for the Deaf, Inc.) 
means the national governing body of the interpreting 
profession. 

"Screening" means the Virginia Quality Assurance 
Screening. 

"Screening level" means the level of competency 
awarded to an interpreter who has successfully satisfied 
the minimum standards established for VQAS. 

"Service provider" refers to the person requesting 
interpreter services who may or may not also be the 
consumer. 

"Transliterate" means to accurately convey messages 
without personal interjection between two or more parties 
using different forms of the same language, such as 
written or spoken English and a manually-coded form of 
English. 

"VQAS" means Virginia Quality Assurance Screening. 

PART II. 
ADMINISTRATION OF INTERPRETER SERVICES. 

§ 2.1. Responsibilities of the department. 

A. The department will: 

1. Compile a directory of qualified interpreters; 

2. Distribute the directory upon request; 

3. Maintain a list of directory recipients and distribute 

updates; 

4. Refer only qualified interpreters to consumers and 
service providers; and 

5. Assist consumers and service providers in selecting 
an appropriate interpreter when requested. 

B. The department may: 

1. Assign interpreters when requested by a consumer 
or service provider; and 

2. Compensate interpreters from available funds 
appropriated for that purpose. 

C. The department will provide, upon request, 
information about the different levels of qualifications and 
the various modes of communication and will assist 
consumers in selecting an interpreter with the appropriate 
skills. 

§ 2.2. Directory of qualified interpreters. 

A. A qualified interpreter listed in the directory holds at 
least one of the following credentials: 

1. RID certification; 

2. VQAS screening level; 

3. Certification issued by the National Cued Speech 
Association; or 

4. A screening level or recognized evaluation from 
another state when: 

a. The credentials meet the minimum requirements 
of VQAS; and 

b. The credentials are valid and current in the state 
issued. 

NOTE: Notwithstanding subdivision 4 of this 
subsection, the interpreter must receive a VQAS 
screening level or national certification prior to one 
year from the date listed in the directory. 

B. Before an interpreter will be listed in the directory, 
the department will: 

1. Verify the validity of all credentials; 

2. Ensure that all credentials are current; and 

3. Obtain a written request from the interpreter to be 
listed in the directory as a qualified interpreter. 

§ 2.3. Appeal procedure. 

If an interpreter desires to contest the department's 
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decision to exclude that interpreter's request to be listed 
as a qualified interpreter, that interpreter must file a 
written appeal with the director within 30 days of the 
determination. The director, or designee, shall provide an 
informal conference with that interpreter within 30 days 
from the date received. 

PART Ill. 
VIRGINIA QUALITY ASSURANCE SCREENINGS 

(VQAS). 

In order to maintain the referenced directory and 
ensure the maintenance of quality interpreter services, the 
department will administer Virginia Quality Assurance 
Screenings in accordance with the provisions specified in 
this part. 

§ 3.1. Notification of intent to be screened. 

Candidates interested in being screened should contact: 

Caardiaater ef laterpre!er Programs QAS Coordinator 
Virginia Department for the Deaf and Hard of 
Hearing 
James Ma!lfee Bl!ilaiag, 'It!> Flea!' 
Ml Nerllt l4tft street 
Riebmaaa, Virgiaia 232!9 3878 
(804) 225-2570 V(FDD in Richmond 
(800) 552-7917 V(FDD Toll-free Statewide 

All requesis to be screened will be acknowledged by the 
coordinator, or designee, in writing within 30 days of 
receipt of the request. 

§ 3.2. Fee for screening. 

The department may assess a fee for any part of the 
screening. The fee shall not exceed the actual cost of 
administration. Notification of current fees shall be 
provided with registration forms (§ 3.4). Payment of fees 
shall be made prior to administration of the assessment. 

i ~ § 3.3. Scheduling of screenings. 

The department may offer a screening whenever eight 
or more candidates are waiting to be screened but 
screenings may be cancelled when fewer than six 
candidates apply to be screened as scheduled. A minimum 
of two screenings per year will be offered in geographical 
regions most conducive to the accessibility of candidates 
and panelists. 

f ~ § 3.4. Notifying and scheduling of candidates. 

Candidates will be notified by mail of the next 
scheduled screening at least 10 days prior to the 
scheduled date. Closed screenings may be offered upon 
request to groups who satisfy the requirements established 
by the depariment for offering a screening ( f ~ § 3.3 ). 

Candidates must complete and return & the appropriate 
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registration form requesting to be screened. The 
coordinator will be responsible for scheduling and 
confirming requests in the order received. Candidates 
whose requests are received after the screening schedule 
has been filled shall be retained as alternates and may be 
contacted in the event of a cancellation. 

f &+. § 3.5. VQAS assessment process. 

A. Assessment team. 

l. A screening panel shall consist of at least three but 
no more than five panelisis with at least one hearing 
and one hearing-impaired panelist. 

2. Hearing panelisis shall be eel'lilie<l qualified 
interpreters who have successfully completed VQAS 
assessment team training as administered by the 
department. 

3. Hearing-impaired panelists shall have successfully 
completed VQAS assessment team training as 
administered by the department. 

4. All panelisis shall be fluent in English and the 
second language modality being assessed. 

5. Employees of the department may not serve as 
panelists. 

B. Screening componenis. 

Each screening is comprised of three major categories: 

1. Part I - Code of Ethics: (General knowledge and 
application). May be administered prior to the other 
two categories - orally (in front of a live panel, on 
videotape, or both) or in writing (in the presence of a 
monitor). 

2. Part ll - Interpreting (ASL Performance): 
(Expressive and receptive abilities using ASL 
vocabulary, structure, and components). May be 
administered in front of a live panel, on videotape, or 
both. 

3. Part III - Transliterating (Performance): (Expressive 
and receptive abilities using a form of manually-coded 
English). May be administered in front of a live 
panel, on videotape, or both. 

C. Awarding of screening levels. 

Each panelist will independently assess a candidate's 
performance and assign a raw score for the required 
competencies within each category (Parts l, !1, and lll). 
Raw scores will be totaled for each part, converted to 
percentages, and averaged with the other panelisis' scores. 
Part I may be scored independently by the department 
when administered in writing. Depending on the results, a 
candidate may: 

Monday, May 21, 1990 

2477 



Proposed Regulations 

1. Not receive any level at this time; 

2. Receive a level for Interpreting (ASL) only; 

3. Receive a level for Transliterating only; or 

4. Receive a level for both Interpreting (ASL) and 
Transliterating. 

D. Criteria for screening levels. 

A screening level of I, II, Ill, or IV will be awarded to 
candidates who satisfy the minimum competency 
requirements. (Refer to § 3.5 B Screening ComponentsJ 
These minimum requirements are: 

1. 90% Code of Ethics (Part I) and 

2. Performance Scores Parts II and III (Interpreting 
or Transliterating): 

a. 95% - Level IV 

b. 80% - Level III 

c. 65% - Level II 

d. 50% - Level I 

NOTE: A Level will not be awarded until the 
candidate has achieved 90% on the Code of Ethics 
assessment. 

E. The department will notify candidates in writing of 
the status of their screening within 90 days of the 
screening date. 

t &lh § 3.6. Validity period. 

A screening level , or the results of any part as 
described in § 3.5 B, shall remain valid for three years. 

t && § 3.7. Appeal procedure. 

If a candidate desires to contest the fl8llel's deeisiea 
results of any part of a screening , the candidate must 
file an appeal with the director within 30 days of the date 
of the adverse decision. The director, or designee, shall 
provide for an informal conference with the candidate 
within 30 days. The only remedy which the director may 
award for the Code of Ethics, Part I is the opportunity to 
'etake the screening at the next scheduled date. The only 
remedy which the director may award for the 
perfonnance component (Parts II and III) is the 
opportunity to be reassessed by additional panelists within 
90 days. 

§ 3.8. Confidentiality. 

All QAS materials shaD be kept confidential by 
department personnel and other persons authorized by the 

department to view such materials. Candidate's scores 
shall also be confidential and shall not be released 
without the candidate's pennission. 

BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

Title of Regulation: VR 320-01-2. Regulations of the Board 
of Funeral Directors and Embalmers. 

Statutory Authority: § 54.1-2803 of the Code of Virginia. 

Public Hearing Date: June I, 1990 - 10 a.m. 
(See Calendar of Events section 
for additional information) 

Summarv: 

The proposed regulations are designed to ensure the 
public protection by establishing standards for 
licensure, examination, training and practice of 
funeral service professionals while being responsive to 
changes within the industry during the lifetime of the 
regulations. 

The regulations will impact funeral directors, 
embalmers, and full service licensees subject to 
licensure by the Board of Funeral Directors and 
Embalmers: 

1. Qualifications, examination, and licensure of 
licensees; 

2. Apprenticeship program, approval of training 
supervisors, and training sites; 

3. Renewals, reinstatements, and fees; 

4. Revised public participation guidelines; 

5. Disciplinary actions; 

6. Registration of surface transportation and removal 
services and qualifications for issuance of courtesy 
cards; 

7. Approval of mortuary science education programs; 

8. Standards of practice and embalming; 

9. Pricing standards and disclosures. 

VR 320-01-2. Regulations of the Board of Funeral Directors 
and Embalmers. 

PART 1. 
GENERAL PROViSIONS. 

Article 1. 
Definitions, Legal Base, Purpose Applicability. 
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§ 1.1. Definitions. 

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

"Advertisement" means any information disseminated or 
placed before the public. 

"Alternate care" means the preparation of a dead 
human body, exclusive of embalming, to include bathing 
and surface disinfection. 

"Alternative container" means a nonmetal receptacle or 
enclosure, without ornamentation or a fixed interior 
lining, which is designed for the encasement of human 
remains and which is made of cardboard, pressed-wood, 
composition materials (with or without an outside 
covering) or pouches of canvas or other materials. 

"Applicant" means a person applying for examination 
and licensure by the board. 

"At need" means when death has occurred. 

"Board" means the Board of Funeral Directors and 
Embalmers. 

"Burial garment" means clothing designed specifically 
for use on dead human remains. 

"Cash advance item" means any item of service or 
merchandise described to a purchaser as a cash advance, 
accommodation, cash disbursement, or similar term. A 
cash advance item is also any item obtained from a third 
party and paid for by the funeral provider on the 
purchaser's behalf. Cash advance items may include, but 
are not limited to, the following items: cemetery or 
crematory services, pallbearers, public transportation, 
clergy honoraria, flowers, musicians or singers, nurses, 
obituary notices, gratuities, and death certjicates. 

"Casket" means a rigid container which is designed for 
the encasement of human remains and which is usually 
constructed of wood, metal, or like material, and 
ornamented and lined with fabric. 

"Conduct" means to carry out and perform. 

"Courtesy card" means the card issued by the board 
which grants limited and restricted funeral service 
privileges in the Commonwealth to out-of-state funeral 
service licensees, funeral directors, and embalmers. 

"Cremation" means a heating process which incinerates 
human remains. 

"Cremation urn" means a wood, metal, stone, plastic, 
or composition container or a container of other material, 
which is designed for encasing cremated ashes. 
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"Cremation vault" or "cremation outer burial container" 
means any container which is designed for encasement of 
an inner container or urn containing cremated ashes. Also 
known as a cremation box. 

"Crematory" means any person, partnership, or 
corporation that performs cremation. 

"Department" means the Department of Health 
Professions. 

"Direct cremation" means a disposition of human 
remains by cremation, without fonnal viewing, visitation, 
or ceremony with the body present. 

"Embalmer" means any person engaged in the practice 
of embalming. 

"lombalming" means the preservation and disinfection of 
the human dead by external or internal application of 
chemicals. 

"Establishment manager'' means a funeral service 
licensee or funeral director licensed by the board, 
responsible for the direct supervision and management of 
a funeral service establishment or branch facility. 

11Executive director" means the board administrator for 
the Board of Funeral Directors and Embalmers. 

"Full-time employment" means employment at the 
establishment for 40 hours per week. 

"Funeral directing" means the for-profit profession of 
directing or supervising funerals, or preparing human 
dead for burial by means other than embalming. 

"Funeral director" means any person engaged in the 
practice of funeral directing. 

"Funeral goods" means the goods which are sold or 
offered for sale directly to the public for use in 
connection with funeral services. Also known as funeral 
merchandise. 

~>Funeral provider" means any person, partnership, or 
corporation that sells or offers to sell funeral goods and 
funeral services to the public. 

~>Funeral service establishment" means any main 
establishment, branch, or chapel where any part of the 
profession of funeral directing or the act of embalming is 
performed. 

"Funeral service licensee" means a person who is 
licensed in the practice of funeral service and funeral 
directing. 

"Immediate burial" means a disposition of human 
remains by burial, with a graveside service, without 
visitation or ceremony. 
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"Outer burial container" means any container which is 
designed for placement in the grave around the casket 
including, but not limited to, containers commonly known 
as burial vaults, grave boxes, and grave liners. 

"Person" means any individual, partnership, corporation, 
association, government, or governmental subdiviSion or 
agency or other entity. 

"Practice of funeral services" means engaging in the 
care and disposition of the human dead, the preparation 
of the human dead for the funeral service, burial, or 
cremation, the making of arrangements for the funeral 
service or for the financing of the funeral service and the 
selling or making of financial arrangements for the sale of 
funeral supplies to the public. 

"Preneed" means any time other than at-need. 

"Preneed funeral financing" means the arranging of 
funding for funeral services prior to death. 

"Preneed funeral planning" means the making of funeral 
arrangements or selecting of funeral merchandise prior to 
death. 

"Registration" means the process of applying to the 
board to seek approval to serve as a trainee, trainer, or 
to operate a service transportation and removal service. 

"Resident trainee" means a person who is preparing to 
be licensed for the practice of funeral services under the 
direct supervision of a practitioner licensed by the board. 

"Services of funeral director and staff" means those 
services which may be furnished by a funeral provider in 
arranging and supervising a funeral, which are not 
included in the prices of other categories listed on the 
general price list, such as conducting the arrangements 
conference, planning the funeral, obtaining necessary 
permits, and placing obituary notice. 

"Solicitation" means initiating direct contact with 
consumers with the intent of influencing their selection of 
a funeral service provider. 

"Surface transportation and removal service" means any 
person, private business, or funeral service establishment, 
eXcept a common cam·er engaged in interstate commerce, 
the Commonwealth and its agencies, engaged in the 
business of surface transportation or removal of dead 
human bodies in the Commonwealth. 

"Unfinished wood box" means an unornamented casket 
made of wood which does not have a fixed interior 
interlining. 

§ I.2. Legal base. 

The following legal base describes the responsibility of 
the Board of Funeral Directors and Embalmers regulations 

governing funeral wrvioe In the Commonwealth of 
Virginia: 

Title 54. I, Chapter I(§ 54.I-IOO et seq.); 
Title 54. I, Chapter 24 (§ 54.I-2400 et seq.); 
Title 54. I, Chapter 25 (§ 54.I-2500 et seq.); 
Title 54. I, Chapter 28 (§ 54.I-2800 et seq.); 
Title 32.I, Chapter 2 (§ 32.I et seq.); 
Title 32.I, Chapter 6 (§ 32.I-263 et seq.); 
Title 32.I, Chapter 7 (§ 32.1-274 et seq.); 
Title 32.1, Chapter 8 (§ JJ-:N et seq.) 
of the Code of Virginia; and 
§ 453.I (b){d), (/), (g){j), (k), (m){p) of the Federal Trade 

Commission's Funeral Industry Rule. 

§ 1.3. Purpose. 

These regulations establish the standards for 
qualifications, training, examination, licensure, and 
practice of persons as funeral service licensees; funeral 
directors; embalmers; funeral establishments; funeral 
service trainees; and surface transportation and removal 
services operating in the Commonwealth of Virginia. 

§ I.4. Applicability. 

Individuals and establishments subject to these 
regulations are (i} funeral directors, (ii) embalmers, (iii) 
funeral service licensees, (iv) funeral establishments, (v) 
transportation and removal services, and (vi} resident 
trainees. 

Exemptions: The provisions of these regulations shall 
not apply to any officer of local or state institutions or to 
the burial of the bodies of inmates of state institutions 
when buried at the expense of the Commonwealth or any 
of its political subdivisions. 

Any person holding a license as a funeral director or 
embalmer or an equivalent in another state, having 
substantially similar requirements as the board, may apply 
to the board for courtesy card privileges to remove bodies 
from and to arrange funerals or embalm bodies in this 
Commonwealth. However, these privileges shall not 
include the right to establish or engage generally in the 
business of funeral directing and embalming in Virginia. 

Article 2. 
Public Participation Guidelines. 

§ I.5. Mailing list. 

The executive director of the board shall maintain a list 
of persons and organizations who will be mailed the 
following documents as they become available: 

I. Notice of intent to promulgate regulations; 

2. Notice of public hearings or informational 
proceedings, the subject of which is proposed or 
existing regulations; and 
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3. Final regulations adopted. 

§ 1.6'. Additions and deletions to mailing list. 

A. Any person wishing to be placed on the mailing list 
shall have his name added by writing to the board. 

B. The board, in its discretion, may add to the list any 
person, organization, or publication it believes will serve 
the purpose of responsible participation in the formation 
or promulgation of regulations. 

C. Those on the list may be periodically requested to 
indicate their desire to continue to receive documents or 
to be deleted from the list. 

D. When mail is returned as undeliverable, persons will 
be deleted from the list. 

§ 1.7. Notice of intent. 

A. At least 30 days prior to publication of the notice to 
conduct an informational proceeding as required by § 
!HJ.l4:7.1 of the Code of Virginia, the board shall publish 
a notice of intent. 

B. The notice shall contain a brief and concise 
statement of the possible regulation or the problem the 
regulation would address and invite any person to provide 
written comment on the subject matter. 

C. The notice shall be transmitted to the Registrar of 
Regulations for inclusion in the Virginia Register of 
Regulations. 

§ 1.8. Informational proceedings or public hearings for 
existing regulations. 

A. At least once each biennium, the board shall conduct 
an informational proceeding, which may take the form of 
a public hearing, to receive public comment on existing 
regulations. The purpose of the proceeding will be to 
solicit public comment on all existing regulations as to 
their effectiveness, efficiency, necessity, clarity, and cost of 
compliance. 

B. Notice of such proceeding shall be transmitted to the 
Registrar of Regulations for inclusion in the Virginia 
Register of Regulations. 

C. The proceeding may be held separately or in 
conjunction with other informational proceedings. 

§ 1.9. Petition for rulemaking. 

A. Any person may petition the board to adopt, amend, 
or delete any regulation. 

B. Any petition received within 10 days prior to a 
board meeting shall appear on the agenda of that meeting 
of the board. 

Vol. 6, Issue 17 

Proposed Regulations 

C. The board shall have sole authority to dispose of the 
petition. 

§ 1.10. Notice of formulation and adoption. 

Prior to any meeting of the board or subcommittee of 
the board at which the formulation or adoption of 
regulations is to occur, the subject matter shall be 
transmitted to the Registrar of Regulations for inclusion in 
the Virginia Register of Regulations. 

§ 1.11. Advisory committees. 

The board may appoint advisory committees as it may 
deem necessary to provide for citizen and professional 
participation in the formation, promulgation, adoption, 
and review of regulations. 

PART 1/. 
OPERATIONAL RESPONSIBILITIES. 

Article I. 
Posting of License. 

§ 2.1. Posting a/license. 

A. Each licensee shall post his license in a main 
entrance or place conspicuous to the public in the main 
establishment or branch where he is employed. 

B. The establishment license shall be posted in a main 
entrance of the establishment or place conspicuous to the 
public. 

C. Each licensee shall be able to produce his wallet 
license upon request. 

Article 2. 
Records. 

§ 2.2. Accuracy of information. 

A. All changes of mailing address; name; place of 
employment; or change in establishment ownership, 
manager, or name shall be furnished to the board within 
five days after the change occurs. 

B. All notices required by law and by these regulations 
to be mailed by the board to any registrant or licensee 
shall be validly given when mailed to the latest address 
on file with the board and shall not relieve the licensee, 
trainee, establishment, or firm of obligation to comply. 

PART Ill. 
FEES. 

§ 3. I. Initial fees. 

The following fees shall be paid as applicable for initial 
licensure or registration: 
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I. Examination .................................... $IOO 

2. License to practice funeral service ............ $IOO 

3. Funeral service establishment license ......... $I 50 

4. Surface transportation and removal service 
registration .. .. . . . .. . . .. .. .. .. . .. .. . .. .. . . .. .. .. .. . $200 

5. Funeral service trainee registration . . . . . . . . . . . $ 25 

6. Courtesy card .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. $ 50 

7. Change of ownership, manager, or establishment 

A. Duplicates. 

Duplicate trainee registrations, licenses, establishment 
licenses, or courtesy cards shall be issued by the board at 
the individual's request. 

Duplicate license, registration, courtesy cared . . . $ 25 

Duplicate wall certificates .. .. .. .. .. .. .. .. .. .. .. .. $ 50 

B. Other. 

There shall be a fee of $25 for returned checks. 

name .............................................. $ I5 Fees shall not be refunded once submitted. 

8. Verification of licensure requests from another state PART IV. 
.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . $ 50 RENEWALS. 

9. Resumption of trainee ship after interruption . $ I 0 § 4.1. Expiration dates. 

§ 3.2. Renewal fees. A. The following shall expire on January 3I of each 
calendar year: 

The following annual fees shall be paid as applicable for 
license renewal: I. Funeral service establishment license; 

I. Funeral service license payable by March 3I . $IOO 2. Funeral service trainee registration; and 

2. Funeral director license payable by March 3I $IOO 

3. Embalmer license payable by March 3I ...... $IOO 

4. Funeral service establishment license payable by 
January 3I ........................................ $I 50 

5. Surface transportation and removal service 
registration payable by January 3I .............. $200 

6. Funeral service trainee registration payable by 
January 3I ........................................ $ 25 

7. Courtesy cards payable by December 3I ..... $50 

§ 3.3. Reinstatement fees. 

The following reinstatement fees shall be paid in 
addition to annual renewal fees for reinstatement of 
license or registration up to three years following 
expiration: 

I. Funeral service, director, or embalmer 
reinstatement .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. $ 25 

2. Establishment reinstatement . . . . . . . . . . . . . . . . . . . $ 25 

3. Transportation and removal service reinstatement 
..................................................... $M 

4. Resident trainee registration reinstatement ... $ IO 

§ 3.4. Other fees. 

3. Surface transportation and removal service 
registration. 

B. The following shall expire on March 3I of each 
calendar year: 

I. Funeral service license; 

2. Funeral director license; and 

3. Embalmer license. 

C. Courtesy cards expire on December 3I of each 
calendar year. 

D. A person who or establishment which fails to renew 
a license or courtesy card by the expiration dates 
prescribed in this section shall be deemed to have an 
invalid license or courtesy card. 

§ 4.2. Renewal of license; registration. 

A person, establishment, or surface transportation and 
removal service who desires to renew his license or 
registration for the next year, not later than the 
expiration date shall: 

I. Return the renewal notice; 

2. Submit the applicable fee prescribed in § 3.2; and 

3. Notify the board of any changes in name, address, 
employment, managers or ownershi'p. 
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§ 4.3. Reinstatement of expired license or registration. 

The board may consider reinstatement of an expired 
license or registration for up to three years following 
expiration. A written application request for reinstatement 
shall be submitted to the board and shall include payment 
of all applicable delinquent renewal fees prescribed in § 
3.2 plus the additional reinstatement fee prescribed in § 
3.3. 

§ 4.4. Reapplication of license. 

When a license is not reinstated within three years of 
its expiration date, an applicant for licensure shall· 

1. Reapply for licensure; and 

2. Reapply for state examination. 

PART V. 
REQUIREMENTS FOR LICENSURE. 

Article 1. 
Establishments: General Qualifications. 

§ 5.1. General qualifications of establishments. 

All places of business in the Commonwealth, including 
main establishments, branches or chapels, where any part 
of the profession or business of funeral directing or any 
act of embalming, or either or both, is carried on, 
conducted, or performed, or is permitted to be carried on, 
conducted, or performed, and where preneed funeral 
arrangements are conducted, shall be: 

1. Subject to regulation and inspection by the board,· 

2. Operated in accordance with law; and 

3. Maintained in compliance with these requirements. 

§ 5.2. Establishment license required. 

No person shall maintain, manage, or operate a funeral 
service establishment in the Commonwealth, unless such 
establishment holds a license issued by the board. 

§ 5.3. Current license requirements. 

The license shall be: 

I. For the current calendar year; and 

2. In the name of the funeral service licensee or 
licensed funeral director designated by the ownership 
to be manager of the establishment. 

§ 5.4. Separate license required. 

Every funeral service establishment and every branch or 
chapel of such establishment in the Commonwealth, 
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regardless of how owned, shall have a separate funeral 
service licensee or funeral director licensed by the board 
who is employed full time at the establishment and is 
designated as manager of the establishment. 

§ 5.5. Expiration of establishment licenses. 

Establishment licenses shall expire January 31 of each 
calendar year (see subsections A and D of § 4.1 and §§ 
4.2 through 4.4 for renewal information.) . 

Article 2. 
Funeral Service, Funeral Directors and Embalmers: 

General Qualifications. 

§ 5.6. License required,· exception. 

No person shall engage in the practice of funeral 
service, or practice as a funeral director or embalmer in 
the Commonwealth without having the required license 
issued by the board. 

EXCEPTION A registered trainee may perform such 
acts only in strict conformity with the provisions of these 
regulations. 

§ 5.7. Expiration of licenses. 

With the exception of trainees, licenses shall expire on 
March 31 of each calendar year (see subsections B and D 
of § 4.1 and §§ 4.2 through 4.4 for renewal information. 
See § 6.12 for trainee registration expiration information). 

§ 5.8. Requirement for license. 

To be licensed for the practice of funeral service, a 
person shall: 

1. Be at least 18 years of age; 

2. Be a graduate of a high school or the equivalent; 

3. Have completed traineeship and be a graduate 
from a school of mortuary science or funeral service 
approved by the board,· 

4. Pass the required state and national examinations; 
and 

5. Not have been convicted of a felony. The board, in 
its discretion, may license an individual convicted of 
felony if he has been pardoned or has had his civil 
rights restored. 

Article 3. 
Application Process. 

§ 5.9. Funeral service applicants. 

An individual seeking licensure for funeral service or 
seeking examination/reexamination shall submit 
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simultaneously: 

1. Completed and signed application; 

2. Additional documentation as may be required by 
the board to determine eligibility of the applicant,· and 

3. The applicable fee!( s) prescribed in subdivision 1 of 
§ 3.1. 

§ 5.10. Application package; exception. 

All required parts of the application package shall be 
submitted at the same time. An incomplete package will 
be returned to the licensee. 

EXCEPTiON: Some schools require that certified 
transcripts be sent directly to the licensing authority. That 
policy is acceptable to the board. 

National examination scores will also be accepted from 
the examining authority. 

§ 5.11. Date of submission of application package. 

An individual applying for examination shall submit the 
application package within six months and not less than 
45 days prior to an examination date. 

§ 5.12. Establishment applicants. 

Not less than 45 days prior to opening of an 
establishment, an owner or licensed manager seeking an 
establishment license shall submit simultaneously: 

1. Completed and signed application; 

2. Additional documentation as may be required by 
the board to determine eligibility for licensure; and 

3. The applicable fee prescribed in subdivision 3 of § 
3.1. 

§ 5.13. Incomplete application package. 

All required parts of the application package shall be 
submitted at the same time. An incomplete package will 
be returned to the licensee. 

§ 5.14. Waiver of time limits. 

The board may for good cause, waive the time 
requirement in §§ 55.11 and 5.12 for the filing of any 
application. The burden of proof which demonstrates good 
cause rests with the applicant. 

Article 3. 
General Examination Requirements. 

§ 5.15. National Board examination required. 

Prior to applying for state examination for licensure, 
every applicant for initial licensure by the board shall 
pass the National Board Examination of the Conference of 
Funeral Service Examining Boards of the United States, 
Inc., administered in accredited schools of embalming or 
mortuary science. 

§ 5.16. Virginia State Board examination. 

All applicants shall pass the Virginia State Board 
Examination. 

§ 5.17. Failure to appear. 

The applicant shall forfeit the Virginia State Board 
examination fee if he is unable to sit for the examination 
for any reason. 

§ 5.18. Reexamination. 

Any person faz1ing the Virginia State Board examination 
shall reapply for a subsequent examination, and shall pay 
the examination fee prescribed in subdivision 1 of § 3.1 
for each application filed. 

§ 5.19. Scheduling examinations. 

A. An applicant may request to take the scheduled 
Virginia State Board examination most closely preceding 
the expected completion of the mortuary school, if 
traineeship has also been completed, or traineeship, if 
mortuary school has been completed. 

B. All such requests shall be in writing. 

C. Approval of the written request by the board shall 
be required prior to submitting the application and fee for 
examination (see §§ 5.11 and 3.1). 

D. Application for licensure and the licensure fee (see 
subdivision 2 of § 3.1) shall be submitted after the 
applicant completes the qualifications for licensure. 

Article 5. 
Licensure of Out-of-State Applicants. 

§ 5.20. Out-of-state applicants. 

Licenses for the practice of funeral service or its 
equivalent issued by other states, territories, or the 
District of Columbia may be recognized by the board and 
the holder of such license(s) may be granted a license to 
practice funeral service within the Commonwealth, as 
follows: 

1. Reciprocity. Licenses may be granted by reciprocity 
provided that the same privileges are granted by the 
other jurisdiction to Virginia funeral service licensees 
by the establishment of substantially similar licensure 
requirements and reciprocity agreements between the 
two junSdictions; or 
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2. Endorsement. Licenses may be granted to 
applicants by the board on a case-by-case basis, if the 
applicant holds a valid license for the practice of 
funeral service or its equivalent in another state, 
territory, or the District of Columbia and possesses 
credentials which are substantially similar to, or more 
stringent than required by the Commonwealth for 
initial licensure and the examinations and passing 
grades received by the applicant are equivalent to 
those required by the board. 

§ 5.21. State examination required. 

An out-of-state applicant for board licensure shall pass 
the Virginia State Board Examination (See§ 5.16). 

PART VI. 
TRAINEE PROGRAM REQUIREMENTS. 

Article I. 
Resident Trainees: Requirements and Application 

Process for Registration. 

§ 6.1. Resident trainee requirements. 

To be approved for registration as a resident trainee, a 
person shall: 

I. Be a graduate of an accredited high school or the 
equivalent; 

2. Obtain a trainer approved by the board to provide 
training; 

3. Have not been convicted of a felony. The board, in 
its discretion, may approve an individual convicted of 
a felony zf he has been pardoned or has had his civil 
rights restored. 

§ 6.2. Trainee application package. 

Every qualified person seeking registration with the 
board as a trainee under the Program for Training of 
Resident Trainees shall submit an application package 
which shall include: 

I. Completed and signed application; 

2. Fee prescribed in subdivision 5 of§ 3.1; and 

3. Additional documentation as may be required by 
the board to determine eligibility of the applicant. 

§ 6.3. Submission of incomplete application package; 
exception. 

All required parts of the application package shall be 
submitted at the same time. An incomplete package will 
be returned to the licensee. 

EXCEPTION: Some schools require that certified 
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transcripts be sent directly to the licensing authority. That 
policy is acceptable to the board. 

National examination scores where applicable will also 
be accepted from the examining authority. 

Article 2. 
Training Program. 

§ 6.4. Apprenticeship training. 

For applicants applying for initial traineeships after the 
effective date of these regulations, the trainee program 
shall consist of at least 18 months of apprenticeship 
training. 

§ 6.5. Training sites. 

Funeral training shall be given at the main office of the 
funeral service establishment approved for training or at 
any branch of an establishment approved for training or 
at any branch of an establishment that complies with the 
provisions of these regulations and is approved by the 
board as a training site. 

§ 6.6. Training supervision. 

Training shall be conducted under the direct supervision 
of a licensee(s) approved by the board. 

§ 6.7. Number of trainees limited. 

When more than two trainees are requested by an 
establishment, not more than two trainees will be 
registered per licensed supervisor at any time. 

§ 6.8. Approval of funeral training. 

The approval shall apply to and be valid only to: 

I. The trainee; 

2. The licensed person( s) under whom the training is 
to be given; and 

3. The funeral service establishment(s) named in the 
approval statement. 

§ 6.9. Trainee work schedule. 

Every trainee shall be assigned a work schedule of at 
least 40 hours each week in order to obtain credit for 
such training. The trainee shall be required to serve 
weekday, evening, and weekend shzfts to receive training 
in all areas of funeral service. 

§ 6.10. Requirements of traineeship. 

A. A trainee shall participate in arranging or conducting 
at least 25 funerals and in caring for and disposing of the 
dead during the traineeship but only in the presence of 
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the funeral service licensee or licensed funeral director 
approved by the board to be the supervisor. 

B. A trainee shall embalm at least 25 dead human 
bodies during the traineeship but only in the presence of 
a funeral service licensee or a licensed embalmer 
approved by the board to be the supervisor. 

§ 6.11. Expiration of trainee registration. 

Registrations expire on January 3I of each year of the 
traineeship tenure (see subsections A and D of § 4.I and 
§§ 4.2 through 4.4 for renewal information). 

Article 3. 
Qualifications and Application Process to Train. 

§ 6.I2. Supervisor approval. 

An individual shall be approved by the board prior to 
serving as a supervisor. 

§ 6.I3. Qualifications of trainers. 

The board shall approve only funeral service licensees, 
licensed funeral directors, or licensed embalmers to give 
funeral training who: 

I. Have a full and unrestricted Virginia license; and 

2. Are employed full time in the establishment where 
training occurs. 

§ 6.14. Approval of training establishment. 

An individual, firm, or corporation owning or operating 
any funeral service establishment shall apply to and be 
approved by the board prior to permitting funeral training 
to be given or conducted in the establishment. 

§ 6.I5. Qualifications of training establishments. 

The board shall approve only an establishment or two 
combined establishments to serve as the training site(s) 
which: 

I. Have a full and unrestricted Virginia license; 

2. Have complied in all respects with the provisions 
of these regulations; and 

3. Have 35 or more funerals and 35 or more bodies 
for embalming per calendar year for each person to 
be trained. This average must be maintained 
throughout the period of training. 

§ 6.I6. Trainer application package. 

Every qualified person seeking approval of the board as 
a supervisor or an establishment or combined 
establishments seeking approval as a training site(s) shall 

submit an application package which shall include: 

I. Completed and signed application; and 

2. Additional documentation as may be required by 
the board to determine eligibility of the applicant. 

Article 4. 
Administration of Trainee Program. 

§ 6.I7. Trainer to comply with curriculum. 

An approved supervisor shall comply with the 
curriculum developed by the board for the trainee 
program and shall provide supervision and training as 
prescribed by that curriculum and these regulations. 

§ 6.I8. Trainer's report to board. 

The trainee, the supervisor, and the establishment 
manager shall submit a written report to the board at the 
end of every six months of training. The report shalt.· 

I. Verify that the trainee has actually served in the 
required capacity as prescribed in §§ 6.9 and 6.IO 
during the preceding six months; and 

2. Be received in the board office no later than IO 
days following the end of the six-month period. 

§ 6.I9. Failure to submit training report. 

if the trainee, supervisor, or establishment manager fails 
to submit the reports required in § 6.I8, the trainee shall 
forfeit all credit for training since the last report made. 
The board may waive such forfeiture. 

§ 6.20. Terminated or interrupted training. 

If the training program is terminated or interrupted 
prior to completion, the trainee and the supervisor shall 
submit the following information to the board within five 
working days: 

I. Trainee. 

a. All partial progress reports to the date of 
termination for the six-month period; and 

b. Written explanation of the causes of program 
termination/interruption. 

2. Supervisor. The supervisor shall 
explanation of the causes 
termination/interruption. 

§ 6.21. Selection of new trainer. 

submit written 
of program 

if the program is interrupted because the approved 
supervisor is unable to serve, the trainee shall obtain a 
new supervisor. 
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§ 6.22. Resumption of training under new supervisor. 

Credit for training shall resume when a new supervisor 
is obtained by the trainee and approved by the board (see 
§§ 6.12 through 6.16). 

§ 6.2.1. Resumption-of-traineeship application. 

When a traineeship is interrupted by the trainee, the 
trainee shall submit a resumption-of-traineeship application 
to the board prior to resuming his traineeship. 

§ 6.24. Credit for partial reports. 

Credit for partial reports shall only be given in 
increments of one month. 

PART VII. 
REGISTRATION. 

Article 1. 
Swface Transportation and Removal Services. 

§ 7.1. Registration of surface transportation and removal 
service. 

Every surface transportation and removal service not 
licensed under a full funeral service license shall be 
registered with the board. 

All persons proposing to operate and each owner of a 
servzce shall submit an application package for 
registration which shall include: 

I. Completed and signed application; 

2. Fee prescribed in subdivision 4 of§ 3.1; and 

3. Additional documentation as may be required by 
the board to determine eligibility of the applicant. 

§ 7.2. Exclusion from jurisdiction of surface transportation 
and removal services. 

The following shall not be within the jurisdiction of 
surface transportation and removal services: 

I. Arranging or conducting funerals; 

2. Offering to or providing for the care or 
preparation, including embalming, of dead human 
bodies; and 

3. Selling or providing funeral related goods and 
services. 

§ 7.3. Misrepresentation. 

A person employed or operating a surface 
transportation and removal service shall not in any 
manner misrepresent himself to the public as being an 
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official of any local jurisdiction, the Commonwealth, 
federal, or any other governmental body unless granted 
such authority. This shall include the name and title of 
the company or service, uniforms, equipment, vehicles, 
and any other instruments used or proffered by the 
services or its agents. The board shrt' be the sole 
determinant of the appropn"ateness of the pertinent 
qualities of the service and staff in enforcing this 
regulation. 

§ 7.4. Expiration of registration. 

The registration shall expire on January 31 of each 
calendar year (see subsections A and D of§ 4.1 and §§ 
4.2 through 4.4 for renewal information). 

PART VIII. 
ISSUANCE OF COURTESY CARDS. 

§ 8.1. Courtesy card. 

A. An out-of-state person applying for a courtesy card 
shall hold a valid license for funeral service, funeral 
directing, or embalming in another state, territory, or the 
District of Columbia. 

B. The other state shall have requirements for licensure 
substantially similar to those existing in the 
Commonwealth of Virginia. 

§ 8.2. Application for courtesy card. 

An application to this board for a courtesy card shall 
be: 

I. Submitted for approval to the licensing authority 
having jursdiction at the applicant's place of 
employment; and 

2. Forwarded by the designated official of such 
authority, to the board. The certificate of approval 
and the fee prescribed in subdivision 6 of § 3.1 shall 
be included. 

§ 8.3. Courtesy card privileges. 

A courtesy card permits the holder to: 

I. Remove bodies from Virginia; 

2. Arrange funerals in Virginia; and 

3. Embalm bodies in Virginia. 

§ 8.4. Exceptions to privileges. 

The privileges of a courtesy card do not include: 

1. The right to establish or engage generally in the 
business of funeral directing and embalming in the 
Commonwealth; and 
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2. The right of the recipient to be continuously 
employed professionally by a funeral establishment in 
the Commonwealth. 

§ 8.5. Expiration of courtesy card. 

A courtesy card shall expire on December 3I of the 
year of issuance. 

PART IX. 
SCHOOLS OF EMBALMING AND MORTUARY 

SCIENCE. 

§ 9.1. Approval. 

The board hereby adopts as its approved school list 
those mortuary science or funeral service schools which 
are accredited by the American Board of Funeral Service 
Education, Incorporated. All applicants for licensure are 
required to have graduated from a funeral service 
program offered by an approved school of mortuary 
science or funeral service. 

PART X. 
REFUSAL, SUSPENSION, REVOCATION AND 

DISCIPLINARY ACTION. 

§ IO.l. Unprofessional conduct. 

The board may refuse to admit a candidate to any 
exam; refuse to issue or renew a license, registration, or 
approval to any applicant; and may suspend for a stated 
period of time or indefinitely, or revoke any license or 
approval, or reprimand any person, or place his license on 
probation with such terms and conditions and for such 
time as it may designate, or impose a monetary penalty 
for any of the following causes: 

I. Breach of confidence. Licensees and registrants are 
necessarily brought within the privacy of those in 
which they serve and are often placed in positions 
where they receive confidences and learn intimate 
details of domestic life and family secrets. The 
unnecessary or unwarranted disclosure of such 
confidences by the funeral licensee in the course of 
practice shall be determined to be an act of 
unprofessional conduct. 

2. Unfair competition. 

a. A funeral service licensee, funeral director, or 
registered surface transportation and removal 
service shall not interfere when another has been 
called to take charge of a dead human body and 
the caller or agent of the caller has the legal right 
to the body's disposition. 

b. A funeral service licensee or funeral director shall 
not consent to take charge of a body unless 
authorized by the person or his agent having the 
legal right to disposition. 

3. False advertising. 

a. No licensee or registrant shall make, publish, 
disseminate, circulate or place before the public, or 
cause directly or indirectly to be made, an 
advertisement of any sort regarding services or 
anything so offered to the public which contains 
any promise; assertion; representation; or statement 
of fact which is untrue, deceptive, or misleading. 

b. The following practices both written and verbal 
shall constitute false, deceptive, or misleading 
advertisement within the meaning of § 54.I-2806 4 
of the Code of Virginia: 

(I) Advertising containing inaccurate statements; 

( 2) Printed or published advertisements which do 
not disclose the name of the establishment manager 
and licensed owner when the owner is a licensee; 
and 

(3) Advertisement which gives a false impression as 
to ability, care, and cost of conducting a funeral, or 
that creates an impression of things not likely to be 
true. 

c. The following practices are among those which 
shall constitute an untrue, deceptive, and misleading 
representation or statement of fact: 

(I) Representing that funeral goods or services will 
delay the natural decomposition of human remains 
for a long-term or indefinite time; and 

(2) Representing that funeral goods have protective 
features or will protect the body from gravesite 
substances over or beyond that offered by the 
written warranty of the manufacturer. 

4. Inappropriate handling of dead human bodies. 

a. At all times human bodies are to be handled 
with proper dignity and respect in conformity with 
the customs of the community being served. 

b. During the removal of a dead human body, 
proper care shall be given to prevent the spread of 
infectious and contagious diseases. 

c. All dead human bodies shall be properly wrapped 
and placed on a cot or stretcher which is 
self-contained and covered so that no part of the 
human body is visible to the public. 

d. Transportation and removal vehicles shall be of 
such nature as to eliminate exposure of the 
deceased to the public during transportation. 

e. During the transporting of a human body, 
consideration shall be taken to avoid unnecessary 
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delays or stops during travel. 

5. Obtaining a license or registration by fraud, either 
in the application for the license or in passing the 
examination. 

6. Conviction of a felony. 

7. Failure to comply with any regulations of the 
board. 

8. Failure to comply with federal, state, or local laws 
and regulations governing the operation of a funeral 
establishment. 

9. Conducting the practice of funeral services in such 
a manner as to constitute a danger to the health, 
safety, and well-being of the staff or the public. 

IO. Inability to practice with skill or safety because of 
physical, mental, or emotional illness, or substance 
abuse. 

I 1. Unprofessional conduct. 

PART XI. 
STANDARDS FOR EMBALMING. 

§ 11.1. Embalming report. 

Article 1. 
General. 

Every funeral establishment shaD record and maintain a 
separate, identifiable report for each embalming procedure 
conducted (see § I3.I and Appendix IV). 

§ 11.2. Contents of embalming report. 

The report shall contain the following (see example in 
Appendix IV): 

1. Name of deceased; 

2. Date of death; 

3. Cause of death; 

4. Date of embalming; 

5. Name of embalmer and license number; 

6. Autopsy information where applicable; 

7. Preembalming condition of body; 

8. Description of preembalming preparation; 

9. Description of fluids used,· 

10. Type and point of injection; 
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11. Quality of fluid distribution; 

12. Type and amount of cavity fluid,· 

13. Restoration techniques; and 

14. Other conditions and treatments. 

§ 11.3. Approval to embalm. 

Prior approval for embalming shall be obtained in 
writing from a family member or other authorized person. 

§ ll.4. Documentation of embalming without approval. 

A licensee who proceeds with an embalming without 
prior approval from a family member or other person 
shall: 

1. Document the reasons for proceeding in writing; 

2. Document the efforts made to contact the family 
or authorized person; 

3. Document the licensee authorizing the embalming; 
and 

4. Obtain subsequent approval from a family member 
or other authorized person. 

Article 2. 
Preparation Room. 

§ JI.5. Preparation room required. 

Every funeral service establishment at which embalming 
of dead human bodies is performed shall have at least 
one room used exclusively for embalming. 

§ JI.6. Size of preparation room. 

The preparation room shall be of a size to 
accommodate the average number of embalmings being 
performed simultaneously at the facility. 

§ 11.7. Preparation room requirements. 

The following are required of the preparation room(s): 

I. The waDs shall extend floor to ceiling; 

2. The floor and wall surfaces shall be of a material 
or covered by a material impervious to water; 

3. The material shall extend from wall to wall with 
all joints tight and sanitary; and 

4. No other room shall be used for the performance 
of any function connected with embalming. 

§ 11.8. Condition of preparation room. 
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A. The preparation room( s) shall be kept in a clean and 
sanitary condition at all times, subject to inspection. 

B. Inventories of embalming and preparation materials 
shall not be stored on the floor in the preparation room. 

C. Any items or supplies not directly used in an 
embalming procedure shall not be stored in the 
preparation room. 

Article 3. 
Equipment. 

§ 11.9. Preparation room equipment. 

The preparation room(s) shall be equipped with: 

1. A ventilation system which operates and is 
appropriate to the size and function of the room; 

2. Running hot and cold water; 

3. Flush or slop sink connected with public sewer or 
with septic tank where no public sewer is available; 

4. Metal or porcelain morgue table; 

5. Covered waste container; 

6. Instruments and apparatus for the embalming 
process: 

a. Chemical bath or soak; or 

b. Autoclave (steam); or 

c. Ultraviolet light; 

8. Disinfectants and antiseptic solutions; 

9. Clean gowns or aprons, preferably impervious to 
water; 

IO. Rubber gloves for each embalmer or trainee using 
the room; 

11. A hydroaspirator(s) equipped with a vacuum 
breaker; and 

I2. A sterile eye wash station. 

Article 4. 
Prevention of Spread of Disease. 

§ 11.IO. Disposal of waste materials. 

At the completion of each embalming operation all used 
cotton, bandages, and other waste materials shall be 
disposed of properly to avoid contagion and the possible 
spread of disease. 

§ 11.11. Separate restroom facility required. 

Every funeral service establishment or branch facility 
shall be equipped with a sanitary restroom facility which 
operates and is separate from the preparation room. 

§ ll.I2. First aid kit required. 

A standard first aid kit shall be immediately accessible 
outside the door to the preparation room. 

PART Xll. 
PRICING STANDARDS. 

Article I. 
General. 

§ 12.1. Disclosure of price of funeral goods and services. 

In selling or offering to sell funeral goods or funeral 
services to the public, it is an unfair or deceptive act or 
practice for a funeral provider to fail to furnish price 
information disclosing the cost to the purchaser for each 
of the specific funeral goods and funeral services used in 
connection with the disposition of deceased human bodies. 

§ I2.2. Disclosures. 

Funeral providers must make all required disclosures in 
a clear and conspicuous manner as follows: 

I. Telephone price disclosures. 

a. Persons who ask by telephone about the funeral 
provider's offerings and prices, shall be given 
accurate information over the telephone from the 
price list (described in Article 2 of this part) which 
reasonably answers the question and which is 
readily available. 

b. The licensee shall inform the telephone inquiries 
of all disclosures included on the various price lists. 

c. The licensee shall inform the telephone inquirer 
that complete written information is available at 
the establishment. 

2. In person price disclosures. 

a. Persons who inquire in person about funeral 
arrangements or the prices of funeral goods or 
funeral services shall be given a printed or 
typewritten general price list and container price 
list to retain if they choose. 

b. The funeral provider shall offer the price lisl{s) 
upon beginning discussion either of funeral 
arrangements or of the selection of any funeral 
goods or funeral services. 

§ I2.3. Itemized written statement. 
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Licensees shall furnish for retention to each person who 
a"anges a funeral or other disposition of human remains, 
an itemized written statement of the funeral goods and 
services selected by that person and the prices to be paid 
for each item. 

Article 2. 
General Price List. 

(See example in Appendix I) 

§ 12.4. Identifying infonnation. 

The general price list shall contain at least the 
following: 

I. The name, address, and telephone number of the 
funeral provider's place of business; 

2. A caption describing the list as a "general price 
list"; and 

3. The effective date for the price list. 

§ 12.5. Prices. 

A. Funeral service establishments shaU include on the 
general price list, in any order, the retail prices, expressed 
either as the flat fee, or as the price per hour, mile, or 
other unit of computation, for services and supplies 
offered for sale. 

B. The following general disclosures shall be included on 
the first page of the general price list: 

/. "The goods and services shown below are those we 
can provide to our customers. You may choose only 
the items you desire. (However, any funeral 
a"angements you select will include a charge for our 
services) If legal or other requirements mean you 
must buy any items you did not specifically ask for, 
we will explain the reason in writing on the 
statement we provide describing the funeral goods 
and services you selected prior to the signing of the 
contract., 

2. "This list does not include prices for certain items 
that you may ask us to buy for you such as cemetery 
or crematory services, flowers, and newspaper notices. 
The prices for these items will be shown on your bill 
or the statement describing the funeral goods and 
services you selected." 

§ 12.6. Professional services of funeral director and staff. 

A. A list of the following professional services and a 
description of what charge includes, shaU be provided on 
the general price list: 

I. Minimum services of funeral director and staff; 

2. Additional traditional services of funeral director 
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and staff; 

3. Additional limited services of funeral and staff; and 

4. Other services of funeral director and staff. 

B. Disclosures. 

If the charge is mandatory and cannot be declined by 
the purchaser, the following statement shall be included 
on the price list: 

"This fee for our services will be added to the total 
cost of the funeral a"angements you select. This fee is 
already included in our charges for direct cremations, 
immediate burials, and forwarding or receiving remains." 

§ 12.7. Funeral home facilities. 

A list of the following uses of the facility and a 
description of what charge includes shall be provided on 
the general price list: 

I. Basic facilities; 

2. For visitation and viewing; and 

3. For funeral ceremony. 

§ 12.8. Embalming services. 

A. Separate prices shall be listed for embalming nonnal 
remains versus autopsied remains if the charges are 
different. 

B. Disclosures. 

The following disclosures shall be placed under the 
embalming section on the general price list: 

I. "Except in certain special cases, embalming is not 
required by law. Embalming may be necessary, 
however, if you select certain funeral a"angements, 
such as a funeral with viewing." 

2. "If you do not want embalming, you usually have 
the right to choose an arrangement which does not 
require you to pay for it, such as direct cremation or 
immediate burial." 

§ 12.9. Other preparation services. 

Other preparations of the body shall be listed. 

§ 12.10. Immediate burials. 

A. A list of the following immediate burial services and 
a description of what the base prices of an immediate 
burial service includes shall be placed on the general price 
list. 

Monday, May 21, 1990 

2491 



Proposed Regulations 

I. Immediate burial where the purchaser provides the 
casket; 

2. Immediate burial where the licensee provides the 
minimum casket or alternative container; and 

3. Immediate burial base price plus a casket (other 
than the minimum) chosen by the purchaser. 

B. A price range shall be listed for immediate burials. 

§ I2.ll. Direct cremations. 

A. A list of the following direct cremation services and 
a description of what the prices of a direct cremation 
include shall be placed on the general price list: 

I. Direct cremation where the purchaser provides the 
container; 

2. Direct cremation where the licensee provides an 
alternative container; and 

3. Direct cremation where the licensee provides an 
unfinished wood box. 

B. A price range shall be listed for direct cremations. 

C. Disclosures. 

The following disclosure has to be placed on the general 
price list if the licensee arranges direct cremations. It may 
be placed under the heading of direct cremations on the 
container price liSt: 

"State and local laws do not require a casket for direct 
cremation. You can use an unfiniShed wood box or an 
alternative container. Alternative containers can be made 
of materials like heavy cardboard or composition 
materials (with or without an outside covering), or 
pouches of canvas." 

§ I2.I2. Transfer services. 

A. A list of the following transfer services and a 
description of what the prices of the services include shall 
be placed on the general price list: 

I. Transfer of remains to funeral establishment; 

2. Forwarding remains to another funeral 
establishment; and 

3. Receiving remains from another funeral home. 

§ I2.I3. Automotive services. 

A. A list of the following automotive services shall be 
placed on the general price list if owned by the facility: 

I. Hearse; 

2. Limousine; and 

3. Other automotive equipment. 

B. Any of these items that are obtained through a third 
party shall be shown under cash advance items on the 
ztemized statement of goods and services. 

§ I2.14. Funeral merchandise. 

A. The following funeral merchandise shall be placed on 
the general price list if offered for sale. A price range 
shall be given for each: 

I. Casket; 

2. Outer burial containers; 

3. Cremation urns; 

4. Cremation vaults. 

B. The following disclosure shall be placed on the 
General Price List under each item listed in subsection A 
of this section: 

I. Acknowledgment cards; 

2. Register book;(s); 

3. Folders; 

4. Other. 

C. The following funeral merchandise also shall be 
placed on the general price list if offered for sale: 

"A complete price list will be provided at the funeral 
home." 

Article 3. 
Container and Casket Price List. 

(See Appendix II) 

§ I2.15. Containers; exception. 

A. Funeral providers who sell or offer to sell caskets, 
alternative containers, or outer burial containers must 
prepare a "Container and Casket Price List." 

B. The container/casket price list shall accompany or be 
a part of the general price list. 

C. A typewritten or printed container price list shall be 
given to people who inquire in person about the offerings 
or prices of containers. 

EXCEPTION: If the complete container price list is a 
part of the general price list, a separate container price 
list does not have to be given to the public. 
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D. The container price list shall disclose at least the 
following information: 

1. The name of the funeral provider's place of 
business; 

2. A caption describing the list(s) as a casket, 
alternative container, outer burial lis~· or 

3. The retail pnces of all caskets, alternative 
containers, and outer burial containers which do not 
require special ordering; 

4. The effective date(s) of the price list(s); and 

5. Enough information to identify the manufacturers, 
models, types, and interiors of all units available for 
sale, including inventory. 

E. When other formats, such as notebooks, brochures, 
or charts, are used they shall contain the same 
information as prescribed in subsection D of this section 
and shall be displayed in a clear and conspicuous manner. 

F. A funeral establishment which has a casket selection 
room shall have available a means for indicating the price 
of each casket within the room. 

G. If a licensee arranges direct cremations, he shall 
make an unfinished wood box or alternative container 
available. 

H. The following disclosure shall be placed at the 
applicable locations on the container price list(s): 

I. "In most areas of the country, no state or local 
law requires you to buy a container to surround the 
casket in the grave. However, many cemeteries ask 
that you have a container so that the grave will not 
sink. Either a burial vault or a grave liner will satisfy 
cemeteries that have these requirements." 

"The only warranty on the casket or outer burial 
container, or both, sold in connection with this 
service is the express written warranty, if any, 
granted by the manufacturer. This funeral home 
makes no warranty, express or implied, with respect 
to the casket or outer burial container, or both." 

Article 4. 
Itemized Statement of Funeral Expenses. 

(See Appendix III) 

§ 12.16. Itemized statements. 

A. Itemized statements shall be executed: 

I. At the time such arrangements are made if the 
party is present; or 

2. If the party is not present, not later than the time 
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of the final disposition of the body. 

B. The itemized statement shall be signed by the funeral 
service licensee or funeral director and the party 
contracting for the funeral arrangements. 

C. The itemized statement shall contain a statement 
that the contracting party acknowledges the receipt of a 
copy of the itemized statement, the general price list, and 
the container price list. 

D. The itemized statement shall include all items and 
charges which are made available to the contracting party 
such as the following categories: 

I. Professional services of funeral licensees and staff: 

a. Minimum services of funeral director and staff; 

b. Additional traditional services of funeral director 
and staff; 

c. Additional limited services of funeral director and 
staff; and 

d. Other services of funeral director and staff; 

2. Funeral home facilities (types of services shall be 
listed individually); 

3. Embalming; 

a. Disclosures shall be as follows: 

( 1) "If you selected a funeral which requires 
embalming, such as a funeral with viewing, you 
may have to pay for embalming." 

(2) "You do not have to pay for embalming you did 
not approve if you selected arrangements such as a 
direct cremation or immediate burial. If we charged 
for embalming we will explain why below." 

4. Other preparation services (types of services shall 
be listed individually); 

5. Immediate burial (types of services included in the 
price shall be described); 

6. Direct cremation (types of services shall be 
described); 

7. Transfer of remains to funeral establishment; 

8. Forwarding of remains to another funeral 
establishment; 

9. Receiving remains from another funeral 
establishment; 

10. Automotive equipment (types of services shall be 
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listed individually); 

11. Funeral merchandise (types of services shall be 
listed individually); 

12. Container selected (types shall be listed and 
described individually); 

13. Any and all anticipated or actual cash advances 
and expenditures requested by the party contracting 
for the funeral arrangements shall be listed 
individually. 

14. Virginia sales tax paid on all items to which such 
tax is applicable; and 

15. The total costs of the funeral goods and funeral 
services selected. 

E. Disclosures. 

The following disclosures shall be on the itemized 
statement of goods and services: 

1. "Charges are only for those items that are used. If 
we are required by law, to purchase any items, we 
will explain the reasons in writing below." 

2. "The only warranty on the casket or outer burial 
container, or both, sold in connection with this 
service is the express written wa"anty, if any, 
granted by the manufacturer. This funeral home 
makes no wa"anty, express or implied, with respect 
to the casket or outer burial container, or both." 

§ I2.17. Cemetery and crematorium. 

The licensee shall identify and describe in writing at the 
applicable location on the itemized statement any funeral 
goods or services representing policies of particular 
cemeten·es or crematon'ums. 

PART XIII. 
RETENTION OF DOCUMENTS. 

§ 13.1. Retention of documents. 

The following shall apply to retention of embalming 
reports, price lists, and itemized statements: 

1. Price lists shall be retained for three years after 
the effective date. 

2. Itemized statements shall be retained for three 
years from the date on which the statement was 
signed. 

3. Embalming reports shall be retained for three years 
after the date of the embalming. 

4. Documents shall be maintained on the premises of 

the funeral establishment and made available for 
inspection. 

5. In instances where the funeral establishment is 
sold, documents shall be transfe"ed to the new 
owner, unless the existing firm is relocating to a new 
facility. 

Virginia Register of Regulations 
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APPENDIX I 

GENERAL PRICE LIST 

Note to Establishments: The following Gener-al Price List has been prepared 
as a guideline. All General Price Lists must contain at least the following 
content if you offer the goods and services for sale at your establishment. 
You may use any format arrangement you choose and may add to this 
information to fit your establishment's services. 

This sample form has notes throughout that are for your information only and 
are not intended to be included on the form when you prepare the form for 
use at your establishment. The Board has marked these notes with asterisks 
(*). 

The statements in italics are required by the Federal Trade Commission and 
the Board. The FTC disclosure requirements must be placed under the 
appropriate category as indicated on this sample form. 

APPENDIX I 

Any Funeral Home 
Main Street 

Anytown, Virginia 
Telephone Number 

GENERAL PRICE LIST 

These prices are effective as of rpate) 

Prices are subject to change without prior notice 

I. General Information: Disclosures 

II. 

The goods and services shown below are those we can provide to our 
customers. You may choose only the items you desire. However, any 
funeral arrangements you select will Include a charge for our- services. 
(*Note to establishment: If the third sentence does not apply at your 
funeral home, you may delete it.) Illegal or other requirements mean 
you must buy any Items you did not specf/icalfy ask lor, we will 
eKplaln the reason In writing on the statement we provide describing 
the funeral goods and services you selected prior to signing the 
contract. 

This list does not Include prices for certain items that you may ask us 
to buy for you such as cemetery or crematory services, flowers, and 
newspaper notice$. The prices for these item$ will be shown on your 
bill or the statement describing the funeral goods and $ervlces you 
selected. 

Professional Services of Funeral Director and Staff: 

A. Minimum Services of Funeral Oirectol" and Staff 

Our charge includes (*Note to establishment: List 
what your charge includes.) 

This fee for our services will be added to the 
total cost of the funeral arrangements you select. 
This fee is already included in our charges for 
direct cremations, immediate burials, and for
warding or receiving remains. (*Note to establish
ment: Thi5 paragraph must be added if it applies 
at your funeral home.) 

B. Additional Traditional Services of Funeral 
Director and Staff 

Our charge includes (*Note to establishment: List 
what your cha!"ge includes.) 
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c. Additional Limited Services of Funeral 
Director and Staff 

Our charge includes (*Note to establishment: List 
what your charge includes.) 

D. Other Services of Funeral Director and Staff 

Our charge includes (*Note to establishment: List 
what your charge includes.) 

Funeral Home Facilities 

A. Basic Facilities 

Our charge includes (*Note to establishment: List 
what your charge includes.) 

B. Visitation 

Our charge includes (*Note to establishment: List 
what your charge includes ) 

c. Funeral Ceremony 

Our charge includes (*Note to establishment: list 
what your charge includes.) 

Embalming 

A. Normal remains. 

B. Autopsy remains. 

Except in certain special cases, embo/mlng is not re
quired by law. Embolmfng may be necessory, however, 
if you select certain funeral arrangements such os a 
funderal with viewing. Jf you do not want embalming, 
you usually have the right to choose on arrangement 
which does not require you to pay (or it, such os 
direct cremation or Immediate burial. 

Other Preparation of the Deceased 

(*Note to establishment: List as below each 
preparation service that you offer and the price. 

A. 

B. 

C. 

(etc.) 

I-2 

$ ----

·---
$ ----

'---

·---

·--'---

'---

·--·----·----

VI. Immediate Burial (list price range) s _____ to $ ___ _ 

(*Note to establishment: A price ~ must 
be given for an immediate burial. The lowest 
price would be your immediate burial package 
with container provided by purchaser. The 
highest price would be your immediate burial 
package plus your most expensive casket. See 
below.) 

Our charge includes (*Note to establishment: 
List what your charge includes.) 

A. Immediate burial with container provided $ ___ _ 
by purchaser. 

B. Immediate burial with minimum casket $ ___ _ 

C. Immediate burial with the use of any other than the $ ___ _ 
minimum casket would be this fee PLUS the casket 
selected by the purchaser. (*Note to establishment: 
Your lowest price for the basic immediate burial 
package would go here. The purchaser could then add 
this basic price to the price of the casket to arrive 
at the total price under this category. The basic 
price listed here must match the lowest price in the 
price range above.) 

VII. Direct Cremation (list price range) 

·------- b ·-------{*Note to establishment: A price range must 
be given for a direct cremation. The lowest 
price would be your direct cremation package 
with a container provided by the purchaser. 
Your highest price would be your direct cre
mation package plus an unfinished wooden box, 
Q.C your highest price could be listed like the 
price in IX(c) above in immediate burials.) 

Our charge includes (*Note to es-tablishment: 
list what your charge includes.} 

State and local laws do not require a casket 
(or direct crematfon. 

If you want to arrange a direct cremation, 
you can use an unfinished wood box or an 
alternative container. Alternative con
tainers can be made of materials like heavy 
cardboard or composition materials [with or 
without an outside covering), or pouches of 
Cf1nvas. 

A. Direct cremation with container provider 
by the purchaser. 
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B. Direct cremation with alternative container. 

C. Direct cremation with unfinished wooden box. 

D. Direct cremation with the use of any other 
than the above would be this fee ~ the 
casket selected by the purchaser-. (*Note to 
establishment: This is optional.) 

VIII. Transfer of Remains to Funeral Establishment 

IX. 

X. 

XI. 

(*Note to establishment: This is added only when it is 
.nill; included under professional services and you choose 
it to be a separate price. You must explain what this 
charge includes if listed separately.) 

Forwarding Rem<~ins to Another Funeral Home 

Our charge includes (*Note to establishment: List 
what your charge includes.) 

Receiving Remains from Another Funeral Home 

Our charge includes (*Note to establishment: List 
what your charge includes.) 

Automotive Equipment 

(*Note to establishment; Specify that local 
service is only for so many miles. If per
mile fee Is charged beyond local miles, please 
specify the fee. List all automotive equip
ment that you own and offer to sell as a 
service. List the cost of each one purchased 
on the itemi:~:ed statement. Any vehicles that 
you rent would be included on the itemized 
statement as a cash advance item.) 

XII. Funeral Merchandise 

·~~
·~~
·~~-

·~~-

·~~-

·~~-

A. Caskets •--~- to •~~~-

A complete price list will be provided 
at the funeral home. 

B. Outer Burial Container 

A complete price lfst w!fl be provided 
at the funeral home. 

In most areas of the country, no state or 
local /rr.¥ requires you to buy a container 

$ ____ to 

to surround the casket In the grave. How
ever, many cemeteries ask that you have a 
container so that the grove will not sink. 
Either a burial vault or a grove 1/ner will 
satisfy cemeteries that have these require-
ments. 

I -4 

·---

C. Cremation Urns 

A complete price list wifl be provided 
at the funeral home. 

D. Cremation Vault (*if used) 

A complete price fist will be provided 
at the funeral home. 

E. (*Note to establishment: Contfnue to 
list all funeral merchandise that you 
offer. A price range is only required 
on the first {our above. This list 
must a/sa include acknowfedgement cards, 
register book, and memorial folders i{ 
you offer them {or sa/e.) 
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APPENDIX II 

CONTAINER I CASKET PRICE LIST 

Note to Establishments: The following Container- Price List has been prepared 
as a guideline. All Container Price Lists must contain at least the following 
content if you offer the goods and services for sale at your establishment. 
You may use any format arrangement you choose and may add to this 
information to fit your establishment's services. 

This sample form has notes throughout that are for your information only and 
are not intended to be included on the form when you prepare the form for 
use at your establishment. The Board has marked these notes with asterisks 
(*). 

The statements in italics are required by the Feder-al Trade Commission and 
the Board. They may be placed in any location on the container price list. 

APPENDIX If 

Any Funeral Home 

CONTAINER PRICE LIST 

(*Containers may be listed in separate lists or combined into one, 
These prices must accompany General Price List or be included 

in the General Price List) 

These prices are effective as of CDATEl 

In most areas of the country, no state or local law requires you to buy tJ 

container to surround the casket In the grave. However, many cemeteries ask 
that you have a container so that the grave wi/f not sink. Either a burial 
vault or a grave finer will satisfy cemeteries that have these requirements. 

Manufacturer Description 
~e 

*List Manufactur-ers *Describe containers ·--
Warranties 

Our funeral home makes no representations or warranties about the protective 
value of certain caskets and outer burial containers other than those mode by 
the manufacturer. The only warranties, eKpressed or implied, granted In 
connection with goods sold wfth this funeral service are the express written 
warranties, If any, extended by the manufacturer thereof. No other 
warrantfes and no warranties of merchandising fitness far o particular product 
are extended by the sef!er. 
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APPENDIX Ill 

ITEMIZED STATEMENT 

Note to Establishments; The following ltemiz:ed Statement has been prepared 
as a guideline. All Itemized Statements must contain at least the following 
content if you offer the goods and services for sale at your establishment. 
You may use any format arrangement you choose and may add to this 
information to fit your establishment's services. 

This sample form has notes throughout that are for your information only and 
are not intended to be included on the form when you prepare the form for 
use at your establishment. The Board has marked these notes with asterisks 
(*). 

The statements in italics are required by the Federal Trade Commission and 
the Board. They may be placed at any location on the itemi~ed statement. 

APPENDIX Ill 

Any Funeral Home 
Main Street 

Anytown. Virginia 
Telephone Number 

Itemized Statement of Funeral Goods and Services Selected 

F.....,,.,} S..I"Yieo>s far (),;,t<> of Death ---- Tocby'~ D>ota __ _ 

I. PROFESSIONAL SERVICES 

II. 

Ill. 

A. Minimum Services of Funeral Director and Staff 

B. Additional Traditional Services of Funeral 
Director and Staff 

C. Additional Limited Services of Funeral Director 
and Staff 

D. Other Services of Funeral Director and Staff 

Subtotal: Professional Services: 

FUNERAL HOME FACIUTIES 

A. Use of basic facilities, administration, 
arrangement and preparation rooms 

B. Use of facilities for viewing/visitation 
(each night and portion of any day) 

C. Use of hci!ities for funeral ceremony 
{chapel or rooms) 

D. Other 

Subtotal; Funeral Facilities: 

EMBALMING 

If you selected a funeral which requires embalming, 
such as a funeral with a viewing, you may hove to pay 
for embalming you did not approve if you selected 
arrangements such as o direct crert1<1tion or immediate 
bur/of. If we charge for embalming, we will e>rpla/n 
why below. 

1. Normal remains 
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IV. 

v. 

VI. 

2. Autopsy remains 

Subtotal; Embalming 

Embalming Authorized By: 

Reason for Embalming: 

OTHER PREPARATION OF THE BODY 

(*Note to establishment: 
preparation service that 
those purchased.) 

A. 

B. 

c. 

List in spaces below each 
you offer and the price of 

{etc.) 

Subtotal: Preparation 

IMMEDIATE BURIAL 

Charge includes (*Note to establishment: Briefly list 
what charge includes.) 

DIRECT CREMATION 

Charge includes (*Note to establishment: Briefly list 
what charge includes.) 

VII. TRANSFER OF REMAINS TO FUNERAL ESTABLISHMENT 

(*Note to est-ablishment: This is listed separately 
only when you list it as a separ<1te charge on your 
General Price list.) 

VIII. FORWARDING REMAINS TO ANOTHER FUNERAL HOME 

Charge includes (*Not!!! to establishml!!nt: Briefly list 
what chargl!! includes.) 

I II -2 

'--
'---
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'---

'---

·---
'---

IX. 

X. 

XI. 

RECEIVING REMAINS FROM ANOTHER FUNERAL HOME 

Charge includl!!s (*Note to establishment: Briefly list 
what charge includes.) 

AUTOMOTIVE EQUIPMENT 

Local service beyond miles, add $ ___ _ 
per Vi!!hicle. (*Note to establishment: This state
ment must be included if this is your practice. 
Ust below all automotive equipment that you own 
and offer to sell as a service. Any vehicles that 
you rent would be a cash advance item.) 

FUNERAL MERCHANDISE 

A. Casket (*describe) 

B. Outer Burial Container (*describe) 

C. Cremation Urns (*describe) 

D. Cremation Vault (*describe) 

E. (*Note to establish~nt: Continue to lis~ a!l 
funeral merchandise that you offer. You do not 
have to describe any others.) 

Subtotal: Funeral Merchandise 

Va. State Sales Tax on Merchandise 

XII. ANTICIPATED CASH ADVANCE ITEMS 

(*Note to establishment: Ust all cash advance items 
that you are willing to arrange for the purchaser.) 

A. 

B. 

C. 

(etc.) 

Subtotal: Cash Advance 
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SUMMARY 

(*Note to establishment: leave dollar amount blank 
or mark N/A if fee does not apply) 

1. Subtotal: Professional Services 

2. SubtOtal: Facilities 

3. Subtotal: Transfer to Funeral Home 

4. Subtotal: Forwarding to Another Funeral Home 

5. Subtotal: Receiving from Another Funeral Home 

6. Subtotal: Embalming 

7. Subtotal: Other Preparation 

8. Subtotal: Immediate Burial 

9. Subtotal: Direct Cremation 

10. Subtotal: Funeral Merchandise 

Va. Sales Tax on Funeral Merchandise 

11. Subtotal: Anticipated Cash Advances 

TOTAL FUNERAL ACCOUNT 

Additional late purchase cash advances 

GRAND TOTAL FUNERAL ACCOUNT 

Unit Price (if less than above): 

I II-4 
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DISCLOSURES 

Charges shown are only for those item~ that ore used. If the type of funeral 
selected requires extra Items, or the purchaser orders extra Items, or If we 
are required by law, a cemetery, or crematorium to purchase any items, we 
will explain the reasons In writing be/aw: 

The only warranty an the casket or outer burial container. or both. sold in 
connection with these services is the express written warranty, if any. 
granted by the manufacturer. 

[Nome of Funeral Home} 

makes no warranty, express or Implied, with respect to the casket or outer 
burial container, or both. 

ACKNOWLEDGMENT AND AGREEMENT 

1/we hereby acknowledge that 1/we have the legal right to arrange the final 
services for the deceilsed, and 1/we authorize 
~-----~~- to perform services, furnish goods, and incur outside 
charges specified on the Statement. 1/we acknowledge that !/we have 
received, on this date, the General Price List and the Casket Price List and 
Outer Burial Container Price List. 1/we also acknowledge execution and 
receipt of a copy of this Statement. 

TERMS OF PAYMENT 

(*Note to establishment: Describe your terms of payment here.} 

Co-signed Dated Signed Dated 

Street Street 

City State Zip City State Zip 

Acceptance: (Name of Funeral Home) agrees to provide all services, 
merchandise. and cash advances indicated on this Statement. 

By licensed Funeral Director or 
Funeral Service Licensee 
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APPENDIX IV 

EMBALMING RECORD 

Note to Establishments: The following Embalming Record has been prepared 
as a guideline. All Embalming Records must contilin at least the following 
items. You may use any form<>t arrangement you choose and may add to this 
information to fit your establishment's services. 

This sample form has notes throughout that are for your information only and 
are not intended to be included on the form when you prepare the form for 
use at your establishment. The Board has marked these notes with asterisks 
(*) . 

APPENDIX IV 

Any Funeral Home 
Main Street 

Anytown, Virginia 
Telephone Number 

Embalming Record 

I. General Information 

A. Deceased 

Name of Deceased -------------------------------------

Date of Death -----------------------------------------

Place of Death ""•"o""t"."'"""Ul_L __________________________ _ 

Time of Death ;c•"o""t"ioo>ru•WL ________________________ ___ 

Cause of Death ---------------------------------------

B. Embalming 

Date of Embalming -------------------------------------

Name of Embalmer 

License # of Embalmer ---------------------------------

Starting time l!'Qootti"QD••ll __________________________ ___ 

Ending time l:•,o~t"·~o~"""-------------------------------

C. Autopsy Information (if applicable) 

Autopsy: yee no 

Cranial 
Trunk 
Arterial Embalming before autopsy 

Disposition of Viscera --------------------

D. Cosmetics by: ;c•"omJt"."'"nli•ulJ_ __________________________ _ 

Dressing by: ,,,.,o<o1tji>o"n""clJI ________________ cc ________ ___ 

Casketing by: ~JJUto""o"n"eUjL_ ________________________ ___ 
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II. Condition of Remains P~ior to Embalming 

Dehydration 
Discolorations 
Edema 
Emaciation 
Gangrene 

------ Skin Slip 
Subcutaneous emphysema 

--==---Tissue Gas 
______ Trauma 

______ Ulceration 

Purge ______ Other 

Rigor Mortis 

Describe and explain the extent of any conditions checked 
above: 

III. Injection 

A. Type of Injection 
Single Point 
Multi-site 
Other 

B. Initial Artery Injected 

Carotid: right left 
Femoral: right left 
Altillary: right left 
other: 

C. Other Arteries Injected 

Carotid: right left 
Femoral: right left 
Axillary: right left 
Radial: right left 
Other: 

D. Drainage Veins 

Jugular: right left 
Femoral: right left 
Axillary: right left 
Other: 

IV. Fluids 

A. Pre-Injection 

Fluid: 

lV-2 

Dilution Rate: 

Total Volume: 

B. Arterial Injection 

Fluid: 

Index: 

OUnces per Gallon: 

Fluid: 

Index: 

Ounces per Gallon: 

Total Solution Volume Injected: 

C. Accessory Fluids (List type and amount) 

H20 conditioner: 

Humectant: 

Due: 

Co-Injection: 

Other: 

D. Cavity Fluid (List type and amount) 

E. Quality of Fluid Distribution 

Excellent 
Good 
Fair 

F. Aspiration 

Body Re-aspirated: 

IV-3 
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V. Other Treatments 

External Embalming (Describe): 

Hypodermic Embalminq (Describe): 

Other conctitions and/or Treatments (Describe) 

Restoration (Describe)• 

VI. Setting Features 

A. Mouth 
Needle Injector 
Muscular Suture 
Other: __ _ 
Teeth Present 
Dentures 
Artificial Replacement 

B. Eyes (Describe): 

VII. Signatures 

Hypodermic 

Embalmer Receiving Funeral Director 

Date Date 

IV-4 
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APPENDIX V. 

PROPOSED BYLAWS OF THE BOARD OF FUNERAL 
DIRECTORS AND EMBALMERS. 

The Proposed Bylaws of the Board of Funeral Directors 
and Embalmers are on file at the Office of the Board of 
Funeral Directors and Embalmers and in the Office of the 
Registrar of Regulations, General Assembly Building, 2nd 
Floor, Room 292. 

DEPARTMENT OF HOUSING AND COMMUNITY 
DEVELOPMENT (BOARD OF) 

REGISTRAR'S NOTICE: The following regulations are 
exempted from the Administrative Process Act under the 
provisions of § 9·6.14:4 B 4 of the Code of Virginia, which 
excludes agency action relating to granis of state or 
federal funds or property. 

Title of Regulation: VR 394·01-102. Single Family 
Rehabllitiation and Energy Conservation Loan Program. 

NOTICE: This regulation is being repealed and replaced 
with VR 394-0J.l02:l. Local Housing Rehabilitation 
Program: Program Guidelines. 

******** 
Title of Regulation: VR 394-0l-102:1. Local Housing 
Rehabilitation Program: Program Guidelines. 

Statutory Authority: §§ 36-137 and 36-141 et seq. of the 
Code of Virginia. 

Public Hearing Date: N I A • Written commenis may be 
submitted until June 22, 1990. 

(See Calendar of Evenis section 
for additional information) 

Summary: 

The Local Housing Rehabilitation Program, a part of 
the Virginia Housing Partnership Fund, provides loans 
and grants to owners of substandard 
low-and-moderate income housing through local 
governments and nonprofit organizations. The purpose 
of the program is to upgrade substandard housing in 
order to increase the supply of safe, decent and 
affordable housing for low-and-moderate income 
owners and tenants. The proposed regulations address 
eligibility, fund reservation, program design, and 
evaluation criteria. 

VR 394-01·102:1. Local Housing Rehabilitation Program: 
Program Guidelines. 

PART I. 
PURPOSE. 

Vol. 6, Issue 17 

Proposed Regulations 

§ 1.1. Purpose. 

The Local Housing Rehabilitation Program under the 
Virginia Housing Partnership Fund allows an approved 
local government, nonprofit organization, or housing 
authority to reserve a pool of funds in order to make 
low-interest loans to residential property owners within 
their service area for the improvement of their properties. 
The purpose is to increase the supply and availability of 
decent and affordable housing for low and moderate 
income Virginians through preservation of existing 
housing stock. 

PART II. 
GENERAL PROVISIONS. 

§ 2.1. Definitions. 

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

"Acquisition" means the purchase of real property. 

uAdministrative agreement" means a contract between 
DHCD and the local administrator setting forth the terms 
and conditions for the operation of the program. 

"Application" is the written request for a loan or grant 
funding under this program. 

"Appraised value" means the value assigned to the 
property as determined by an independent fee appraiser. 

uArea median income" means the median income 
established by HUD for counties, cities or 
multijurisdictional areas of the Commonwealth. 

"Assessed value" is the value assigned to a property as 
determined by the real estate assessment office of the 
local government where the same is located for tax 
purposes. (The applicable assessed value shall be that 
value in effect as of the date of the application.) 

"Borrower" means the individual, for-profit, nonprofit or 
government entity that has applied and received 
commitment under this program. 

"Commitment fee" means the amount charged by a 
local administrator to cover the cost of processing a loan. 
This fee is collected at the closing. 

"DHCD" means the Department of Housing and 
Community Development. 

"Energy grant" means a grant, available as a result of 
federal energy litigation, which may be awarded to pay 
for certain energy-related improvements in rehabilitation 
projects. 

"Energy-related improvements" means physical 

Monday, May 21, 1990 
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Proposed Regulations 

improvements to structures which are being rehabilitated 
which contribute to fuel cost savings and overall less 
energy consumption, and which have been so designated 
by this department. 

"Fund" means the Virginia Housing Partnership Fund, 

HGeneral improvements" means pennanent additions, 
alterations, renovations, or repairs made for the purpose 
of making housing more habitable and more desirable to 
live in. 

"Gross income" is the total income from all sources, 
before taxes or withholdings, of all residents residing in a 
housing unit, age 18 or older. 

"HQS" means the Housing and Urban Development 
Section 8 Housing Quality Standards. 

"Household" means aU persons related or unrelated 
living together as one economic unit. 

"HUD" means the U.S. Department of Housing and 
Urban Development. 

"LMI" means low and moderate income person(s) that 
have income levels not exceeding 80% of the area's 
median income. 

"Loan" means funds provided to program recipients 
under the Virginia Housing Partnership Fund wherein 
repayment is required at rates and terms as established 
by DHCD. 

"Local administrator" is the nonprofit, for-profit, 
incorporated organization or PHA unit of local 
government that enters into a contract/agreement with 
DHCD for undertaking project activities. 

uLocality" means a city, county or town. 

"Multifamily" means property with two or more 
complete dweUing units. 

"Nonprofit" means an organization certified by the 
Internal Revenue Service as having § 50I(cj3) nonprofit 
status. 

"Rehabilitation" means substantial physical 
improvements/repairs to a facility which will secure it 
structuraUy, correct building, health or fire safety code 
related defects, increase energy efficiency, assure safe and 
sanitary occupancy including general improvements. 

"Reservation" means funds set aside for a project prior 
to negotiation of an administrative agreement or 
commitment. 

"Service area" means the geographic arell/furisdiction 
which the applicant intends to serve. 

"Single family" means a structure with one complete 
dweUing unit. 

"Stripper oil weU funds" are United States Department 
of Energy moneys awarded to the Commonwealth for 
specific purposes to resolve aUeged pricing violations in 
effect between 1973 and 1981 by crude oil providers. 

"Substandard" means does not meet HQS. 

"VHDA" means the Virginia Housing Development 
Authority. 

PART Ill. 
ELIGIBILITY. 

§ 3.1. Eligible applicants. 

I. Units of local government. 

2. Housing authorities. 

3. Nonprofit organizations incorporated under the 
Commonwealth of Virginia. 

PART IV. 
FUND RESERVATION. 

§ 4.1. Fund reservation. 

A. Funds will be made available initiaUy on a 
competitive basis to eligible applications that meet the 
minimum requirements, as set forth in Part VI of these 
guidelines. DHCD may reduce the amount of funds 
requested upon review of the application. 

B. Approved local administrators, in good standing, may 
apply for funds at any time once 80% of existing funds 
are committed. 

C. Any funds remaining after the competitive awards 
will be available to applicants on a first come/first serve 
basis. This will include new applicants as well as existing 
local administrators who have committed 80% of their 
previous aUocation. 

D. Upon selection as a local administrator, a reservation 
wiU be made for up to a three-month period to aUow 
time for program start-up and administrative agreement 
negotiation. The reservation may be divided into two 
portions: 

I. Loan funds; and 

2. Grant funds for energy-related improvements. 

Local administrators who have not entered into an 
administrative agreement within the three-month 
reservation period may lose all or a portion of their 
reservation. 
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E. Applicants will propose a timeframe for the operation 
of their program. The maximum term for completion of 
the program will be 24 months. ALL FUNDS SHALL BE 
COMMITTED AND ALL WORK COMPLETED DURING 
THE APPROVED PROJECT PERIOD. 

F. Up to 5.0% of funds allocated may be used for 
administration and project management based on 
performance. 

§ 4.2. Maximum reservation requests. 

A. The maximum request per application shall be 
$500,000. 

B. The maximum amount which can be used as grant 
funds for energy-related repairs shall be no more than 
15% of the funds requested. 

§ 4.3. Coordination. 

DHCD will ensure delivery of the program based on 
geographic distribution and service area. In cases where 
there may be more than one applicant serving the same 
jurisdiction, DHCD will work to coordinate the programs 
with the applicants regarding their service area or 
population. 

PART V. 
PROGRAM DESIGN. 

§ 5.1. Eligible borrowers. 

1. LMI Owner/occupants of single family dwellings; or 

2. Owners of rental property that house LMI persons. 

§ 5.2. Eligible properties. 

A. Substandard single family properties, owner-occupied 
or rental, that house LMI persons. 

B. Substandard multifamily properties containing 10 or 
fewer units, that house LMI persons. 

C. Properties must be feasible for rehabilitation. 
Building permits must be obtained, and upon completion 
the properties must comply with HQS as well as local 
zoning and code requirements. 

§ 5.3. Eligible activities. 

A. Rehabilitation including general improvements and 
energy-related improvements. 

B. Replacement housing when rehabilitation is not 
economically feasible. GRANT FUNDS MAY NOT BE 
USED ON REPLACEMENT HOUSING. 

C. Acquisition when rehabilitation is also being done 
may be approved by the state on a case-by-case basis 
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upon verification of need. Evidence of need must be 
documented for all improvements undertaken. LUXURY 
IMPROVEMENTS ARE PROHIBITED. 

§ 5.4. Loan terms and conditions. 

A. Maximum loan amounts. 

1. Owner-occupied properties may use up to $20,000 
in VHPF funds of which up to 15% may be a grant 
for energy-related improvements. Grants must be a 
part of a VHPF loan package. 

2. The following per unit maximum loansjgrants will 
apply to rental property. Of these amounts, 15% may 
be a grant for energy-related improvements. 

E/ficiency/1 bedroom - $10,000 

2 bedroom - $12,500 

3 bedroom - $15,000 

4 or more bedroom - $17,500 

B. Interest rate. 

All loans will be at a fixed rate of interest. Interest 
rates may range from 0.0% to 8.0% at the discretion of 
the local administrator. The local administrator must 
describe the method of establishing rates in the program 
application. The local administrator must ensure an 
average return of 4.0% for the entire portfolio. 

C. Term of loans. 

The maximum term of loans shall not be more than 15 
years (180 months). Loan terms should be adjusted so that 
payments are not less than $25 per month. 

D. Term of grants. 

The grant portion of funds shall be secured along with 
the loan portion. The grant will be deferred for the first 
three years and forgiven at a rate of 25% for the next 
four years, provided that any grant amount remaining on 
June 30, 1998, will be forgiven in full. 

E. Requirements of securing the loan grant. 

On owner/occupied property the applicant/borrower 
must have the majority ownership (at least 51%) interest 
in the property. All owners must sign the deed of trust. 
For investor owned property, all owners must be 
applicant/borrowers. Liens will be recorded on the 
property secured by a deed of trust. The liens shall be 
divided between loan proceeds and grant proceeds. 

Title insurance shall be required on all loans and 
loanjgrant combinations exceeding $7,500. 
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DHCD will accept a subordinate position to an existing 
mortgage or when primary rehabilitation financing is 
provided by another source. 

F. Loan-to-value ratio. 

The loan-to-value ratio shall be based on the appraised 
value of the property after repairs and improvements. In 
general the loan-to-value shall not exceed 90% of the 
appraised value. However, for single famzly properties, the 
assessed value may be used providing the loan-to-value 
does not exceed 100% of the pre-rehabilitation assessed 
value. ALL INCUMBRANCES AGAINST THE PROPERTY 
WHICH ARE SUPERIOR TO THE VHPF DEBT MUST BE 
CALCULATED IN THE LOAN-TD-VALUE RATIO. 

G. Sale or transfer restrictions. 

A loan or loanjgrant may be assumed by a subsequent 
purchaser if the purchaser meets the income requirements 
or will rent to tenants that meet the income requirements. 
Approval of DHCD will be required for any such 
assumptions. 

H. Waivers. 

DHCD will accept requests for waivers to one or more 
of the program requirements on a case-by-case basis. In 
granting any such waiver, DHCD will look at the merits 
of each case relative to need, benefits, and intent of the 
program. 

PART VI. 
EVALUATION CRITERIA. 

§ 6.1. Application evaluation criteria. 

A. Project need. 

The application shall address the need and demand for 
rehabilitation activities in the service area for low and 
moderate income persons. AT A MINIMUM THIS NEED 
MUST BE DOCUMENTED BY A HOUSING SURVEY IN A 
FORM AS MAY BE PRESCRIBED BY THE 
COMMONWEALTH. Census data may be used as 
references but will not be accepted as a needs assessment. 

B. Program design. 

The program design shall address all phases of the 
operation of the program to include outreach, application 
intake, underwriting, project management, cost estimating 
and any other aspects of the local rehabilitation program. 
THE PROGRAM DESIGN SHALL BE CONSISTENT WITH 
THE REQUIREMENTS SET FORTH IN THESE 
GUIDELINES. The application shall include the proposed 
timeframe and the number of units proposed for the 
program period. 

C. Leveraging. 

The amount of other program funds wzll be used to 
determine leverage ratios. These ratios will be considered 
in ranking proposals. OTHER FUNDS MAY INCLUDE 
HOUSING AND OTHER NEIGHBORHOOD 
IMPROVEMENTS WHICH ARE A PART OF THE 
PROPOSED PROJECT. 

D. Administrative capacity. 

The application shall include information on staff 
expertise in all areas of program administration and 
project management. Plans for hiring any additional staff 
should be noted. Applications wiU be evaluated on staff 
expertise and ability to implement the program in a 
timely manner. Percentages should be given to represent 
each staff person's time directly related to this program. 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

Iitk of Regulations· VR 460·02·4.1940. Methods and 
Standards for Establishing Payment Rates - Long-Term 
Care, 
VR 460·03·3,1310, Nursing Facility and MR Criteria. 
VR 460·03-4.1940. Nursing Home Payment System 
(REPEALED). 
VR 460·03·4.1940:1. Nursing Home Payment System: 
Patient Intensity Rating System, 
VR 460·03·4.1941, Uniform Expense Classification, 
VR 4611-03·4.1942, Leasing of Facilities. 
VR 460·03-4.1943, Cost Reimbursement Limitations. 

Statutory Authoritv· § 32.1-325 of the Code of Virginia. 

fllll!il; Hearing Date: N I A - Written comments may be 
submitted until July 20, 1990. 

(See Calendar of Events section 
for additional information) 

Summarv: 

The Department of Medical Assistance Services is 
proposing to repeal its currently effective Nursing 
Home Payment System and is proposing to replace it 
with the Patient Intensity Rating System (PIRS) in 
order to determine nursing home reimbursement. Each 
nursing home wzll have a service intensity index 
based on the numbers of patients who are categorized 
as Group A, B or C. 

Nursing home reimbursement will be subject to peer 
groups and operating ceilings which will be modified 
over the current system. The Virginia Health Services 
Cost Review Council filing fees are being incorporated 
into the new system. The Virginia specific inflation 
factor mandated by the 1989 General Assembly is also 
being carried forward. In addition, the 1990 General 
Assembly mandated U.S. Treasury notes and bonds as 
the new upper limit for interest expense for debt 
financing is included. PIRS also allows for the costs 
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to nursing homes for the 1987 OBRA mandates for 
nurse aides and competency/training evaluation 
programs. Insignificant corrections to the payment 
system's format and style have been made also. 

A new supplement (VR 460-o3-3.1310) to the Plan 
section concerning the Methods and Standards Used 
to Assure High Quality of Care (VR 460-o2-3.1300, 
Attachment 3.1 C) is also being proposed. This Plan 
section contains DMAS cnteria used for determining 
individuals' appropriate placement in nursing home 
care. 

VR 460-02·4.1940. Methods and Standards lor Establishing 
Payment Rates - Long-Term Care. 

The policy and the method to be used in establishing 
payment rates for slHi!e<l 6lltl ialermediate eHre nursing 
1>emes facilities listed in § 1905(a) of the Social Security 
Act and included in this State Plan for Medical Assistance 
are described in the following paragraphs. 

a. Reimbursement and payment criteria will be 
established which are designed to enlist participation 
of a sufficient number of providers of services in the 
Program so that eligible persons can receive the 
medical care and services included in the Plan to the 
extent these are available to the general population. 

b. Pariicipation in the Program will be limited to 
providers of services who accept, as payment in full, 
the amounts so paid. 

c. Payment for care of service will not exceed the 
amounts indicated to be reimbursed in accord with 
the policy and the methods described in the Plan and 
payments will not be made in excess of the upper 
limits described in 42 CPR 447.253(b)(2). The state 
agency has continuing access to data identifying the 
maximum charges allowed. Such data will be made 
available to the Secretary, HHS, upon request. 

d. Payments for services to s!<ll!ed 6lltl intermediate 
ffiii'SiHg 1>emes nursing facilities shall be on the basis 
of reasonable cost in accordance with the standards 
and principles set forth in 42 CPR 447.252 as follows: 

(1) A uniform annual cost repori which itemizes 
allowable cost will be required to be filed within 90 
days of each provider's fiscal year end. tile e!feeli\'e 
dale nt IIHs re~Hiremeat was J1lly ±; ~ ler 
iatermeE!iate eHre facilities. 

(2) The determination of allowable costs will be in 
accordance with Medicare principles as established in 
the Provider Reimbursement Manual ( HIM-!{; PRM-15 
) except where otherwise noted in this Plan. F&f 
has~ilal based, sl!l!le<l; 6lltl eemlliaell slHi!e<l 6lltl 
intermeaiate eHre laeililies, !he east !lOOi1lg melhed 
will be ill aeeeraaaee with Meaieare priaeiples. F&f 
free staalliag ialermediale eHre laeililies, a simplified 
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melhed ool re~Hiriag a step aewa nt ill<liFeet eesls will
be SHbsti!titea fiy !he Progmm, 

(3) Field audits will be conducted on the cost data 
submitted by the provider to verily the accuracy and 
reasonableness of such data. Audits will be conducted 
for each facility on a periodic basis as determined 
from internal desk audits and more often as required. 
Audit procedures are in conformance with SSA 
standards set forth in l!IM !3 2 PRM-13-2 . Internal 
desk audits are conducted annually within six months 
of receipt of a completed cost report from the 
provider. 

( 4) Reporis of field audits are retained by the state 
agency for at least three years following submission of 
the report. 

(5) (Reserved.) 

(6) Facilities are paid on a cost-related basis in 
accordance with the methodology described in the 
Plan. 

(7) Modifications to the Plan for reimbursement will 
be submitted as Plan amendments. 

(8) Covered cost will include such items as: 

(a) Cost of meeting certification standards. 

(b) Routine services which include items expense 
providers normally incur in the provision of 
services. 

(c) The cost of such services provided by related 
organizations except as modified in the payment 
system supplement 4.19-D. 

(9) Bad debts, charity and courtesy allowances shall 
be excluded from allowable cost. 

(10) Effective for facility cost reporting periods 
beginning on or alter October 1, 1978, the 
reimbursable amount will be determined prospectively 
on a facility by facility basis, except that mental 
institutions and mental retardation facilities shall 
continue to be reimbursed retrospectively. The 
prospective rate will be based on the prior period's 
actual cost (as determined by an annual cost report 
and verified by audit as set forth in section d(3) 
above) plus an inflation factor. Payments will be 
made to facilities no less than monthly. 

(!1) The payment level calculated by the prospective 
rate will be adequate to reimburse in full such actual 
allowable costs thai an economically and efficiently 
operated facility might incur. In addition, an incentive 
plan will be established as described in the payment 
system supplement 4.19-D. 
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(12) Upper limits for payment within the prospective 
payment system shall be as follows: 

(a) Allowable cost shall be determined in 
accordance with Medicare principles as defined in 
HIIIHl> PRM-15 , except as may be modified in this 
Plan. 

(b) Reimbursement lor operating costs will be 
limited to regional ceilings ealeulalefl f<w all ~ 
l1<m!es Hi !!>e Northers ~ area !HlA " eeilillg 
ealetilaffifl f<w !!>e res! ei !!>e Cemmeawea!tl> !'1u5 
!lftffilftl esea!alaFS . 

(c) Reimbursement, in no instance, will exceed the 
charges for private patients receiving the same 
services. 

(13) In accordance with 42 CFR 447.205, an 
opportunity lor public comment was permitted before 
final implementation of rate setting processes. 

(14) A detailed description of the prospective 
reimbursement formula is attached lor supporting 
detail. 

(15) Item 398D of the 1987 Appropriation Act (as 
amended), effective April 8, 1987, eliminated 
reimbursement of retum on equity capita! to 
proprietary providers. 

e. Reimbursement of nonenrolled long-term care 
facilities. 

(!) Nonenrolled providers of institutional long-term 
care services shall be reimbursed based upon the 
average per diem cost, updated annually, 
reimbursed to enrolled iatermediate er skffie<l eal'e 
nursing facility providers. 

(2) Prior approval must be received from the DMAS 
Meaieal SeeiiH Services fllvlsioo for recipients to 
receive institutional services from nonenrolled 
long-term care facilities. Prior approval can only be 
granted: 

(a) When the nonenrolled long-term care facility 
with an available bed is closer to the recipient's 
Virginia residence than the closest facility located in 
Virginia with an available bed, or 

(b) When long-term care special services, such as 
intensive rehabilitation services, are not available in 
Virginia, or 

(c) If there are no available beds in Virginia 
facilities. 

(3) Nothing in Ibis regulation is intended to 
preclude DMAS from reimbursing for special 
services, such as rehabilitation, ventilator, and 

transplantation, on 
reimbursing for these 
negotiated rate basis. 

an exception basis and 
services on an individually, 

VR 460-03-3.1310. Nursing Facility and MR Criteria. 

§ 1. Nursing facility criteria introduction. 

A. Traditionally, the model for nursing facility care has 
been facility or institutionally based; however. it is 
important to recognize that nursing facility care services 
can be delivered outside a nursing home. Nursing facility 
care is the provision of services regardless of the specific 
setting. It is the care rather than the setting in which it 
is rendered that is significant. The criteria for assessing 
nursing facility care are divided into two areas: (i) 
junctional capacity (the degree of assistance an individual 
requires to complete activities of daily living) and (ii) 
nursing needs. 

B. The preadmission screening process marks the 
beginning of a continuum of long-term care services 
available to an individual under the Virginia Medical 
Assistance Program. Nursing facility care services are 
covered by the program for individuals whose needs meet 
the criteria established by program regulations. 

C. Nursing facilities must conduct a comprehensive, 
accurate, standardized, reproducible assessment of each 
resident's functional capacity. This assessment must be 
conducted no later than four days after the date of 
admission and promptly after a significant change in the 
resident's physical or mental condition. The Department of 
Medical Assistance Services shall conduct a validation 
survey of the assessments completed by nursing facilities 
to determine that services provided to the residents are 
medically necessary and that needed services are 
provided. 

D. The criteria for nursing facility care under the 
Virginia Medical Assistance Program are contained herein. 
An individual's need for care must meet this criteria 
before any authorization for payment by Medicaid will be 
made for either institutional or noninstitutional long-term 
care services. Reimbursement to nursing facilities for 
residents requiring specialized care shall only be made on 
a contractual basis. 

§ 2. Criteria for nursing facility care. 

A. Nursing facility care shall be the provzswn of 
services for persons whose health needs require medical 
and nursing supervision or care. These services may be 
provided in various settings, institutional and 
noninstitutional. Both the functional capacity of the 
individual and his nursing needs must be considered in 
determining the appropriateness of care. 

B. Individuals may be considered appropriate for 
nursing facility care when one of the following describes 
their functional capacity: 
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1. Rated dependent in two to four of the Activities of 
Daily Living (Items 1-7), and also rated 
semi-dependent or dependent in Behavior Pattern and 
Orientation (Item 8), and semi-dependent in 
Medication Administration (Item 10). 

2. Rated dependent in two to four of the Activities of 
Daily Living (Items 1-7), and also rated 
semi-dependent or dependent in Behavior Pattern and 
Orientation (Item 8), and semi-dependent in Joint 
Motion (Item 11). 

3. Rated dependent in five to seven of the Activities 
of Daily Living (Items 1-7), and also rated dependent 
in Mobility (Item 9). 

4. Rated semi-dependent in two to seven of the 
Activities of Daily Living (Items 1-7) and also rated 
dependent in Mobility (Item 9), and Behavior Pattern 
and Orientation (Item 8). An individual in this 
category will not be appropriate for nursing facility 
care unless he also has a medical condition requiring 
treatment or observation by a nurse. 

C. Placement in a noninstitutional setting should be 
considered before nursing home placement is sought. 

§ 3. Functional status. 

The following abbreviations shall mean: 

I = independent; d = semi-dependent,· D dependent; 
MH = mechanical help; HH = human help. 

A. Bathing 

I. Without help (!) 

2. MH only (d) 

3. HH only (D) 

4. MH and HH (D) 

5. Is bathed (D) 

B. Dressing 

1. Without help (!) 

2. MH only (d) 

3. HH only (D) 

4. MH and HH (D) 

5. Is dressed (D) 

6. Is not dressed (D) 

C. Toileting 
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I. Without help day and night (!) 

2. MH only (d) 

3. HH only (D) 

4. MH and HH (D) 

5. Does not use toilet room (D) 

D. Transferring 

I. Without help (!) 

2. MH only (d) 

3. HH only (D) 

4. MH and HH (D) 

5. Is transferred (D) 

6. Is not transferred (D) 

E. Bowel Function 

I. Continent (!) 

2. Incontinent less than weekly (d) 

3. Ostomy - self care (d) 

4. Incontinent weekly or more (D) 

5. Ostomy - not self care (D) 

F. Bladder Function 

1. Continent (I) 

2. Incontinent less than weekly (d) 

3. External device - self care (d) 

4. Indwelling catheter - self care (d) 

5. Ostomy - self care (d) 

6. Incontinent weekly or more (D) 

7. External device - not self care (D) 

8. Indwelling catheter - not self care (D) 

9. Ostomy - not self care (D) 

G. Eating/Feeding 

I. Without help (!) 

2. MH only (d) 
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3. HH only (D) 

4. MH and HH (D) 

5. Spoon fed (D) 

6. Syringe or tube fed (D) 

7. Fed by IV or clysis (D) 

H. Behavior Pattern and Orientation 

I. Appropriate or Wandering/ 
Passive less than weekly + Oriented (I) 

2. Appropriate or Wandering/ 
Passive less than weekly + Disoriented - Some 
Spheres (I) 

3. Wandering/Passive Weekly 
or More + Oriented (I) 

4. Appropriate or Wandering/ 
Passive less than weekly + Disoriented - All 
Spheres (d) 

5. Wandering/Passive Weekly 
or more + Disoriented - Some or All Spheres (d) 

6. Abusive/Aggressive; 
Disruptive less than weekly + Oriented or 
Disoriented (d) 

7. Abusive/Aggressive/ 
Disruptive weekly or more + Oriented (d) 

8. Abusive/Aggressive/ 
Disruptive weekly or more + Disoriented (D) 

9. Mobility 

a. Goes outside without help (!) 

b. Goes outside MH only (d) 

c. Goes outside HH only (D) 

d. Goes outside MH and HH (D) 

e. Confined - moves about (D) 

f. Confined - does not move about (D) 

10. Medication Administration 

a. No medications (I) 

b. Self administered - monitored less than weekly (I) 

c. By lay persons, monitored less than weekly (I) 

d. By Licensed/Professional nurse and/or monitored 
weekly or more (D) 

e. Some or all by Professional nurse (D) 

11. Joint Motion 

a. Within normal limits (I) 

b. Lim tied motion (d) 

c. Instability - corrected (I) 

d. Instability - uncorrected (D) 

e. Immobility (D) 

§ 4. Nursing needs. 

A. Following are examples of services provided or 
supervised by licensed nursing and professional personnel,· 
however, no single service necessarily indicates a need for 
nursing facility care: 

1. Application of aseptic dressings; 

2. Routine catheter care; 

3. Inhalation therapy after the regimen has been 
established; 

4. Supervision for adequate nutrition and hydration 
for patients who, due to physical or mental 
impairments, are subject to malnourishment or 
dehydration; 

5. Routine care in connection with plaster casts, 
braces, or similar devices; 

6. Physical, occupational, speech, or other therapy; 

7. Therapies, exercise and positioning to maintain or 
strengthen muscle tone, to prevent contractures, 
decubiti, and deterioration; 

8. Routine care of colostomy or ileostomy; 

9. Use of restraints including bedrai/s, soft binders, 
and wheelchair supports; 

10. Routine skin care to prevent decubiti; 

11. Care of small uncomplicated decubiti, and local 
skin rashes; or 

/2. Observation of those wzth sensory, metabolic, and 
circulatory impairment for potential medical 
complications. 

B. Services requiring more intensive nursing care, such 
as wounds or lesions requiring daily care, nutritional 
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deficiencies leading to specialized feeding, and paralysis or 
paresis benefitting from rehabilitation, shall he reimbursed 
at a higher rate. 

C. The final determination for nursing facility care shall 
be based on the individual's need for medical and nursing 
management. Nursing facility care criteria are intended 
only as guidelines. Professional judgment must always he 
used to assure appropriateness of care. 

§ 5. Specific services which do not meet the criteria for 
nursing facility care. 

A. Care needs that do not meet the criteria for nursing 
facility care include, hut are not limited to, the following: 

1. Minimal assistance with activities of daily living; 

2. Independent use of mechanical devices such as a 
wheelchair, walker, crutch, or cane; 

3. Limited diets such as mechanically altered, low 
salt, low residue, diabetic, reducing, and other 
restrictive diets; 

4. Medications that can he independently 
self-administered or administered by the individual 
with minimal supervision; 

5. The protection of the patient to prevent him form 
obtaining alcohol or drugs, or from confronting an 
unpleasant situation; or 

6. Minimal observation or assistance by staff for 
confusion, memory impairment, or poor judgment. 

B. Special attention shall he given to individuals who 
receive psychiatric treatment. These individuals must also 
have care needs that meet the criteria for nursing facility 
care. 

§ 6. Summary. 

In patient placement, all available resources must he 
explored, i.e., the immediate family, other relatives, home 
health services, and other community resources. When 
applying the criteria, primary consideration is to he given 
to the utilization of available communitylfamily resources. 

§ 7. Adult specialized care criteria. 

A. General description. 

The resident must have long-term health conditions 
requiring close medical supervision, 24 hours licensed 
nursing care, and specialized services or equipment. 

B. Targeted population. 

1. Individuals requiring mechanical ventilation; 
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2. Individuals with communicable diseases requiring 
universal or respiratory precautions; 

3. Individuals requmng ongoing intravenous 
medication or nutrition administration; or 

4. Individuals requiring comprehensive rehabilitative 
therapy services. 

C. Criteria. 

I. The individual must require at a minimum: 

a. Physician visits at least once weekly; 

h. Skilled nursing services 24 hours a day (a 
registered nurse must he on the nursing unit on 
which the resident resides, 24 hours a day, whose 
sole responsihz1ity is the designated unit); and 

c. Coordinated multidisciplinary team approach to 
meet needs. 

2. In addition, the individual must meet one of the 
following requirements: 

a. Must require two out of three of the following 
rehabilitative services: Physical Therapy, 
Occupational Therapy, Speech-pathology services; 
therapy must he provided at a minimum of 4 
therapy sessions (minimum of 30 minutes per 
session) per day, 5 days per week; individual must 
demonstrate progress in overall rehabilitative plan 
of care on a monthly basis; or 

h. Must require special equipment such as 
mechanical ventilators, respiratory therapy 
equipment (that has to he supervised by licensed 
nurse or respiratory therapist), monitoring device 
(respiratory or cardiac), kinetic therapy; or 

c. Individuals that require at least one of the 
following special services: 

(I) Ongoing administration of intravenous 
medications or nutrition (i.e., TPN, antibiotic 
therapy, narcotic administration, etc.); 

(2) Special infection control precautions (universal or 
respiratory precaution; this does not include 
handwashing precautions only); 

(3) Dialysis treatment that is provided on-unit (i.e. 
peritoneal dialysis); 

( 4) Daily respiratory therapy treatments that must 
be provided by a skilled nurse or a respiratory 
therapist; 

(5) Extensive wound care requmng debridement, 
irrigation, packing, etc., more than two times a day 
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(i.e., grade IV decubitz;· large surgical wounds that 
cannot be closed, second or third degree bums 
covering more than 10% of the body); 

(6) Multiple unstable ostomies (a single ostomy does 
not constitute a requirement for special care) 
requiring frequent care (i.e. suctioning every hour; 
stabilization of feeding; stabilization of elimination, 
etc.). 

§ 8. Pediatric/adolescent specialized care criteria. 

A. General description. 

The child must have ongoing health conditions requiring 
close medical supervision, 24 hours licensed nursing 
supervision, and specialized services or equipment. The 
recipient must be age 21 or under. 

B. Targeted population. 

1. Children requiring mechanical ventilation; 

2. Children with communicable diseases requmng 
universal or respiratory precautions (excluding normal 
childhood diseases such as chicken pox, measles, strep 
throat, etc.); 

3. Children requiring ongoing intravenous medication 
or nutrition administration; 

4. Children requiring daily dependence on devise 
based respiratory or nutritional supp01t (tracheostomy, 
gastrostomy, etc); 

5. Children requiring comprehensive rehabilitative 
therapy services; 

6. Children with terminal illness. 

B. Criteria. 

1. The child must require at a minimum: 

a. Physician visits at least once weekly; 

b. Skilled nursing services 24 hours a day (a 
registered nurse must be on the nursing unit on 
which the child is residing, 24 hours a day, whose 
sole responsibility is that nursing unit); 

c. Coordinated multidisciplinary team approach to 
meet needs; 

d. The nursing facility must provide for the 
educational and habilitative needs of the child. 
These services must be age appropriate and 
appropriate to the cognitive level of the child. 
Services must also be individualized to meet the 
specific needs of the child and must be provided in 
an organized and proactive manner. Services may 

include but are not limited to school, active 
treatment for mental retardation, habilitative 
therapies, social skills and leisure activities. The 
services must be provided for a total of 2 hours per 
day, minimum. 

2. In addition, the child must meet one of the 
following requirements: 

a. Must require two out of three of the following 
physical rehabilitative services: Physical therapy, 
Occupational therapy, Speech-pathology services; 
therapy must be provided at a minimum of six 
therapy sessions (minimum of 15 minutes per 
session) per day, five days per week; child must 
demonstrate progress in overall rehabilitative plan 
of care on a monthly basis; or 

b. Must require special equipment such as 
mechanical ventilators, respiratory therapy 
equipment (that has to be supervised by licensed 
nurse or respiratory therapist), monitoring device 
(respiratory or cardiac), kinetic therapy, etc.; or 

c. Children that require at least one of the 
following special se;vices: 

( 1) Ongoing administration of intravenous 
medications or nutrition (i.e., TPN, antibiotic 
therapy, narcotic administration, etc); 

(2) Special infection control precautions (universal or 
respiratory precaution; this does not include 
handwashing precautions only or isolation for 
normal childhood diseases such as measles, chicken 
pox, strep throat, etc.); 

(3) Dialysis treatment that is provided within the 
facility (i.e., peritoneal dialysis); 

(4) Daily respiratory therapy treatments that must 
be provided by a licensed nurse or a respiratory 
therapist; 

(5) Extensive wound care requmng debridement, 
irrigation, packing, etc., more than two times a day 
(i.e., grade IV decubiti; large surgical wounds that 
cannot be closed; second or third degree burns 
covering more than 10% of the body); 

(6) Ostomy care requiring services by a licensed 
nurse; 

(7) Terminal illness. 

§ 9. Criteria for care in facilities for mentally retarded 
persons. 

A. Definitions. 

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

"No assistance" means no help is needed. 

"Prompting/structuring" means prior to the functioning, 
some verbal direction or some rearrangement of the 
environment is needed. 

"Supervision" means that a helper must be present 
during the function and provide only verbal direction, 
gestural prompts, or guidance. 

"Some direct assistance" means that a helper must be 
present and provide some physical guidance/support (with 
or without verbal direction). 

"Total care" means that a helper must perfonn all or 
nearly all of the functions. 

"Rarely" means that a behavior occurs quarterly or 
less. 

"Sometimes" means that a behavior occurs once a 
month or less. 

"Often" means that a behavior occurs two to three 
times a month. 

"Regularly" means that a behavior occurs weekly or 
more. 

B. Utilization control regulations require that criteria be 
fonnulated for guidance for appropriate levels of services. 
Traditionally, care for the mentally retarded has been 
institutionally based; however, this level of care need not 
be confined to a specific setting. The habilitative and 
health needs of the client are the detennining issues. 

C. The purpose of these regulations is to establish 
standard criteria to measure eligibility for Medicaid 
payment. Medicaid can pay for care only when the client 
is receiving appropriate services and when "active 
treatment" is being provided. An individual's need for 
care must meet these criteria before any authorization for 
payment by Medicaid will be made for either institutional 
or waivered rehabilitative services for the mentally 
retarded. 

D. Care in facilities for the mentally retarded requires 
planned programs for habilitative needs or health related 
services which exceed the level of room, board, and 
supervision of daily activities. 

Such care shall be a combination of habilitative, 
rehabilitative, and health services directed toward 
increasing the functional capacity of the retarded person. 
Examples of services shall include training in the 
activities of daily living, task-teaming skills, socially 
acceptable behaviors, basic community living 
programming, or health care and health maintenance. The 
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overall objective of programming shall be the attainment 
of the optimal physical, intellectual, social, or task 
teaming level which the person can presently or 
potentially achieve. 

E. The evaluation and re-evaluation for care in a 
facility for the mentally retarded shall be based on the 
needs of the person, the reasonable expections of the 
resident's capabilities, the appropriateness of 
programming, and whether progress is demonstrated from 
the training and, in an institution, whether the services 
could reasonably be provided in a less restrictive 
environment. 

§ I 0. Patient assessment criteria. 

A. The patient assessment criteria are divided into 
broad categories of needs, or services provided. These 
must be evaluated in detail to detennine the abilities/skills 
which will be the basis for the development of a plan of 
care. The evaluation process will demonstrate a need for 
programming an array of skills and abilities or health 
care services. These have been organized into seven major 
categories. Level of functioning in each category is graded 
from the most dependent to the least dependent. In some 
categories, the dependency status is rated by the degree 
of assistance required. In other categories, the dependency 
is established by the frequency of a behavior or abzlity to 
peifonn a given task. 

B. The resident must meet the indicated dependency 
level in two or more of categories I through 7. 

I. Health Status - To meet this category: 

a. Two or more questions must he answered with a 
4, or 

b. Question IO must be answered ''yes." 

2. Communication Skills - To meet this category: 

Three or more questions must be answered with a 
3 or a 4. 

3. Task Learning Skills - To meet this category: 

Three or more questions must be answered with a 
3 or a 4. 

4. Personal Care - To meet this category: 

a. Question #I must be answered with a 4 or a 5, 
or 

b. Question #2 must be answered with a 4 or a 5, 
or 

c. Question #3 and #4 must be answered with a 4 
or a 5. 
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5. Mobility - To meet this category: 

Any one question must be answered with a 4 or a 
5. 

6. Behavior - To meet this category: 

Any one question must be answered with a 3 or a 
4. 

7. Community Living - To meet this category: 

a. Any two of the questions #2, #5, or #7 must be 
answered with a 4 or a 5, or 

b. Three or more questions #1-#8 must be 
answered with a 4 or a 5. 

LEVEL OF FUNCTIONING SURVEY 

1. Health status. 

How often is nursing care or nursing supervision by a 
licensed nurse required for the following? (Key: I =Rarely, 
2=Sometimes, 3=0/ten, and 4=Regularly) 

a. Medication adminiStration and/or evaluation for 
effectiveness of a medication regimen? . . . . . 1...2 ... 3 .. .4 

b. Direct services: i.e. care for lesions, dressings, 
treatments (other than shampoos, foot power, etc.) 
................................................ 1...2 ... 3 .. .4 

c. Seizures control ........................... 1...2 ... 3 ... 4 

d. Teaching diagnosed disease control and care, 
including diabetes ............................ 1 .. .2 ... 3 .. .4 

e. Management of care of diagnosed circulatory or 
respiratory problems ......................... 1...2 ... 3 ... 4 

f. Motor disabilities which interfere with all activities 
of Daily Living - Bathing, Dressing, Mobility, 
Toileting, etc. . ............................... 1 ... 2 ... 3 ... 4 

g. Observation for choking/aspiration while eating, 
drinking? ..................................... 1 ... 2 ... 3 ... 4 

h. Supervision of use of adaptive equipment, i.e., 
special spoon, braces, etc. . .................. 1 .. .2 ... 3 ... 4 

i. Observation for nutritional problems (i.e., 
undernourishment, swallowing difficulties, obesity) 
................ ····· ·············· ............. 1...2 ... 3 .. .4 

j. Is age 55 or older, has a diagnosis of a chronic 
disease and has been in an institution 20 years or 
more .......................................... 1...2 ... 3 ... 4 

2. Communication. 

Using the key I =regularly, 2=often, 3=sometimes, 
4=rarely, how often does this person 

a. Indicate wants by pointing, vocal noiSes, or signs? 
................................................ 1 ... 2 ... 3 .. .4 

b. Use simple words, phrases, short sentences? 
.... -............................................. 1...2 ... 3 .. .4 

c. Ask for at least ten things using appropriate 
names? ....................................... 1...2 ... 3 ... 4 

d. Understand simple words, phrases or instructions 
containing prepositions: i.e., "on" "inn "behind"? 
................................................ 1...2 ... 3 .. .4 

e. Speak in an easily understood manner? .. 1...2 ... 3 .. .4 

f. Identify self. place of residence, and significant 
others? ........................................ 1...2 ... 3 ... 4 

3. Task learning skills. 

How often does this person perform the following 
activities (Key: 1 =regularly, 2=often, 3=sometimes, 
4=rarely) 

a. Pay attention to purposeful activities for 5 
minutes? 
................................................ 1...2 ... 3 ... 4 

b. Stay with a 3 step task for more than 15 minutes? 
················································ 1...2 ... 3 ... 4 

c. Tell time to the hour and understand time 
intervals? ..................................... 1 ... 2 ... 3 ... 4 

d. Count more than 10 objects? ............. 1 ... 2 ... 3 .. .4 

e. Do simple addition, subtraction? ......... 1...2 ... 3 .. .4 

f. Write or print ten words? . . . . . . . . . . . . . . . . . 1 ... 2 ... 3 .. .4 

g. Discriminate shapes, sizes, or colors? .... 1 .. .2 ... 3 ... 4 

h. Name people or objects when describing pictures? 
................................................ 1 ... 2 ... 3 .. .4 

i. Discriminate between ''one," "many," "lot"? 
················································ 1 ... 2 ... 3 ... 4 

4. Personal/self care. 

With what type of assistance can this person currently 
(Key: l=No Assistance, 2=Prompting/Structuring, 
3=Supervision, 4=Some Direct Assistance, 5=Total Care) 

a. Perform toileting functions: i.e., maintain bladder 
and bowel continence, clean self. etc.? 
. ......... ········ ........................... 1 ... 2 ... 3 .. .4 ... 5 
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b. Perform eating/feeding functions: i.e., drinks liquids 
and eats with spoon or fork, etc.? ....... 1 .. .2 ... 3 ... 4 ... 5 

c. Perform bathing function (i.e., bathe, runs bath, dry 
self, etcJ? .................................. 1...2 ... 3 .. .4 ... 5 

5. Mobility. 

With what type of assistance can this person currently 
(Key: J~No Assistance, 2~Prompting/Structuring, 
3~Supervision, 4~Some Direct Assistance, 5~Total Care) 

a. Move (walking, wheeling) around environment? 
1...2 ... 3 .. .4 ... 5 

b. Rise from lying down to sitting positions, sits 
without support? .......................... 1...2 ... 3 ... 4 ... 5 

c. Turn and position in bed, roll over? . . 1...2 ... 3 .. .4 ... 5 

6. Behavior. 

How often does this person (Key: 1~Rarely, 
2~Sometimes, 3~0ften, 4~Regularly) 

a. Engage in seQ destructive behavior? ..... 1...2 ... 3 ... 4 

b. Threaten or do physical violence to others? 
...... ······ .................. ····· ·········· ... 1...2 ... 3 .. .4 

c. Throw things, damage property, have temper 
outbursts? .................................... 1 ... 2 ... 3 ... 4 

d. Respond to others in a socially unacceptable 
manner - (without undue anger, frustration or 
hostility) ...................................... 1...2 ... 3 ... 4 

7. Community living skills. 

With what type of assistance would this person 
currently be able to (Key: 1 ~No Assistance, 
2~Prompting/Structuring, 3~Supervision, 4~Some Direct 
Assistance, 5~Total Care) 

a. Prepare simple foods requiring no mlXlng or 
cooking? ................................... 1...2 ... 3 .. .4 ... 5 

b. Take care of personal belongings, room (excluding 
vacuuming, ironing, clothes washing/drying, wet 
mopping)? ................................. 1...2 ... 3 ... 4 ... 5 

c. Add coins of various denominations up to one 
dollar? ..................................... 1...2 ... 3 ... 4 ... 5 

d. Use the telephone to call home, doctor, fire, police? 
............................................. 1...2 ... 3 ... 4 ... 5 

e. Recognize survival signS/Words: i.e., stop, go, traffic 
lights, police, men, women, restrooms, danger, etc.? 
............................................. 1...2 ... 3 ... 4 ... 5 
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f. Refrain from exhibiting unacceptable sexual 
behavior in public? ....................... 1...2 ... 3 .. .4 ... 5 

g. Go around cottage, ward, building, without running 
away, wandering off, or becoming lost? . 1...2 ... 3 ... 4 ... 5 

h. Make minor purchases i.e., candy, soft drink, etc.? 
............................................. 1...2 ... 3 .. .4 ... 5 

VR 460-03-4.1940:1. Nursing Home Payment System: 
Patient Intensity Rating System. 

PART I. 
INTRODUCTION. 

§ 1.1. Effective October 1, 1990, the payment methodology 
for Nursing Facility (NF) reimbursement by the Virginia 
Department of Medical Assistance Services (DMAS) is set 
forth in the following document. The formula provides for 
incentive payments to efficiently operated NFs and 
contains payment limitations for those NFs operating less 
efficiently. A cost efficiency incentive encourages cost 
containment by allowing the provider to retain a 
percentage of the difference between the prospectively 
determined operating cost rate and the ceiling. 

§ 1.2. Two separate cost components are used: plant cost 
and operating cost. The rates, which are determined on a 
facility-byfacility basis, shall be based on annual cost 
reports filed by each provider. 

§ 1.3. In determining the ceiling limitations, there shall be 
direct patient care medians established for NFs in 
Northern Virginia, the Richmond Metropolitan Statistical 
Area (MSA), and in the rest of the state. There shall be 
indirect patient care medians established for NFs in 
Northern Virginia and in the rest of the state. The 
Richmond MSA shall include the cities of Richmond, 
Colonial Heights, Hopewell and Petersburg and the 
counties of Charles City, Chesterfield, Dinwiddie, 
Goochland, Hanover, Henrico, New Kent, Powhatan, and 
Prince George. Northern Virginia shall include the cities of 
Alexandria, Fairfax, Falls Church, Manassas, and 
Manassas Park and the counties of Fairfax, Loudoun, 
Arlington, and Prince William. 

§ 1.4. Institutions for mental diseases providing nursing 
services for individuals age 65 and older shall be exempt 
from the prospective payment system as defined in §§ 2.6, 
2. 7, 2.19, and 2.25, as are mental retardation facilities. All 
other sections of this payment system relating to 
reimbursable cost limitations shall apply. These facz1ities 
shall continue to be reimbursed retrospectively on the 
basis of reasonable costs in accordance with Medicare and 
Medicaid principles of reimbursement. Reimbursement to 
Intermediate Care Facilities for the Mentally Retarded 
(ICF/MR} shall be limited to the highest rate paid to a 
state ICF/MR institution, approved each July 1 by DMAS. 

§ 1.5. Medicare principles of reimbursement, as amended 
from time to time, shall be used to establish the allowable 
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costs in the rate calculations, except as specifically 
modified herein which are classified in accordance with 
the DMAS uniform chart of accounts (see VR 
460-03-4.1941, Uniform Expense Classification) and which 
may be identified and verified by contemporaneous 
documentation. All matters of reimbursement which are 
part of the DMAS reimbursement system shall supercede 
Medicare principles of reimbursement. Wherever the 
DMAS reimbursement system conflicts with Medicare 
principles of reimbursement, the DMAS reimbursement 
system shall take precedence. Appendices are a part of 
the DMAS reimbursement system. 

PART II. 
RATE DETERMINATION PROCEDURES. 

Article 1. 
Plant Cost Component. 

§ 2.1. Plant cost. 

A. Plant cost shall include actual allowable depreciation, 
interest, rent or lease payments for bul1dings and 
equipment as well as property insurance, property taxes 
and debt financing costs allowable under Medicare 
principles of reimbursement or as defined herein. 

B. Plant cost shall be converted to a per diem amount 
by dividing it by the greater of actual patient days or the 
number of patient days computed as 95% of the daily 
licensed bed complement during the applicable cost 
reporting period. 

C. For NFs of 30 beds or less, the number of patient 
days will be computed as not less than 85% of the daily 
licensed bed complement. 

D. Costs related to equipment and portions of a 
building/facility not available for patient care related 
activities are nonreimbursable plant costs. 

§ 2.2. New nursing facilities and bed additions. 

A. f. Providers shall be required to obtain three 
competitive bids when (i) constructing a new physical 
plant or renovating a section of the plant when 
changing the licensed bed capacity, and (ii) 
purchasing fixed equipment or major movable 
equipment related to such a projects. 

2. All bids must be obtained in an open competitive 
market manner, and subject to disclosure to DMAS 
prior to imtial rate setting. (Related parties see § 
2.10) 

B. Reimbursable costs for building and fixed equipment 
shall be based upon the high average square foot costs 
for NFs published annually in Building Construction Cost 
Data by R.S. Means & Co. as adjusted by the appropriate 
R.S. Means City Cost Index for the locality in which the 
NF is located. The provider shall have the option of 

selecting the construction cost limit which is effective on 
the date the Certificate of Public Need (COPN) is issued 
or the date the NF is licensed. Total cost shall be 
calculated by multiplying the high average per square foot 
cost by 385 square feet (the average per bed square 
footage). Total costs for additions shall be calculated by 
multiplying the square footage of the addition by the 
applicable components of the construction cost limit, not 
to exceed the total per bed cost for a new NF. 

C. New NFs and bed additions to existing NFs must 
have prior approval under the state's Certificate of Public 
Need Law and Licensure regulations in order to receive 
Medicaid reimbursement. 

D. However in no case shall allowable reimbursed costs 
exceed II 0% of the amounts approved in the original 
COPN, or 100% of the amounts approved in the original 
COPN as modified by any "significant change" COPN, 
where a provider has satisfied the requirements of the 
State Department of Health with respect to obtaining 
prior written approval for a "significant change" to a 
COPN which has previously been issued. 

§ 2.3. Major capital expenditures. 

A. Major capital expenditures include, but are not 
limited to, major renovations (without bed increase), 
additions, modernization, other renovations, upgrading to 
new standards, and equipment purchases. Major capital 
expenditures shall be any capital expenditures costing 
$100,000 or more each, in aggregate for like items, or in 
aggregate for a particular project. These include purchases 
of similar type equipment or like items within a one 
calendar year period (not necessarily the provider's 
reporting period). 

B. Providers (including related organizations as defined 
in § 2.10) shall be required to obtain three competitive 
bids and if applicable, a Certificate of Public Need before 
initiating any major capital expenditures. All bids must be 
obtained in an open competitive manner, and subject to 
disclosure to the DMAS prior to initial rate setting. 
(Related parties see § 2.10.) 

C. Useful life shall be determined by the American 
Hospital Association's ( A.H.A.) Estimated Useful Lives of 
Depreciable Hospital Assets. If the item is not included 
here, reasonableness shall be applied to detennine useful 
life. 

D. Major capital additions, modernization, renovations, 
and costs associated with upgrading the NF to new 
standards shall be subject to cost limitations based upon 
the applicable components of the construction cost limits 
detennined in accordance with § 2.2 B. 

§ 2.4. Financing. 

A. The DMAS shall continue its policy to disallow cost 
increases due to the refinancing of a mortgage debt, 
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except when required by the mortgage holder to finance 
expansions or renovations. Refinancing shall also be 
permitted in cases where refinancing would produce a 
lower interest rate and result in a cost savings. The total 
net aggregate allowable costs incurred for all cost 
reporting periods related to the refinancing cannot exceed 
the total net aggregate costs that would have been 
allowable had the refinancing not occurred. 

B. interest rate upper limit. 

Financing for all NFs and expansions which require a 
COP N and all renovations and purchases shall be subject 
to the following limitations: 

1. Interest expenses for debt financing which is 
exempt from federal income taxes shall be limited to: 

The average weekly rates for Baa municipal rated 
bonds as published in Cragie Incorporated Municipal 
Finance Newsletter as published weekly 
(Representative reoffering from general obligation 
bonds), plus one percentage point, during the week in 
which commitment for construction financing or 
closing for permanent financing takes place. 

2. a. Effective on and after July I, 1990, the interest 
rate upper limit for debt financing by NFs that are 
subject to prospective reimbursement shall be the 
average of the rate for I o-year and 3Q-year U.S. 
Treasury Constant Maturities, as published in the 
weekly Federal Reserve Statistical Release (H.I5), plus 
two percentage points. 

This limit (i) shall apply only to debt financing 
which is not exempt from federal income tax, and 
(ii) shall not be available unless and untzl a NF has 
demonstrated to the DMAS that the NF failed, in a 
good faith effort, to obtain any avaz1able debt 
financing which is exempt from federal income tax. 
The limit shall be determined as of the date on 
which commitment for construction financing or 
closing for permanent financing takes place, and 
shall apply to allowable interest expenses during 
the term of the financing. 

b. The new interest rate upper limit shall also 
apply, effective July 1, I990, to construction 
financing committed to or permanent financing 
closed after December 31, 1986, but before July I, 
1990, which is not exempt from federal income tax. 
The limit shall be determined as of July I, 1990, 
and shall apply to allowable interest expenses for 
the term of the financing remaining on or after 
July I, I990. 

3. The limitation set forth in § 2.4 B I and 2 shall be 
applicable to financing for land, buildings, fixed 
equipment, major movable equipment, working capital 
for construction and permanent financing. 
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4. Where bond issues are used as a source of 
financing, the date of sale shall be considered as the 
date of closing. 

5. The aggregate of the following costs shall be 
limited to 5.0% of the total allowable project costs: 

a. Examination Fees 

b. Guarantee Fees 

c. Financing Expenses (service fees, placement fees, 
feasibility studies, etc.) 

d. Underwriters Discounts 

e. Loan Points 

6. The aggregate of the following financing costs shall 
be limited to 2.0% of the total allowable project costs: 

a. Legal Fees 

b. Cost Certification Fees 

c. Title and Recording Costs 

d. Pn'nting and Engravz'ng Costs 

e. Rating Agency Fees 

C. DMAS shall allow costs associated with mortgage life 
insurance premiums in accordance with § 2130 of the 
HCFA-Pub. I5, Provider Reimbursement Manual (PRM-I5). 

D. Interest expense on a debt service reserve fund is an 
allowable expense zf required by the terms of the 
financing agreement. However, interest income resu/ti'ng 
from such fund shall be used by DMAS to offset interest 
expense. 

§ 2.5. Purchases of nursing facilities (NF). 

A. In the event of a sale of a NF, the purchaser must 
have a current license and certification to receive DMAS 
reimbursement as a provider. 

B. The following reimbursement principles shall apply to 
the purchase of a NF: 

I. The allowable cost of a bona fide sale of a facility 
(whether or not the parties to the sale were, are, or 
will be providers of Medicaid services) shall be the 
lowest of the sales price, the replacement cost value 
determined by independent appraisal, or the 
limitations of Part XVI - Revaluation of Assets. 
Revaluation of assets shall be permitted only when a 
bona fide sale of assets occurs. 

2. Notwithstanding the provisions of § 2.10, where 
there is a sale between related parties (whether or 
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not they were, are or will be providers of Medicaid 
services), the buyer's allowable cost basis for the 
nursing facility shall be the seller's allowable 
depreciated historical cost (net book value), as 
determined for Medicaid reimbursement. 

3. For purposes of Medicaid reimbursement, a "bona 
fide" sale shall mean a tramfer of title and possession 
for consideration between parties which are not 
related. Parties shall be deemed to be "related" if 
they are related by reasons of common ownership or 
control. If the parties are members of an immediate 
family, the sale shall be presumed to be between 
related parties if the ownership or control by 
immediate family members, when aggregated together, 
meets the definitions of "common ownership" or 
"control." See § 2.10.C for definitions of "common 
ownership," "control," "immediate family,, and 
"significant ownership or control." 

4. The useful life of the fixed assets of the facility 
shall be detennined by using American Hospital 
Association (AHA) guidelines. 

5. The buyer's basis in the purchased assets shall be 
reduced by the value of the depreciation recapture 
due the state by the provider·seller, until 
arrangements for repayment have been agreed upon 
by DMAS. 

6. In the event the NF is owned by the seller for less 
than five years, the reimbursable cost basis of the 
purchased NF to the buyer, shall be the seller's net 
book value as detennined by DMAS. 

C. An appraisal expert shall be defined as an individual 
or a firm that is experienced and specializes in 
multi-purpose appraisals of plant assets involving the 
establishing or reconstructing of the historical cost of such 
assets. Such an appraisal expert employs a specially 
trained and supervised staff with a complete range of 
appraisal and cost construction techniques; is experienced 
in appraisals of plant assets used by providers, and 
demonstrates a knowledge and understanding of the 
regulations involving applicable reimbursement principles, 
particularly those pertinent to depreciation; and is 
unrelated to either the buyer or seller. 

D. At a minimum, appraisals must include a breakdown 
by cost category as follows: 

I. Building; fixed equipment,· movable equipment,· 
land; land improvements. 

2. The estimated useful economic life of the three 
categories, building, fixed equipment, and movable 
equipment must be included in the appraisal. This 
information shall be utilized to compute depreciation 
schedules. 

E. Depreciation recapture. 

1. The provider-seller of the facility shall make a 
retrospective settlement with DMAS in instances 
where a gain was made on disposition. The 
department shall recapture the depreciation paid to 
the provider by Medicaid for the period of 
participation in the Program to the extent there is 
gain realized on the sale of the depreciable assets. A 
final cost report and refund of depreciation expense, 
where applicable, shall be due within 30 days from 
the transfer o/ title (as defined below). 

2. No depreciation adjustment shall be made in the 
event of a loss or abandonment. 

F. Reimbursable depreciation. 

1. For the purpose of this section, "sale or transfer" 
shall mean any agreement between the transferor and 
the transferee by which the former, in consideration 
of the payment or promise of payment of a certain 
price in money, transfers to the latter the title and 
possession of the property. 

2. Upon the sale or transfer of the real and tangible 
personal property comprising a licensed nursing 
facility certified to provide services to DMAS, the 
transferor or other person liable therein shall 
reimburse to the Commonwealth the amount of 
depreciation previously allowed as a reasonable cost 
of providing such se1vices and subject to recapture 
under the provisions of the State Plan for Medical 
Assistance. The amount of reimbursable depreciation 
shall be paid to the Commonwealth within 30 days of 
the sale or transfer of the real property unless an 
alternative fonn of repayment, the term of which 
shall not exceed one year, is approved by the 
director. 

3. Prior to the transfer, the transferor shall file a 
written request by certified or registered mail to the 
director for a letter of verification that he either does 
not owe the Commonwealth any amount for 
reimbursable depreciation or that he has repaid any 
amount owed the Commonwealth for reimbursable 
depreciation or that an alternative fonn of repayment 
has been approved by the director. The request for a 
letter of verification shall state: 

a. That a sale or transfer is about to be made; 

b. The location and general description of the 
property to be sold or transferred; 

c. The names and addresses of the transferee and 
transferor and all such business names and 
addresses of the transferor for the last three years; 
and 

d. Whether or not there is a debt owing to the 
Commonwealth for the amount of depreciation 
charges previously allowed and reimbursed as a 
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reasonable cost to the transferor under the Virginia 
Medical Assistance Program. 

4. Within 90 days after receipt of the request, the 
director shall determine whether or not there is an 
amount due to the Commonwealth by the nursing 
facility by reason of depreciation charges previously 
allowed and reimbursed as a reasonable cost under 
DMAS and shall notify the transferor of such sum, if 
any. 

5. The transferor shall provide a copy of this section 
and a copy of his request for a letter of verification 
to the prospective transferee via certified mail at 
least 30 days prior to the transfer. However, whether 
or not the transferor provides a copy of this section 
and his request for verification to the prospective 
transferee as required herein, the transferee shall be 
deemed to be notified of the requirements of this law. 

6. After the transferor has made arrangements 
satisfactory to the director to repay the amount due 
or if there is no amount due, the director shall issue 
a letter of verification to the transferor in recordable 
form stating that the transferor has complied with the 
provisions of this section and setting forth the term 
of any alternative repayment agreement. The failure 
of the transferor to reimburse to the Commonwealth 
the amount of depreciation previously allowed as a 
reasonable cost of providing service to DMAS in a 
timely manner renders the transfer of the nursing 
facility ineffective as to the Commonwealth. 

7. Upon a finding by the director that such sale or 
transfer is ineffective as to the Commonwealth, DMAS 
may collect any sum owing by any means available 
by law, including devising a schedule for reducing the 
Medicaid reimbursement to the transferee up to the 
amount owed the Commonwealth for reimbursable 
depreciation by the transferor or other person liable 
therein. Medicaid reimbursement to the transferee 
shall continue to be so reduced until repayment is 
made in full or the terms of the repayment are 
agreed to by the transferor or person liable therein. 

8. In the event the transferor or other person liable 
therein defaults on any such repayment agreement 
the reductions of Medicaid reimbursement to the 
transferee may resume. 

An action brought or initiated to reduce the 
transferee's Medicaid reimbursement or an action for 
attachment or levy shall not be brought or initiated 
more than six months after the date on which the 
sale or transfer has taken place unless the sale or 
transfer has been concealed or a letter of verification 
has not been obtained by the transferor or the 
transferor defaults on a repayment agreement 
approved by the director. 

Article 2. 
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Operating Cost Component. 

§ 2.6. Operating cost. 

A. Operating cost shall be the total allowable inpatient 
cost less plant cost. Operating cost shall be converted to 
a per diem amount by dividing it by the greater of actual 
patient days, or the number of patient days computed as 
95% of the daily licensed bed complement during the 
applicable cost reporting period. 

B. For NFs of 30 beds or less, the number of patient 
days will continue to be computed as not less than 85% 
of the daily licensed bed complement. 

§ 2.7. Nursing facility reimbursement formula. 

A. Eflective on and after October I, I990, all NFs 
subject to the prospective payment system shall be 
reimbursed under a revised formula entitled "The Patient 
Intensity Rating System (PIRS)." PIRS is a patient based 
methodology which links NF's per diem rates to the 
intensity of services required by a NF's patient mix. Three 
classes were developed which group patients together 
based on similar functional characteristics and service 
needs. 

I. Any NF receiving Medicaid payments on or after 
October I, 1990, shall satisfy all the requirements of § 
I919(b) through (d) of the Social Security Act as they 
relate to provision of services, residents' rights and 
administration and other matters. 

2. In accordance with § I.3, direct patient care 
operating cost peer groups shall be established for 
Northern Virginia, the Richmond MSA and the rest of 
the state. Direct patient care operating costs shall 
include only nursing costs, nursing administration 
costs and ancillary costs, as defined in § 2.9. Indirect 
patient care operating cost peer groups shall be 
established for Northern Virginia and for the rest of 
the state. Indirect patient care operating costs shall 
include all other operating costs. 

3. Each NF's Service Intensity Index (SII) shall be 
calculated once each quarter based upon data 
reported by that NF and entered into DMAS' Long 
Term Care Information System (LTCIS). Data will be 
reported on the multidimensional assessment form 
(DMAS-95) that is currently in use, at the time of 
admission and then twice a year for every Medicaid 
recipient in a NF. The NF's S/1, derived from the 
assessment data, will be normalized by dividing it by 
the average for all NF's in the state. 

4. The normalized SII shall be used to calculate the 
initial direct patient care operating cost peer group 
medians. It shall also be used to calculate the direct 
patient care operating cost prospective ceilings and 
direct care operating cost prospective rates for each 
quarter of a NF's subsequent fiscal years. 
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a. The normalized SII, as determined in July 1990, 
shall be used to calculate the initial direct patient 
care operating cost peer group medians. 

b. A normalized SII, as determined during each 
quarter, shall be used to calculate a NF's direct 
patient care operating cost prospective ceiling for 
the following quarter of its fiscal year. 

c. A normalized SII, as determined during the first, 
second and third quarter of the NF's fiscal year, 
shall be used to adjust the NF's prospective direct 
patient care operating cost base rate for the 
second, third and fourth quarters of its fiscal year. 

5. An adjustment factor shall be applied to both the 
direct patient care and indirect patient care peer 
group medians to determine the appropriate initial 
peer group ceilings. 

a. The DMAS shall calculate the estimated gross NF 
reimbursement required for the forecasted number 
of NF bed days during fiscal year 1991 under the 
prospective payment system in effect through 
September 30, 1990, as modified to incorporate the 
estimated additional NF reimbursement mandated 
by the provisions of § 1902ja,(l3,(A) of the Social 
Security Act as amended by § 42ll(b,(l) of the 
Omnibus Budget Reconciliation Act of 1987. 

b. The DMAS shall calculate the estimated gross NF 
reimbursement required for the forecasted number 
of NF bed days during FY 1991 under the PIRS 
prospective payment system. 

c. The DMAS shall determine the differential 
between a and b above and shall adjust the peer 
group medians within the PIRS as appropriate to 
reduce the differential to zero. 

d. The adjusted PIRS peer group medians shall 
become the initial peer group ceilings. 

B. The allowance for inflation shall be based on the 
percentage of change in the moving average of the Skilled 
Nursing Facility Market basket of Routine Service Costs, 
as developed by Data Resources, Incorporated, adjusted 
for Virginia, determined in the quarter in which the NF's 
new fiscal year begins. NFs shall have their prospective 
operating cost ceilings and prospective operating cost 
rates established in accordance with the following 
methodology: 

I. The initial peer group ceilings established under § 
2.7 A shall be the final peer group ceilings for a NF's 
first full or partial fiscal year under PIRS and shall 
be considered as the initial "interim ceilings" for 
calculating the subsequent fiscal year's peer group 
ceilings. Peer group ceilings for subsequent fiscal 
years shall be calculated by adjusting the most recent 
"interim" ceilings for 100% of historical inflation, from 

the effective date of such "interim" ceilings to the 
beginning of the NF's next fiscal year to obtain new 
"interim" ceilings, and 50% of the forecasted inflation 
to the end of the NF's fiscal year. 

2. A NF's average allowable operating cost rates, as 
determined from its most recent fiscal year's cost 
report, shall be adjusted by 50% of historical inflation 
and 50% of the forecasted inflation to calculate its 
prospective operating cost base rates. 

C. The PIRS method shall still require comparison of 
the prospective operating cost rates to the prospective 
operating ceilings. The provider shall be reimbursed the 
lower of the prospective operating cost rates or 
prospective operating ceilings. 

D. Allowable plant costs shall be reimbursed in 
accordance with Part II, Article I. Plant costs shall not 
include the component of cost related to making or 
producting a supply or service. 

E. The prospective rate for each NF shall be based 
upon operating cost and plant cost components or 
charges, whichever is lower. The disallowance of 
nonreimbursable operating costs in any current fiscal year 
shall be reflected in a subsequent year's prospective rate 
determination. Disallowances of nonreimbursable plant 
costs shall be reflected in the year in which the 
nonreimbursable costs are included. 

F. For those NFs whose operating cost rates are below 
the ceilings, an incentive plan shall be established 
whereby a NF shall be paid, on a sliding scale, up to 25% 
of the difference between its allowable operating cost 
rates and the peer group ceilings under the PIRS. 

I. The table below presents four incentive examples 
under the PIRS: 

Allowable Difference Scale 
Peer Group Cost % of Sliding $Dif 
Ceilings Per Day Ceiling Scale 

ference 

30.00 $27.00 $3.00 10% $ .30 10% 
30.00 22.50 7.50 25% 1.88 25% 
30.00 20.00 10.00 33% 2.50 25% 
30.00 30.00 0 0 

2. Separate efficiency incentives shall be calculated for 
both the direct and indirect patient care operating 
ceilings and costs. 

G. Quality of care requirement. 

A cost efficiency incentive shall not be paid to a NF for 
the prorated period of time that it is not in conformance 
with substantive, nonwaived life, safety, or quality of care 
standards. 

H. Sale of facility. 

In the event of the sale of a NF, the prospective base 
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operating cost rates for the new owner's first fiscal period 
shall be the seller's prospective base operating cost rates 
before the sale. 

I. Public notice. 

To comply with the requirements of § 1902(af28fc) of 
the Social Security Act, DMAS shall make available to the 
public the data and methodology used in establishing 
Medicaid payment rates for nursing facilities. Copies may 
be obtained by request under the existing procedures of 
the Virginia Freedom of Information Act. 

§ 2.8. Phase-in period. 

A. To assist NFs in converting to the PIRS 
methodology, a phase-in period shall be provided until 
September 30, 1992. 

B. During the first year of phase-in period, a NF's 
prospective operating cost rate shall be a blended rate 
calculated at 50% of the PIRS operating cost rates 
determined by § 2.7 above and 50% of the "current" 
operating cost rate determined by subsection D below. 

C. During the second year of the phase-in period, a 
NF's prospective operating cost rate shall be a blended 
rate calculated at 75% of the PIRS operating cost rates 
determined by § 2.7 above and 25% of the "current " 
operating cost rate determined by subsection D below. 

D. The following methodology shall be applied to 
calculate a NF's "current" operating rate: 

1. Each NF shall receive as its base total operating 
cost per diem, the prospective operating cost per 
diem calculated by DMAS to be effective September 
30, 1990. 

2. The base total operating cost per diem, as 
determined above, shall be defined as the NF's 
average allowable operating cost per diem and shall 
be adjusted for inflation by the methodology 
contained in § 2.7 B to determine the NF's 
prospective <~current" operating cost rate. 

Article 3. 
Allowable Cost Identification. 

§ 2.9. Allowable costs. 

Costs which are included in rate determination 
procedures and final settlement shall be only those 
allowable, reasonable costs which are acceptable under 
the Medicare principles of reimbursement, except as 
specifically modified in the Plan and as may be subject to 
individual or ceiling cost limitations and which are 
classified in accordance with the DMAS uniform chart of 
accounts (see VR 460-03-4.1941, Uniform Expense 
Classification). 
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A. Certification. 

The cost of meeting all certification standards /or NF 
requirements as required by the appropriate state 
agencies, by state laws, or by federal legislation or 
regulations. 

B. Operating costs. 

1. Direct patient care operating costs shall include the 
following: 

a. Nursing costs. Salary and related employee 
benefits of nursing administration, registered nurses, 
licensed practical nurses and certzfied nurse aides; 
contract costs for temporary services for registered 
nurses, licensed practical nurses and certified nurse 
aides; training costs associated with required 
certifications for registered nurses, licensed practical 
nurses and certzjied nurse aides; nursing 
departmental supplies; minor medical and surgical 
supplies; pharmacy consultant fees; and medical 
directors' fees. 

b. Ancillary costs. Gross salary and related 
employee benefits of employees, cost of contracted 
services, cost of all supplies and all other cost 
allocated to the ancillary cost centers in accordance 
with Medicare principles of reimbursement used in 
providing covered ancillary services. Covered 
ancillary services are Radiology, Inhalation Therapy, 
Physical Therapy, Occupational Therapy, Speech 
Therapy, Laboratory Tests, Electrocardiology, 
Electroencaphalograpy and Medical Supplies 
Charged to Patients. Medical supplies purchased 
from an outside pharmacy may be treated as an 
ancillary charge by the NF. 

2. Excluded from allowable direct care operating costs 
shall be personal physician fees and prescribed legend 
and nonlegend drugs. These excluded services shall be 
billed directly to DMAS by the provider of these 
services. 

3. Indirect patient care operating costs include all 
other operating costs which are allowable under the 
Medicare principles of reimbursement, except as 
specifically modified herein and as may be subject to 
individual cost or ceiling limitations. 

C. Allowances/Goodwill. 

Bad Debts, goodwill, charity, courtesy, and all other 
contractual allowances shall not be recognized as an 
allowable cost. 

§ 2.10. PurchaseS/related organizations. 

A. Costs applicable to services, facilities, and supplies 
furnished to the provider by organizations related to the 
provider by common ownership or control shall be 
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included in the allowable cost of the provider at the cost 
to the related organization, provided that such costs do 
not exceed the price of comparable services, facilities or 
supplies. Purchases of existing NFs by related parties 
shall be governed by the provisions of § 2.5 B 2. 

B. Related to the provider shaU mean that the provider 
is related by reasons of common ownership or control by 
the organization furniShing the services, facilities, or 
supplies. 

C. Common ownership exists when an individual or 
individuals or entity or entities possess significant 
ownership or equity in the parties to the transaction. 
Control exists where an individual or individuals or entity 
or entities have the power, directly or indirectly, 
significantly to influence or direct the actions or policies 
of the parties to the transaction. Significant ownership or 
control shall be deemed to exist where an individual is a 
''person with an ownership or control interest" within the 
meaning of 42 CFR 455.101. If the parties to the 
transaction are members of an immediate family, as 
defined below, the transaction shall be presumed to be 
between related parties if the ownership or control by 
immediate family members, when aggregated together, 
meets the definitions of "common ownership" or 
"control," as set forth above. Immediate family shall be 
defined to include, but not be limited to, the following: (i) 
husband and wife, (ii) natural parent, child and sibling, 
(iii) adopted child and adoptive parent, (iv) stepparent, 
step-child, step-sister, and step-brother, (v) father-in-law, 
mother-in-law, sister-in~Iaw, brothe,..in-law, son-in-law and 
daughter-in-law, and (vi) grandparent and grandchz7d. 

D. Exception to the related organization principle. 

1. Effective with cost reports having fiscal years 
beginning on or after July 1, 1986, an exception to 
the related organization principle shall be allowed. 
Under this exception, charges by a related 
organization to a provider for goods or services shall 
be allowable cost to the provider if all four of the 
conditions set out below are met. 

2. The exception applies if the provider demonstrates 
by convincing evidence to the satisfaction of DMAS 
that the following criteria have been met: 

a. The supplying organization is a bona fide 
separate organization. This means that the supplier 
is a separate sole proprietorship, partnership, joint 
venture, association or corporation and not merely 
an operating division of the provider organization. 

b. A substantial part of the supplying organization's 
business activity of the type carried on with the 
provider is transacted with other organizations not 
related to the provider and the supplier by common 
ownership or control and there is an open, 
competitive market for the type of goods or 
services furnished by the organization. In 

determining whether the activities are of simz7ar 
type, it is important to also consider the scope of 
the activity. 

For example, a full service management contract 
would not be considered the same type of business 
activity as a minor data processing contract. The 
requirement that there be an open, competitive 
market is merely intended to assure that the item 
supplied has a readily discernible price that is 
established through arms-length bargaining by well 
informed buyers and sellers. 

c. The goods or services shall be those which 
commonly are obtained by institutions such as the 
provider from other organizations and are not a 
basic element of patient care ordinarily furnished 
directly to patients by such institutions. This 
requirement means that institutions such as the 
provider typically obtain the good or services from 
outside sources rather than producing the item 
internally. 

d. The charge to the provider is in line with the 
charge for such services, or supplies in the open 
market and no more than the charge made under 
comparable circumstances to others by the 
organization for such goods or services. The phrase 
"open market" takes the same meaning as "open, 
competitive market" in subdivision b above. 

3. Where all of the conditions of this exception are 
met, the charges by the supplier to the provider for 
such goods or services shall be allowable as costs. 

4. This exception does not apply to the purchase, 
lease or construction of assets such as property, 
buildings, fixed equipment or major movable 
equipment. The terms "goods and services" may not 
be interpreted or construed to mean capital costs 
associated with such purchases, leases, or 
construction. 

E. Three competitive bids shall not be required for the 
building and fixed equipment components of a 
construction project outlined in § 2.2. Reimbursement shall 
be in accordance with § 2.10 A with the limitations stated 
in§ 2.2 B. 

§ 2.ll. Administrator/owner compensation. 

A. Administrators' compensation, whether administrators 
are owners or non-owners, shall be based on a schedule 
adopted by DMAS and varied according to facility bed 
size. The compensation schedule shall be adjusted 
annually to reflect cost-of-living increases and shall be 
published and distributed to providers annually. The 
administrator's compensation schedule covers only the 
position of administrator and assistants and does not 
include the compensation of owners employed in 
capacities other than the NF administrator (see VR 
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460-03-4.1943, Cost Reimbursement Limitations). 

B. Administrator compensation shall mean remuneration 
paid regardless of the form in which it is paid. This 
includes, but shall not be limited to, salaries, professional 
fees, insurance premiums (if the benefits accrue to the 
employer/owner or his beneficiary) director fees, personal 
use of automobiles, consultant fees, management fees, 
travel allowances, relocation expenses in excess of IRS 
guidelines, meal allowances, bonuses, pension plan costs, 
and deferred compensation plans. Management fees, 
consulting fees, and other services performed by owners 
shall be included in the total compensation if they are 
performing administrative duties regardless of how such 
services may be classified by the provider. 

C. Compensation for all administrators (owner and 
nonowner) shall be based upon a 40 hour week to 
determine reasonableness of compensation. 

D. Owner/administrator employment documentation. 

1. Owners who perform services for a NF as an 
administrator and also perform additional duties must 
maintain adequate documentation to show that the 
additional duties were performed beyond the normal 
40 hour week as an administrator. The additional 
duties must be necessary for the operation of the NF 
and related to patient care. 

2. Services provided by owners, whether in employee 
capacity, through management contracts, or through 
home office relationships shall be compared to the 
cost and services provided in arms-length transactions. 

3. Compensation for such services shall be adjusted 
where such compensation exceeds that paid in such 
arms-length transaction or where there is a 
duplication of duties normally rendered by an 
administrator. No reimbursement shall be allowed for 
compensation where owner services cannot be 
documented and audited. 

§ 2.I2. Depreciation. 

The allowance for depreciation shall be restricted to the 
straight line method with a useful life in compliance with 
American Hospital Association life guidelines. 

§ 2.1 3. Rent/Leases. 

Rent or lease expenses shall be limited by the 
provisions of VR 46o-o3-4.1942, Leasing of Facilities. 

§ 2.14. Provider payments. 

A. Limitations. 

I. Payments to providers, shall not exceed charges for 
covered services except for (i) public providers 
furnishing services free of charge or at a nominal 
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charge (ii) nonpub/ic provider whose charges are 60% 
or less of the allowable reimbursement represented by 
the charges and that demonstrates its charges are less 
than allowable reimbursement because its customary 
practice is to charge patients based on their ability to 
pay. Nominal charge shall be defined as total charges 
that are 60% or less of the allowable reimbursement 
of services represented by these charges. Providers 
qualifying in this section shall receive allowable 
reimbursement as determined in this Plan. 

2. Allowable reimbursement in excess of charges may 
be carried forward for payment in the two succeeding 
cost reporting periods. A new provider may carry 
forward unreimbursed allowable reimbursement in the 
five succeeding cost reporting periods. 

3. Providers may be reimbursed the carry forward to 
a succeeding cost reporting period (i) if total charges 
for the services provided in that subsequent period 
exceed the total allowable reimbursement in that 
period (ii) to the extent that the accumulation of the 
carry forward and the allowable reimbursement in 
that subsequent period do not exceed the providers' 
direct and indirect care operating ceilings plus 
allowable plant cost. 

B. Payment for service shall be based upon the rate in 
effect when the service was rendered. 

C. An interim settlement shall be made by DMAS 
within 90 days after receipt and review of the cost report. 
The word "review," for purposes of interim settlement, 
shall include verification that all financial and other data 
specifically requested by DMAS is submitted with the cost 
report. Review shall also mean examination of the cost 
report and other required submission for obvious errors, 
inconsistency, inclusion of past disallowed costs, 
unresolved prior year cost adjustments and a complete 
signed cost report that conforms to the current DMAS 
requirements herein. 

However, an interim settlement shall not be made when 
one of the following conditions exists. 

I. Cost report filed by a terminated provider; 

2. Insolvency of the provider at the time the cost 
report is submitted; 

3. Lack of a valid provider agreement and 
decertification; 

4. Moneys owed to DMAS; 

5. Errors or inconsiStencies in the cost report; or 

6. lncompletejnonacceptable cost report. 

§ 2.I5. Legalfeesjaccounting. 
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A. Costs claimed for legal/accounting fees shall be 
limited to reasonable and customary fees for specific 
services rendered. Such costs must be related to patient 
care as defined by Medicare principles of reimbursement 
and subject to applicable regulations herein. 
Documentation for legal costs must be available at the 
time of audit. 

B. Retainer fees shall be considered an allowable cost 
up to the limits established in VR 46G-03-4.I943, Cost 
Reimbursement Limitations. 

§ 2.I6. Documentation. 

Adequate documentation supporting cost claims must be 
provided at the time of interim settlement, cost 
settlement, audit, and final settlement. 

§ 2.17. Fraud and abuse. 

Previously disallowed costs which are under appeal and 
affect more than one cost reporting period shall be 
disclosed in subsequent cost reports if the provider wishes 
to reserve appeal rights for such subsequent cost reports. 
The reimbursement effect of such appealed costs shall be 
computed by the provider and submitted to DMAS with 
the cost report. Where such disclosure is not made to 
DMAS, the inclusion of previously disallowed costs may 
be referred to the Medicaid Fraud Control Unit of the 
Office of the Attorney General. 

Article 4. 
New Nursing Facilities. 

§ 2.I8. Interim rate. 

A. For all new or expanded NFs the 95% occupancy 
requirement shall be waived for establishing the first cost 
reporting period interim rate. This first cost reporting 
period shall not exceed I2 months from the date of the 
NF's certification. 

B. Upon a showing of good cause, and approval of the 
DMAS, an existing NF that expands its bed capacity by 
50% or more shall have the option of retaining its 
prospective rate, or being treated as a new NF. 

C. The 95% occupancy requirement shall be applied to 
the first and subsequent cost reporting periods' actual 
costs for establishing such NF's second and future cost 
reporting periods' prospective reimbursement rates. The 
95% occupancy requirement shall be considered as having 
been satisfied if the new NF achieved a 95% occupancy 
at any point in time during the first cost reporting period. 

D. A new NF's interim rate for the first cost reporting 
period shall be determined based upon the lower of its 
anticipated allowable cost determined from a detailed 
budget (or pro forma cost report) prepared by the 
provider and accepted by the DMAS, or the appropriate 
operating ceilings or charges. 

E. Any NF receiving reimbursement under new NF 
status shall not be eligible to receive the blended phase-in 
period rate under § 2.8. 

F. During its first fiscal quarter of operation, a newly 
constructed or newly enrolled NF shall have an assigned 
Sf! based upon its peer group's average Sf! for direct 
patient care. An expanded NF receiving new NF 
treatment, shall receive the SII calculated for its last 
fiscal quarter prior to obtaining new NF status. 

§ 2.I9. Final rate. 

The DMAS shall reimburse the lower of the appropriate 
operating ceilings, charges or actual allowable cost for a 
new NF's first cost reporting period of operation, subject 
to the procedures outlined above in § 2.I8 A, C, E, and F. 

Article 5. 
Cost Reports. 

§ 2.20. Cost report submission. 

A. Cost reports are due not later than 90 days after the 
provider's fiscal year end. If a complete cost report is not 
received within 90 days after the end of the provider's 
fiscal year, it is considered delinquent. DMAS shall take 
action to assure that an overpayment is not being made. 
The cost report shall be deemed complete when DMAS 
has received all of the following: 

I. Completed cost reporting form(s) provided by 
DMAS, with signed certification(s); 

2. The provider's trial balance showing adjusting 
journal entn"es; 

3. The provider's financial statements including, but 
not limited to, a balance sheet, a statement of income 
and expenses, a statement of retained earnings (or 
fund balance), and a statement of changes in financial 
position, 

4. Schedules which reconcile financial statements and 
trial balance to expenses claimed in the cost report; 

5. Depreciation schedule or summary; 

6. Home office cost report, if applicable; and 

7. Such other analytical information or supporting 
documents requested by DMAS when the cost 
reporting forms are sent to the provider. 

B. When cost reports are delinquent, the provider's 
interim rate shall be reduced by 20% the first month and 
an additional 20% for each month the report has not been 
submitted. DMAS shall notify the provider of the schedule 
of reductions which shall start on the first day of the 
following month. For example, for a September 30 fiscal 
year end, notification will be mailed in early January 
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stating that payments will be reduced starting with the 
first payment in February. 

C. After the overdue cost report is received, desk 
reviewed, and a new prospective rate established, the 
amounts withheld shall be computed and paid. If the 
provider fails to submit a complete cost report within I80 
days after the fiscal year end, a penalty in the amount of 
I 0% of the balance wzthheld shall be forfeited to DMAS. 

§ 2.21. Reporting fonn. 

All cost reports shall be submitted on unifonn reporting 
forms provided by the DMAS, or by Medicare if 
applicable. Such cost reports, subsequent to the initial 
cost report period, shall cover a 12-month period. Any 
exceptions must be approved by the DMAS. 

§ 2.22. Accounting method. 

The accrual method of accounting and cost reporting is 
mandated for all providers. 

§ 2.23. Cost report extensions. 

A. Extension for submission of a cost report may be 
granted if the provider can document extraordinary 
circumstances beyond zts control. 

B. Extraordinary circumstances do not include: 

I. Absence or changes of chief finance officer, 
controller or bookkeeper; 

2. Financial statements not completed; 

3. Office or building renovations; 

4. Home office cost report not completed; 

5. Change of stock ownership; 

6. Change of intennediary; 

7. Conversion to computer; or 

8. Use of reimbursement specialist. 

§ 2.24. Fiscal year changes. 

All fiscal year end changes must be approved 90 days 
prior to the beginning of a new fiscal year. 

Article 6. 
Prospective Rates. 

§ 2.25. Time frames. 

A. A prospective rate shall be detennined by DMAS 
within 90 days of the receipt of a complete cost report. 
(See § 2.20 AJ Rate adjustments shall be made retroactive 
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to the first day of the provider's new cost reporting year. 
Where a field audit is necessary to set a prospective rate, 
the DMAS shall have an additional 90 days to determine 
any appropriate adjustments to the prospective rate as a 
result of such field audit. This time period shall be 
extended if delays are attributed to the provider. 

B. Subsequent to establishing the prospective rate 
DMAS shall conclude the desk audit of a providers' cost 
report and detennine if further field audit activity is 
necessary. The DMAS will seek repayment or make 
retroactive settlements when audit adjustments are made 
to costs claimed for reimbursement. 

Article 7. 
Retrospective rates. 

§ 2.26. The retrospective method of reimbursement shall 
be used for Mental Health/Mental Retardation facilities. 

§ 2.27. (reserved) 

Article 8. 
Record Retention. 

§ 2.28. Time frames. 

A All of the NF's accounting and related records, 
including the general ledger, books of original entry, and 
statistical data must be maintained for a minimum of five 
years, or until all affected cost reports are final settled. 

B. Certain infonnation must be maintained for the 
duration of the provider's participation in the DMAS and 
until such time as all cost reports are settled. Examples 
of such information is set forth in § 2.29. 

§ 2.29. Types of records to be maintained. 

Information which must be maintained for the duration 
of the provider's participation in the DMAS includes, but 
is not limited to: 

I. Real and tangible property records, including leases 
and the underlying cost of ownership; 

2. Itemized depreciation schedules; 

3. Mortgage documents, loan agreements, and 
amortization schedules; 

4. Copies of all cost reports filed with the DMAS 
together with supporting financial statements. 

§ 2.30. Record availability. 

The records must be available for audits by DMAS 
staff. Where such records are not available, costs shall be 
disallowed. 

Article 9. 
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Audits. 

§ 2.31. Audit overview. 

Desk audits shall be performed to verify the 
completeness and accuracy of the cost report, and 
reasonableness of costs claimed for reimbursement. Field 
audits, as determined necessary by the DMAS, shall be 
performed on the records of each participating provider to 
determine that costs included for reimbursment were 
accurately determined and reasonable, and do not exceed 
the ceilings or other reimbursement limitations established 
by the DMAS. 

§ 2.32. Scope of audit. 

The scope of the audit includes, but shall not be limited 
to: trial balance verification, analysis of fixed assets, 
indebtedness, selected revenues, leases and the underlying 
cost of ownership, rentals and other contractual 
obligations, and costs to related organizations. The audit 
scope may also include various other analyses and studies 
relating to issues and questions unique to the NF and 
identified by the DMAS. Census and related statistics, 
patient trust funds, and billing procedures are also subject 
to audit. 

§ 2.33. Field audit requirements. 

Field audits shall be required as follows: 

I. For the first cost report on all new NF's. 

2. For the first cost report in which costs for bed 
additions or other expansions are included. 

3. When a NF is sold, purchased, or leased. 

4. As determined by DMAS desk audit. 

§ 2.34. Provider notification. 

The provider shall be notified of all adjustments to be 
made to a cost report with stated reasons and references 
to the appropriate regulatory cites. 

§ 2.35. Exit conference. 

A. The provider shall be offered an exit conference to 
be executed within 15 days following completion of the 
on-site audit activities, unless other time frames are 
mutually agreed to by the DMAS and provider. Where 
two or more providers are part of a chal'n organization or 
under common ownership, DMAS shall have up to 90 
days after completion of all related on-site audit activities 
to offer an exit conference for all sue!. NFs. 

B. The purpose of the exit conference shall be to enable 
the auditor to review the adjustments, to present 
supportive references, and to allow the provider an 
opportunity to present documentation that may affect the 

audit adjustments. 

C. The provider shall be requested to sign an exit 
conference form that acknowledges the review of proposed 
adjustments. The provider shall have an opportunity at 
such exit conference to present additional documentation, 
and agreement or disagreement with the adjustments. All 
remaining adjustments, including those for which 
additional documentation is insufficient or not accepted by 
the DMAS, shall be applied to the applicable cost report(s) 
regardless of the provider's approval or disapproval. 

D. The exit conference shall be conducted at the site of 
the audit or at a location mutually agreeable to DMAS 
and provider. 

§ 2.36. Audit delay. 

In the event the provider delays or refuses to permit an 
audit to occur or to continue or otherwise interferes with 
the audit process, payments to the provider shall be 
reduced as stated in § 2.20 B. 

§ 2.37. Field audit time frames. 

A. If a field audit is necessary after receipt of a 
complete cost report, such audit shall be initiated within 
three years following the date of the last notification of 
program reimbursement and concluded within 180 days 
from the date the field audit begins. Concluded is 
interpreted to mean completion of the on-site audit 
activities and exit conference. Where audits are performed 
on cost reports for multiple years or providers, the time 
frames shall be reasonably extended for the benefit of the 
DMAS. 

B. Documented delays on the part of the provider will 
automatically extend the above time frames to the extent 
of the time delayed. Extensions of the time frames shall 
be granted to the Department for good cause shown. 

§ 3.1. General. 

PART Ill. 
APPEALS. 

A. NF's have the right to appeal the DMAS's 
interpretation and application of state and federal 
Medicaid and applicable Medicare principles of 
reimbursement in accordance with the Administrative 
Process Act, § 9-6.14.1 et seq. and § 32.1-325.1 of the 
Code of Virginia. 

B. Nonappealable issues. 

1. The use of state and federal Medicaid and 
applicable Medicare principles of reimbursement. 

2. The organization of participating NF's into peer 
groups according to location as a proxy for cost 
variation across facilities with similar operating 
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characteristics. The use of individual ceilings as a 
proxy for determining efficient operation within each 
peer group. 

3. Calculation of the initial peer group ceilings using 
the most recent cost settled data available to DMAS 
that reflects NF operating costs inflated to October I, 
I990. 

4. The use of the moving average of the Skilled 
Nursing Facility market basket of routine service 
costs, as developed by Data Resources, Incorporated, 
adjusted for Virginia, as the prospective escalator. 

5. The establishment of separate ceilings far direct 
operating costs and indirect operating costs. 

6. The use of Service Intensity Indexes to identify the 
resource needs of given NFs patient mix relative to 
the needs present in other NFs. 

7. The development of Service Intensity Indexes based 
on: 

a. Determination of resource indexes for each 
patient class that measures relative resource cost. 

b. Determination of each NF's average relative 
resource cost index across all patients. 

c. Standardizing the average relative resource cost 
indexes of each NF across all NF's. 

8. The use of the DMAS Long Term Care Information 
System (LTCIS), DMAS-95 assessment form, Virginia 
Center on Aging Study, the State of Maryland Time 
and Motion Study of the Provision of Nursing Service 
in Long Term Care Facilities, and the KPMG Peat 
Marwick Survey of Virginia long-term care NF's 
nursing wages to determine the patient class system 
and resource indexes for each patient class. 

9. The establishment of payment rates based on 
service intensity indexes. 

§ 3.2. Conditions for appeal. 

A. An appeal shall not be accepted until the following 
conditions are met: 

I. Where appeals result from desk or field audit 
adjustments, the provider shall have received a 
notification of program reimbursment (NPR) in writing 
from the DMAS. 

2. Any and ail moneys due to DMAS shall be paid in 
full, unless a repayment plan has been agreed to by 
the Director of the Division of Cost Settlement and 
Audit. 

3. All first level appeal requests shall be filed in 
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writing with the DMAS within 90 days following the 
receipt of a DMAS notice of program reimbursment 
that adjustments have been made to a specific cost 
report. 

§ 3.3. Appeal procedure. 

A. There shall be two levels of administrative appeal. 

B. Informal appeals shall be decided by the Director of 
the Division of Cost Settlement and Audit after an 
informal fact finding conference is held. The decision of 
the Director of Cost Settlement and Audit shall be sent in 
writing to the provider within 30 days following 
conclusion of the informal fact finding conference. 

C. If the provider disagrees with such initial decision 
the provider may, at its discretion, file a notice of appeal 
to the Director of the DMAS. Such notice shall be in 
writing and filed within 30 days of receipt of the initial 
deciSion. 

D. Within 30 days of the receipt of such notice of 
appeal, the director shall appoint a hearing officer to 
conduct the proceedings, to review the issues and the 
evidence presented, and to make a written 
recommendation. 

E. The director shall notify the provider of his final 
decision within 45 days of receipt of the appointed 
hearing officer's written recommendation, or after the 
parties have filed exceptions to the recommendations, 
whichever i's later. 

F. The director's final written decision shall conclude 
the provider's administrative appeal. 

§ 3.4. Formal hearing procedures. 

Formal hearing procedures, as developed by DMAS, 
shall control the conduct of the formal administrative 
proceedings. 

§ 3.5. Appeals time frames. 

Appeal time frames noted throughout this section may 
be extended for the following reasons; 

A. The provider submits a written request prior to the 
due date requesting an extension for good cause and the 
DMAS approves the extension. 

B. Delays on the part of the NF documented by the 
DMAS shall automatically extend DMAS's time frame to 
the extent of the time delayed. 

C. Extensions of time frames shall be granted to the 
DMAS for good cause shown. 

D. When appeals for multiple years are submitted by a 
NF or a chain organization or common owners are 
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coordinating appeals for more than one NF, the time 
frames shall be reasonably extended for the benefit of the 
DMAS. 

PART IV. 
INDIVIDUAL EXPENSE LIMITATION. 

In addition to operating costs being subject to peer 
group ceilings, costs are further subject to maximum 
limitations as defined in VR 460-03-4.I943, Cost 
Reimbursement Limitations. 

PART V. 
COST REPORT PREPARATION INSTRUCTIONS. 

Instructions for preparing NF cost reports will be 
provided by the DMAS. 

PART VI. 
STOCK TRANSACTIONS. 

§ 6.I. Stock acquisition. 

The acquisition of the capital stock of a provider does 
not constitute a basis for revaluation of the provider's 
assets. Any interest expense incurred as a result of such 
an acquisition shall not be an allowable cost, since it is 
not incurred on a loan made for a purpose related to 
patient care. The provider selling its stock continues as a 
provider after the sale, and the purchaser is only a 
stockholder of the provider. 

§ 6.2. Merger of unrelated parties. 

A. In the case of a merger which combines two or 
more unrelated corporations under the regulations of the 
Code of Virginia, there will be only one surviving 
corporation. If the surviving corporation, which will own 
the assets and liabilities of the merged corporation, is not 
a provider, a Certificate of Public Need, if applicable, 
must be issued to the surviving corporation. 

B. The nonsurviving corporation shall be subject to the 
policies applicable to terminated providers, including those 
relating to gain or loss on sales of NFs. 

§ 6.3. Merger of related parties. 

The statutory merger of two or more related parties or 
the consolidation of two or more related providers 
resulting in a new corporate entity shall be treated as a 
transaction between related parties. No revaluation shall 
be permitted for the surviving corporation. 

PART VII. 

(Reserved) 

PART VIII. 

(Reserved) 

PART IX. 
USE OF MMR-240. 

All providers must use the data from computer printout 
MMR-240 based upon a 60-day accrual period. 

PART X. 
COMMINGLED INVESTMENT INCOME. 

DMAS shall treat funds commingled for investment 
purposes in accordance with PRM-I5, § 202.6. 

PART XI. 
PROVIDER NOTIFICATION. 

DMAS shall notify providers of State Plan changes 
affecting reimbursement 30 days prior to the enactment of 
such changes. 

PART XII. 
START-UP COSTS AND ORGANIZATIONAL COSTS. 

§ 1 2.1. Start-up costs. 

A. In the period of developing a provider's ability to 
furnish patient care services, certain costs are incurred. 
The costs incurred during this time of preparation are 
referred to as start-up costs. Since these costs are related 
to patient care services rendered after the time of 
preparation, they shall be capitalized as deferred charges 
and amortized over a 60-month time frame. 

B. Start-up costs may include, but are not limited to, 
administrative and nursing salaries; heat, gas, and 
electricity; taxes, insurance; employee training costs; 
repairs and maintenance; housekeeping; and any other 
allowable costs incident to the start-up period. However, 
any costs that are properly identifiable as operating costs 
must be appropriately classzfied as such and excluded 
from start-up costs. 

C. Start-up costs that are incurred immediately before a 
provider enters the Program and that are determined by 
DMAS to be immaterial need not be capitalized but 
rather may be charged to operations in the first cost 
reporting period. 

D. Where a provider incurs start-up costs while in the 
Program and these costs are determined to be immaterial 
by the DMAS these costs need not be capitalized but 
shall be charged to operations in the periods incurred. 

§ 12.2. Applicability. 

A. Start-up cost time frames. 

1. Start-up costs are incurred from the time 
preparation begins on a newly constructed or 
purchased buzlding, wing, floor, unit, or expansion 
thereof to the time the first patient (whether Medicaid 
or non-Medicaid) is admitted for treatment, or where 
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the start-up costs apply only to nonrevenue producing 
patient care functions or nonallowable functions, to 
the time the areas are used for their intended 
purposes. 

2. If a provider intends to prepare all portions of its 
entire facility at the same time, start-up costs for all 
portions of the facility shall be accumulated in a 
single deferred charge account and shall be amortized 
when the first patient is admitted for treatment. 

3. If a provider intends to prepare portions of its 
facility on a piecemeal basis (i.e., preparation of a 
floor or wing of a provider's facility is delayed), 
start-up costs shall be capitalized and amortized 
separately for the portion or portions of the provider's 
facility prepared during different time periods. 

4. Moreover, if a provider expands its NF by 
constructing or purchasing additional buildings or 
wings, start-up costs shall be capitalized and 
amortized separately for these areas. 

B. Depreciation time frames. 

1. Costs of the provider's facility and building 
equipment shall be depreciated using the straight line 
method over the lives of these assets starting with 
the month the first patient is admitted for treatment. 

2. Where portions of the provider's NF are prepared 
for patient care services after the initial start-up 
period, those asset costs applicable to each portion 
shall be depreciated over the remaining lives of the 
applicable assets. If the portion of the NF is a 
nonrevenue-producing patient care area or 
nonallowable area, depreciation shall begin when the 
area is opened for its intended purpose. Costs of 
major movable equipment, however, shall be 
depreciated over the useful life of each item starting 
with the month the item is placed into operation. 

§ I2.3. Organizational costs. 

A. Organizational costs are those costs directly incident 
to the creation of a corporation or other form of business. 
These costs are an intangible asset in that they represent 
expenditures for rights and privileges which have a value 
to the enterprise. The services inherent in organizational 
costs extend over more than one accounting period and 
thus affect the costs of future periods of operations. 

B. Allowable organizational costs shall include, but not 
be limited to, legal fees incurred in establishing the 
corporation or other organization (such as drafting the 
corporate charter and by-laws, legal agreements, minutes 
of organizational meeting, terms of original stock 
certificates), necessary accounting fees, expenses of 
temporary directors and organizational meetings of 
directors and stockholders and fees paid to states for 
incorporation. 
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C. The following types of costs shall not be considered 
allowable organizational costs: costs relating to the 
issuance and sale of shares of capital stock or other 
secun"ties, such as underwriters fees and commissions, 
accountant's or lawyer's fees, cost of qualifying the issues 
with the appropriate state or federal authorities, stamp 
taxes, etc. 

D. Allowable organization costs shall generally be 
capitalized by the organization. However, if DMAS 
concludes that these costs are not material when 
compared to total allowable costs, they may be included 
in allowable indirect operating costs for the initial cost 
reporting period. In all other circumstances, allowable 
organization costs shall be amortized ratably over a 
period of 60 months starting with the month the first 
patient is admitted for treatment. 

PART Xlll. 
DMAS AUTHORIZATION. 

§ 13.1 Access to records. 

A. DMAS shall be authorized to request and review, 
either through a desk or field audit, all information 
related to the provider's cost report that is necessary to 
ascertain the propriety and allocation of costs (in 
accordance with Medicare and Medicaid rules, regulations, 
and limitations) to patient care and nonpatient care 
activities. 

B. Examples of such information shall include, but not 
be limited to, all accounting records, mortgages, deeds, 
contracts, meeting minutes, salary schedules, home office 
services, cost reports, and financial statements. 

C. This access also applies to related organizations as 
defined in § 2.10 who provide assets and other goods and 
services to the provider. 

PART XIV. 
HOME OFFICE COSTS. 

§ 14.1. General. 

Home office costs shall be allowable to the extent they 
are reasonable, relate to patient care, and provide cost 
savings to the provider. 

§ 14.2. Purchases. 

Provider purchases from related organizations, whether 
for services, or supplies, shall be limited to the lower of 
the related organizations actual cost or the price of 
comparable purchases made elsewhere. 

§ 14.3. Allocation of home office costs. 

Home office costs shall be allocated in accordance with 
§ 2150.3, PRM-15. 
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§ 14.4. Nonrelated management services. 

Home office costs associated with providing 
management services to nonrelated entities shall not be 
recognized as allowable reimburseable cost. 

§ 14.5. Allowable and nonallowable home office costs. 

Allowable and nonallowable home office costs shall be 
recognized in accordance with § 2150.2, PRM-15. 

§ 14.6. Equity capital. 

Item 398 D of the 1987 Appropriation Act (as amended), 
effective April 8, 1987, eliminated reimbursement of return 
on equity capital to proprietary providers for periods or 
portions thereof on or after July 1, 1987. 

PART XV. 
REFUND OF OVERPAYMENTS. 

§ 15.1. Lump sum payment. 

When the provider files a cost report indicating that an 
overpayment has occurred, full refund shall be remitted 
with the cost report. In cases where DMAS discovers an 
overpayment dwing desk audit, field audit, or final 
settlement, DMAS shall promptly send the first demand 
letter requesting a lump sum refund. Recovery shall be 
undertaken even though the provider disputes in whole or 
in part DMAS' determination of the overpayment. 

§ 15.2. Offset. 

If the provider has been overpaid for a particular fiscal 
year and has been underpaid for another fiscal year, the 
underpayment shall be offset against the overpayment. So 
long as the provider has an overpayment balance, any 
underpayments discovered by subsequent review or audit 
shall be used to reduce the balance of the overpayment. 

§ 15.3. Payment schedule. 

A. If the provider cannot refund the total amount of 
the overpayment (i) at the time It files a cost report 
indicating that an overpayment has occurred, the provider 
shall request in writing an extended repayment schedule 
at the time of filing, or (ii) within 30 days after receiving 
the DMAS demand letter, the provider shall promptly 
request in writing an extended repayment schedule. 

B. DMAS may establish a repayment schedule of up to 
12 months to recover all or part of an overpayment or, if 
a provider demonstrates that repayment within a 
12-month period would create severe financial hardship, 
the Director of DMAS may approve a repayment schedule 
of up to 36 months. 

C. A provider shall have no more than one extended 
repayment schedule in place at one time. If subsequent 
audits identify additional overpayment, the full amount 

shall be repaid within 30 days unless the provider submits 
further documentation supporting a modification to the 
existing extended repayment schedule to include the 
additional amounts. 

D. If, during the time an extended repayment schedule 
is in effect, the provider ceases to be a participating 
provider or fails to file a cost report in a timely manner, 
the outstanding balance shall become immediately due 
and payable. 

E. When a repayment schedule is used to recover only 
part of an overpayment, the remaining amount shall be 
recovered from interim payments to the provider or by 
lump sum payments. 

§ 15.4. Extension request documentation. 

In the wrztten request for an extended repayment 
schedule, the provider shall document the need for an 
extended (beyond 30 days) repayment and submit a 
written proposal scheduling the dates and amounts of 
repayments. If DMAS approves the schedule, DMAS shall 
send the provider written notification of the approved 
repayment schedule, which shall be effective retroactive to 
the date the provider submitted the proposal. 

§ 15.5. Interest charge on extended repayment. 

A. Once an initial determination of overpayment has 
been made, DMAS shall undertake full recovery of such 
overpayment whether or not the provider disputes, in 
whole or in part, the initial determination of 
overpayment. If an appeal follows, interest shall be 
waived during the period of administrative appeal of an 
initial detennination of overpayment. 

B. Interest charges on the unpaid balance of any 
overpayment shall accrue pursuant to § 32.1-313 of the 
Code of Virginia from the date the director's 
detennination becomes final. 

C. The director's determination shall be deemed to be 
final on (i) the due date of any cost report filed by the 
provider indicating that an overpayment has occurred, or 
(ii) the issue date of any notice of overpayment, issued by 
DMAS, if the provider does not file an appeal, or (iii) the 
issue date of any administrative decision issued by DMAS 
after an informal fact finding conference, if the provider 
does not file an appeal, or (iv) the issue date of any 
administrative decision signed by the director, regardless 
of whether a judicial appeal follows. in any event, interest 
shall be waived if the overpayment is completely 
liquidated within 30 days of the date of the final 
determination. In cases in which a detennination of 
overpayment has been judicially reversed, the provider 
shall be reimbursed that portion of the payment to which 
zt is entitled, plus any applicable interest which the 
provider paid to DMAS. 

PART XVI. 
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REVALUATION OF ASSETS. 

§ I6.I. Change of ownership. 

A. Under the Consolidated Omnibus Budget 
Reconciliation Act of I985, public law 99-272, and 
effective October I, I986, reimbursement for capital upon 
the change of ownership of a NF is restricted to the 
lesser of, acquisition cost of the previous owner i11creased 
by one-half the percentage increase in the Dodge 
Construction Index for NFs applied in the aggregate to 
NFs that have changed ownership or one-half the 
percentage increase in the CPL whichever is lower, or the 
purchase price. 

B. Change of ownership is deemed tv have occu"ed 
only when there has been a bona fide sale of assets of a 
NF (See § 2.5 B 3 for the definition of "bona fide" sale). 

VR 460-03-4.1941. Uniform Expense Classiiication. 

§ I. Foreword. 

The attached is the classification of expenses applicable 
to the Nursing Facility Payment System. 

Allowable expenses shall meet all of the following 
requirements; necessity, reasonablness, nonduplication, 
related to patient care, not exceeding the limits or 
ceilings established in the Payment System and meet 
applicable Medicare principles of reimbursement. 

§ 2. Direct patient care operating costs. 

A. Nursing service expenses. 

I. Salary-Nursing Administration. Gross salary 
(includes sick pay, holiday pay, vacation pay, staff 
development pay) of all registered nurses in 
supervisory positions. 

2. Salaries - RNs. Gross salary of registered nurses. 

3. Salaries - LPNs. Gross salary of licensed practical 
nurses. 

4. Salaries - Nurse Aides. Gross salary of certified 
nurse aides. 

5. Nursing Employee Benefits. Benefits related to 
regiStered nurses, licensed practical nurses and 
certified nurse aides. See § 3 B for description of 
employee benefits. 

6. Contract Nursing Services. Cost of registered 
nurses, licensed practical nurses and certified nurse 
aides on a contract basis. 

7. Training. Costs of training associated with required 
certification for registered nurses, licensed practical 
nurses and certified nurse aides. 
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8. Supplies. Cost of supplies, including nursing and 
charting forms, medication and treatment records, 
physician order forms. 

9. Professional Fees. Medical director fees and 
pharmacy consultant fees. 

B. Minor medical and surgical supplies. 

I. Supplies. Cost of items for which a separate 
identifiable charge is not customarily made, including 
but not limited to. colostomy bags; dressings; chux; 
rubbing alcohol; syringes; patient gowns; basins; bed 
pans; ice-bags and canes, crutches, walkers, 
wheelchairs, traction equipment and other durable 
medical equipment for multi-patient use. 

2. Oxygen. Cost of oxygen for which a separate 
charge is not customan1y made. 

C. Ancillary service cost. 

Allowable ancillary service costs represents gross salary 
and related employee benefits of those employees engaged 
in covered ancillary services to Medicaid recipients, cost 
of all supplies used by the respective ancillary service 
departments, cost of ancillary services performed on a 
contract basis by other than employees and all other costs 
allocated to the ancillary service cost centers in 
accordance with Medicare principles of reimbursement. 
Following is a listing of all covered ancillary services: 

1. Radiology 

2. Laboratory 

3. Inhalation Therapy 

4. Physical Therapy 

5. Occupational Therapy 

6. Speech Therapy 

7. EKG 

8. EEG 

9. Medical Supplies Charged to Patient 

§ 3. Indirect patient operating costs. 

A. Administrative and general. 

1. Administrator/Owner Assistant Administrator. 
Compensation of individuals responsible for 
administering the operations of the nursing facility. 
(See § 2.11 of VR 460.()3-4.I940:1, Nursing Home 
Payment System, and VR 460-03-4.1943, Cost 
Reimbursement Limitations, for limitations). 
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2. Other Administrative and Fiscal Services. Gross 
salaries of all personnel in administraiive, personnel, 
fiscal, billing and admitting, communications and 
purchasing departments. 

3. Management Fees. Cost of fees for providing 
necessary management services related to nursing 
facility operations. (See VR 460.03-4.1943, Cost 
Reimbursement Limitations, for limitations). 

4. Professional Fees · Accounting. Fees paid to 
independent outside auditors and accountants. 

5. Professional Fees · Legal. Fees paid to attorneys 
(See VR 460-03-4.1943, Cost Reimbursement 
Limitations, for limitations). 

6. Professional Fees · Other. Fees, other than 
accounting or legal, for professional services related to 
nursing facility patient care. 

7. Director's Fees. Fees paid for attendance at 
scheduled meetings which serve as reimbursement for 
time, travel, and services provided. (See VR 
460.03-4.1943, Cost Reimbursement Limitations, for 
limitations.) 

8. Membership Fees. Fees related to membership in 
health care organizations which promote objectives in 
the providers' field of health care activities (See VR 
460.03-4.1943, Cost Reimbursement Limitations, for 
limitations). 

9. Advertising (Classified). Cost of advertising to 
recruit new employees and yellow page advertising. 

I 0. Public Relations. Cost of promotional expenses 
including brochures and other informational 
documents regarding the nursing facility. 

II. Telephone. Cost of telephone service used by 
employees of the nursing facility. 

12. Subscriptions. Cost of subscribing to newspapers, 
magazines and periodicals. 

13. Office Supplies. Cost of supplies used in 
administrative departments (e.g., pencils, papers, 
erasers, staples). 

14. Minor furniture and equipment. Cost of furniture 
and equipment which does not qualify as a capital 
asset. 

I5. Printing and Postage. Cost of reproducing 
documents which are reasonable, necessary and 
related to nursing facility patient care and cost of 
postage and freight charges. 

16. Travel. Cost of travel (airfare, auto mileage, 
lodging, meals, etc. by administrator or other 

authorized personnel on official nursing facility 
business). (See VR 460.03-4.1943, Cost Reimbursement 
Limitations, for limitations). 

17. Auto. All costs of maintaining nursing facility 
vehicles, including gas, oil, tires, licenses, maintenance 
of such vehicles. 

I8. License Fees. Fees for licenses, including state, 
county, and local business licenses, and VHSCRC 
filing fees. 

I9. Liability Insurance. Cost of insuring the facility 
against liability claims. 

20. Interest. Other than mortgage and equipment. 

21. Amortization/Start-Up Costs. Amortization of 
allowable Start-Up Costs (See § 12.1 of the Nursing 
Home Payment System). 

22. Amortization/Organizational Costs. Amortization of 
allowable organization costs (see § 12.3 of the 
Nursing Home Payment System). 

B. Employee benefits. 

I. FICA (Social Security). Cost of employer's portion 
of Social Security Tax. 

2. State Unemployment. State Unemployment 
Insurance· Costs. 

3. Federal Unemployment. Federal Unemployment 
Insurance Costs. 

4. Workers' Compensation. Cost of Workers' 
Compensation Insurance. 

5. Health Insurance. Cost of employer's contribution 
to employee health insurance. 

6. Group Life Insurance. Cost of employer's 
contribution to employee Group Life Insurance. 

7. Pension Plan. Employer's cost of providing pension 
program for employees. 

C. Dietary expenses. 

I. Salaries. Gross salary of kitchen personnel, 
including dietary supervisor, cooks, helpers, and 
dishwashers. 

2. Supplies. Cost of items such as soap, detergent, 
napkins, paper cups, and straws. 

3. Dishes and Utensils. Cost of knives, forks, spoons, 
plates, cups, saucers, bowls and glasses. 

4. Consultants. Fees paid to consulting dietitians. 
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5. Purchased Services. Costs of dietary services 
performed on a contract basis. 

6. Food. Cost of raw food. 

7. Nutrient(I'ube Feedings. Cost of nutrients in oral or 
tube feedings. 

D. Housekeeping expenses. 

I. Salaries. Gross salary of housekeeping personnel, 
including housekeepers, maids and janitors. 

2. Supplies. Cost of cleaners, soap, detergents, brooms 
and lavatory supplies. 

3. Purchased Services. Cost of housekeeping services 
performed on a contract basis. 

E. Laundry expenses. 

I. Salaries. Gross salary of laundry personnel. 

2. Linen. Cost of sheets, blankets and pillows. 

3. Supplies. Cost of such items as soap, detergent, 
starch and bleach. 

4. Purchased Services. Cost of other services, 
including commercial laundry service. 

F. Maintenance and Operation of Plant. 

1. Salaries. Gross salary of personnel involved in 
operating and maintaining the physical plant, 
including maintenance men or plant engineer and 
secudty services. 

2. Supplies. Cost of supplies used in maintaining the 
physical plant, including light bulbs, nails, lumber, 
glass. 

3. Painting. Supplies and contract services. 

4. Gardening. Supplies and contract services. 

5. Heating. Cost of heating oil, natural gas, or coal. 

6. Electricity. Self-explanatory. 

7. Water, Sewer, and trash removal. Self-explanatory. 

8. Purchased Services. Cost of maintaining the 
physical plant, fixed equipment, moveable equipment 
and furniture and fixtures on a contract basis. 

9. Repairs and Maintenance. Supplies and contract 
services involved with repairing the facility's capital 
assets. 

G. Medical records expenses. 
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1. Salaries-Medica/ Records. Gross salary of licensed 
medical records personnel and other department 
personnel. 

2. Utilization Review. Fees paid to physicians 
attending utilization review committee meetings. 

3. Supplies. All supplies used in the department. 

H. Social services expenses. 

I. Salaries. Salary of personnel providing 
medically-related social services. A facility with more 
than I20 beds must employ a full-time qualified social 
worker. 

2. Purchased Services. Cost of medically-related social 
services provided on a contract basis. 

3. Supplies. Cost of all supplies used in the 
department. 

I. Patient activity expenses. 

1. Salaries. Gross salary of personnel providing 
recreational programs to patients, such as arts and 
crafts, church services and other social activities 

2. Supplies. Cost of items used in the activities 
program (i.e., games, art and craft supplies and 
puzzles). 

3. Purchased Service. Cost of services provided on a 
contract basis. 

J. Educational activities expenses. 

I. Salaries. Gross salaries of training personnel. 

2. Supplies. Cost of all supplies used in this activity. 

3. Purchased Services. Cost of training programs 
provided on a contract basis. 

K. Home Office Costs. Allowable operating costs 
incurred by a home office which are directly assigned to 
the nursing facility or pooled operating costs that are 
allocated to the nursing facility in accordance with § 14.3 
of the Nursing Home Payment System. 

§ 4. Plant costs. 

A. Interest. 

I. Building Interest. Interest paid or accrued on notes, 
mortgages and other loans, the proceeds of which 
were used to purchase the nursing facility's real 
property. (See § 2.4 of the Nursing Home Payment 
System for Limitations) 

2. Equipment Interest. interest paid or accrued on 
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notes, chattel mortgages and other loans, the proceeds 
of which were used to purchase the nursing facility's 
equipment. (See § 2.4 of the Nursing Home Payment 
System for limitations) 

B. Depreciation (See § 2.12 of the Nursing Home 
Payment System). 

1. Building Depreciation. Depreciation on the nursing 
facility's building. 

2. Building Improvement Depreciation. Depreciation 
on major additions or improvements to the nursing 
facility (i.e., new laundry or dining room). 

3. Land Improvement Depreciation. Depreciation of 
improvements made to the land occupied by the 
facility (i.e., paving, landscaping). 

4. Fixed and movable equipment depreciation. 
Depreciation on capital equipment depreciation assets 
classified as fixed and moveable equipment in 
compliance with American Hospital Association 
Guidelines. 

5. Leasehold Improvement Depreciation. Depreciation 
on major additions or improvements to building or 
plant where the facility is leased and the costs are 
incwred by the lessee (tenant). 

6. Automobile Depreciation. Depreciation of those 
vehicles utilized solely for faczlity/patient services. 

C. Lease/Rental. 

1. Building Rental. Rental amounts paid by the 
provider on all rented or leased real property (land 
and building). 

2. Equipment Rental. Rental amounts paid by the 
provider on leased or rented furniture and equipment. 

D. Taxes. 

Property Taxes. Amount of taxes paid on the facility's 
property, plant and equipment. 

E. Insurance. 

1. Property Insurance. Cost of fire and casualty 
insurance on buildings and equipment. 

2. Mortgage Insurance. Premiums required by the 
lending institution, if the lending institution is made a 
direct beneficiary and if premiums meet Medicare 
principles of reimbursement criteria for aUowability. 

F. Amortization-Deferred Financing Costs. 

Amortization of Deferred Financing Costs (those costs 
directly incident to obtaining financing of allowable 

capital costs related to patient care services such as legal 
fees; guarantee fees; service fees; feasibility studies; loan 
points; printing and engraving costs; rating agency fees). 
These deferred financing costs should be capitalized and 
amortized over the life of the mortgage. 

G. Home office capital costs. 

Allowable plant costs incurred by a home office which 
are directly identified to the nursing facility or pooled 
capital costs that are allocated to the nursing facility in 
accordance with § 14.3 of the Nursing Home Payment 
System. 

§ 5. Nonallowable expenses. 

Nonallowable expenses include but are not limited to 
the following: 

I. Barber and Beautician. Direct and indirect 
operating and capital costs related to the provision of 
beauty and barber services to patients. 

2. Personal Items. Cost of personal items, such as 
cigarettes, toothpaste, and shaving cream sold to 
patients. 

3. Vending Machines. Cost of items sold to employees 
and patients including candy bars and soft drinks. 

4. Television,II'elephones. Cost of television sets and 
telephones used in patient rooms. 

5. Gift Shop. Direct and indirect operating and capital 
cost related to the provision of operating a gift shop. 

6. Insurance - Officers. Cost of life insurance on 
officers, owners and key employees where the 
provider is a direct or indirect beneficiary. 

7. Income Taxes. Taxes on net income levied or 
expected to be levied by any governmental entity. 

8. Contributions. Amounts donated to charitable or 
other organizations which have no direct effect on 
patient care. 

9. Deducfions from Revenue. Accounts receivable 
written off as bad debts, charity, courtesy or from 
contractual agreements are nona/towable expenses. 

10. Advertising. The cost of advertisements in 
magazines, newspapers, trade publications, radio, and 
television and certain home office expenses as defined 
in PRM-15. 

11. Cafeteria. Cost of meals to other than patients. 

12. Phannacy. Cost of aU prescribed legend and 
nonlegend drugs. 
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13. Medical Supplies. Cost of medical supplies to 
other than patients. 

14. Plant Costs. All plant costs not available for 
nursing facility patient care related activities are 
nonreimbursable plant costs. 

VR 460-03-4.1942. Leasing of Facilities. 

§ I. Determination of allowable lease costs. 

A. Reimbursement of lease costs shall be limited to the 
lesser of the actual lease payments or the DMAS 
allowable cost of ownership. The computation of the 
allowable lease expense shall be subject to DMAS audit. 
The lesser of actual lease payments or the DMAS 
allowable cost of ownership computed for each fiscal year 
for a provider shall be used to limit reimbursement for 
that cost reporting period. 

B. The provisions of this regulation shall apply to all 
lease agreements, including sales and leaseback 
agreements and lease purchase agreements, unless such 
are leases are between related parties. If a related party 
relationship exists, the provisions of § 2.10 of the Nursing 
Home Payment System will apply. 

C. The DMAS allowable cost of ownership shall be 
determined by the historical cost of the facility to the 
owner of record at the date the lease becomes effective. 
When a lease agreement is in effect, whether during the 
original term or a subsequent renewal, no increase in the 
reimbursement shall be allowed as a result of a 
subsequent sale of the facility. 

D. When a bona fide sale has taken place, the facility 
must have been held by the seller for a period of no less 
than five years for a lease effected subsequent to the sale 
date to be compared to the buyer's cost of ownership. 
Where the facility has been held for less than 5 years, the 
allowable lease cost shall be computed using the seller's 
historical cost. 

§ 2. Documentation of costs of ownership. 

A. Leases shall provide that the lessee or DMAS shall 
have access to any and all documents required to 
establish the underlying cost of ownership. 

B. In those instances where the lessor will not share 
this information with the lessee, the lessor can forward 
the information direct to DMAS for confidential review. 

§ 3. Computation of cost of ownership. 

A. Before any rate determination for allowable lease 
costs is made, the lessee must supply a schedule 
comparing lease expense to the underlying cost of 
ownership for the life of the lease. Supporting 
documentation, including but not limited to, the lease and 
the actual cost of ownership (mortgage instruments, 
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financial statements, purchase agreements, etc.) must be 
included with this schedule. 

B. The underlying straight-line depreciation, interest, 
property taxes, insurance, and amortization of legal and 
commitment fees shall be used to determine the cost of 
ownership for comparison to the lease costs. Any cost 
associated with the acquisition of a lease other than those 
outlined herein shall not be considered allowable unless 
specifically approved by the Department of Medical 
Assistance Services. 

1. Straight line depreciation. Depreciation shall be 
computed on a straight line basis only. New facilities 
shall be depreciated for a life of 40 years. Allowable 
depreciation for on-going facilities shall be computed 
on the historical cost of the facility determined in 
accordance with limits on allowable building and 
fixed equipment cost, and useful lives stated in the 
these regulations. The limits shall apply whether the 
facility is newly constructed or an ongoing facility. 

2. Interest. Interest expense shall be limited to actual 
expense incurred by the owner of the facility in 
servicing long-term debt and shall be subject to the 
interest rate limitations stated in these regulations. 

3. Taxes. Taxes are lirmted to actual incurred real 
estate and property taxes. When included in the lease 
as the direct responsibility of the lessee, such taxes 
shall not be a part of the computation of the cost of 
ownership. 

4. Legal and commitment fees. Amortization of actual 
incurred closing costs paid by the owner, such as 
attorney's fees, recording fees, transfer taxes and 
service or ''finance" charges from the lending 
institution may be included in the comparison of the 
cost of ownership computation. Such fees shall be 
subject to limitations and tests of reasonableness 
stated in these regulations. These costs shall be 
amortized over the life of the mortgage. 

§ 4. Leases approved prior to August 18, 1975. 

A. Leases approved prior to August 18, 1975, shall have 
the terms of those leases honored for reimbursement 
throughout the duration of the lease. 

B. Renewals and extensions to these leases shall be 
honored for reimbursement purposes only when the dollar 
amount negotiated at the time of renewal does not exceed 
the amount in effect at the termination date of the 
existing lease. No escalation clauses shall be approved. 

C. Payments of rental costs for leases reimbursed 
pursuant to § 2.1 A shall be allowed whether the provider 
occupies the premises as a lessee, sublessee, assignee, or 
otherwise. Regardless of the terms of any present or 
future document creating a provider's tenancy or right of 
possession, and regardless of whether the terms thereof or 
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the parties thereto may change from time to time, future 
reimbursement shall be limited to the lesser of (i) the 
amount actually paid by the provider, or (ii) the amount 
reimbursable by DMAS under these regulations as of the 
effective date this amendment. In the event extensions or 
renewals are approved pursuant to subsection B of this 
section, no escalation clauses shall be approved or 
honored for reimbursement purposes. 

§ 5. Nothing in this section shaU be constmed as assuring 
providers that reimbursement for rental costs wiU 
continue to be reimbursable under any further revisions of 
or amendments to these regulations. 

VR 460-03-4.1943. Cost Reimbursement Limitations. 

§ 1. Foreword. 

A. The attached information outlines operating and 
plant cost limitations that are not referenced in other 
regulations. 

B. All of the operating cost limitations are further 
subject to the applicable operating ceilings. 

§ 2. Fees. 

A. Directors' fees. 

I. Although Medicaid does not require a board of 
directors (Medicare requires only an annual 
stockholders' meeting), the Program will recognize 
reasonable costs for directors' meetings related to 
patient care. 

2. It is not the intent of DMAS to reimburse a facility 
for the conduct of business related to owner's 
investments, nor is it the intent of the Program to 
recognize such costs in a closely held corporation 
where one person owns all stock, maintains all 
control, and approves all decisions. 

3. To receive reimbursement for directors' meeti'ngs, 
the written minutes must reflect the name of the 
facility for which the meeting is called, the content 
and purpose of the meeting, members in attendance, 
the time the meeting began and ended, and the date. 
If multiple facilities are discussed during a meeting, 
toto! aUowable director fees, as limited herein, shall 
be pro-rated between such facilities. 

4. Bona fide directors may be paid an hourly rate of 
$100 up to a maximum of four hours per month. 
These fees include reimbursement for time, travel, and 
services performed. 

5. Compensation to owner/administrators who also 
serve as directors, shall include any and all director's 
fees paid, subject to the above-referenced limit those 
set forth in these regulations. 

B. Membership fees. 

I. These allowable costs wiU be restricted to 
membership in health care organizations which 
promote objectives in the provider's field of health 
care activities. 

2. Membership fees in heolth care organizations wiU 
be aUowed for the administrator, owner, and home 
office personnel. 

3. Comparisons will be made with other providers to 
determine reasonableness of the number of 
organizations to which the provider will be 
reimbursed for such membership and the claimed 
costs, if deemed necessary. 

C. Management fees. 

1. Extemol management services shaD only be 
reimbursed if they are necessary, cost effective, and 
nonduplicative of existing NF internal management 
services. 

2. Costs to the provider, based upon a percentage of 
net or gross revenues or other variations thereof, 
shaU not be an acceptable basis for reimbursement. If 
aUowed, management fees must be reasonable and 
based upon rates related to services provided. 

3. Management fees paid to a related party may be 
recognized by the Program as the owner's 
compensation subject to administrator compensation 
guidelines. 

4. A management fees service agreement exists when 
the contractor provides nonduplicative personnel, 
equipment, services, and supervision. 

5. A consulting service agreement exists when the 
contractor provides nonduplicative supervisory or 
management services only. 

6. Limits will be based upon comparisons with other 
similar size facilities or other DMAS guidelines and 
information. 

D. Pharmacy consultants fees. 

Costs wiU be ollowed to the extent they are reasonable 
and necessary. 

E. Physical therapy fees (for outside services). 

Limits are based upon current PRM-15 guidelines. 

F. Inhalation therapy fees (for outside services). 

Limits are based upon current PRM-15 guidelines. 

G. Medico! directors' fees. 
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Costs will be allowed up to the established limit per 
year to the extent that such fees are determined to be 
reasonable and proper. This limit will be escalated 
annually by a C.P.l. effective January 1 of each calendar 
year to be effective for all providers' cost reporting 
periods ending on or after that date. The limits will be 
published and distributed to providers annually. The 
following limitations apply to the time periods as 
indicated: 

Jan. 1, 1988 - Dec. 31, 1988 - $6,204 
Jan. 1, 1989 - Dec. 31, 1989 - $6,625 

§ 3. Personal automobile. 

A. Use of personal automobiles when related to patient 
care will be reimbursed at the maximum of the allowable 
IRS mileage rate when travel is documented. 

B. Flat rates for use of personal automobiles wz11 not be 
reimbursed. 

§ 4. Seminar expenses. 

These expenses will be treated as allowable costs, if the 
following criteria are met: 

1. Seminar must be related to patient care activities, 
rather than promoting the interest of the owner or 
organization. 

2. Expenses must be supported by: 

a. Seminar brochure, 

b. Receipts for room, board, travel, registration, and 
educational material 

3. Only the cost of two persons per facility will be 
accepted as an allowable cost for seminars which 
involve room, board, and travel. 

§ 5. Legal retainer fees. 

DMAS will recognize legal retainer fees zf such fees do 
not exceed the following: 

BED SIZE .................................... LIMITATIONS 

0 - 50 ...................................... $100 per month 
51 - 100 ..................................... 150 per month 
I 0 I - 200 .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 200 per month 
20 I - 300 .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 300 per month 
30 I - 400 .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. . 400 per month 

The expense to be allowed by DMAS shall be supported 
by an invoice and evidence of payment. 

§ 6. Architect fees. 

Architect fees will be limited to the amounts and 
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standards as published by the Virginia Department of 
General Services. 

§ 7. Administrator/owner compensation. 

DMAS ADMINISTRATOR/OWNER COMPENSATION 
SCHEDULE 

JANUARY I, I989- DECEMBER 31, I989 

NO~L ALLOWABLE MAXIMUM FOR 2 OR 
BED SIZE FOR ONE ADMINISTRATOR MORE ADMINISTRATOR 

1-75 32, 708 49,063 
76-100 35,470 53,201 
101-125 40, 788 61' 181 
126-150 46,107 69,160 
151-175 51,623 77,436 
176-200 56,946 85,415 
201-225 60,936 91,399 
226-250 64,924 97,388 
251-275 68,915 103,370 
276-300 72,906 108,375 
301-325 76,894 115,344 
326-350 80,885 121' 330 

These limits will be escalated annually by a CPJ 
effective January I of each calendar year to be effective 
for all provider's cost reporting periods ending on or after 
that date. The limits will be published and distributed to 
providers annually. 
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~~:,;:::~ . .,:,"£ -------------

FiiCV!::;.~ liU/1E~?; ----------- EXHIO!T A 

F!Sc,;r.. YEAR E/!0 ----------

?ROVIDG ~:;;";.. ------------
PROVIO(a Nl.iMSEa ________ _:.~:.:·~cc;:.:. _:.'.·.:_·.\ r? lj".]\ EXHISIT a . : ., I 
FISCAL YEAR ENO --· ~' L.....> '-'.; U "' (To be ffltd In adr;!lt1on 

- to HCFA·Z.SSZ: k:lo:.st. C} 

Plt>asl' fndfca!e aoolfcabcle level of care: COMPUTATION OF I:iPATIENT MIO OUTPATIENT ANCillARY SERVICE COSTS 

0 Skilled 'are facility 

0 Skllled care part of sldlled wfth fntemedfate care ITJ OJ ill ~ u 
0 Intei'IN!dlate care part of sld1led care facility . 

0 Hospltal*bUed skilled care facflfty 

0 Hospital-based fntenlledh.te can! facflfty 

IHTEiiTIOAAL MISREPRESEIITATION OR FALSIFICATION OF AH.Y IMFUIIMATIOM 
COKTA!NEO IN THIS COST REPORT MAY BE PUNISHABLE BY FINE AICO/OR 
IHPRISO~ENT UNDER FEDERAL ANO/OR STATE LAW. 

CERTH'!CAT!C!'I S.Y OFFICER OR A~Hf!STRATOR OF PROVtOEII 

I hereby certify, that I have read the above statl!ftnt and that I 

have uamfned the accompanying: Statement of Refll'tbursablt Cost, thl !.ilaneo 

Sheet and Staterne_nt of Revenue ~nd Expense for the cost report perfod begin~ 

n1ng and. ending , and that 

to the best of rrrt knowledge and belfef, J.t is a true, correct, and tOI!Iplete 

stattment, prepared from the books and records of _. -;:::;.-;;nr.;m;;;---
H&me Of fac1\l ty 

Aaaress 

fr. accordance with applic.able Instructions, exc.ept as NY bt nottd. The o~t)ove 

nferenced 1nfonr.at1on was prepart~ by ---,=::-,:=:;,..rnr:--------
Ht~ne and T1tlt 

A..:foress 

S lgned --;;:m=;-;;c;-r"""""'""':-=ro==,Offlcer or Adminlstntor cf ProvlC:tr 

Date 

FC?il KAPa250 SEP.!ES (~ev. ll/82) 

RATIO OF COST 

Tt1l.E XIX 
TO CHARGES PROGAAJ4 CI"ARGES PROGR.IJ't COSTS 

Ant111ary Service Costs (From \.lkst. C Inpatient {lutpatilnt tnp.ttlen~! Outpat Col. Z) 
OxzJj (1. 

·1 AHCJll.AAY SERVICE (l) {!) {3) {4) (' . 
2 Radiology • Dllgnostfc 

' Intravtnous Thtrapy I 
4 O~gen(Inhalat1on)Therapy 

5 Physical TMrapy 

6 OtctJ;Iat1ona1 Therapy I 
7 Speech Therapy:' I 
8 Medical Supplies Charged 

-
9 Drugs C~r;ed to Patients 

10 CMrge A (Spe,ify) 

11 Cl'llrge B (Specify) 

12 Charge C (Specify) 

13 Ch&r9l D (Specify) 

14 Ch&f91 E (Specify) 

15 . )'j 
I I ·-·-'· ,_ 

-~- -- --T =---~--- -· : --f61 

1f!DT·LS 
1 

1 c-- 1 1 

MAP~ZSO, Exhfb1t 81 (Rev. 11/82) 

"e .., 
c::> 

"'=' c::> 
Cll 
ttl 
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::e 
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= -I» ..... ..... 
Q 

= r:ll 
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PROV!::E.; ~.:V:! ------------

G\ 8 f~ f~nHisrr c W UJ ,.r.J u ·~ · 
PROV!CEit NU?-1SER 

FISCAl. YEAR £N.OE0 ---------

P.~T I •• AtiALYSIS OF INTERIM PAYMENTS FOR TITlE XIX (MEDICAID) .SERVICES 

PATIENT PAYMENTS FROH PATl£/fT .PAT :OR 
DESCRIPTION OAYS JNTERMEDIARY PAYHOtTS FROI'I 

Ill . {21 PRI~IAARIER 

1. Paid by Interm!!dfary during 
tht ffscal period · 

'· (Of'duct) Strv1cu rer.dered 
but'iiO't j:1!11d during prior 
period 

'· Add Prior period services 
not )'It p.atd at end of 
ci1TT'tnt putod 

4. Add Serv1cu rendered but 
.. Nit paid·: 1n current ffsul 
period 

s. Add/(De<luct) Cash Advances 
FroW(To) lnt!nntdfary 

I (Dot• I I l relative to this report 

•• TOTAl. 

PART II ... ACCUI1.JLATIO!l Of TITlE XIX (~OICAlD) CHARGES 

1. Inpatient Anc111a.ry Services 

2. Routine li Spech.l Care Services 

3. Outpathnt Antillary Services 

4. An't!L~,. ·~· ... ; ;fees 

s. 

'· 
~e::; :"'..;.,;:.:..::OU ... no.r9n for ~ewer of LOSt or ~nargu compar1SonJ 

MP-250 1 E.xhihlt C, {Rev. 11/8.2) 

PROVIOER NAME 

NUMBER 

PERIOD FROM m 

COMPUTATION Of TITLE XIX (MEOICA!O) BASE COSTS ANO PER OIEM RATE 

Oper•tlng cut;. 

1. Total Inpatient Days (form HCFA-1.540,. PageS, Col. 7,. Line 1 or Line 3 
as applicable) 

2. Total Titl~ XIX lnpati.,nt Days (MAP 250. Exh. C. Col. 1, Line 6) 

3. PE~c.,nt ot Titl" XIX Yt1llzation (Line 2 I Lin@ 1) 

4. Tohl Routine Expenses (fo"" HCFA 2540, Worksheet B, Part I, Col. 15, 
Line IS (SNF) or line 17 (!Cf) as applicable) 

s. Less: 

A. Plant Costs (MCFA-2540. llorksh,et B, Part II, Col. 15, Line 15 (SNf) 
or Line 17 (ICF) as applicable) 

B. Nurse Aide Competency Evaluation Costs (Schedule NC) 

C. Va. Health Services Co~t Revl"" Council F"ees. 

6. Operting Cost (Line 4 01lnus Lines SA,. 58, aod SC) 

7. Title XIX Operating Costs (Line 6 X Line 3) 

B. Add: 

A. Tllh XIX shre af Anc111ary Service Cosh (HA~-250, hh. B. Cols. 4 
Md 5, Line 17 .,;nus cost of drugs charged to pat;ents on line 9) 

B. Malpractice Insurance Cost {HCFA-2540, wkst. 0--8, Parts It II as 
appropriate) 

9 .. Total Title XIX Operating Costs (Line 7 plU$ Line 8A and line 8B) 

10. Title XIX Oays- the greater of Une 2 lOa)~~---~ 

'" 
HCfA-2540,. page 5. Col, 2, Line 1 
or 3 X 95:!..: X Line 3 lOb) ____ _ 

(NOTE: Above pHcentage = 857.: for each lev<!l of care with 30 or less 
certified beds) 

lL Title XIX Base Operating Costs per patient day (Line 9/Linl! 10) 

12. Escalator percentage X lith XIX based <>perating cost per Patient day 
(line 11 X :!..:) 

13. Titl" XIX Operating Cost per day including escalator percentage 
(Line 11 plus Line 12) 

EXHIBIT D 

J-\ 
l .. I'..-. 

'J; PAG~ 1 of 2 

,_ 

'· 
'· 
'· 

,._ '---------' 
"· '---------' 
"· '---------' 
6. 

'· 

"'·-------

"· --------

'· 

'"· 

n. 

"· 

"· 

"C ., 
= "= = {ll 

t'D 
Q. 

:= 
t'D 

crtl = -~ .... .... = = {ll 
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PROVIDU ~ME 

NUtli.IER 

PERIOD fROH '" 

14. Prospective Operating Cost Per o;...,- L<>wer of: 

fl., Title XIX (Medicaid) Operati~g Cost 
including ucaLo.tor pereentag~ 
(Line 13) 1411.) _____ _ 

B. Group Ceiling (from Virginia Division 

of Cost Settlement notification 
letter) l4B>f. -----

1'i. THle XIX Plant Co<ts por patient day: 

1\. Tith XIX Phnt Costs (Line SA X 

lin• 3) 

Total T;th XIX Plant Costs 
per patient day (line l$0. -
Till~ XIX Oays, Line 10) 

16. Total THle XIX Pros?edive OpHating and 

15A)-____ _ 

Plant Cost per patient day (Lin~ 14 plus Line 15) 

17.Profit Incentive: 

A. Group CeiJir,g (LiM 148) 

B. Title X!X Operating Cost 
"Hh •~calator (line\3) 

C. lncentlv~ B••~ 

{NOTE: H incentive ba•e is equal to 
.,,. Jess th~n zoro, Profit Incentive 

17A) Minus 

17B) _____ , 

Line 17 oo 0) 17C) ____ _ 

0. P~r<:~nhge of OiffHM<e 

i~::~t:~c t~ ~~~; HAl 17D} ____ _ 

E. Pmf!t lncontivR"' l1C X 170 (a• 11.,ited) 

lB. Drug< (cosh ~xclud~rl on Lin~ BA I THle XIX Day• on ll~• 2) 

]g, Co•t Basi• Prospective p~r die., r~te for Pl'E ____ _ 

(Line 16 +Lin" 17 +Line 18) 

ZO. Average Progr;v~~ Charge (Total Progr;v~~ Ch~rges, E<h· C Part II 
Line 7 I Tlth XIX Doy•, llne lOA) 

21. Prospectiv• per diorn rate for fYE ----
(line 19 or Line 20. whichever is ]o.,or) 

EXHIBIT 0 

PAGE 2 of £ 

r::--, ~ ?\ p 
1J L-_" Lf _:_I ·__:_ c.U 

'"------

"' 
"'-----

"'-----
"'-----

"'-----

"'------

"'-----

P~DVIOEil X.:JA!. ----------

P!<:GVIDER Nt;MSER ---------

FISCAL YEAR ENO ----------
il ~I 
~ "j 

EXHfSIT D· 1 

~ ~--:Page l of 1 
u " 

PT. [ STATE!i(IIT OF COST OF SERnCES FROM RELATED ORGAiliZAT!ONS 

;;: In !flO U!'IOIJ/11 of COUI to tlefotml:lui!~ t;y !~e-H"i!l!!fl lniJuran.!f i=r-O,.ram. u~ any C:O~ll inChiCOC Wll•efl VI 
at tranta.c:lotlll With a r.lat•d or;aniutlol'! u certn&et ,n cna~tor 10 oll•liM·lS? 

Q Y!S 0 NO (If "Vee," comoloto !!art B. Vld submtt SChldUht itomi:Jng tc!al UOOI'I,_S Jl'ld tluos of lll~ 

a. Costs •ne!Jtrlild as r"ult c;t tranu~tLc;na wotl\. raf.atlid Qr9alll.ta!IQ11:! 

--- ~ u..,. ...... ·- ....... 

c.. N.oame, and pereont c;l ~ip in tn• rolatll<l or;anlutl.on -· -----------------"---... ·~ !""""="*'-""'~ ~ 

P'l'. II #TAT'fllllDrf Ofl C:C~&ATION Of! OWNII:NS -- "'--- -- - -• -· .... -- oc-a - ·-- -- ·-- -· .. -· • -· ·--- - "-L ·- """"' {\) "' "' 
, ... , , .. , (~al 

I 
r'l ~a t:ilildlil NrJ---. 1'10i!;111Nt""""'-- alii O'taiii~Wioll'fiW.1S. 

STAT'Il!IIKT OP COII!IPDtUTfON . ~ID TO P.OUINlSTitATOAS 
P'!'. II:I J.NO/Qill ~AMT AJJIIIllllllS'T'RAiO!r1 (0'1HVI. TKAN OW'NIRS} 

- r--_,. __ l ~~ --1 
! _____ ]__ - -
L~- =-::::1_::-__ -_ __ _ I 

• 1 I I 
- .=....- -==.--------· • ~--· -- -. ~- . 

""""' ....... ... . -- --- ·--· -- ,.,.., 

'"'' <m 

I 
I 

----

"'CC 
'"'I 
c::> 

"0 
c::> 
1:11 
(!) 
c. 
~ 
(!) 

I]Q 

= -ll:l -.... Q 

= 1:11 
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Proposed Regulations 

. -----------------
RECU.SSIFICr ... ·'JN AND ADJUSTMENT OF TfUAl IBALANC;e 01'" EXPEHSES 

I Pl!ol Co>1 

_3 O~p•o-":!"~" -ll~•ldoog & ~"'"" 
l. ~~~~dohon M<>Voblo t~uop~, · 

~ Ho1~1~ '~'"""''on Poopo<1•, ~ 

! ~o•l hloL~ Tao<> 

-~ Por~~··- Poopoo,.,. r. .. ~ 
1. -·~~'-"!' ""~O"Q•gu_& Dop2 "'' 

~~~!'!..•"on ol Goodwill (Aor • 

~mo<llfOioon ol Sl•" up & Do o• " I 

C""l C.ft,., ... llcw"''''l 
(Qmll C4n!o) 

llolo<loo 
~~""""" ,, .. ..,.., .. 

fln"""lol 

'"'~ 
from-------------- -· ~oj•p 119 So"" 

P.,... 1 ol 1 P•O&• 

·-·- ;_ 

' • 
10. A~o~~ti~Bon ~~ Oolo"'~ Fonl ,· ol ~-~.~~ _ .. 

I I. ~QUipmen1 l""'" or !l~nlo! C "'' 
------1~ -

12. f><Holy L•••• Co<1 l•n l1ov ol ~· 

"· s~b:!~•l !'""' ollon•" 2-1~1 1 ?''' Plont Co"') 

15. ~~!'"!_Op~•••:nq Co>l_. 

~· Ad.~'~·"""'''~ on~ Gen«•l 
H €mp!OJOO Hooll~ & \\loHor~ 

It Opor•hng '"""" ( 'P<'""" 

20 o .. ~ory~ll""':£•pon••. 
21 H<>uoo~oopoog. 

~~ lou~dryoo~ Llnon 

U f:li><>ra!t~n ~I Plono--U!iUiio 

J~ MolnLo_n~nto ~ Opoo~l•on_ "" 

n N~":"~ s~"'·o~ 
:t -~·~·<.•! Suppl:<>_ond {•p 

H. ~-~«~11\ocor~• nnrl So" 

'"'"' "" 

... ~':. ... 
--·-- -- -- ----

. 
- --

.... 

n Homo 011"e Op!'<A!tng C 
'"':'_"pooll-::.11 hppl'<.lblo 

30 fdUC3h<!O.I Aoh"<•hOO 
---- ----

)I ~"'""'A"'""" Poogo•m 

·-

rYE: PROVIDER NO. 

,-"-,i-,-la~~~;;:,-.i-,.-_-,,-,-~.C~~te.r~·"·=~~~;~~~~~~~=-~-t''"-~"""''""''"1'""''"~'~~g~;q~;Q"1'~""~':'~-"~"~"lxx_:g_w_m:_x uxxnxw_~_x mw;gg;~xnu~xu H l.Q~H~IU_~_!'.h~r>wo.. _ . _ . 3~ 

.fh~CN!:l--=--.l:<LD!~~'\~IL .. kc:,:_i_uL . t-- .:l_JO' 
[!ru~l-.J:h.u:g~iL_tQ_ ~>ltf"lL::.__j[th_~r _ 

__ !U<_Jg~o__iloh~liliQ~LThtrJpJ __ Ja 
P!J.ni~~~ Ih~rJp.x.· 1~:::!':1QvH. ~~o~l:'~~u;~Lill'LllviQ~.r_(;~fl\ro.'-tJ!<J..__________ 32 
Q<:~UN.l.lQII~l.!bJ:..UP.~ _ . ---· ~- 1Q 

_SHe(.b..__IhltH~J.. f- 41 

_f.Ja~i~a.Llh~f.dllY -"-~'-il i!LPr~<~=J:\l~l.Cil>..te. 1Z 
___lhb_ti_.l,SaJ:"fuL______,_ 
.rm.~if~l 

_ll_\.he.r__J52~ill 

_ _illb.J:.L.i.5Jt~.C>..i.IJ 

· .iiiHQlal.__i5un J!f .. line~---.!!!li!.LArrlll.l.ar:J..~e.r.~.i-'-U:O. 
Jl\lle .. cB.ei~.\>J~~t...ce~.tuE_ 

.rultli . .JI'U~_, __ t!_j __ (h~MUkJl~1 
__ iiLhl.J!.l.o~.LO:v" or H nr< 49--SlL 

~.l!nnj!i>IL[1_jj~L$!UI ,,Q~.t.{0:!1\~r 
~illll:t . .Anl!Jl~[!o r 

Mt>ul.J.<l~U~niua 

lnco~ 

l.!!.UJ.U.Ullll.R~w 

"U;trrM• M•lni.Uo.tillll...f!!Y\irion ond l'bar.oi!I.!:J_.I 

.t;,lU......U~~J;~ff.~ __ LU~alt~a. 
C.hdrlalli_._____U•!t,.M~ .. Dl~tr __ .J;y'lir.!.!!JL l 
t\fJ!.i,~u.JI.~!>.Jllii.~t~:;: Jhe[~i' 

9 t~fLl!tl!illr.LR~i-~uue~ -~Jl~ll.lA11;u.b . .lihcllll 

1. 

dH the """'unls entored in colum 7 on these line< <~a.rhd • to •chedule H, Line ~• oppropcillh. 
l8 :chedul• 5 seri•• 

" 4J 

" " " " x m~ruxm m:gMm xx~ 1!1 

" -- ~ 

" >l 

" " 
" " " ~XM 

:::-- !i 
_Q- hl 

" .. 
" " " L____:::!l::_ I Q 

:::::±::: 21 
:.c!!=__ IZ 

- --

. "' ·--

---

u.· .. .. 
" .. 
H. 

M 

" 
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AECU.SSIFICATJON tFl'ECTINO AOMINISTAATWE AND GENERAL EXPENSES SCHt:DUlf I-I 

Paqolol •-• 

.. 
• 

[MJ>I<>••••II,oalll>l Wolloro · 
~ftclt:"~··••l 

l'n•oMrl Oo•p.>llm~nl 

[,. .. ,.,,, ... ,.., ...... s.-....... 

''"'~''"'''·"'"" '"'~'-'"'" 
. '· Wu•~mrn > Com~rn<·"""' . 

£"'"'""''' r;,...,,. "'""·'"'c 
'· s""'·'' r,.., ..... t ... ~, 

•. \j"""''''"'""'"' '"'"' .. 

OTHER RECLASSIFICATIONS- 1 
ule B·l. Allllems listed on Sch· 
cl•nolications MUST be •eciiUio· 

• .. 
" .. 
" 
·!:._ --------
·~--
!_I, -·- ----- ---. 

~·--· ~r, .. .. 
M. 

~!: -- --·· -.---
"· Sl._ 

" " H lulol flo<IOO>olo<•h"n' II""'' 

111 lllrllrr (A, 1!, "'' 1 "'~''he ~nl• 
t?l lr~wl••r on 1<1.1~ olulr Jl,t.,l • hi 

r--

--------- -~~ 

---~-----

o.,...., ........ 
lulldl..,. 1 

"'""' ... 
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BOARD OF SOCIAL WORK 

Title of Regulation: VR 620-01-1. Public Participation 
Guidelines. 

Statutory Authority: § 9-6.14:7.1 of the Code of Virginia. 

Public Hearing Date: June 20, 1990 - 10 a.m. 

NOTICE: The board proposes to repeal these regulatins as 
they are being incorporated into VR 620-01-2. Regulations 
Governing the Practice of Social Work. 

* * * * * * * * 

Title of Regulation: VR 620-01-2. Regulations Governing 
the Practice of Social Work. 

Statutory Authority: § 54.1-2400 of the Code of Virginia. 

Public Hearing Date: June 20, 1990 - 10 a.m. 
(See Calendar of Events section 
for additional information) 

Summary: 

The proposed regulations establish requirements 
governing the practice of social work in the 
Commonwealth. They include requirements necessary 
for licensure; criteria for the written and oral 
examinations; standards of practice, and procedures 
for the disciplining of licensed social workers. 

The proposed regulations respond to a biennial review 
conducted in accordance with Executive Order 5 (86) 
of Governor Gerald L. Baliles. The review of the 
regulations resulted in proposals to delete some 
regulations, and amend or revise other regulations. All 
relevant documents are available for inspection at the 
office of the Board of Social Work, 1601 Rolling Hills 
Drive, Richmond, Virginia 23229. Telephone (804) 
662-9914. 

VR 620-01-2. Regulations Governing the Practice of Social 
Work. 

PART I. 
GENERAL PROVISIONS. 

§ 1.1. Definitions. 

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

"Accredited school of social work" is defined as a 
school of social work accredited by the Council on Social 
Work Education. 

"Applicant" is defined as a person who has submitted a 
completed application for licensure as a social worker with 

Vol. 6, Issue 17 
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the appropriate fees. 

"Board" is defined as the Virginia Board of Social Work. 

"Candidate for licensure" is defined as a person who 
has satisfactorily completed all educational and experience 
requirements for licensure and has been deemed eligible 
by the board to sit for the required examinations. 

"Clinical course of study" is defined as graduate course 
work which includes courses in human behavior and social 
environment, social policy, research, clinical practice with 
individuals, families, groups and a clinical practicum which 
focuses on diagnostic, prevention and treatment services. 

"Supervision" is defined as the relationship between a 
supervisor and supervisee which is designed to promote 
the development of responsibility and skill in the provision 
of social work services. Supervision is the inspection, 
critical evaluation, and direction over the services of the 
supervisee. Supervision shall include, without being limited 
to, the review of case presentations, audio tapes, video 
tapes, and direct observation. 

§ 1.2. Public participation guidelines. 

A. Mailing list. 

The Board of Social Work will maintain a list of 
persons and organizations who will be mailed the 
following documents as they become available. 

1. "Notice of intent" to promulgate regulations. 

2. "Notice of public hearing" or "informational 
proceeding," the subject of which is proposed or 
existing regulations. 

3. Final regulation adopted. 

B. Being placed on list. 

Any person or organization wishing to be placed on the 
mailing list may be added by writing the board. In 
addition, the board may, at its discretion, add to the list 
any person, organization, or publication it believes will 
serve the purpose of responsible participation in the 
formation or promulgation of regulations. Persons and 
organizations on the list will be provided all information 
stated in subsection A of these guidelines. Individuals and 
organizations will be periodically requested to indicate 
their desire to continue to receive documents or be 
deleted from the list. W'here mail is returned as 
undeliverable, individuals and organizations will be deleted 
from the list. 

C. Notice of intent. 

At least 30 days prior to publication of the notice of 
intent to conduct an informational proceeding as required 
by § !Hi.l4: I of the Code of Virginia, the board will 
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publish a "notice of intent." This notice will contain a 
brief and concise statement of the possible regulation or 
the problem the regulation would address and invite any 
person or organization to provide written comment on the 
subject matter. Such notice shall be transmitted to the 
Registrar of Regulations for inclusion in the Virginia 
Register. 

D. Information proceedings or public hearings for 
existing rules. 

At least once each biennium, the board will conduct an 
informational proceeding, which may take the form of a 
public hearing, to receive public comment on existing 
regulations. The purpose of the proceedings will be to 
solicit public comment on all existing regulations as to 
their effectiveness, efficiency, necessity, clarity, and cost of 
compliance. Notice of such proceedings will be transmitted 
to the Registrar for inclusion in the Virginia Register. 
Such proceedings may be held separately or in 
conjunction with other informational proceedings. 

E. Petition for rulemaking. 

Any person may petition the board to adopt, amend, or 
delete any regulation. Any petition received shall appear 
on the next agenda of the board. The board shall have 
sole authority to dispose of the petition. 

F. Notice of formulation and adoption. 

After any meeting of the board or any subcommittee or 
advisory committee where the formulation or adoption of 
regulations occurs, the subject matter shall be transmitted 
to the Registrar for inclusion in the Virginia Register. 

G. Advisory committees. 

The board may appoint commzttees as zi may deem 
necessary to provide for adequate citizen participation in 
the formation, promulgation, adoption and review of 
regulations. 

f ~ § 1.3. Fees. 

A. The board has established fees for the following: 

I. Registration of supervision ........................ $25 

2. Annual renewal of supervision .................... 25 

3. Application processing ............................. 65 

4. Examinations and reexaminations: 

Written .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 8& 90 

Oral +ffif !i<st s~eeially) 8& 75 

+ffif seeaad s~eeialiy) .............................. ~ 

5. Initial license: ....................... prorated portion 
....................................... of biennial license 
........................................ fee for unexpired 
......................................... part of biennium 

6. Biennial license 

a. Registered social worker 

b. Associate social worker 

c. Licensed social worker 

3G 35 

3G 35 

lW 125 

d. Licensed clinical social worker . . . . . . . . . . lW 125 

7. Peoolly fer Late renewal fee ...................... 10 

& Nam£ el>aage ....................................... M 

g., 8. Endorsement to another jurisdiction ........... 10 

* 9. Additional or replacement wall 

certificates .......................................... 15 

-!+. 10. Returned check ............................... 15 

B. Fees sOOH be !*>M ey ebeel< er lll6l!eY 6fder ma<1e 
payable ttl !be TreasHrer af Virginia all<l laf'il<araea ttl !fte. 
lleeffl, Examination fees shall be paid as follows: 

I. Written examination fee shall be mailed directly to 
the examination service no later than 60 days prior 
to the examination administration. 

2. Oral examination fee shall be mailed to the board 
office with the work sample. Check is to be made 
payable to the Treasurer of Virginia. 

PART !!. 
REQUIREMENTS FOR LICENSURE. 

§ 2.1. General requirements. 

A. No person shall practice as a social worker or 
clinical social worker in the Commonwealth of Virginia 
except as provided for in the Code of Virginia or these 
regulations. 

B. Licensure by this board to practice as a social 
worker or clinical social worker shall be determined by 
examination. 

C. Every applicant for examination for licensure by the 
board shall: 

l. Meet the education and experience requirements 
prescribed in § 2.2 of these regulations for the 
category of practice in which licensure is sought. 

2. Have official transcripts documenting required 
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academic coursework and degrees attained submitted 
directly !rom the appropriate institutions of higher 
education to the board not less than 6ll 90 days prior 
to the date of the written examination. 

3. Submit to the board, not less than 6ll 90 days prior 
to the date of the written examination: 

a. A completed application, on forms provided by 
the board; 

b. Documented evidence of having fulfilled the 
experience requirements of § 2.2; and 

c. The application fee prescribed in § H 1.3 of 
these regulations. 

§ 2.2. Education and experience requirements. 

A. For a licensed social worker: 

1. Education. The applicant shall hold a bachelor's or 
a master's degree from an accredited school of social 
work, documented as prescribed in § 2.1 C 2. 
Graduates of foreign institutions shall establish the 
equivalency of their education to this requirement 
through the Foreign Equivalency Determination 
Service of the Council on Social Work Education. 

2. Experience. Applicants shall meet applicable 
requirements for experience depending on their 
educational background, as provided in subdivisions a 
and b of this subdivision. 

a. Bachelor's degree applicants shall have had two 
years of full-time post-bachelor's degree experience 
or the equivalent in part-time experience in 
casework management and supporlive services under 
supervision satisfactory to the board. 

(1) Full-time experience in casework management 
and supportive services is defined as a total of 3000 
hours of work experience acquired in no less than 
two years. 

(2) Part-time equivalent experience in casework 
management and supporiive services is defined as at 
least 3000 hours of work experience acquired in no 
less than four years. 

b. Master's degree applicants are not required to 
have professional experience in the field. 

c. Registration of supervised post-bachelor's degree 
experience may shall be required as provided in 
sub<livisiaas subdivision (1) all<! ~ of this 
subdivision. 

(l) Experience in a nonexempt setting: 

(a) An individual who proposes to obtain supervised 
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post-bachelor's degree experience in a nonexempt 
setting in Virginia shall, prior to the onset of such 
experience and annually thereafter for each 
succeeding year of such experience: (i) be 
registered on a form provided by the board and 
completed by the supervisor and supervised 
individual; and (ii) pay the annual 
registration-of·supervision fee as prescribed by the 
board. 

(b) The supervisor providing supervision under this 
subsection shall: (i) be a licensed social worker with 
a Master's degree or a social worker who holds a 
Master's degree in social work and who has had at 
least two years of experience prior to performing 
such supervision or a licensed clinical social worker 
or such supervision as approved by the board ; and 
(ii) be responsible for the social work practice of 
the prospective applicant once the supervisory 
arrangement is accepted by the board. 

(c) Applicants shall document successful completion 
of their supervised experience on appropriate forms 
at the time of application. Supervised experience 
obtained prior to July 6, 1989, that was not 
registered with the board may be accepted towards 
licensure if this supervision met the requirements of 
the board which were in effect at the time the 
superviSion was rendered. 

tel- (d) The supervised experience shall include at 
least 100 hours of weekly face-to-face supervision 
during the two-year period. 

td1- (e) Peer supervision shall not be substituted for 
any of the required hours of supervision. 

tel- (/) Group supervision shall constitute no more 
than 30 hours of the 100 hours required lor 
supervision. 

fit (g) Supervision between members of the 
immediate family (to include spouses, parents, and 
siblings) will not be approved. 

fgt (h) The individual acting as supervisor: (i) shall 
be knowledgeable about the diagnostic assessment 
and treatment plan of cases assigned to the 
applicant and shall be available to the applicant on 
a regularly scheduled basis for supervision; (ii) shall 
not provide supervision of activities for which the 
applicant has not had appropriate education; (iii) 
shall not provide supervision for activities for which 
the supervisor is not qualified; and (iv) shall, on an 
annual basis, provide to the board documentation of 
the hours attained by the supervisee of social work 
practice for which the supervisor has been 
responsible. On the same form on which this 
information is recorded, the supervisor shall list the 
number of hours of face-to-face supervision or group 
supervision, or both, received during the reporting 
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period as well as evaluate the 
areas of professional ethics 
competency. 

supervisee in the 
and professional 

fftl- (i) At the time of application, applicants shall 
provide to the board documentation of the 
supervised experience from all supervisors, or, if a 
supervisor is unavailable, shall provide a satisfactory 
explanation of such circumstances to the board: (i) 
applicants whose former supervisor is deceased or 
whose whereabouts is unknown shall submit to the 
board a notarized affidavit from the present chief 
executive officer of the agency, corporation, or 
partnership in which the applicant was supervised; 
and (ii) the affidavit shall specify dates of 
employment, job responsibilities, the supervisor's 
name (and last known address), and the total 
number of hours spent by the applicant with the 
supervisor in faceato-face supervision. 

(2) Experience in an exempt setting. Persons who 
wish to register their exempt setting supervised 
experience as the supervised experience required 
for licensure must meet the requirements of these 
regulations as prescribed in § 2.2 A 2 c. 

B. For a licensed clinical social worker: 

1. Education. The applicant shall hold a m1mmum of 
a master's degree from an accredited school of social 
work, documented as prescribed in § 2.1 C 2. 
Graduates of foreign institutions shall establish the 
equivalency of their education to this requirement 
through the Foreign Equivalency Determination 
Service of the Council on Social Work Education. 

a. The degree program shall have included a 
graduate clinical course of study; or 

b. The applicant shall provide documentation of 
having completed specialized experience, coursework 
or training acceptable to the board as equivalent to 
such sequence of courses. 

2. Experience. The applicant shall have had lflree two 
years of full-time post-master's degree experience in 
the delivery of clinical services as prescribed in 
subdivision a of this subdivision, or the equivalent in 
part-time experience. The post-master's experience, 
whether full· or part-time, shall be under supervision 
satisfactory to the board as prescribed in § 2.2 B 2 c. 
A <lae!ore!e <Iegree iR eliRiea! seeia! W&f!f mey be 
eo!late<l ru; eae lkiFa ef Ike lime re~Hirea. 

a. Full-time experience in the delivery of clinical 
services is defined as a total of 4;§00 3,000 hours of 
work experience equired in no less than lflree two 
years. 

(I) Of these 4;§00 3,000 hours, 15 hours per week 
shall be spent in face·to-face client contact, for a 

total of :lfoW 1,380 hours in the lflree two -year 
period. 

(2) The remammg hours may be spent in activities 
supporting the delivery of clinical services. 

b. Part-time equivalent experience in the delivery of 
clinical services is a total of 4;§00 3,000 hours of 
work experience acquired in no more than silf four 
years. Of the 4;§00 3,000 hours, :lfoW 1,380 hours 
shall be spent in face-to-face client contact. 

c. Registration of supervised post-graduate degree 
experience mey shall be required as provided in 
subdivisions (I) and (2) of this subdivision. 

(l) Experience in a nonexempt setting: 

(a) An individual who proposes to obtain supervised 
post-graduate experience in a nonexempt setting in 
Virginia shall, prior to the onset of such experience 
and annually thereafter for each succeeding year of 
such experience: (i) be registered on a form 
provided by the board and completed by the 
supervisor and the supervised individual; and (ii) 
pay the annual registration-of-supervision fee 
prescribed by the board. 

(b) The supervisor providing supervisiOn under thts 
subsection shall: (i) be a licensed clinical social 
worker , psyellalagist (eliaieal), prafessiaaal 
eeunselaF, eliRiea! ~syefialagist, er psyehialrisl; W 
peFOOi!S wk6 <I& ll6t meet Ike re~uicemeals ef ~ B 
:;>; e fl-1fl* . Persons who are not licensed clinical 
social workers but were approved by the board 
prior to the implementation of these regulations to 
provide supervision to prospective applicants for 
licensure may continue to provide supervision to 
those individuals provided that the supervisory 
arrangements were registered with the board; ~ 
and (ii) be responsible for the clinical activities of 
the prospective applicant once the supervisory 
arrangement is accepted by the board. 

(c) Applicants shall document successful completion 
of their supervised experience on appropriate forms 
at the time of application. Supervised experience 
obtained prior to July 6, 1989, that was not 
registered with the board may be accepted towards 
licensure if this supervision met the requirements of 
the board which were in effect at the time the 
supervision was rendered. 

W (d) An individual who does not become a 
candidate for licensure after silf four years of 
supervised training in a nonexempt setting shall 
submit evidence to the board showing why the 
training should be allowed to continue. 

fti)- (e) The experience shall include at least J,W 100 
hours of face-to-face supervision during the lflree 
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two -year period as fllllawffi fit . A minimum of one 
hour of individual lace-to-face supervision per week 
shall be provided tltiftBg for the fust two years. W 
a miaimum sf W iWIIfS sf llle ~ iWIIfS sf 
!aee te !aee su~ervlsiea sl!aH 1>e ~reviaea ey a 
lieellSe~ ell!!i€al seeial Wffl'iref; aae ~ at least 'A& 
iWIIfS sf su~ervisieH sl!aH 1>e ~reviflefl ift eae1> 
speeially ai'e& (Casework, Greup'll'erk) !ar wlllell !fte. 
f>!ljllieftat is seel!lRg lieeasure. 

fet (f) Supervision between members of !be 
immediate family (to include spouses, parents, and 
siblings) will not be approved. 

tf)- (g) The individual obtaining the lilfee two years 
of required experience shall not call himself a 
licensed clinical social worker, solicit clients, bill for 
his services, or in any way represent himself as a 
clinical social worker until such a license has been 
issued. 

tgt Gr6lljl supeF¥isiea iavelviag silf er fewer 
supeF¥ise<l l"'fS'l!!S will 1>e aeeep!able fer H&t mere 
!fte.a ese tl!irtl Ill llle requiretl ~ iWIIfS &f 
lace !e !aee supef'l·isiea, 811 llle basis Ill twa iWIIfS sf 
grelljl supervisiea as eeasiaerefl e~uivaleat Ia 8lle 

l!aar sf iaaiviaual sa~eFI'isiea. Gr6lljl supervisioB 
e8llft6! 1>e substitute<! !ar llle •e~ire<l 8lle l!aar &f 
faee te !aee iadiviaual supeFI'isiea Jlff wee!< tltiftBg 
llle fust twa yellffr 

W Pee< suj}ervision will H&t 1>e eeuate<l tawart1 !fte. 
~ iWIIfS sf supeFI'isiea re~uire<l tltiftBg !fte. 
tluee year !)eFi6<h 

fit (h) The ia!livi<lual licensed clinical social worker 
acting as supervisor shall : (i) sl>aH be 
knowledgeable about the diagnostic assessment and 
treatment j>l8ll plans a! eases for clients assigned to 
the applicant and shall be available to the applicant 
on a regularly scheduled basis for supervision; (ii) 
sl!aH H&t provide supervision sf only for those 
activities for which the applicant has H&t had 
appropriate education; (iii) sl!aH H&t provide 
supervision !ar only for those activities for which 
the supervisor is H&t qualified; and (iv) sl!all 
provide , on an annual basis, jiFaVifle te llle l!8llrfl 
to the board, documentation of the supervisee's 
direct client contact and supervisory hours for 
which the supervisor was responsible. The supervisor 
shall evaluate the supervisee in !be areas of 
professional ethics, knowledge of theory base, and 
professional competency, noting any limitations 
observed regarding the supervisee's skills and 
practice. 

fit (i) Applicants shall provide to the board 
documentation of the supervised experience from all 
supervisors, or, if a supervisor is unavailable, shall 
provide a satisfactory explanation of such 
circumstances to !be board: (i) applicants for 
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licensure who have worked full-time for a minimum 
of lilfee two years in the delivery of clinical social 
work services need document only their full-time 
employment as long as the requirement in § 2.2 B 2 
a (I) has been met; (ii) applicants for licensure 
who have worked part-time in the delivery of 
clinical services will need to document the 
experience prescribed in both subdivisions (I) and 
(2) of § 2.2 B 2 a, covering a period not more than 
silf four years; (iii) applicants whose former 
supervisor is deceased, or whose whereabouts is 
unknown, shall submit to the board a notarized 
affidavit from the present chief executive officer of 
the agency, corporation or partnership in which the 
applicant was supervised; and (iv) the affidavit shall 
specify dates of employment, job responsibilities, 
supervisor's name (and last address, if known), and 
the total number of hours spent by the applicant 
with the supervisor in face-to-face supervision. 

(2) Experience in an exempt setting. 

Persans Individuals working in exempt settings are 
not required to register their supervision with the 
board. However, those individuals who wish to 
register their exempt setting supervised experience 
as the supervised experience required for licensure 
must shall meet the requirements sf 11>ese 
regulatiens as preseribea ift f ~ B :lc e as 
prescribed . 

(a) Prior to the onset of such experience and 
annually thereafter for each succeeding year of such 
experience such individuals shall: (i) be registered 
on a form provided by the board and completed by 
the supervisor and the supervised individual; and 
(ii) pay the annual registration-of-supervision fee 
prescribed by the board. 

(b) The supervisor providing supervision under this 
subsection shall be a licensed clincial social worker. 
Persons who are not licensed clinical social workers 
but were approved by the board prior to the 
implementation of these regulations to provide 
supervision to prospective applicants for licensure 
may continue to provide supervision to those 
individuals provided that the supervisory 
arrangements were registered with the board. The 
supervisor shall be responsible for the clinical 
activities of the prospective applicant once the 
supervisory arrangement is accepted by the board. 

(c) Applicants shall document successful completion 
of their supervised experience on appropriate forms 
at the time of application. Supervised experience 
obtained prior to July 6, 1989, that was not 
registered with the board may be accepted towards 
licensure if this supervision met the requirements of 
the board which were in effect at the time the 
supervision was rendered. 
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(d) The experience shall include at least I 00 hours 
of face-tojace supervision during the two-year 
pen·ad and a minimum of one hour of individual 
face-toface supervision per week shall be provided 
for the two years. 

(e) Supervision between members of the immediate 
faml1y (to include spouses, parents, and siblings) will 
not be approved. 

(/) The individual obtaining the two years of 
required experience shall not call himself a licensed 
clinical social worker, solicit clients, bill for his 
services, or in any way represent himself as a 
clinical social worker until such a license has been 
issued. 

(g) The licensed clinical social worker acting as 
supervisor shall: (i) be knowledgeable about the 
diagnostic assessment and treatment plans for 
clients assigned to the applicant and shall be 
available to the applicant on a regularly scheduled 
basis for supervision; (ii) provide supervision only 
for those activities for which the applicant has had 
appropriate education; (iii) provide supervision only 
for those activities for which the supervisor is 
qualified; and (iv) provide, on an annual basis, to 
the board, documentation of the supervisee's direct 
client contact and supervisory hours for which the 
supervisor was responsible. The supervisor shall 
evaluate the supervisee in the areas of professional 
ethics, knowledge of theory base, and professional 
competency, noting any limitations observed 
regarding the supervisee's skills and practice. 

(h) Applicants shall provide to the board 
documentation of the supervised experience from all 
supervisors, or, if a supervisor is unavailable, shall 
provide a satisfactory explanation of such 
circumstances to the board. 

(i) Applicants for licensure who have worked 
full-time for a minimum of two years in the 
delivery of clinical social work services need 
document only their full-time employment as long 
as the requirement in § 2.2 B 2 a (I) has been met. 

(ii) Applicants for licensure who have worked 
part-time in the delivery of clinical services will 
need to document the experience prescribed in both 
subdivisions (1) and (2) of § 2.2. B 2 a, covering a 
pen"od of not more than four years. 

(iii) Applicants whose former supervisor is deceased, 
or whose whereabouts is unknown, shall submit to 
the board a notarized affidavit from the present 
chief executive officer of the agency, corporation or 
partnership in which the applicant was supervised. 

(iv) The affidavit shall specify dates of employment, 
job responsibilities, supervisor's name (and last 

address, if known), and the total number of hours 
spent by the applicant with the supervisor in 
face-toface supervision. 

f ~ A~plieaat fer lieeaSI!re ill oo ad<li!iaool speeia!!y. 

Aa applieaat seel<ing !ieeastue ill oo area ef pme!iee 
etl!ff ll>aa !l!at lis!e<l ill !lie efigill!l! app!ieatiaa s!>a!l 
preseBt daeemeatatiaa ef i!& !lelffs ef supervised 
elijlerieaee ill !lie a~ speeia!ty fer wiHel> !ieenSI!re 
is soogl>t 1!11<1 s!>a!l lalre !lie re~uirea el!amina!ians ill !!>is 
Sjleeialty liF<llr. 

PART Ill. 
EXAMINATIONS. 

§ 3.1. General examination requirements. 

A. The board may waive the written examination ill 
wl!6!e 8l' ift j3!l1't; if the applicant has been certified or 
licensed in another jurisdiction by standards and 
procedures equivalent to those of the board. 

B. An applicant for licensure by the board as a social 
worker shall lalre pass a written examination and an 
applicant for licensure as a clinical social worker shall 
ta1re pass a written and oral examination at times 
prescribed by the board. 

C. Examination schedules. 

A written examination and an oral examination shall be 
administered at least twice each year. The board may 
schedule such additional examinations as it deems 
necessary. 

I. The executive director of the board shall notify all 
candidates in writing of the time and place of the 
examinations lor which they have been approved to 
sit, and of the fees for these examinations. 

2. The candidate shall submit the applicable fees 
following the instructions under § 1.3 B . 

3. If the candidate fails to appear for the examination 
without providing written notice at least two weeks 
before the examination, the examination fee shall be 
forfeited. 

§ 3.2. Written examination. 

A. The written examination comprises an examination 
consisting of standardized multiple-choice questions. These 
questions may cover all or some of the following areas: 
seelat seie!lees, human growth and development, social 
work practice with individuals, families, couples and 
groups , seelat groapwork, supervision, legislation social 
policy , administration, social work research, community 
organization and planning, and seelat W&rl< knaw!e<ige 1!11<1 
eoneems ethical principles of social work practice in 
addition to other areas deemed relevant to the board . 
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B. The board will establish passing scores on the written 
examination. 

§ 3.3. Oral examination: clinical social worker candidates 
only. 

Successful completion of the written examination 
requirements shall be a prerequisite to taking the oral 
examination for the clinical social worker license. 

A. Candidates who sit lor the clinical social worker 
written licensure examination shall submit to the board 
office a work sample prepared in accordance with the 
requirements outlined in subsection D of this section. 

B. Candidates who pass the written examination will be 
notified by the board of the time and place of the oral 
examination. 

C. The oral examination shall consist of lffi a face-to1ace 
interview ile!weea by the board or its designees llll<l of the 
candidate for the purpose of determining the minimal 
competence of the candidate : 

-1o ReviewiHg !fte eaa<!i<la!e's eaaea!ion, training llll<l 
experieHee; 

2-c 1. Evaluating the applicant's professional 
competence eom~elency a!!<l emotional maturity, !fte 
el!leru aa<l !lll!uTe ef !fte a~~lieant's prelessiaaal 
ideality, !fte eaaai<la!e's lmowledge ef etiHeal 
pro!essional behavior, a!!<l <lemonstra!ea eampeteaey te 
sueeesslully awiY SHe!> lmowledge lB elini€!!1 practice, 
and 

& 2. Determining the candidate's clinical skills as 
demonstrated in a work sample or through another 
examination format as prescribed by the board. 

D. The work sample(s) sample of a candidate for 
examination for licensure as a clinical social worker shall 
conform to the following requirements: 

I. The work sample (s) sample shall: 

a. Present material drawn from the candidate's 
practice within the last 12 months immediately 
preceding the date of the wrHten oral examination; 

b. Be typical of the practice speeial!y area in which 
the candidate intends to engage as a clinical social 
worker ; llll<l . 

"' &late !fte aFeatst ef speeial!y lB wki€1> !fte 
eandidate seel!s lieeHsHre te praetiee, specifying 
wlletaer !fte plaaaed speeialty will be casework 
(including ~ lumily, llll<l marital); 61' 
graupwark. 

;!, A casaida!e wke jllaAs te ~mc!ice lB l>etk Sjleeial!y 
areas slla!l sabmi-! a separate W6l'l< sample re. eaek 
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IH'efr. Baeli sample slla!l be relleetive ef !fte 
eaadiaale's warll lB !he applicable Sjleeialty IH'efr. 

& 2. Baeli The work sample shall be typed, 
double-spaced, on one side of the paper only, and 
within an absolute limit of "·-- cngth. Six 
clearly readable copies ol eatu "'" work sample shall 
be submitted to the board. 

+. 3. A The work sample "" easewark & groupwarl< 
shall present an orderly, sequential treatment based on 
the candidate's understanding of the problem 
described. The work sample shall: 

a. State dates ol treatment, including the frequency 
of the sessions; 

b. Provide a clear statement of the problem in such 
a way as to demonstrate the client's description of 
the problem and to substantiate the them!lisl's 
interprelatiaB candidate's assessment o! the 
problem; 

c. Substantiate the diagnostic assessment made ey 
!fte therapist llll<l !he rela!ieaship te Felevanl 
sigaifleaa! liis!6l'y ; 

d. Show clearly the flow of the treatment process 
based upon the tll.erSjlis!'s candidate's conceptual 
understanding of the problem and the diagnosis; and 

e. Demonstrate the role played by the lkemj>ist 
candidate in facilitating the treatment process and 
the client's progress; the theory base ffilm wki€1> !fte 
tbefftpist is operating; llll<l !fte seeial - priaeiples 
!fte lheffipist !las liSe<l and the social work 
principles utilized with the client . 

&, 4. Candidates who submit a work sample but do not 
take the next scheduled oral examination may use this 
sample for the subsequent oral examination period 
only. 

5. Failure to meet the criteria above may result in 
the applicant being denied permission to take the oral 
examination. 

E. A majority decision of the board will determine 
whether a candidate has passed the oral examination. 

t &+. ReeMaminatiaa. 

F. Reexamination will be required on the failed oral 
examination as felle-. . h After paying the reexamination 
fee, a candidate may be reexamined only once within a 
12-month period. 

;!, 'Hie eaadiaate may be reeHamiae<l "" "'W 
selleaaled eHamiaatiaa <!ale; llll<l 

& A candidate wke lui!s !fte el!llminatian !wire sllall 
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~ flfl:d: ffit"'"', _ , '"~', · e-ct"tf'Cetffift 6:00 
e*~CFiCBCC as reeeFBffiefl<!€4 by ffie ~ 

PART IV. 
LICENSURE RENEWAL; REINSTATEMENT i NAME 

CHANGE . 

§ 4.1. Biennial renewal of licensure. 

A. All licensees shall renew their licenses on or before 
June 30 of each odd-numbered year and pay the renewal 
fee prescribed by the board . 

Pr. Al6llg will> ffie f'BOOWfrl applieatioo, it&! licensee sl>a!! 
Slil>ftl#; 

h A s!atemeat Yeri!ying eemple!isa ef a miaimam ef 
4ll e1ee1< l>6t!fs ef eeati!miag e<ltiOO!i!m ffi secia! waFI< 
<1\!ffl!g Ill<'! loot bienniam; 

tr. Aeeep!aole ~ies ef eoatiauiag etlitre!leool 
aeti'lilies; 

fl+ Aeaaemie saeia! waFI< ewfSeS lakeft fuf e!'e<lH 
er au<li!e<l. 

~ Csatiaaiag e<!aeation efreret! by !IC€f-e<lited secia! 
W<>l'lf effi>ea-H<m prsgrams, Wlter aeerefti-letl· 
e!laealioaa! programs, alli! <>ll><'lf jlffl'li<leffl; iae!aai!lg 
professioRa! asseeiatieas, ageR{!ies alli! ~ 
eatre13reReurs: 

fat Semiaars, iasti!utes, werl<sllaps, er miai eeurses 
erieate!l Ia ffie ealmaeemeat ef secia! waFI< practice, 

Yflllles; s!<H!s """ ~ -
B>)- Cmss aiseipiiaary efferiag ffilm me<lieine, law; 
alli! lll<'l !Je!laviera! seieae<>s if ti>ey are e!oof4y 
reia!e<l Ia lll<'l eafiaHeement ef saeia! waFI< ~raetiee, 
Yf1111es; s!<H!s alli! kaaw!edge. 

~ Plaaaed self <lireeted s!uey iR ea!labaratiea will> 
<>ll><'lf p<olessiaoals; fit iaaepenileat s!uey ffi a secia! 
waFI< eirriealam area & a e!esely rela!e<l fielfr. 
EKamples iae!OOe a plaaaea reaffiflg jlf!lgl'8l!>; 
iaaiviaaal supervision & eeru;altaliaa; alli! flit ffie 
€6R!eR! RR<! jl!oo ef iastmetioa <levelope<l by too 
lieeasee. 

fit Paelieatiea ef eoolffi; J"R!l"fS; er jli'e§efl{ntiens 
givffi fuf ffie mst !im<'l at a pralesisoaal mee!iag; 

f&t 9l!>el' prelessieoa! activities, iaelaaiag; fit 
prepam!iea fuf ffie Hrst tim<'l ef aa aeademie secia! 
waFI< - ia serviee trainiag warl<Ske~ er 
semiaar, '* <>ll><'lf jWEifessieool semina<; alli! W 
researe!i oot resaltiag iR J.lUil!ieatiea. 

t6f S6eiRI work related llffi<lemie ewfSeS suelT ru; 
lll<'llltal !rea!tlr, aamiaistr-fllioo.; - alli! secia! 
researe!l, ~klgy, seeffiklgy, ffiHJ:lafl grawlll alli! 

development, eiHift afl<l. lRmHy de·;elapmeat, 
eeaase!i~~g alli! gai~aaee. 

;~, 'The renewal fee preserlbe<l by lll<'l 1!6er<1, 

B. Failure to receive a renewal notice from the board 
shall not relieve the licensee from the renewal 
requirement. 

§ 4.2. Late renewal. 

A social worker or clinical social worker whose license 
has expired may renew that license within four years 
after its expiration date by; 

1. Providing evidence of having met all applicable 
requirements , iael!uliag lll<'l reqairemeats f&r 
eea!iauiag eaueatiaa; alli! . 

2. Paying; 

a. The !)eftfllty late renewal fee prescribed by the 
board; and 

b. The renewal fee prescribed by the board for 
each renewal period during which the license was 
expired. 

§ 4.3. Reinstatement. 

A social worker or clinical social worker who fails to 
renew the license for four years or more and who wishes 
to resume practice shall reapply and be reexamined for 
licensure. 

lr. AR iaaividaal praetieiag HR!I<'lr a IH!eBse issHe<l by tfte. 
l>f>affi - eftS!Ire lila! lll<'l Clll'l'eft! OOease beefs lll<'l 
Clll'l'eft! legal !lRIW sf lila! iadividaal. 

& A licensee wlulse llRIW is ellaaged by mlffi'illge er 
e&lffi 6I'OOr sl>a!! pramptly; 

h Netily lll<'l l>f>affi ef suelT eliRage alli! jlffl'li!le a 
e6JlY ef lll<'l legal PRP<'lf daeumeft!iag lll<'l ~ 

;!, Pay lll<'l """""' elia~~ge" fee prescribed ia f H; 

& Re<Ji'OSI alli! eb!affi ffllm !ll<'l l>f>affi a ReW IH!eBse 
beftfiRg !ll<'l Individual's aew legal """"'i 

+. Praetiee 6llly HR!I<'lr suelT aew legal -. 

§ 4& 4.4. Renewal of registration for associate social 
workers and registered social workers. 

The registration of every associate social worker and 
registered social worker with the former Virginia Board of 
Registration of Social Workers under former § 54· 775.4 of 
the Code of Virginia shall expire on June 30 of each 
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odd-numbered year. 

1. Each registrant shall return the completed 
application before the expiration date, accompanied by 
the payment of the renewal fee prescribed by the 
board. 

2. Failure to receive the renewal notice shall not 
relieve the registrant from the renewal requirement. 

PART V. 
COMMITTEES. 

§ 5.1. Examining and advisory committees. 

The board may establish advisory and examining 
committees to assist it in carrying out statutory 
responsibilities. 

l. The committees may assist in evaluating the 
professional qualifications of applicants and candidates 
for licensure and renewal of licenses and in other 
matters the board deems necessary. 

2. The committees may assist in the evaluation of the 
mental or emotional competency, or both, of any 
licensee or applicant for licensure when such 
competence is an issue before the board. 

PART VI. 
I>ISC!Pbi~!ARY PROVISI!lNS STANDARDS OF 

PRACTICE. 

§ 6.1. Slaa!laFas of pFaetiee Professional conduct . 

Ne jlei'S6Il w11ese aelivilies are FegHialea ay lite beflfEI 
sl1a!l; 

h Ellgage ia pFafessiaaal eaaf!uet llaRBful Ia lite 
j'lllblie lleullll; safety, all<! weHare 8F lite Best iBtefest 

'* lite j'l!l!>lie, 

a, Ellgage ia pFafessiaftlll eeft<!ue! <lesigaea salely ta 
flffllleF lite fiaaaeial iBtefest of lite lieeasee all<! Bet 
aeeessaFy fuF aiagaaslie aF llleFapeutie puFpases. 

& Ellgage ia any pFafessiaaal eaaauet ua1ess ljllalifiea 
ey IFaiaiag aF expeFieaee, aF llatlr. 

+. ¥ialale aF llif! all<! llllel aootlleF ia •fiala-tiag any 
pFavisiea of sta-tutes applieable Ia lite pFaetiee of 
sa€ial waffi aF any pFavisiaa of !ltese FegHaltiaas. 

!h PeFfaFm aF al!emjlt Ia peFfarlft prafessiaaal 
!uaetiaas aulsi<le lite aFeR of lieease<l ealftpeteaee. 

Persons whose activities are regulated by the board 
shall: 

I. Practice in a manner that is in the best interest of 
the public and does not endanger the public health, 

Vol. 6, Issue 17 

Proposed Regulations 

safety, or welfare. 

2. Be able to justify all service rendered to clients as 
necessary for diagnostic or therapeutic purposes. 

3. Practice only within the competency areas for 
which they are qualified by training or experience, or 
both. 

4. Report to the board known or suspected violations 
of the laws and regulations governing the practice of 
social work. 

5. Neither accept nor give commissions, rebates, or 
other forms of remuneration for referral of clients for 
professional services. 

6. Ensure that clients are aware of fees and billing 
arrangements before rendering services. 

7. Keep confidential their counseling relationships 
with clients, with the following exceptions: (i) when 
the client is in danger of self or others; and (ii) when 
the social worker is under court order to disclose 
information. 

8. Disclose therapy records to others only with the 
written consent of the client. 

9. When advertising their services to the public, 
ensure that such advertising is neither fraudulent nor 
misleading. 

10. Not engage in dual relationships with clients that 
might compromise the client's well-being or impair the 
social worker's objectivity and professional judgment, 
to include such activities as counseling close friends 
or relatives, engaging in sexual intimacies with a 
client. 

§ 6.2. Grounds for denial, revocation, suspension, or denial 
of renewal of license. 

Action by the board to deny, revoke, suspend or decline 
to renew a license shall be in accordance with the 
following: 

1. Conviction of a felony or of a misdemeanor 
involving moral turpitude; 

2. Procurement of license by fraud or 
misrepresentation; 

3. Conducting one's practice in such a manner so as 
to make the practice a danger to the health and 
welfare of one's clients or to the public . In the event 
a question arises concerning the continued 
competence of a licensee, the board will consider 
evidence of the following as a demonstration of effort 
to maintain minimum competence to engage in 
practice: 
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1. Evidence of continuing education in one or more of 
the following categories: 

a. Academic social work courses taken for credit or 
audited. 

b. Continuing education offered by accredited social 
work education programs, other accredited 
educational programs, and other providers, 
including professional associations, agencies and 
private entrepreneurs: 

( 1) Seminars, institutes, workshops, or m1m-courses 
oriented to the enhancement of social work 
practice, values, skills and knowledge; and 

(2) Cross-disciplinary offering from medicine, law, 
and the behavioral sciences if they are clearly 
related to the enhancement of social work practice, 
values, skills and knowledge. 

c. Planned self-directed study in collaboration with 
other professionals; 

( 1) Independent study in a social work curriculum 
area or a closely related field. Examples include a 
planned reading program, individual superviSion or 
consultation; and 

(2) The content and plan of instruction developed 
by the licensee. 

d. Publication of books, papers, or presentations 
given for the first time at a professional meeting; 

e. Other professional activities, including: 

(I) Preparation for the first time of an academic 
soci'al work course, in-service training workshop or 
seminar, or other professional seminar; and 

(2) Research not resulting in publication. 

f Social work-related academic courses such as 
mental health, health and social work research, 
psychology, human growth and development, and 
child and family development. 

4. ; ar is Being unable to practice social work with 
reasonable skill and safety to clients by reason of 
illness, excessive use of alcohol, drugs, narcotics, 
chemicals or any other type of material or as a result 
of any mental or physical condition; 

+. 5. Conducting one's practice in a manner contrary 
to the standards of ethics of social work or in 
violation of § 6.1, standards of practice; 

e., 6. Performing functions outside the board-licensed 
area of competency; and 

fh 7. Violating or aiding and abetting another to 
violate any statute applicable to the practice of social 
work or any provision of these regulations. 

§ 6.3. Reinstatement following disciplinary action. 

Any person whose license has been suspended, revoked, 
or denied renewal by the board under the provisions of § 
6.2 may, tw& years sabse<t1Jea! !& S<left l!eaffi aelieft in 
order to be eligible for reinstatement , (i) submit a new 
application to the board for a license ; , (ii) pay the 
appropriate application fee, and (iii) submit any other 
credentials as prescribed by the board. 

f.o The board, at its discretion, may, after a hearing, 
grant the reinstatement; 

;!., The applicant for reinstatement, if approved, shall be 
licensed upon payment of the appropriate fees applicable 
at the time of reinstatement. 
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FEE: S25 DEPARTMENT OF IIEAL'lll PROFESSlO:'IlS 
BOARD OF SOCIAL WORK 

1601 ROLLING HilLS DfliVE" 
fliCHMONO, V1AGINIA2:l229-5005 

(604)&62·S914 

REGISTRATION OF SUPERVISION 

An individual who intends to apply for licensure as a clinical SOC1al worker must have comple!e<l' tl!ree years of post-master's degree uper

ienca intl!e delivery ol clinical social work services under the super~~osion of a liceflsed mental r.eallh practitioller. 

This form is to be completed for the purl)(lse of registering that experience with the Board_ Board approval must be granted before the 
clinical expenence begons. Prospective trainees are encouraged to submot thts lorm at least 30 Cays before the beginning of the super~~ised 

training experience. 

SECTION A-PERSONAL 

1. Name in full •1.., "'""""- ...,. Soo~ Security Nu;!'.e,er ------

2. Resfdence Address ""' SmEE"T c1n.<:eut<TY sr>,. "'" ( ) ••-==-~---
3. Bus1ness name and address ,.....,.,_ .., "'"'"'" ( ) ~ 

<;lTWCOUNN SfA;;;-

4. Birlhdate Binhptace 

SECTION B-EDUCATION 
1. list in chronological order the name and location of ea.:h school or other institution, beyond l>•gh S~;hoof. that y<lU have attended 

DATES OF AnENDANCE 
MAJOR AND/OR CONCENTFV\TION 

DATE DEGREE 
INSTITUTION 

" 
CONFERRED 

2. List in chronologocal order the field instruelion y<JU have had 

INSTITUTION 
DATES (MO fYR) HOURS DUTIES ,,_ '0 PER WEEK (Types of learnrng expenencm; as related tospecoalty area of practice) 

I 
I 

I 
3 01d you lake I he :oqu<red number of cl1nrc~l courses to sal<~ly your graduate rnstotutLon"s ''?<l'.l•<aments lor a chmcat soc1al work concen· 

!ration? Y~s ,_No 
Listl~e graduate clln1cat courses that you ~<Jve completed 

Tr~•n~es aoe reqwmd to nave I he" MSW tmns,orrpts sent <~~rectty 10th~ Board olf1ce I rom the ,,,Jdu~to onst<tutoon 

SECTION C-NATURE OF SUPERVISION 

Tile trainee wishes ro recerve supervision in the following selected area(sl: 

Casework 

Groupwork __ _ 

Description of tilt~ nalure ol services to be rendered by tile trainee: 

Trainee's prll\lious or cor"urrent social work supervoston: 

Oates: From .......... ,.,~ To: ,\O,o.o.YNR 
By Whom: __________________ _ 

Superv<sor's Professoon and Ucense Number iiUce'tSiad: 

Oates: From 0 =Wii< To: ""-""Y"'~ 
By Whom: ___________________ _ 

Super~~isor·s Professoon and License Number il Licensed: 

SECTION 0-SUPERVISOR INFORMATION 

Name mm ~·""'-' · 

Business Address ________________________________ _ 

Proless•onal License---------- License No.----------- Srme _____ _ 

If lhasupeNrwr is not locensed on the Commonwealth of Virgima. a vctofocalron of l•censl!fe form must be submmml to the Virgrnia Board ol 
Socoal Work loom lhe JUT<Sdocloon whem the supeMsor os licensed 

Number of persons currently under supen~twr's super~~•sion· 

Name __________________________ __ 
N~me ____________________________ _ 

NJme ______________________________ __ 

Name Name 
Name ______________________ ___ 

Nnrne ·-·-·-----------------

"C 
'"' e 
"e e 

Cl.l 
t1) 
Q. 

:= 
t1) 

CIQ 
c: -= -..... e 
= Cl.l 
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COl\L\IONWEALTII OF VIRGJJ\'IA 
BOARD OF SOCIAL \VORK 

(~t) 
DEPARTMENT OF HEALTH PROFESSIONS 

BOARD OF SOCIAL WORK 
1601 ROLLING HILLS DRIVE 

RICH MONO, VIRGINlA 23229-5005 
(804)£62-9914 

~~~~=-·~~~~:A~PP~L~I~C:AT;,;ION FOR EXAMINATION AND LICENSURE 

APPLICATION FOR LICENSURE AS A Aoo• '"' --·--IONFEE· = $55.00 SOCIAL WORKER 
MAKE A\.LCHECKS AND MOr-;EY CROEAS 
PAYASLE TO THE TREASURER OF VIRGINIA 

SECTION A~PEASONAL 

1_ Name in fu(j "RS'r MIOULE. <sr Soc>al Secunly Nu;;;:~.er ~~~~~-
2. Residence Address • 

NO Sf"OET C"''CC~NTY SWe loP r;.;;;;;;;....,., 
3. Business name and address 

)'"'""''""" 
Cin'.CC~f,-,y STATE Zle 

4 Sinh date 81rth place 

SECTION 8 GENERAL INFORMATION 

1. AreyoulicensedorcertllledmanystateasaSociaiWorker? YeslJ NoD 

Name of state---- Date License or ~ert1licale number~--~~-

ANSWER THE FOLLOWING QUESTIONS: YES NO 

1. Have you ever been denied thepmJiege oltak>ng an occupationatl1censure or certification examrnation? II yes, state 
what type ol occupat1onal exam1nat1on and where 0 

2_ Have you ever faJied an examma110n for licensure or cert111catron? I! so, how many times __ Whe<e? 

3. Have you ~ver ha<:l any disclpl•nary action taken agamst an occupauonaiiiCense to pract•ce or is any sucn act1on 

pending? If yes. e"pla1n 1n detall_~-------~--~--~~-c-~~---

4. Have you ever been convJcted of a violat<on of/or pled nolo conrend~re to any federal. slate. or toe at statute, regula:1on 
or ordinance 0' emer~d 'nto a~y plea barga•n1ng relat1ng to a felony ar mrodemeanor texcludmg traiiiC vJolatJons, 
except convictions lor <:!t1v1ng under the mfluence)? II yes, expfaln m ~eta II 

5 Have you ever been phySJcally or emotiOnally dependent upon the use of alcohol or drugg or t;e~n treated oy, con
sulted W<lh, or under th~ CJf'l ol a proless<onal lor substance abuse? II yes, please prov1de a letter I rom tile treatmg 
prcleS&IOnal sta11ng lite diagnOSIS, treatm~nt, dnd prognos1s. 

6. H,w~ you been un~ote :o pr>ctlce soc1a1 work by reason ol fitness. Mcess1ve use of a:caho!. druqs, cMm1cals or ,-,ny 
oll1er typQ ot mmen~l or as a result of Jny me mel or phy,cal cond11to~·> II \&S, pl~ase awv=de,. letwr ol e•p'an.'!tlan 

7 Have you ~vur ooen c~nsored. w~med. or re(]uested to Withdraw or vour employment t~rmmated f,on, any heJith c.lfe 
l~clllly, a~ency, or IJf.lCIIce? II yes, e'pla1n rn detail 

D 0 

SECTION C-COMPETENCIES 
The Standards of Pra~tice limit your r•a~tice to your demonstrated areas of competence_ List conc1selyyour competencies. If you feel1t is 
necessary, you also may attach a more elaborate explanation. 

Client Populatron Skolls To Be Used 

SECTION 0-EDUCATION 
1_ List m chronological order the name and location of aach school or other instJtunon, beyond high school, that you have attended. 

INSTITUTION OATES 0~ ATIENDANCE 
MAJOR ANDIOR CONCENTRATION OEGREE DATE DEGREE 

From 00 RECEIVED CONFERRED 

l I 
I 

l 
l 

2. List in chronological order the field instwction you have had 

DAT!i'S !MOJYFL) 

PER WEEK (Types ot learning e><peroe~ces as related to specialty area of practice) 
INSTITUTION 

From To 
HOURS I DUTIES --~~ 

I 

L_ 

""C' .., 
= "CC = rn 
I'D 
Q. 

~ 
I'D 

(JQ 

= -$I) .... .... = = ell 
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DEPARTMENT OF HEALTH PROFESSIONS 
SQAROOF SOCIAL WORK 

:001 ROLLING HILLS DRIVE 
RICHMOND. YIRGirM 23229-5005 

(60.:)662-9914 

APPLICATION FOR EXAMINATION ANO LICENSURE 

APPLICATiON FOR LICENSURE AS A APPLICATION FEE M~'~"~e~C~C~":C~C:~~":e~O~"~O~'~"~O~e~C~C~"':;"" 
CLINICAL SOCIAL WORKER = S65.00 Casework PAYABLE TO THE TREASURER OF VIRGINIA 
•• CaseMrk spec,ally 
;: Group Work Spee,arty 

SECTION A-PERSONAL 

1. Name in full ''"" ~~oocE l.'S' Social S&e:unty N':.,';;'i:..er ------

2 Aes•dence Address ,,,,,...---c,coe"'""---,,,,""'"'"•""~--"7>'"""'---~- )T,~ 
3. Busmess name and address ____ "'"w"'' ---~,00 ----,c'"'"''"' ___ ( 

T,~ 

c''"'-cou~,-,. 

4 B•nh date Brrth place 

SECTION 8-GENERAllNFORMAT!ON 

1 Are you lrcens~d ar cer111ied many state as a Socral Worker? Yes:::: No_:: 

Name of state___ Date L'cense or cert;f,cate r.umber _____ _ 

ANSWER THE FOLLOWING QUESTIONS: 

1 Have you ever been demed lh.,.prrvileqe of taking an occ:upatronallrcensura or cerlrlrc.at;on examrnation? II yes. state 
w~3ttype ol occupational examrnatron and where 

2. Have you ever I a• led an examtnal•on lor IFcensure or certdrcatron? II so. how mar.y trmes __ '.Vh.,re? 

3 Have you ever had My drscrptinary actwn taken a-:Jarnst an occupatrona~ l;cense to p:octrce or 1s any such actron 
pendrng"l II yes. explarn •n det~ri 

4 Have you ever bee~ comrcted or a v•olatron ol.'or <>'Bd .oolo~onren<J~re Ia a~y Ieder~·. sta!~. or local statute. rcou<atron 

ar Oldltlanco or entered tnlo ,lny plea bargJrmng relatrng fQ a felony or mrSdemeanor (e,clua:ng trai"C v•olai<OM, 
e<cept conv'ct•ons for drrvr~g uMer the rMue~ce)? II )"PS. explarn rn dera>i 

HJve 1·ou ~v~r been pnvorcally or emo:rona11y dc•pende~t upon :ne "se ol alcol',oi or m~<:s cr ~een tte~led hv. con· 

surre~ c-rlh. or u~~"r :ne c'Jre or a protes>ro~.111or suoo:once aause' II •• ,s. please ur~'"'je .11ener I rom me rreatmq 
prolesswn~l ~ta:rn~ tho d•nan<JSIS. lre~tment .. 1nd proq.,os:s 

6 H.>ve ynu o~en un.lhle to orac:,ce ooc:al wo'k by reason or Illness e>CP5SIYf' <JSe or n:c~ool. d'ugs. c~um,cals or any 

r-lher r1oe ~t m~t~""' u ~<; <r r~s1M ol any menial or "-"rs.cal ccnu-rron r II 1<'5. o.~~w P'O<.Je a :~t·~r o' &<!l!On,r1,0r1 

7 H"ve you M~r bean ccr>.<cred. w,•.rnPd. m requested to Wr!hdraw or )"Q·.JT emplov'Tlentl~cnr.~.11~d <ro'Tl ar.·; he~llh CJc~ 
fJCrl!ty. ,or:en~y. or pr,~crrce' It \"~S. e<nl~rn rn d,ora,l ~------------- _ _ __ _ 

YES NO 

SECTION C-COMPETENCIES 
The Standards ol Practrce lrm'r your p1ac1rce ro your demonstrated areas of competence. Lrst concrsely yJ~r compelencres. II you I eel •I rs 
necessary, you also may anach a more elaborate explanalron 

Clrent Pooulatoon S~rlls To Be Used 

SECTION D-EDUCATION 
1 List m chronolog!cal order tile name and location of each school or other onstrturron, beyond ll•gh school. thai you have aue~ded 

i INSTITUTION 
D~TES OF ADE'JOANC~ 

MI\JOR ANOIOR CONCENTRATION 1 DEGR~E i DATE DEGREE 1 
F<ocn ,, 

RECEIVED I CONFERRED ' 

i 

+ 
I _l 

-
I 

i 

I -~-~ I l 
I ' _l 

' 
' 2. Lrsl i~ chro~ologrcal order the f,eld instruclron you have had. 

- DATES (MO.IYR I HOURS I DUTIES 
PER WEEK: (Types of learnrng expenences as related 10 specralty area of practrce) 

INSTITUTION 
~rom To 

3 Drd yvu lake the reqwreo number or clrnical courses lo solrsly your graduate rns\ltuiEon·s requrrements :or a clrn<cal soc<RI work concen· 
lrlllron? ~~Yes _. Na 

Lio: t~e graduale c!.r .. cal cou1ses that you have completed. 

., .., 
= "CC = fll 
n> 
Q. 

~ 
n> 

CIQ = -~ -.... = = fll 
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COMMONWEALTH of VIRGINLA. 

8~ANAAO L. HENDERSON, JR 

DIRECTOR 
Department of Health Regulatory Boards 

Board. of Sonal Wotk 
1601 ROLUNG HILlS O~IVE 

~ICKMONQ VIRGINIA 13129·~005 

180<1662-9914 

LICEXSURE V'ERIFIC.HIO:-< FRO:.f A:;oTHER STATE 

TO: BOARD OF SOCIAL \\'ORK, STATE OF--------------

The Virginia Board of Social Work has received an applicatcion for licensure 

!~~:d from the state of who holds license TIUlllber -----

Virginia statutes permit waiver of a portion of our examinations if the ap
plicant is licensed under the laws of a jurisdiction that imposes the same require
ments as Virginia, and has passed an exam similar to that administered in Virginia. 

1. 

Please complete this form and return it directly to this office. 

Did the ~}¥1ican"t talce a written licensing examination? Yes 
If yes, please indicate: 

(a) Type of examination: ASI PES Other-------

(b) Date of examina:~~i~o"~'~~~~~~===== (c) Length of examination: 
(d) Cut-off score: 
{e) Applicant's score: 
(f) Level of exam taken: 

No 

2. Is the applicant currently licensed and in good standing? Yes ~o 
If no, please explain. (Use additional sheet if necessary.) 

Your cooperation will be appreciated. Any information you provide will be treated 
as confidential. 

CERTIFICATIO~ OF SECRETARY OF TI-lE STATE BOARD OF SOCIAL WORK, STATE OF ------

I hereby certify that the above information is true and correct. 

(Se:ll) ~ame: :~;~~~~~~~~~~~~~~~ Sig"''"'" 
Title; 
Date: 

DEPARTMENT OF HEALTH PROFESSIONS 
BOARD OF SOCIAL WORK 

]601 Rolling Hills Drive, Suite ZOO 
Richmono, Virginia 23229 

ANNUAL EVALUATION OF SUPERVISION 

This form is required to be completed by the super~isor ilnnuaily in order to deter
mine the trainee's professional competency and ethics. Please return to the Board 
office along with the $25.00 annual registration of supervision fee. 

1. TRAINEE'S NAME: 

2. SUPERVISOR'S NAME; 

3. 

4. 

BUSINESS ADDRESS:-------------- Phone: 

Profession: 
License No.·------------

DATES TRAINEE UNDER YOUR SUPERVISfON: 

From: To: 

Total Number of Hours Applicant Worked Per Week: 

Number of Hours Per Week of Face-to-Face Supervision Received: 

Total Number of Hours of Face-to-Face Supervision Received: 

(a) Total Nnmber of Hours of Individual Supervision: 

(b) Total Number of Hours of Group Supervision 
(Supervised as a member of a group) 

DUTIES PERFORMED BY TRAINEE UNDER YOUR SUPERVISION: 
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5. SUPERVISORS ARE REQUIRED TO EVALUATE THE TRAINEE JN THE FOLLC'IIING AREAS OF 
CLINICAL PRACTICE REGARDING THE TRAINEE' 5 SKILLS AND PRACTICE. 

(a) Does the trainee adequately demonstrate an o~erall competence in the 
application of his/her theory base? 

'" No 

(b) Does the trainee adequately demonstrate an overall competence and skill in 
the application of differential diagnostics? 

'" No 

(c) Does the trainee demonstrate an overaJl.ability and sUll to establish and 
monitor a treatment plan? 

'" No 

(d) Does the trainee demonstrate an overall use of the "professional self" 
with the client in the treatment process? 

'" No 

(e) Does the trainee understand and meet the standards, values, or ethics of 
the social work profession? 

(f) Does the trainee perform in a professional manner adequate for potential 
self-directed, independent practice? 

'" No 

If answered "No" in any of the above, please explain below: 

6. FURTHER CO~MENTS: 
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Proposed Regulations 

VIRGINIA RACING COMMISSION 

Title Qf Regulation· VR 662-02·04. Regulations Pertaining 
to Limited Licenses for Horse Racing with Pari-Mutuel 
Wagering. 

Statutory Authority· § 59.1-369 of the Code of Virginia. 

Public Hearing Date: July 18, 1990 · 9:30 a.m. 
(See Calendar of Events section 
for additional information) 

Summary: 

The Virginia Racing Commission is authorized by § 
59.1-369 of the Code of Virginia to promulgate 
regulations for the licensure, construction and 
operation of horse racing facilities with pari-mutuel 
wagering. The proposed regulation sets forth the 
application procedures, the criteria the commission 
will utilize in considering applications, and the 
procedures, equipment and facilities the licensees will 
have to provide to conduct horse race meetings of 14 
days or less per calendar year in the Commonwealth. 

VR 662-02-04. Regulstions Pertaining to Limited Licenses 
for Horse Racing with Pari-Mutuel Wagering. 

§ I. Definitions. 

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

"Commission" means the Virginia Racing Commission. 

"Licensee" includes any person holding an owner's, 
operator's, limited or unlimited license, or any other 
license issued by the commission. 

"Limited license" means a license issued by the 
commission allowing the holder to conduct a race meeting 
or meetings, with pari-mutuel wagering privileges, for a 
period not exceeding 14 days in any calendar year. 

"Pari-mutuel wagering" means the system of wagering 
on horse racing in which those who wager on horses that 
finish in the position or positions for which wagers are 
taken share in the total amounts wagered, less deductions 
required or permitted by law. 

uPerson" includes a natural person, partnership, joint 
venture, association or corporation. 

"Race meeting" means the whole consecutive period of 
time during which horse racing with pari-mutuel wagering 
is conducted by a licensee. 

"Totalizator" means an electronic data processing 
system for registering wagers placed on the outcomes of 
horse racing, deducting the retainage, calculating the 

mutuel pools and returns to ticket holders, and displaying 
approximate odds and payouts, including machines 
utilized in the sale and cashing of wagers. 

§ 2. Generally. 

The commission is authorized to issue limited licenses 
for the promotion, sustenance and growth of a native 
industry, in a manner consistent with the health, safety 
and welfare of the people. The horse racing, with 
pari-mutuel wagering privileges, shall be conducted by 
limited licensees so as to maintain horse racing in the 
Commonwealth of Virginia of the highest quality and free 
of any corrupt, incompetent, dishonest or unprincipled 
practices and to maintain in horse racing complete 
honesty and integrity. 

A. Number of racing days. 

The commission may issue limited licenses to conduct 
horse race meetings, with pari-mutuel wagering privileges 
on races held at the site, for a period not to exceed 14 
days in any calendar year. 

B. Local referendum. 

The commission shall not grant a limited license to 
conduct a horse race meeting, with pari-mutuel wagenng 
privileges, until a referendum approving the question is 
held in the county or city in which the race meeting is to 
be conducted. 

C. Observance of regulations. 

The holder of a limited license shall be charged with 
the same duties and responsibilities as are the holders of 
unlimited licenses with respect to the observance and 
enforcement of the act and the regulations of the 
commission. 

D. Racing surfaces. 

The holders of limited licenses shall utilize racing 
surfaces which are safe and humane for participants and 
meet generally accepted standards for the type of racing, 
but any dirt surface for flat racing shall be at least one 
mile in circumference, any turf surface for flat or jump 
racing shall be at least seven-eighths of a mile in 
circumference, and any dirt surface for Standardbred or 
Quarter Horse racing shall be at least five-eighths of a 
mile. 

E. Renewal of limited licenses. 

Limited licenses are valid for one calendar year during 
which the licensee may conduct as many as 14 days of 
horse racing with pari-mutuel wagering privileges. A 
licensee may apply for a renewal of a limited license by 
submitting an application to the commission as set forth 
in § 3 of this regulation. An applicant for a renewal of a 
limited license may incorporate by reference any 
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information submitted in previous applications. 

§ 3. Application for a limited license. 

A. Where to file application. 

An applicant for a limited license shall submit an 
application on a form, prepared by the commission, to the 
main office of the commission no later than September 1, 
excluding Saturdays, Sundays or holidays, for the 
following calendar year. The commission may, in its 
discretion, extend the deadline to receive applications. 

1. An application to be sent by certified mail shall be 
addressed to: 

Executive Secretary 
Virginia Racing Commission 
Post Office Box 1123 
Richmond, VA 23208 

2. An application to be hand-delivered shall be 
delivered to the Executive Secretary, Virginia Racing 
Commission at the Commission's office in Richmond, 
Virginia. 

3. An application delivered by hand or by certified 
mail will be timely only if received at the main office 
of the commission by 5 p.m. on or before the date 
prescribed or the extended deadline. 

4. Delivery to other than the commission's main office 
is not acceptable. 

5. The licensee assumes full responsibility for the 
method chosen to deliver the request. 

B. Identification of applicant for limited license. 

An application for a limited license shall include the 
name, address and telephone number of the applicant, 
and the name, position, address, telephone number and 
authorized signature of an individual to whom the 
commission may make inquiry. 

C. Applicant's affidavit. 

An application for a limited license shall include an 
affidavit from the chief executive officer, director, officer 
or other participant in the applicant setting forth: 

1. That application is made for a limited license to 
conduct a horse race meeting, with pari-mutuel 
wagering privileges, for a period not to exceed 14 
days in any calendar year; 

2. That the affiant is the agent of the applicant, its 
owners, partners, members, directors, officers and 
personnel, and is duly authorized to make the 
representations in the application on their behalf. 
Documentation of the authority must be attached 

Vol. 6, Issue 17 

Proposed Regulations 

(Identify attached exhibit number,) 

3. That the applicant seeks a grant of privilege from 
the Commonwealth of Virginia, and the burden of 
proving the applicant's qualifications rests at all times 
with the applicant; 

4. That the applicant consents to inquiries by the 
Commonwealth of Virginia, its employees, commission 
members, staff and agents, into the financial, 
character and other qualifications of the applicant by 
contacting individuals and organizations; 

5. That the applicant, its owners, partners, members, 
directors, officers and personnel accept any risk of 
adverse public notice, embarrassment, criticism or 
other circumstance, including financial loss, which 
may result from action with respect to the application 
and expressly waive any claim which otherwise could 
be made against the Commonwealth of Virginia, its 
employees, the commission, and its staff or agents; 

6. That the affiant has read the application and 
knows the contents; the contents are true to the 
affiant's own knowledge, except matters therein stated 
as information and belief, and that as to those 
matters, the affiant believes them to be true; 

7. That the applicant recognizes all representations in 
the application are binding, and false or misleading 
information in the application, omission of required 
information, or substantial deviation from 
representations in the application may result in 
denial, revocation, suspension or conditioning of a 
license or imposition of a fine, or any or all of the 
foregoing; 

8. That the applicant will comply with all applicable 
state and federal statutes and regulations, all 
regulations of the commission and all other local 
ordinances; 

9. The affiant's signature, name, organization, 
position, address and telephone number,· and 

10. The date. 

D. Disclosure of ownership and control. 

An applicant for a limited license must disclose the type 
of organizational structure of the applicant, whether 
individual, business corporation, nonprofit corporation, 
partnership, joint venture, trust, association or other. 

1. If the applicant is an individual, the applicant shall 
disclose his legal name, whether the applicant is a 
United States citizen, and any aliases and business or 
trade names currently or previously used. 

2. If the applicant is a corporation, the applicant 
shall disclose the applicant's full corporate name, any 
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trade names currently or previously used; jurisdiction 
of incorporation, date of incorporation, and the date 
the applicant began doing business in the 
Commonwealth of Virginia. In addition, the applicant 
shall include: 

a. A copy of the applicant's certificate of authority 
to do business in Virgziua; 

b. A copy of the applicant's articles of 
incorporation; 

c. A description of the general nalllre of the 
applicant's business; and 

d. A list of the names, in alphabetical order, and 
addresses of the directors, and in a separate list, 
the names and addresses, in alphabetical order, of 
the officers of the applicant. 

3. If the applicant is an organization other than a 
corporation, the applicant shall disclose the 
applicant's full name, any abases, business or trade 
names currently or previously used; the jurisdiction of 
organization; the date the applicant began doing 
business in Virginia; and the general nature of the 
applicant's business. In addition, the applicant shall 
include: 

a. Copies of any agreements creating or governing 
the applicant's organization; and 

b. The names, in alphabetical order, and addresses 
of any partners and officers of the applicant and 
other persons who have or share policymaking 
authority. 

4. If the applicant is a tax exempt organization, the 
applicant shall submit copies of documentation from 
the Internal Revenue Service granting tax exempt 
status. 

E. Disclosure of character information. 

An applicant for a limited license shall disclose and 
furnish particulars as follows whether the applicant or 
any individual identified in subsection D of this section 
has: 

1. Been charged in any criminal proceeding other 
than a traffic violation. If so, the applicant shall 
disclose the nature of the charge, the date charged, 
court and disposition; 

2. Had a horse racing, gambling, business, 
professional or occupational license or permit revoked 
or suspended or renewal denied or been a party in a 
proceeding to do so. If so, the applicant shall disclose 
the date of commencement, circumstances and 
disposition; and 

3. Begun an administrative or judicial action against 
a governmental regulator of horse racing or gambling. 
If so, the applicant shall disclose the date of 
commencement, forum, circumstances and disposition. 

F. Disclosure of site and facilities. 

An applicant for a limited license shall disclose the 
following concerning the site and facilities where horse 
racing will be conducted with pari-mutuel wagering 
privileges: 

1. The location of the horse racing facility including 
street address, municipality where the facility is 
located and the county in which the facility is 
located; 

2. The present ownership of the horse racing facility; 

3. If the applicant leases the site of the horse racing 
facility, the applicant shall submit copies of any 
leasing agreement, and any other arrangements for 
the use of the facility between the applicant and the 
owner of the facility; 

4. The type or types of racing to be offered, the 
number of races to be run each day, the post time of 
the first race each day, type of pari-mutuel pools to 
be offered, and any organization that is sanctioning 
the races; 

5. A description of the post-race detention facilities 
and sample collection arrangements; 

6. A description of the totalizator, including vendor 
and manufacturer, if known; 

7. A description of starting, timing, photo finish and 
photo patrol or video equipment, including vendor 
and manufacturer, if known; and 

8. A description of the work areas for stewards and 
patrol judges. 

G. Disclosure of governmental actions. 

An applicant for a limited license shall disclose whether 
the applicant is in compliance with all state statutes, 
local charter provisions, local ordinances, and street and 
local regulations pertaining to the development, ownership 
and operation of its horse racing facility. If the applicant 
is not in compliance, the applicant shall disclose the 
reasons why the applicant is not in compliance and 
summarize plans to obtain compliance. 

H. Disclosure of management. 

An applicant for a limited license shall disclose its 
management personnel by listing the names of the 
personnel and their titles. 
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I. Disclosure of safety and security plan. 

An applicant for a limited license shall describe the 
safety and security plan for the horse racing facility in 
regards to the procedures for accepting and cashing 
wagers. detention facility and participants. 

J. Effects on competition. 

An applicant for a limited license shall make a brief 
statement indicating why its racing days will not be 
harmful to other limited or unlimited licenses issued by 
the Virginia Racing Commission. 

K. Personal infonnation and authorization for release. 

An applicant for a limited license shall include the 
following with respect to each individual identified as an 
applicant, partner, director, officer, policymaker or 
management personnel in subsection D or subsection H of 
this section: 

I. Full name, business and residence addresses and 
telephone numbers, date of birth, place of birth, social 
security number, if the individual is willing to provide 
such infonnation; 

2. An authorization for release of personal 
infonnation, on a fonn prepared by the commission, 
signed by the individual and providing that he: 

a. Authorizes a review by, and full disclosure to, an 
agent of the Virginia State Police, of all records 
concerning the individual,· 

b. Recognizes the infonnation reviewed or disclosed 
may be used by the Commonwealth of Virginia, its 
employees, the commission, members, staff and 
agents to detennine the signer's qualifications for a 
license; and 

c. Release authorized providers and users of the 
infonnation from any liability under state or federal 
data privacy statutes. 

L. Additional infonnation. 

Upon receipt of a properly completed application for a 
limited license, the commission may, in its discretion, 
require any further infonnation from the applicant that it 
deems necessary for a full understanding and evaluation 
of the application. 

M. Amendment of application. 

An applicant for a limited license may amend a 
properly completed and properly submitted application to 
the commission. 

N. Application fee. 
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An applicant for a limited license as provided for in § 
59.1-376 of the Code of Virginia shall submit a 
nonrefundable application fee to the commission's designee 
at the time of application by a certified check or hank 
draft to the order of the Commonwealth of Virginia in the 
amount of $100 per number of racing days requested. The 
applicant also shall pay the costs of background 
investigations conducted by the Virginia State Police of 
the persons enumerated in subsections D and H of this 
section. 

§ 4. License criteria. 

A. Detennination by commission. 

The commission may issue a limited license if it 
detennines on the basis of all the facts before it that: 

1. Issuance of a license will not adversely affect the 
horse racing industry in the Commonwealth of 
Virginia or the public interest; 

2. The horse racing facility will be operated in 
accordance with all applicable state and federal 
statutes and regulations, regulations of the 
commission and all local ordinances; and 

3. The issuance of a limited license to the applicant 
will not adversely affect the public health, safety and 
welfare. 

B. Consideration of application. 

The commission, in determining whether the issuance of 
a limited license is in the public interest, shall consider 
the following factors: 

1. The integrity of the applicant, including: 

a. Criminal record; 

b. Involvement in proceedings in which government 
regulation of horse racing or gambling was an 
issue; and 

c. Any other factors related to integrity which the 
commission deems crucial to its deciSion making, as 
long as the same factors are considered with regard 
to all applicants. 

2. The quality of physical improvements and 
equipment in the applicant's facility, including: 

a. Detention facility; 

b. Totalizator; 

c. Starting, timing, photo finish, photo patrol or 
video equipment; and 

d. Any other factors related to quality which the 
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commission deems crucial to its deciSion making, as 
long as the same factors are conszdered with regard 
to all applicants. 

3. Status of governmental actions required for the 
applicant's facility, including: 

a. Required governmental approvals for the 
operation of the horse racing facility; and 

b. Any other factors related to status of 
governmental actions which the commission deems 
crucial to its decision making as long as the same 
factors are conszdered with regard to all applicants. 

4. The qualifications of the applicant's managers and 
any other factors related to management ability which 
the commission deems crucial to its decision making 
as long as the same factors are considered with 
regard to all applicants. 

5. Compliance with applicable statutes, charters, 
ordinances or regulations. 

6. Efforts to promote an orderly growth of horse 
racing in Virginia and educate the public with respect 
to horse racing and pari-mutuel wagering. 

7. Effects on competition, including: 

a. Number, nature and relative location of other 
licensees; 

b. Minimum and optimum number of racing days 
sought by the applicant; and 

c. Any other factors of the impact of competition 
which the commission deems crucial to decision 
making as long as the some factors are considered 
with regard to all applicants. 

8. The commission shall also consider any other 
information which the applicant discloses and is 
relevant and helpful to a proper determination. 

C. Issuance of limited license. 

In issuing a limited license to an applicant, the 
commission shall designate in writing the location of the 
facility where the horse racing, with pari-mutuel wagering 
privileges, shall take place, the total number of racing 
days assigned, the dates within which the racing days are 
to be conducted and dark days, the breed or breeds to be 
utilized, the type or types of racing to be offered, and the 
hours of racing. 

D. Denial of request final. 

The denial of a request by the commission shall be final 
unless appealed by the applicant or licensee under the 
provisions of § 2.24 of VR 662-Dl-D2, Regulations 

Pertaining to Horse Racing with Pari-Mutuel Wagering. 

E. Transfer or acquisition of an interest in a limited 
license. 

A holder of a limited license may apply to the 
commission to transfer its race meet or meetings to that 
of another horse racing facility already licensed by the 
commission under the provisions of § 2.23 of VR 
662-0l-D2, Regulations Pertaining to Horse Racing with 
Pari-Mutuel Wagering. 

§ 5. Limited license criteria. 

The holder of a limited license shall conduct horse 
racing at a facility for the promotion, sustenance and 
growth of a native industry in a manner consistent with 
health, safety and welfare. 

The adequacy and sufficiency with which the licensee 
meets the following criteria shall rest with the 
commission: 

1. Each licensee shall accept, observe and enforce all 
federal and state laws, regulations of the commission 
and local ordinances; 

2. Each licensee shall ensure that its grounds and 
facz1ity are neat and clean, painted and in good 
repair, with special consideration for the comfort and 
safety of the public, employees, other persons whose 
business requires their attendance, and for the health 
and safety of the horses there stabled,· 

3. Each licensee shall honor commission exclusions 
from the horse racing facility and shall eject 
immediately any person found in the facility who has 
been excluded by the commission. The licensee shall 
make a report to the commission of each person who 
is ejected from the facility; 

4. Each licensee shall provide uniformed security 
personnel in the areas where pari-mutuel wagering is 
conducted so that money and pari-mutuel tickets may 
be safeguarded, decorum maintained and public safety 
protected,· 

5. Each licensee shall provide a starting gate or 
starting apparatus that is appropriate to the type of 
racing being offered, sufficient, trained outriders, and 
timing devices or trained personnel to manually time 
the races and provide fractional times as deemed 
appropriate; 

6. Each licensee shall provide a photo-finish camera 
and an area where photo-finish prints may be 
displayed to the public. The photo-finish camera and 
the personnel operating the camera shall be under the 
supervision of the stewards; 

7. Each licensee shall provide a totalizator where 
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wagers are recorded, pools calculated, approximate 
odds displayed visibly to the general public in the 
infield at periodic intervals during the wagering and 
with the payouts on winning tickets are displayed; 

8. Each licensee shall provide an adequate number of 
ambulances and emergency medical services for 
participants and public during those hours when 
horse racing is conducted. At no time will horse 
racing be permitted unless there is at least one 
ambulance at the facility; 

9. Each licensee shall provide at least one 
veterinarian to administer and provide emergency 
service to any horse participating in the racing 
program; 

10. Each licensee shall provide a detention facility 
where samples of blood, saliva, urine and other 
substances can be collected from horses following 
racing. The commission may, in its discretion, 
authorize the commission veterinarian and his 
assistants to collect samples from horses following 
racing in their stalls; and 

11. Each licensee shall coordinate its fire, safety and 
security plans with local fire and police agencies so 
that the public health and safety may be protected. 

• • • 
GENERAL GUIDELINES 

The following limited license application, regulations and 
guidelines are developed to implement the filing of 
applications pursuant to § 59.1-376 of the Code of 
Virginia. The applicant or its designated representative 
shall execute all sections of this application unless 
otherwise provided. 

I. False or misleading information in a license 
application, omission of required information or 
substantial deviation from representation in the 
application is cause for denial, revocation or 
suspension of a license or imposition of a fine. 

2. The applicant shall provide all information required 
to be disclosed. 

3. The applicant shall provide only information 
relevant to disclosures required by the Virginia Racing 
Commission. 

4. Upon filing the application, the applicant shall 
provide the following: 

a. A letter of transmittal to the Virginia Racing 
Commission; 

b. An original and six copies of the application, in 
sealed envelopes; and 
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c. Any exhibits and attachments to the application. 

5. The applicant shall file with the application a 
disclosure statement on the form attached hereto 
(original and six copies) for itself and for each officer, 
director, partner, policymaker and owner or holder of 
5% or more of the legal or beneficial ownership 
interest in the applicant. If 25% or more of the 
applicant is owned by another entity, disclosure 
statements shall be filed by the officers, directors, 
partners and policymakers of the other entity and the 
owner or holders of 10% or more of the legal or 
beneficial ownership interest in the other entity. This 
disclosure shall continue through as many tiers as 
necessary to disclose the ultimate owners or holders 
of 5% or more of the legal or beneficial ownership 
interest in the applicant. A person having an interest 
subject to disclosure in more than one applicant shall 
file one set of disclosure statements for each 
application. Each disclosure statement shall be 
attached to the application as an exhibit. 

6. Upon request of the Virginia Racing Commission, 
the applicant shall provide copies of any documents 
used in the preparation of its application or any 
other documents the commission requests. 

7. Each disclosure required in the application shall be 
provided in printed or typewritten form on 8-1/2 by 
11 inch paper . 

8. Each page shall be sequentially numbered including 
exhibits and attachments. 

9. All disclosures shall be submitted in the order that 
they are presented in the application. 

10. If the applicant elects not to utilize this 
application form, then the applicant shall restate the 
question and the question number, immediately 
preceding each response. 

11. All documents which are part of the application 
shall be submitted as a bound single assemblage 
(unless multiple volumes are necessary) with each 
disclosure section, exhibit or other attachment 
identified and separated by tabs. 

12. An applicant shall provide photographs of any 
three-dimensional exhibits. 

13. If a question is inappropriate or not applicable, 
indicate "N.A." on the application. 

14. If additional forms are required, the applicant 
may detach the form and make as many copies as 
necessary. 
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IDENTIFICATION OF APPLICANT FOR LIMITED LICENSE 

Application for a limited license is hereby made to the Virginia 
Racing Commission: 

(Applicant) 

(Address) 

{City) {State) {Zip Code) 

(Ai:ea Code) (Telephone Number) 

The Virginia Racing Commission may make inquiries to: 

(Name} 

(Address) 

(City) (State) (zip Code) 

(Area Code) (Telephone Number) 

APPLICANT'S AFFIDAVIT 

(Applicant) 

The undersigned executes this affidavit of his own free will and 
with no coercion. The applicant, and to the best of the applicant's 
knowledge, any partner, officer, director and owner subject to 
59.1-376 of the Code of Virginia, and any other person with a 
present, or future direct or indirect financial or management 
interest in the application meets the qualifications set forth in 
the Virginia Code and regulations of the Virginia Racing 
commission. 

1. That application is made for a limited license to conduct a 
horse race meeting, with pari-mutuel wagering privileges, for a 
period not to exceed 14 days in any calendar year. 

2. That the affiant is the agent of the applicant, its owners, 
partners, members, directors, officers and personnel, and is duly 
authorized to make the representations in the application on their 
behalf. Documentation of the authority must be attached. (Identify 
attached exhibit number.) 

3. That the applicant seeks a grant of privilege from the 
Commonwealth of Virginia, and the burden of proving the applicant's 
qualifications rests at all times with the applicant. 

4. That the applicant consents to inquiries by the Commonwealth 
of Virginia, its employees, the commission melllbers, staff and 
agents, into the financial, character and other qualifications of 
the applicant by contacting individuals and organizations. 

s. That the applicant, its owners, partners, members, directors, 
officers and personnel accept any risk of adverse public notice, 
embarrassment, criticism or other circumstance, including financial 
loss, which may result from action with respect to the application 
and expressly waive any claim which otherwise could be made against 
the Commonwealth of Virginia, its employees, the commission, staff 
or agents. 

6. That the affiant has read the application and knows the 
contents; the contents are true to the affiant's own knowledg-e, 
except matters therein stated as information and belief; as to 
those matters, the affiant believes them to be true. 
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7. That the applicant recognizes all representations in the 
application are binding on it, and false or misleading information 
in the application, omission of required information, or 
substantial deviation from representations in the application may 
result in denial, revocation, suspension or conditioning of a 
license or imposition of a fine, or any or all of the foregoing; 
and 

B. That the applicant will comply with all applicable state and 
federal statutes and regulations, all regulations of the commission 
and all other local ordinances. 

I hereby swear and affirm that all of the facts set forth in 
this application and affidavit and all exhibits and attachments 
contained herein are true and correct. 

this ------------ day of , J.9, _______ _ 

Further your affiant sayeth not. 

(Signature} 

(Name} 

(Title) 

(Address} 

(City) 

(State} {Zip code) 

COMMONWEALTH OF VIRGINIA 

COUNTY 

"---------------------------"--' personally appeared before me 

and having been duly sworn, stated to me------------------------

the undersigned Notary Public in and for the County of -----------

state of -------------------- that all of the facts set forth in 

this application and all exhibits and attachments contained herein 

are true and correct and that he executed the same voluntarily and 

with full authority to do this------------
day of ------19 ____ _ 

(Seal) 

(Notary Public) 

My commission Expires: 
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DISCLOSURE OF OWNERSHIP AND CONTROL 

The applicant must disclose the type of organizational structure 
of the applicant: 

Individual 

Business corporation 

Nonprofit corporation 

Partnership 

Joint venture 

Trust 

Association 

other 

If other, describe: 

If the applicant is an individual, the applicant must disclose 
the individual's: 

Legal name: 

United States citizen: (Yes or No): -------------

Any aliases and business or trade names currently or previously 
used: 

If the applicant is a corporation, the applicant must disclose 
the applicant's: 

Full corporate name: 

Any trade names currently or previously used: ---------

Jurisdiction of incorporation: 

Date of incorporation:---------------------

Date the applicant began doing business in the Commonwealth of 

Virginia: 

A copy of the applicant's certificate of authority to do 
business in Virginia. (Identify attached exhibit number.) 

Copies of the applicant's articles of incorporation. (Identify 
attached exhibit number.} 

The general nature of the applicant's business:--------

The names, in alphabetical order, and addresses of the 
directors, and in a separate list, officers of the applicant. 

If the applicant is an organization other than a corporation: 

The applicant's full name:-------------------------------------

Any aliases, business or trade names currently or previously 
used: 
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The jurisdiction of organization of the applicant: -------

The date the applicant began doing business in Virginia: ----

The general nature of the applicant's business:--------

Copies of any agreements creating or governing the applicant's 
organization. (Identify attached exhibit number.) 

The names, in alphabetical order, and addresses of any partners 
and officers of the applicant and other persons who have or share 
policy-making authority. 

If the applicant is a tax exempt organization, the applicant 
must submit copies of documentation from the Internal Revenue 
service granting tax exempt status. (Identify attached exhibit 
number.} 

DISCLOSURE OF CHARACTER INFORMATION 

An applicant for a license shall disclose and furnish 
particulars whether the applicant, director, officer, partner and 
other persons who have or share policy-making authority: 

Been charged in any criminal proceeding other than a traffic 
violation: (Yes or No}---------------------------------------------

1! yes, the applicant must disclose: 

Name: 

Title: 

Nature of the charge: 

Date charged: 

Court: 

Disposition: -------------------------------------------------

- ll -

Had a horse racing, gambling, business, professional, or 
occupational license or permit revoked or suspended or renewal 
denied or been a party in a proceeding to do so: (Yes or No} 

If yes, the applicant must disclose: 

Name: 

Title: 

Date of commencement: 

Circumstances: 

Disposition: 

Begun an administrative or judicial action against 
governmental regulator Of horse racing or gambling: 
(Yes or No): ______ • 

If yes, the applicant must disclose: 

Name: 

Title: 

Date of commencement: 

Forum: 

Circumstances: 

Disposition: -------------------------------------------------
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DISCLOSURE OF SITE AND FACILITIES 

An applicant for a limited license shall disclose the following 
concerning the horse racing facility: 

Address of the facility: 

(Street Address) 

{Municipality} 

{County) 

Present ownership of the horse racing facility: 

If the applicant leases the site of the horse racing facility, 
the applicant must submit copies of any leasing agreement, and any 
other arrangements for the use of the facility between the 
applicant and the owner of the facility. (Identify attached exhibit 
number.) 

The type or types of racing which will be offered: 

Thoroughbred 

Standardbred 

_____ Steeplechase 

Quarter Horse 

Arabian 

Other 

If other, describe: 

The number of races to be run each day, the post time of the 
first race each day, types of pari-mutuel pools to be offered, and 
any organization sanctioning the races. (Identify attached exhibit 
number.) 

- 13 -

A description of the post-race detention facility or sample 
collecting arrangements: 

A description of the totalizator, including vendor and 
manufacturers, if known: 

A description of starting, timing, photo finish and photo 
patrol, or video equipment, including vendor and manufacturers, if 
known: 

A description of the work areas for stewards and patrol judges: 

DISCLOSURE OF GOVERNMENTAL ACTIONS 

An applicant for a limited license shall disclose: 

Whether the applicant is in compliance with all state statutes, 
local charter provisions, local ordinances, and state and local 
regulations pertaining to the development, ownership and operation 
of its horse racing facility. If the applicant is not in 
compliance, the applicant must disclose the reasons why the 
applicant is not in compliance and summarize plans to obtain 
compliance. 

Is the applicant in compliance with all state statutes, local 
charter provisions, local ordinances, and state and local 
regulations pertaining to the development, ownership and operation 
of its horse racing facility? (Yes or No) 

- 14 -
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If no, the applicant must disclose the reasons why the applicant 
is not in compliance: 

Further, 
compliance: 

the applicant must summarize plans 

DISCLOSURE OF MANAGEMENT 

to obtain 

An applicant for a limited license shall disclose its management 
personnel: 

!!Olll.O 
Title 

- 15 -

DISCLOSURE OF SAFETY AND SECURITY PLANS 

An applicant for a limited license shall describe the safety and 
security plans for the horse racing facility in regards to the 
procedures for accepting and cashing wagers, detention facility and 
participants: 

EFFECTS ON COMPETITION 

An applicant for a limited license shall make a brief statement 
indicating why its racing days will not be harmful to other limited 
and unlimited licenses issued by the Virginia Racing Commission: 

- 16 -
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AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION 

I 

(Name) 

a (Title) 

of 
{Name of Applicant) 

hereby authorize a complete review of R\Y background and of the 
information provided by me in my disclosure statement and the 
information provided in the applicant's application. In addition, 
I hereby authorize a complete background investigation to be 
conducted by the Virginia State Police, Federal Bureau of 
Investigation, the Virginia Racing Commission, and its agents, 
contractors and assignees of all records concerning me, whether 
these records are public, non-public, private or confidential. I 
accept any risk of adverse public notice, embarrassment, criticism, 
or other circumstance, including financial loss, which may result 
from action with respect to the application and expressly waive any 
claim which otherwise could be made against the Virginia Racing 
Commission, its employees, commission staff or agents. I recognize 
that the information provided and discovered may be used by the 
Virginia Racing Commission, its employees, members, staff and 
agents in order to evaluate both the applicant and my fitness and 
qualifications for participation in the applicant's license under 
59.1-376 Code of Virginia; and I further release authorized 
providers and users of any such information from any liability 
under state or federal privacy laws. 

(Signature) 

Subscribed and sworn to before me 

on this ---------- day of -----------
19 ___ ___ 

{Notary Public) 

- l.7 -

PERSONAL INFORMATION FORM 

(Name) 

(Date of Birth} {Social Security Number) 

(Home Address) 

(City) 
(S't'a-te) (Zip Code) 

(Area Code) (Home TelePhone Numbei} 

(Business AddresS) 

(cfty) 
-estate) (Zip Code) 

(Area Cod-e) 
(BusinesS Tefephone Number) 

Have you ever been suspended, denied a license or fined more 
than $25 by any state racing commission? (Yes or No) ---------------

Have you ever been arrested or charged with a crime (other than 
a traffic violation)? (Yes or No)---------------------------------

Have you ever been employed by or associated with a bookmaker or 
any gambling or illegal establishment or ever owned or operated a 
handbook or other illegal establishment? (Yes or No) -------------

I hereby certify that I have read the foregoing form and affirm 
that every statement therein is true and correctly set forth. I 
also agree to abide by and obey the regulations of the Virginia 
Racing Commission and the Commonwealth of Virginia. 

(Signature) 

- 18 -
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FINAL REGULATIONS 

For information concerning Final Regulations, see information page. 

Symbol Key 
Roman type indicates existing text of regulations. Italic type indicates new text. Language which has been stricke 
indicates text to be deleted. [Bracketed language] indicates a substantial change from the proposed text of the 
regulations. 

.DEPARTMENT OF HEALTH (STATE BOARD OF) 

Title !!! Regulation: VR 355·12·02. State Plan lor the 
Provision ol Children's Specialty Services. 

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

Effective Date: July 1, 1990. 

Summary: 

This revision of the State Plan for the Provision of 
Children's Specialty Services revises the previous state 
plan of May 1, 1987. The changes in the revised plan 
include the following: 

1. Addition of the definitions of the words "academic 
medical center," "accident," "developmental disorder," 
"Imaging procedures," and "orthopedic appliance." 

2. 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. 

3. 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. 

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

a. Cardiology - Hyperlipidemia Is a covered 
condition. Children with Kawasaki Disease may be 
admitted to the program during hospitalization. 
Pacemakers are a covered service. Change of the 
name of the specialty clinic from cardiology to 
Cardiology Including Cardiac Surgery is allowed. 

b. Cystic Fibrosis - Covered medications include 
mucolytic agents, aerosols, and glycemia controls. 
Influenza and pneumococcal vaccines are covered. 
Medications needed for intravenous antibiotic 
therapy In the home are covered. Supplies utilized 
by home health services who provide the patient 
care may be replaced. Persons who do not meet 
criteria for low income may choose to pay the 
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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. Genetic Services - Genetic evaluation, genetic 
testing, and genetic counseling are an integral part 
of the care of children managed In program clinics. 
Insofar as possible, a genetic professional Is 
incorporated in the program clinics. Low income 
patients shall receive genetic services at no charge 
to the families whether they are provided at a 
program clinic or a genetic clinic. Other than low 
income patients with cystic fibrosis, hemophilia, 
spina blflda and maxillofacial deformities shall also 
receive genetic services at no charge to the 
families. 

d. Hearing A complete hearing evaluation 
performed by a licensed audiologist which Indicates 
a hearing loss does not have to be repeated. 

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

f. Maxillofacial - Change of the name of the 
specialty clinic from Cleft Lip/Palate/Facial 
Deformities to Maxillofacial Is allowed. 

g. Neurology - Narcolepsy, developmental disorders, 
and attention deficit disorders are not covered. 
Delete the word "primary" to allow referral by all 
types of physicians. 

h. Psychological Services - Psychological services 
are provided by psychologists employed In the 
Children's SpeciaJty Services Program and the Child 
Development Services Program. When patients need 
services not available in the programs, they are 
referred to other public resources, e.g., the school 
system and mental health clinics. If these are not 
available, they are referred to the psychology 
department of the hospitals In which program clinics 
are located. 

i. Sickle Cell Anemia - Covered conditions shall be 
limited to sickle cell anemia (SS), sickle "C" anemia 
(SC), and sickle beta thalassemia (SA). 
Comprehensive treatment services are covered for 
persons from birth to the fifth blrthdate who have 
been identified as having Sickle Cell Anemia by the 
newborn screening program as required by the Code 
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of Virginia. 

j. 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 
within 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 requiring a tracheotomy 
while under program care. 

k. 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. 

I. Urology - Circumcision revision is not a covered 
condition. 

5. Clarification of direct hospitalization coverage for 
patients admitted between clinic sessions if 
preauthorized by the program director. 

6. 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 for 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. 

7. 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 
the program shall not be a payor of ancillary or 
hospitalization services until the appropriate Medicaid 
application has been processed for acceptance or 
denial. 

8. Addition of a statement to the qualifications of the 
clinical director - "If possible, the clincial director 
shall be a pediatric subspecialist." 

9. Clarification of the rate of payment for appliances 
from " ... sha/1 not exceed the usual and customary 

charge ... " to " ... shall be the program's negotiated price 
with the vendors". 

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

PART I. 
DEFINITIONS. 

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

[ "Academic medical center" means Medical College of 
Virginia, University of Virginia Medical Center and 
Eastern Virginia Medical School-Children's Hospital of the 
King's Daughters. ] 

[ "Accident" means an unexpected event that causes or 
has potential for causing a disability. ] 

"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 charge ]" 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 (J) the early identification 
of [ de•'elepmefiiBRy impaired ] children [ with 
developmental disorders ] ; (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: 

l. The early identification of handicapped children; 

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

Virginia Register of Regulations 

2586 



plan; 

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

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

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

"Clinic coordinator" means an employee of the [ 
Children's Specialty Services ] 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 [ to be rendered in 
Children's Specialty Services Program ]. 

"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. 

[ "Developmental disorder" means a delay(s) in 
maturation or deviant maturation of physical, language, 
sensozy, motor, cognitive, social, learning or emotional 
capabilities to the extent that there is a negative impact 
on a child's ability to adapt to or cope with the typical 
environmental demands as expected for chronological age. 
l 

"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 
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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 lip/palate, 
amputation, club foot, scoliosis, burn scar contractures, but 
not including acute care for trauma. pneurnnfl;1 or routine 
pediatric care. 

"Hospitalization" means an admission to a provider 
facility lor more than 24 hours lor the treatment of a 
covered condition. (See subsections A.6 and A.7 of § 11.5.) 

[ "Imaging procedure" means a method whereby a 
picture or conception with more or less likeness to an 
objective reality of a body part or function. This includes 
magnetic resonance imaging, nuclear medicine procedures, 
ultrasonography, CAT Scan, arthrogram, arteriogram, 
myelogram, echocardiogram, and radiographic examination. 
l 

"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 (VR 355-39-01)" does not exceed THE 
HIGHEST ANNUAL INCOME RANGE BELOW THE 100% 
SELF-PAY RANGE. 

[ "Orthopedic appliance" means equipment or device to 
correct or mitigate an orthopedic handicapping condition. 
This term shall include corrective shoes, splints, walkers, 
braces, prostheses, crutches, and canes. ] 

"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 lor 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 facility" 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 
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remain long enough to benefit from any treatment 
provided. 

"Specialty program" means the diagnostic, treatment and 
ease managemeat 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, [ ra<liagrBjlliie imaging procedures ] 
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 Cl!il<lren's 
5~eeially Pmgmm programs in the Division of Children'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 l; l98'f [ Apt'# 
July ] 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 
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 for recipients of the 
Children's Specialty Services Program are made jn 
accordance with policies and procedures of the 
Commonwealth of Virginia's Department of General 
Services. Records are on file for audit for a period of five 
years from year of purchase. 

§ 3.5. The Department of Health maintains adequate 
records to show the disposition of all funds expended for 

Virginia Register of Regulations 

2588 



Final Regulations 

activities under the plan. by the program. 

§ 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 for diagnostic services and treatment 
of specified conditions. In the specialty clinics eligibility 
certification and the [ lee charge 1 collection are also 
conducted by the program personnel. 

The local health department provides case finding, initial 
eligibility determination, [ lee charge 1 collection, and 
counseling for all program patients. Space, equipment and 
personnel to 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 managemeat care coordination 
between specialty clinic visits. 

B. Academic medical seliools 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 seliools 
centers . Reimbursement to physicians conducting specialty 
clinics is based on time spent in clinic. 

The academic medical seliools 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 seliools 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 
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D. Volunteer organizations. 

I. 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 for 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 Adulis 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, [ walkeFS, ] 
etc.) 

E. Other state agencies and programs. 

I. 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 Divisiell af Speeia! Eaueatiea Pregmms aru! 
Sen·iees af too 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 
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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. 

+. Ma!efnal aB<I blliM Healtlr. blliM Ile·;elepment 
GJlnie Pfegram. 

'l'fte pFeg•am lias f&Fmnl agfeements wit!> !lie Ili'lisien 
&f Maternal aB<I blliM Health's ellil<l de'lelepmeat 
elillies pfe'liding feF eress •efefFal fFam ageney te 
ageney, aB<IeF wlliell eae11 ageney wHI ptifeliase !lie 
seiViees erdereti &F reeemmeBded fHtfiftg tee eetlf9e 
&f their treatment &f !lie petiellh 

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

The pregFam 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 !be Maternal and Child Health 
Services Block Grant. [ See § 8.4. ] 

F. Primary care physicians. 

The program encourages each family to have a primary 
care physician for the provision 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 !be 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 agreemenis and contracts, provides 
structured programs within [ eaive•sity academic ] medical 
[ faeilities centers ], private hospitals, and local health 
departments, for the specialized diagnosis and treatment of 
!be broad series of childhood handicapping conditions. The 
program concentrates on highly specialized services which 
are not generally or readlily available witbin local 
communities and are of such a complicated and long-term 
nature !bat the cost would be prohibitive to low income 
families. 

Regional center management is accomplished through 
program offices located within the center. Program 
coordinators supervise all program transactions and 
activities within the center. The coordinator works with 
the clinical director relative to 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 all children within the Commonwealth in 
need of children's specialty services. 

;~, 'I'& maiataia a registFy &f !lie <leaf ia !lie 
CammaHwealtll f f 63.1 8§.§ &f !lie Cede af Vi.giaia). 

& 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). 

+. 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. 

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

So 5. To arrange for indicated ancillary and 
professional services. 

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

B. Objectives. 
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[ h ] 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. 

1. 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. 

3. Ancillary services shall include temporary and 
permanent prosthetic devices and repairs, physical 
therapy, occupational therapy, stump care, gait 
training, stump socks, drugs, [ radiegrop&ie 
e*amiaatieas imaging procedures ], orthopedic 
appliances (braces, shoes, crutches, canes) and repairs, 
stump wrapping, casts, and muscle tests required for 
treatment of the covered conditions. 

§ 6.2. Cardiology [ including cardiac surgery ]. 

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

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

B. Treatment services. 

1. Clinic services. 

Medical follow-up shall be provided by a pediatric 
cardiologist [ and surgery shall be performed by a 
pediatric cardiac surgeon ]. 
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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 for 
diagnosis 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 fever shall be provided, 
to a maximum of 21 days. 

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

3. Ancillary services shall include drugs, [ eRest 
FB<iiegFBplls, ] EKG, blood and urine chemistries, [ 
Eel!eeBFdiegFBm, ] exercise stress test, Holter Monitor, 
[ eBFditle 9lee<l pool imegiag, Doppler steay, ] 
pacemaker, and [ magaelle reso!lanee ] imaging [ 
procedures ]. 

§ 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 therapist, rehabilitation engineer and orihotist 
[ ftft<l leeated at eerebFBI p&lsy eea!eFs ]. 

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, [ radiograpllie 
examiaatioas, ] casts, [ magaetie reseaaaee ] imaging [ 
procedures ], blood and urine tests, and muscle tests 
required for the treatment of the covered condition. 
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~ &.+. €le# lip/palate faeial aelarmities. 

Pr. Ceve•ea easaitieHS sli&ll be limited te €left Iii'; eMt 
pelllte; elel! ~ flll<i palate flll<i eoagenltal faeial 
aefoFmities sueli as ~ Treaelier Collins, emaiefaeial 
mieF6S6mias, pregaatbisms, flHRel'; CFU•ea's Syaareme, 
PieFFe Rebift Syadrome, flll<i sll<lft palale, as well as GtbeF 
Hlll&dibulofaeial dysostosis. Teague tie is Bet a ea•;ere<l 
eondition Ullles5 aeeempaaied by Hlllndibulefaeial pro~lem. 
9rtbodanties wlill6llt jl!as!ie surgery is Bet eavered. 

B, Treatment serviees. 

h Cliilie seF¥iees sli&ll be provided by a eliffie w!tieh 
may be made up at jl!as!ie surgeon, pe<le<lootist, 
ortbodo&tist, prosthodeatist, 9fG! surgeoa, speeelt 
pathologist, medieal soeiat wel'ker flll<i pediatrieiall. 

Cblldrea with suspeeted medieal ear pFeblems or 
lie!lriftg tass sli&ll be automatieally refeFFed !& tile 
Heari!lg lmpairmellt Program by tbe eoordiaotor of 
tbe Faeial Belermities Program. 

a, llospi!&lization sli&ll be liHii!ed !& sargieal 
eorre'*ioll at tbe ea•,•ered eeaditien or eempliealians at 
t1t:e eevered: eeeditien: 

a, l.neillary serviees sli&ll be liHii!ed !& rodiagrophie 
el!Bminatioa; labarotory tests; drugs; photographs w!tieh 
are a !lRFi at tbe petieat's medieal reeerd flll<i ere 
eonsidered aeeessary far e'loluatioa at gFeWih flll<i 
de•;elopmeat; speeeh flll<i laagu~~ge E!'o'altiatioa flll<i 
speeeh tberopy as reeommended by elillte leaflr, 
eppliasees; deRial ortbodolltle or pFOsthedoatie eare 
rel8liYe !& tbe ea•:ered eonditioa. 

e, NeRiew lReome patiellts. 

PersoBS with severe elel! ~ flll<i elel! palate or 
ell!easi•:ely hwol•:ed faeial defeFmilies flll<i syadFemes 
wllieh will iR¥eiYe la!lg term mullistaged surgeries aB<I 
reeoastFUetions who de Bet ~ eFitefift far lew iileame 
~ Pert 17 sli&ll be allowed !& llttflll<i jlrogrom spaasored 
elilltes OR payment af tbe ftllffilal fee, SUeh patients sllali 
be respeasible fer tbe eest at medieal seFYiees direetly 
with tbe pre'Jider. Afle!' presenll~~g e'Jidenee at mediea! 
elljleBSes ineurred, Bet eovered by insuroaee, far tbe 
jlatieRI IR 8ft 8fiiOIIIII ellllal !& &,9%- at tbe family's gFeSS 
ftllffilal iaeeme, tbe jlatieRI will tbell beeeRie 11 program 
speasered jlatieRI flll<i be ellglllle far all iadieatetl 
treatme&t sePo'iees as outllaed ill subseel;ien B at § &4 
\:iftfH f!J:e fteti fliHtt:tal fiBaaeial FeeeFtif.ieatiaa. 

§ s,e, § 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 pllysical 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 se1vices shall be limited to laboratory 
studies, i.e., sweat chloride determination by 
pilocarpine J.ontopiwresis sweat gland stimulation and 
titrimetric quantitative analysis[ of collected sweat 1~ 
blood studies, urine studies, [ lMl<! ilm>at flll<i spu!&m ] 
cultures [ of respiratory tract secretions ], [ 
Faeiagrap!lie e!ffiffiiHalia!lS imaging procedures ] 
relative to cystic fibrosis, pulmonary functions studies, 
medication, i.e., antibiotices, enzymes, vitamins, 
expectorants, [ mucolytic agents, aerosols, glycemia 
controls, etc., influenza and pneumococcal vaccines, ] 
nebulization equipment, and physical therapy. Special 
formula is not covered. Supplies [ and medications 
needed ] for intravenous antibiotic therapy in the 
home shall be ordered through the Bureau of 
Pharmacy Services. [ Supplies utilized by home health 
services who provide the patient care may be 
replaced. ] 

C. Noo!aw 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 charge ]. 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 program sponsored patient and be 
eligible for all indicated treatment services as outlined in 
subsection B of % !h& § 6.4 until the next annual financial 
recertification. 

At their option, persons who do not meet criteria lor 
low income patients (see Part I) may choose to pay the 
annual patient [ fee c/l8rge ] to cover professional services 
provided during tile program clinic and to pay for all 
other medical services including the purchase of 
medication at tl!e 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.! and B.3 of t !h& § 6.4 ). No 
hospitalization is provided for adults. 

t 6,5, § 6.5. Endocrinology. 
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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, [ RHliegFa~llie 
sllHlies imaging procedures ] 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 for 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. 

3. Ancillary services shall cover [ Fa~iegFa~llie sllHlies 
imaging procedures ], laboratory testing, insulin 
syringes, and testing materials. 

~ &'h § 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 
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ARE NOT COVERED CONDITIONS. 

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

B. Treatment services. 

1. 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, [ 
raaiegrapllie eJ<aminatiaftS imaging procedures ], blood 
tests, and urine tests required for the diagnosis and 
treatment of the covered condition. 

~ th& § 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 1 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 elefl lip/eleft pala!e 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 
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. 

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

2. Hospitalization and outpatient ear surgery shall be 
provided and limited to corrective ear surgery 
required for the covered conditions. TONSILLECTOMY 
[ MID OR ] ADENOIDECTOMY [ , OR BOTH, ] FOR 
THE TREATMENT OF DOCUMENTED AND 
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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, [ mdiegrap!lie m<amiaatieas imaging 
procedures 1. aural rehabilitation, and speech-language 
evaluation required for treatment of the covered 
conditions. 

f 6,9, § 6.8. Hemophilia. 

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

B. Treatment services. 

1. Clinic services shall be provided by a team 
consisting of a hematologist, orthopedist, and 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 requiring 
immediate care may be received at the nearest 
hospital without prior authorization by the program if 
or when the family has a private physician who 
manages the case in consultation with the clinical 
director and the hospital has adequate capabilities for 
treatment services. 

3. Ancillary services shall be limited to <~fags; training 
for home infusion, [ radiegmphie el!amiaatiens imaging 
procedures 1. 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 insurance [ 5haf! may 1 obtain their drugs through 
private pharmacy providers that have agreements with 
the program to provide such services. 

C. Noo!6w 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 
charge 1. 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. Glelt Jip1'palale faeifl1 defarmi!ies. Maxillofacial. 

A. Covered conditions shall be limited to cleft lip, cleft 
palate, cleft lip and palate and congenital [ or acquired 1 
facial deformities including severly handicapping conditions 
such as Aperts, Treacher·Collins, craniofacial microsomias, 
prognathisms, tumors, Cruzan's Syndrome, Pierre Robin 
Syndrome, and short palate, as well as other 
mandibulofacial dysostosis. Tongue·tie is not a covered 
condition unless accompanied by mandibulofacial problem. 
Orthodontics without plastic surgery is not covered. 

B. Treatment services. 

I. 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 Joss 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 [ F!ldiBgffiflllie 
el!aminatian imaging procedures ] ; laboratory tests; 
drugs; photographs which are a part of the patient's 
medical record and are considered necessary for 
evaluation of growth and developmen~ 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 criteria for low income 
(see Part I) shall be allowed to attend program sponsored 
clinics on payment of the annual [ tee charge 1 . 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 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. 
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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 I). 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 [ , 
except for rita/in ], blood tests, urine tests, [ 
ra<liogra~l!ie eKamiaatieas, ] EEG, [ fA'!' stAN, !OMG 
aR<l llltFaseaogr~l!y, ] and [ magaetie Feseaaaee ] 
imaging [ procedures ]. 

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 [ lee charge ] and all other costs except attending 
the clinic for 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. 

B. Treatment services. 

l. Clinic services shall be provided by a neurosurgeon. 

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

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

3. Ancillary services shall be limited lo [ radiogra~llie 
el!!lminalioH, ] drugs, [ maagae!ie resoRanee ] imaging 
[ procedures ], 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. 

B. Treatment services. 

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

2. Hospitalization and inpatient and outpatient 
orthopedic surgery shall be provided and limited to 
corrective orthopedic surgery for covered conditions; 
but, rehabilitation shall be limited to procedures that 
can only be performed in a hospital. Hospitalization 
may be preauthorized lor 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 reseHaRee 
] imaging [ procedures ], [ radiagra~llie e*aminatiens, ] 
muscle tests, drugs, and blood and urine tests required 
for treatment of the covered conditions. 

[ +. Pl!ysieal llleFa~y. 

Pl!ysieal tllerapis!s m tile Division f>f Chil<lrea's 
Speeialty SeFviees sl!atl atlea<l all erllle!>edle eliffies 
lle!<l m tl!eiF assigned area aR<l ifllre me<lleat eF<lefs 
fFam tile atten<liag ertllepeais!s. Physical therapists 
eany alit me<lieal eF<lefs <* aey program e!iai€!1! 
direeter lllFe!igl! physieal llleFajly eliffies aR<l heme 
¥isijs, 

Pl!ysieal llleFajly may l!e parehase<l oo an eatpatieR! 
l>asis fFam a eeatraet previaer feF pregram sponsored 
~atiea!s wl!ea ordered l!y tile atlendiag e!iaieiaa. +llis 
service is liSe<l wl!ea a patieat aee<1s a me<lality aF 
freqaeaey f>f treatmeat !let availaMe m a program 
pl!ysieal llleFajly etiaie aR<l wl!ea p!lysieal tilefa!lY is 
!let ft'lailable ia tile sel!6el system, 
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f 6d& Pediatric evalllatieas. 

E¥ery aew jlatieat aEimitteEI Ia aey Cfti!Eirea's Specialty 
Services PFegram wll& is oat IHi<lef' !be geBef!H well eki!Ei 
SliPCF\'isieR ef a teeat geBef!H praetitieaer er pediatrieiaa 
silatl be previded a eemprelieasi•,.e peEiiatl'ie evalllaliea 
lollowiag !be same protocol as req11ired by MeEiieaiEI's 
ERFly Bad Periedie Sereeaiag, lliag&esis, Bad Treatmeat 
Pregram. Tile FCjl6F( will be i&eerperaled as RR i&tegral 
jl6FI ef !be €~!art, H a eoadilioa is discovered by !be 
eval11a!iaa wl>iell !be program dees oat eever, !be jlatieat 
will be relerreEI Ia !be atBer medical resoarees. ] 

[ f 6d+. § 6.13. ] 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. 

I. 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 [ raEiiograpliie 
ellamiaatioa imaging procedures ] 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. 

[ f ~ § 6.14. ] 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, [ '1/egeaers Wegener ] 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, [ 
radiagrapkie eJmmina!ioas imaging procedures ], blood 
and urine tests, casts, orthopedic appliances and 
repairs, and muscle tests required for treatment of the 
covered condition. 

f ~ Siel!le cell anemia. 

-Pro Co'lereli eaaaitiaa silatl be llmitetl 9!!1>' Ia siel<le cell 
di5ease el'isi!r. NG SCIIEllULEll SICKLE CELL ll!SEASE 
CLINICS ARB SPONSOREll B¥ '!'HE PROGRAM. '!'HE 
PROGRl.M llOES NGT PARTICIPATE IN ROUTINE 
MANAGEMENT GF SICKLE CELL ll!SEt,SE. 

& Treatment services. 

t Cliate SeMees silatl Be llmitetl Ia el'isis iB(CF\'CB!iOR 
measares performea ffi RR emergency ream faeility ef. 
a hospital IHi<lef' eaatraet wit!> !be pragram. 

;!, llaspi!ali.atioa silatl be llmitetl Ia emergeaey 
treatmeat ffi !be hospital fuF siel<le cell di5ease el'isis 
afttl dees oat fCE!llire preallllleFi.atiea. 

& Aaeillary services silatl be llmitetl Ia laberatary 
ser·:iees, teo; hteetl aaa !ll'iBe slll<lies, Bad raaiagrapaie 
el!amiaatiaas aeeessary Ia treat eevereEI eeaEiilieas ffi 
:HI- emergeaey r-&<H~~- or- haspital witaeat 
prealltlleri•atiea. A!s& iaelllllell are iatrw,.eae!ls 
allmiaistratiea ef flliMs; Sllpplies assaeiatell wit!> 
iatraveaaas iRfasiaa, Bad selleElulell prophylaelie 
transl!lsioRs ea RR autpatieat ~ 

f &d'h [ § lid& § 6.15. ] Scoliosis. 

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

B. Treatment services. 

I. 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 resaaaaee and ] imaging [ , aaa raaiegrapliie 
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examinations procedures ] required for treatment of 
the covered conditions. 

[ § ~ § 6.16. ] Sickle cell [ dise8se anemia ]. 

A. Covered condition shall be limited [ oo!y ] to sickle 
cell [ dise8se anemia (SS), sickle "C" anemia (SC) and 
sickle beta thalassemia (SA) ]. 

B. Treatment services (sickle cell [ dise8se anemia ] 
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 [ dise8se 
anemia ] crisis and does not require preauthorization. 

3. Ancillazy services shall be limited to laboratozy 
services, i.e., blood and urine studies, and [ 
1'tltliBgl'llpl1ie "*'""iRalioRB imaging procedures ] 
necessazy 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). 

1. Clinic services shall be provided by a pediatric 
hematologist to persons from birth to the fifth 
birthdate who have been identified as having sickle 
cell [ dise8se anemia ] 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. Ancillazy services shall be limited to prophylactic 
penicillin [ or alternate antibiotic if patient is allergic 
to penicillin ] , [ pFel"eRiil<e influenza and 
pneumococcal ] vaccines, laboratozy studies and [ 
!'lltliagrapllie examiRatioos imaging procedures ]. 

[ f &!& § 6.17. ] Spina bifida (myelodysplasia). 

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

B. Treatment services. 

1. Clinic services shall be provided by a team 
consisting of orthopedist, neurosurgeon, urologist, 
physical therapist, orthotist, rehabilitation engineer and 
occupational therapist. 
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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 
therapy, occupational therapy, casts, orthopedic 
appliances and repairs, drugs, orthoses, [ magnetie 
reseaaaee ] imaging [ procedures ], [ reaiograpnie 
examiBalleas, ] muscle tests, and blood and urine tests 
required to treat the covered conditions. 

C. Nool6w 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 [ lee charge ]. 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 [ f fH3 § 
6.17 ] until the next annual financial recertification. 

[ ~ 6d9, § 6.18. ] 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). 

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. 

[ "' ] Selected hospital referral. In cases of correctable 
congenital anomaly or condition at birth requiring 
surgery in the newborn within 30 days of birth W 
5A¥E HFE which meet the criteria in subsection D 
of § 7.1, the program may shall provide coverage 
within limits set forth in subsection A of § 11.5 
beginning 24 hours before surgezy . 

3. Ancillary services shall be limited to [ radiegraphie 
el!ami~~aliea imaging procedures ] necessary to treat 
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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 care. 

[ § ?.;llh § 6.19. ] Tumors. 

A. Covered conditions. 

Although there is no codified oncology program, all 
tumors, whether benign or malignant, occurring 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 [ § &6 § 8.10 ] ). 

f ~ [ § &:lb § 6.20. ] 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 treaiment 
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 
Fflllc PHIMOSIS, AND REVISION [ , ] KIDNEY 
TRANSPLANTS AND RENAL DIALYSIS. 

B. Treatment services. 

1. Clinic services shall be provided by an urologist. 

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

3. Ancillary services shall be limited to [ ra<liegrapliie 
emmiaatiea imaging procedures ] 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 treaiment services for the child's diagnosed 
or suspected physical condition. 

1. If no annual patient [ lee charge ] is required, an 
appointment for the first visit is arranged by the 
program coordinator at the earliest date possible. 

If an annual patient [ lee charge ] 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 [ lee 
charge ] is received, the first appointment will be sent 
to the family. Medical urgency, clinic schedules, 
availability of appoiniments, 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 income 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 (VR 355-39-0 l)" 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 
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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. 

C. Between clinic admissions. 

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

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

2. Program physician orders medical care to be done 
on an outpatient basis. OffieT& fM. Direct 
hospitalization wtiJ. JHH; l>e a~~Fe\'eEI requires 
preauthorization by the program director . 

3. Program financial criteria have been met including 
the payment of the appropriate program annual [ lee 
charge]. 

4. Patient would be put in jeopardy to return to a 
second [ eliftle visit ] to see the same doctor in a 
program setting due to [ Elislaaee of ftis heme fFelft 
tile meEiieal eea!eF +eliRie leeetiea) duplication of 
service or clinic scheduling difficulties ] or patient [ 
Fe<!lliFes requiring ] 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 [ and was referred to the program ]. 
The program will pay for outpatient medical care 
ordered by the program physician at that time. All 
return visits to the physician shall be during a 
regularly scheduled program clinic. 

D. Referrals for hospitalized patients. 

1. Except newborns with a congenital anomaly 
requiring corrective or palliative surgery within 30 
days from birth, children with acute rheumatic fever 
and Kawasaki Disease , and children in sickle cell [ 
Elisease anemia ] 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 
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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 [ Elisease anemia ] 
crisis, to the program by providing notification to the 
appropriate program clinic office within 24 hours after 
the initiation of the treatment services, excluding 
weekends. The program clinic coordinator will issue a 
written pending approval to the hospital. 

In such instances the program clinic office will 
contact the family at the hospital and will initiate 
application form, eligibility determination form and 
application for hospitalization and forward a copy of 
the forms to the program for review and approval. 
Proof of income is to be presented at the time of 
application and is the responsibility of the 
patient/family. The annual patient [ lee charge ] will 
be collected by the program clinic coordinator. The 
program clinic office will forward copies of the forms 
to the local health department 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 the family and 
initiating the application and eligibility determination 
forms and collecting the annual patient [ lee charge ]. 

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 weets 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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1. 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. 

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 [ ire charge ] covers 
the examinations and diagnostic modalities used in 
determining the diagnosis. 

C. Alter 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 [ !!isease anemia ] 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 [ ire charge ] 
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 [ Fiffi 
CHARGE ] 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 
reporis 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 tlte 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 [ e!laFgea are 

required to pay ] a [ ire charge ] based on a sliding scale. 
The definition of income and family unit; income level 
schedules, and program annual [ lees charges ] are 
described in the effective State Board of Health 
"Regulations Governing Eligibility Standards and Charges 
for Medical Care Services (VR 355-39-0!)." 

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 such accident, 
the accident must be reported to Children's Specialty 
Services Program as follows: 

1. Date of accident/injury; 

2. 1)rpe of accident; 

3. Location of accident; [ tmtl ] 

4. Name and address of attorney [ representing the 
child; and ] 

[ 5. Name and address of the source of the original 
medical trea~-nent for this accident. ] 

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 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. 

I. Infants and children with family income that meets 
current 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 tile 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: 

I. 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. 

Virginia Register of Regulations 

2600 



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, 
lhf> 6.8 C, 6.9 C, [ 6d1! 6.17] C, and [ && 8.10] 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 charge ] aaccording to the income 
category established by the family's gross income and 
number of persons dependent upon the income. 

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

PART VIII. 
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 [ ill liRiveFSily 
mellieal eeR!efS, eemR>\Iaity l>espilals, pl>ysieiaas' effiees, 
aRII leeal llealtll llepaP!meR!s ]. Program sponsored central 
clinics, located in or near major hospitals, provide case 
finding, treatment, hospitalization, surgery, and follow up. [ 
Program sponsored field clinics, located in local health 
departments and private physicians' offices, provide case 
finding, local treatment, and follow-up and make referrals 
to central clinics for hospitalization and surgery if these 
cannot be performed in the community hospital. ] 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. [ If possible, the clinical director shall 
be a pediatric subspecialist. ] He shall attend all program 
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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. 

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 for full 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. 

[ E. Interprogram coordination of appointments is 
encouraged to allow a patient to be seen in program 
clinics held simultaneously or on the same day in a 
medical facility. ] 

§ 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. 

B. Patient and family responsibilities. 

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

2. The family is responsible for medical care not 
covered in the program specialty clinic and for 
hospitalization for the specialty in facilities other than 
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those under contract with the program. (Exception is 
sickle cell [ disease anemia ] 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 for emergency room visits 
that the parents initiate unless the child is admitted to 
the hospital directly from the emergency room. 

C. Hospitalization to establish a definitive diagnosis. 

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

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

2. That the applicant be otherwise eligible for 
treatment services by meeting the criteria established 
in subsection A of § 7 .3. 

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

4. That the definitive diagnosis can only be established 
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. Genetic services. 

Genetic evaluation, genetic testing, and genetic 
counseling are an integral part of the care of children 
managed in program clinics. Insofar as possible, a genetic 
professional is incorporated in the program clinics. Low 
income patients shaii receive genetic services at no charge 
to the families whether they are provided at a program 
clinic or a genetic clinic. Other than low income patients 
with cystic fibrosis, hemophilia, spina bifida and 
maxillofacial deformities shaii also recive genetic services 
at no charge to the families. ] 

[ f 8+. § 8.5. ] 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 [ , 
i.e., Ensure, Osmolite, and other liquid nutrition, ] is not 
provided. 

[ § 8.6. Physical therapy services. 

Physical therapists in the Division of Children's Specialty 
Services shall attend all orthopedic clinics and other 
specialty clinics as their schedule allows held in their 
assigned area and take medical orders from the attending 
physicians. Physical therapists cany 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 
physical therapy clinic and when physical therapy is not 
available in the school system. ] 

[ § 8. 7. Psyclwlogical services. 

Psychological services are provided by psychologists 
employed in the Children's Specialty Services Program and 
the Child Development Services Program. When patients 
need services not available in the programs, they are 
referred to other public resources, e.g., tJJe school system 
and mental health clinics. If these are not available, they 
are referred to the psychology department of the hospitals 
in which program clinics are located. ] 

[ § 8.8. Pediatric evaluations. 

Evezy 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 
shalJ 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. ] 

[ ~ &5-o § 8.9. ] Drugs. 

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

[ f &fh § 8.10. ] 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 department. 

c. The public health nurse in the local health 
department is a vital link in the Children's Specialty 
Services Program's nursing follow up. They assist the 
patient and family in the udnerstanding of the 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 
department. Quality and continuity of care are not possible 
without the direct participation of all the above 
components. These responsibilities include but are not 
limited to the following: 

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

4. To provide general health care for the child as the 
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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 forth in subsection A of § 
7.3. 

The annual patient [ fee charge ] is due and payable at 
or before each anniversary date. If the proof of income 
and the annual patient [ fee charge ], 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 
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 ll6lll6w 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 
charge ]. 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 
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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 [ § && § 8.9 ]; 

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 [ lee charge ]; 

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 patienis. 

[ f &'h § 8.11. ] Transfer of patients. 

Transfers of patients geographically and 

programmatically shall be in accordance with existing 
policies. 

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 
augmenis 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 
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 shall 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 , Divisiaa 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 , 
Bivisiaa 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. 
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1. The appropriate director ; Di•l4sioB 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 in the 
Children's Specialty Services Program. The MFR shall 
be attached to the patient's bill when it 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 
preautborized 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 be believes that he is entitled to these 
services, the individual bas 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 limi!s 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 
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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. 

§ 1 1.1. 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 from state funds appropriated 
by the legislature. 

B. Annual patient [ lee charge ]. 

If the patient's family gross income is such that an 
annual [ lee charge ] is required, the [ lee charge ] 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 [ lee charge ] no matter how 
many specialty programs that the patient enters. If the 
one annual patient [ lee charge ] 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 [ lees charges ]. There is no 
further annual patient [ lee charge ] if three or more 
children from one family are entered into programs. 

C. Insurance. 
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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 shaH not exceed the 
Medicaid or the program established rate. 

D. Medical assistance programs; Title XIX (Medicaid), 
Title XV!ll (Medicare), and CHAMPUS. 

Medicaid, Medicare and CHAMPUS will be used as the 
source of payment for patients covered under these 
medical assistance programs. Payments by Medicaid, 
Medicare and CHAMPUS will be collected by provider 
facilities for treatment services of program sponsored 
patients. The PROGRAM WILL NOT PAY ANY PORTION 
OF THE BILL WHICH IS NOT COVERED BY MEDICAID 
OR MEDICARE UNLESS THE COVERED SERVICE IS 
NOT REIMBURSABLE BY MEDICAID OR MEDICARE. 
The program will not pay a deductible that would 
normally be the responsibility of the patient. 

§ 1!.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 [ oot e!!eee<l !lie llffiiiH aB<l eastemafj' 
eha!'ge !lff lffilt eF !lff se!'Yiee previ<lea be the program's 
negotiated price with the vendors ]. 

C. Dental services. 

Dentists are reimbursed on a contractual basis. 

D. Inpatient hospital care. 

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

E. Ancillary services. 

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

§ 11.3. Limitations of payments. 

A. Payment in full. 

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

B. Nonrelated services. 

Payments approved by the program shall be limited to 
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. 

§ 1!.5. Billing requirements. 

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

l. Written authorization for a specified number of 
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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 anemia ] 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 HCF A 
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 HCFA shall indicate amount of 
all third party payment collected by the hospital. The 
Children's Specialty Services Program shall only be 
liable for the difference between what the third party 
payor pays and what the program would be liable for 
if it was the sole payor. 

If the third party payor denies payment of any 
portion of the bill, the denial letter shall be attached. 

6. Hospitalization shall be a maximum of 21 days per 
hospital admission per specialty program. This shall 
run concurrently with any other insurance coverage, 
including Medicare and Medicaid. 

7. Hospitalization shall be a maximum of 42 days in a 
treatment year per specialty program which run 
concurrently with any other insurance coverage. A 
treatment year is defined as 12 months from date the 
program authorized treatment began. It reoccurs every 
12 months thereafter as long as the patient is 
authorized to receive program sponsored services. 

8. If a longer period of time is required beyond that 
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of the original authorization, a "Request for Exiension 
of Hospitalization" shall be received by the program 
at least 14 calendar days after the expiration date of 
the original authorized period. 

B. Bills for ancillary services shall be presented for 
payment with the following information: 

I. Name 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. App!ieatien fef Or!l!epe<lie AfJplianees aA!I Speeial 
SeFviees, 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 
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, Y1rginia Department of 
Health. The clinics are pediatric specialty centers that 
serve children [ with known or ] suspected of 
developmental disorders such as mental retardation, [ 
hypeFae!il<i!y communication disorders ] , learning 
problems, childhood behavioral disorders, [ devell!Jlmeatal 
delay aSStJeia!ed wilh neurological disorders, ] primary 
sensory [ er motor and ] physical [ fiisBI>ili!y disorders ] or 
a combination of these problems. Early identification and 
individual planning for [ del'ell!JlffieB!ally i!llJlaired ] 
children [ with developmental disorders ] require the 
interdisciplinary expertise of each clinic team of 
professionals [ which includes, but is not limited to, ] the 
pediatrician, public health nurse, clinical social worker, 
education consultant and clinical child psychologist. The 
program management staff serves at the state level to 
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guide, develop and advocate for services and programs 
which will enhance outcome for [ del'elopmealaliy 
impaired ] children [ with developmental disorders ] and 
their families. Program staff throughout the Commonwealth 
parilcipates in interagency and community initiatives to 
promote healthy development of children. 

§ 12.2. Scope and content. 

A. Mission. 

The mission of the Child Development Senrices Program 
is to improve the availability and accessibility of 
comprehensive, interdisciplinary developmental services to 
promote the optimal physical, social [ , mental ] and 
emotional development and well-beiug 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 experiencing developmental 
problems. This includes children who are believed to be at 
risk for problems based on the presence of factors 
associated with significantly increased risk for 
developmental disorders. Priority is given to children who 
have limited access to private health care options because 
of such barriers as low family income, lack of health 
insurance, lack of available private care, [ ete. or similar 
situations ] Young children are given priority based on tl1e 
current practice of promotiug 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 rtsk 
[ fH' for developmental disorders and ] in need of 
developmental services. 

§ 12.3. Patient services provided. 

A. Early identification and developmental screeniug. 

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. [ 'flre fH'008SS 
ef fire dewelspmeniBI sereooiBg is tletailed fa § l'k6 Ao ] 

B. Comprehensive interdisciplinary evaluation. 

An interdisciplinary evaluation includes (at a minimum) 
a pediatric examinalion, psychological examination, social 
work [ inlef'l•ie•• evaluation ] , public health nurse 
evaluation and may include an educational evaluation. A 
variety of specialist consultations, including [ genetic, ] 
neurological, psychiatric, endocrine, ophthalmological, 
otological, audiological, nutritional, 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. [ 'flre fH'008SS ef fire eamprelleBSil'e 
evaiHatioo is dele.iled fa § l'k6 & Family and referral 
source concerns and previous study results also contribute 
to the evaluation. l 

C. Partial evaluation. 

Any evaluation wh/cb has fewer components than listed 
for the "Comprehensive Evaluation" may be considered a 
"Parilal Evaluation." Partial evaluations may be requested 
by a referral source or selected by the clinic team based 
on need or availability of data from another source. 

D. Treatment planning/ care coordination. 

[ The evaluation team uses an interdisciplinary 
conference to integrate findings and establish diagnoses. In 
addition, ] comprehensive or partial evaluations may result 
in a number of treatment goals and recommendations for 
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. Identiiyiug 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 achieviug 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. [ 'flre fH'008SS ef €tlffl e89l'dillatioa is 
detailed fa § l'k6 ±* l 

E. Consultation. 
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Consultation involves the rendering of professional 
advice for a specific child or family [ - oo 
inloFmalien fiFBI<ided by #!e elffiie!5 ewllualiDil fH' 

treatment SM'iees ] . 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 [ , e.g., ] of evaluation results 
or intervention plan. [ 'Fhe eonsultatiDil flF8ee!l!l is tletai.'ed 
iBfn.<l£] 

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 [ del'elOjlmentally disabled 
] children [ with developmental disorders ] . 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. [ See § 8.4. ) 

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 continuity 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 
universities in the Commonwealth. The centers and 
universities provide space and other routine support to 
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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 Laws 94-142 and 
99-457. 

2. Department of Social Services. The program 
cooperates with the Depariment 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 alternative care for children, 
which are primary sources of referrals to the clinics. 

3. Depariment of Mental Health, Mental Retardation 
and Substance Abuse Services. The program 
coordinates with the Department of Mental Health, 
Mental Retardation and Substance Abuse Services 
Early Intervention Programs in the early 
identification, screening, 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 
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 Headstari 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 tbe Department of 
Social Services. 

§ 12.5. Application process. 

A. Admission criteria. 

To be eligible for the services of the clinic the 
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individual must meet the following criteria: 

1. Age from birth to 21 years. 

2. Resident of tbe Commonwealth of Virginia. 

3. Suspected or known developmental delay or 
disorder, behavioral disorder, learning 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 [ 
eiHld clinic ] to [ reeei¥e provide ] services, and 
release of information forms to be signed by the legal 
guardian so that medical, school and other records 
may be obtained. Information about the clinic's [ fees 
charges ] and sliding scale is also provided, and the 
parent/guardian is requested to provide information 
needed to determine income level for the purpose of 
setting [ fees charges ] 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. 

3. The administrative director or designee uses the 
information provided to determine income level 
eligibility which in turn determines the [ fees charges 
] which will apply for any services provided. Billing 
occurs only after the initial evaluation is completed 
(see [ § H!l § 12.6 ] ). 

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, children receive services through an 
agreement between the program and another agency or 
program. For example, children in a Headstart program 
may be screened for developmental problems by clinic 
personnel. In all cases, the written agreement specifies the 
referral/application 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 criteria receive services. 

3. A [ fee charge ] schedule for the services which 
will be provided. If families are held responsible for 
all or part of the [ fees charges ] , then the [ fees 
charges ] will be based on the income level eligibility 
of the child's family to be determined prior to 
delivery of services. 

[ f .J.2,& EVBIHation aBd !Featment preeess. 

& BeveiO[lffleatfll sereea!Hg. 

-h G8lleeting a Miei llea#h aBd devel8pmental histefy 
iBelading peFtiaeat mediea/ histefy ef immedtflte 
lflmily membeFS. 

!k S!JFI'tlJ<iflg tile gfflWtll aBd de¥e16pmentfll stfltBs ef 
tile eiHld m physieal, flleflifli aBd ooetal emotiooal 
-. !fiHs SlH'Vey is lypieally eoodaeted tiSiBg a 
SIBBderdil!ed SeFeeBiRg iBstl'llHleat ~ HelweF 
Bet>elO[lffleatai Se-;•eea!Hg 'fesf7 wiHelf tltilfl!es [l8l'e!l1 
iBiefi'iew aBd dfreet ohser<'BiiBll ef tile eltilth 

& Idooti[J1ng tile preseBee ef sigBiiieoot #sk ffletfH's 
assaetated will> tile oo•mameat ffi wiHelf tile eiHld is 
develapiRg. 

!fire re9Hits ef a sereooillg are generally aa estimate ef 
tile el>ihJ!s del'ei8pmeatfll stall¥.; will> refeFeilee m eJE[leeted 
1l61'fll5, a pre!ile ef tile signifieaat risif ffletfH's deteeted 
aBd a reeemmeadatioo 65 ffi wl!eillff fH' oo1 fli8Fe 

eemprelJeasive sep;iecs may Be Reeded. ReeslfJmeaBBHfifls 
fiH' ittrtl!eF serviees iBelH<le suggested researees BVBilable 
ffl tile leeality fiH' tile eiHld aBd family, 

R CaHl[lreheasil'e e•·aJuatiall. 
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direele<l le ll!e materaal medieal ltisleFy, ll!e eBI#e!ris 
ltisleFy, HH<I periBaial ~ Pefflaeat medieal ~ 
ei ll!e immediaie HH<I ei<ieaded famil:y is ebiaiBed. 

Speeilie deiBiis eeneerBiBg grewfh HH<I de¥elapmeat 
/rem early teiaBey te ll!e j'>f'fJSeHt age BFe eoHeeted. 
'fiHs iBf&matioo iBeludes eBI'iPBameatal at'laptaiioo 
HH<I develapmeaial lant'lmaf'lfs. +lie eiiBie lllH'Se is 
respeBSible f& ehiainiRg tiHs informaiioo 8F assul'iRg 
that it is B¥ailable ill ll!e reeeFds. 

~ Pediatl'ie eaamiaaiioo. Mieatioo is direeietl lewaFtl 
ll!e leiaJ flelllill ei ll!e eiHltl; illelutliBgi 

&.- A eamplete plzysieal e«aminaiioo iaeiutliRg 
assessmBBt ei gPBSS HH<I fiRe meiOF neUPBlogiea! 
fuaetiens ill relaiifJn le age appPapl'iaie si!Hffill;-titr. 

~>, 9bser<'8tioo f& beba<'iOPBI maBifestaiieas ei 
saapeeietl ~ metlieal tlisoFdeFs 8F elinieal 
syfl<fflJmes. 

e, Speeilie eoosuliaiioos as re~uiretl f& ll eompleie 
medieal e<'Biuatioo sueb as BeUFBlogieal, psj<e/1iairie, 
audioiRgieal, etfr 

& Seeial W8Fii assessmeat. lnllli'Hlaiiea is ebiaiBetl 
eBBeeFlliBg ll!e lamil:Y system, +lie gBBls ei ll!e 
psyebe seeiBI assessmeat BFe lfr. 

& Uaderstanll ll!e family system - lww it fuaeiioas 
as ll!e eB1!/e1tt ill wlHeb ll!e eiHlll is de¥elapiBg, ll!e 
impllel ef l!Je system Bll #!e ehiltJ!s BllapiaiiOB antl 
ll!e impllel ei ll!e eiHlll fill ll!e family system, 

/}, ldeBiify ll!e Beeds ei l!Je lamil:Y system wlHeb 
will eentl'ibute le ll!e mest pBSiiil'e ouieeme f& ll!e 
eiHlll HH<I lomHy llS " wlitJle, 

4o .nsyell9iogieal e«<miaaiioa. +lie psj'ellelogieal 
evaluaiiea geBBPBHy in<'Ol<'€5 OBe 8F mere sessiBBS ei 
ellservatiea, resting, HH<I elinieal ifliefflew will1 ll!e 
eiHltl; as well as PBFeBI inieFI'iew. +lie gBBis ei ll!e 
psj<e/1e/ogieal evaluatioo BFe lfr. 

"' IJeserihe eogniii<'€ dei'BlapmeBt IHi<l ll!e 
inle.qeetual j3i'O[ih7. 

~>, Beseribe ll!e emetional de¥elapmeat, bella<'ioral 
adapiation HH<I peFStmal moti<'Btioa ei l!Je el1!h}. 

eo Ideality HH<I desel'ihe ll!e preseaee ei sigeifieaBt 
tle<'iaaee 8F dysfunetioa ill Ollj' ei ll!ese -. 

tb Itleaiiiy areas ei sireRglll wlHeb may be 
sigBilieant iB pleaniRg serviees. 

/i, Etlueaiioo assessmeat. Aiieaiion is tlireeietl le 
uadersiantliRg l!Je <'BFiaaees ill ll!e ehiltJ!s learniRg 
pre/He; intelleetHal F8SBHFees, aeademie aefl:ie\'e.ffJe.at, 
HH<I learaiRg style, +lie ehiltJ!s at'laptatien fa ll!e 
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aeatlemie seiiiRg (bella•·ieral, aiiiiutliaa/1 is alse 
assessed as Bfl impoFiant ffiei8F wlHeb eeatribuies fa 
sueeess iB sebe8h 

& 'Feam assessmeat. AH members ei l!Je eiiBie f6am 
Fel'iew lomHy and re/er:al saaree eoneerns, pre1·ieus 
el'aluaiiofl 8F interl'eaiioa iaf&maiiea HH<I l!Je 
summaty ei Bfl 8llffler sereeaiRg if tiHs eeearretl. 

!A GeBSaltaiieBS. Fer iatlivitlual paiieals; eeasu.'tatioos 
HH<I studies may be eendueted as Heedetl besed oo file 
impressiens ei l!Je eere f6am ~ !ljleeeb/laRguage 
evalHBiiBB, ~ ehFBH19SfJHI:B.' Stf:ldie5). 

& InieFtliseipliaary steiliRg etJniereaee. +lie f6am 
eeaduets a eooferenee fa sbeFe HH<I iategrafa 
e<'B>'uation lintliRgs amang f6am members antl will1 
previous el'l!luation maf6Fial. BuFiBg ll!e steiliRg Ollj' 
additional studies BFe p!anned Bfld apprapFiate 
diageoses BFe deieffilined. 

9, PBFeal inierpretil'e meetiRg. 9ne 8F mere memeem 
ei l!Je f6am meel will1 l!Je pareats,'guartlians fa sbeFe 
resulls; tliseass iBierpreiatioas ei ll!e lintliRgS HH<I pf6B 
inter<'€Btien as needetb 

#h Repom. EBel1 f6Bm memher prepares a detailed 
rep8Ft HH<I eontributes fa a summaty rep8Ft fa sbeFe 
will! elbeFs as desired lzy paF€Bis,'guaFtlians. Ne 
material is sl1BFetl witbeul Wl'itief! eensent ei l!Je lRgal 
guartlian. tBnseat speei/ies wbe may reeeive ~ 
maf6Fial. 

& InieFI'€niion S&l'iees. 

Iate<••entien serviees eensist ei pPBiessioaal stall 
eouaseliRg ellildren 8F parents. TFetJimeat ser<'iees BFe 
PPB<'ided will1 ll!e iBfBBi that sueb ser<•iees BFe sl1el'i teFiH; 
suppol'til'€ HH<I 1/leused ffiw.aFtl symprom retluetioo. 
In depth meaiaJ bealib trea!meat IHi<l eompFebensil'€ 
metlieal treatment ser<•iees BFe aet PPB<>itled. Fer eaeb 
inieFI'eaiion ser<'ietJ pPB!'ided l!Jere is a WFiiiea tr~atmeat 
pf6B will1 staf6d gBBis HH<I siretegies, pel'ietlie Wl'itief! 
assessmeat ei pPBgress ffiw.aFtl guBls; revision ei stmiRgies 
BS needed; antl pfBB f& ieffiliBaiiOO ef l!Je iR!fJFI'€BiiBil 
wlHeb inelades an estimafa ei ll!e f6Rgll1 ei trea!meat. 

InieFl'llfltion sef'liees will1iB ll!e tlti1t! Bei'B.'apmeat 
GliB.ies iBelude ll!e ioHe~>iRg: 

-h .'Aetlieal feHow up studies and irea!meat pPBvided ill 
eensaliation will! ll!e ehiltJ!s primary eare pllysieian, 
"#; dFRg titration, nutfition eoaBSeliRg, etfr 

~ Beba<'iOF motliiieatien HH<I maaagemeat. 

(If Insiraetiea ill ways fa enllanee elHid 
develapment. 
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f2t BellBI'iBF management teefiniqaes. 

fl7 Bellavl& medifieaiiea. 

f2t Short teFm eeasseli~. 

fl7 PHreM 8F el>iltl gfflllfl5 wl>ie/i are primarily 
tllempe•tle tB nafiiFe, 

m PHref!t 8F el>iltl gfflllfl5 wl>ie/i are pFimtffily 
edHeatienal iR nafiiFe, 

f2t AfHltifamily gF8Hjl5 wiHei> are pl'imaFi/j' 
sappef'lil'e. 

b enee nn applieaBt !His 1>een aeeeptetl fa£ sewiee; 
il>e admillistralive direef6F flS5igns /lie ense fe nne ef 
il>e eliRieal siRfl wli8 aets ns eare eaBFdiaataF dBFiRg 
il>e tleliveFy ef patieni seR'iees ill il>e eiiaie, 'Fire eare 
ea8Fdiaat8r is respensible fa£ nssisii~ il>e patieni B£ 

gHttff!inn with il>e pFSeeSS ns aeeded. 

;!, 'Fire eare ee8Fdinat& typiee/Jy paf'lieipates tB il>e 
iaterpretil'e sessien with il>e parent/gHaFdian nnd nne 
8F mere teem members. 'Flre gaols ef ll>is meeliag are 
ief 

"' !.ssisi piH'eBis fe allderslilnd il>e findiBgS ef il>e 
C<Jmprel1ensil'e evalaalian nnd il>e diBglleslie 
impFessiOBS ef il>e /e8m; nnd 

& 'Fire eare eoBFdlnalilF flleilililtes implemenliliioa ef 
il>e iRIM'ellliOB p/1Hr. 'fllis may menn H18ifing Fefermis 
to &thff ageaeies, pmgrams, elec; reqaestiag 
eoasultatloo /rom 6il>eF teem memhlli'S; seltiag liP 
appBintmeniB fa£ iRteF!'elliioa seFViees Bi il>e e/iaie, 
nnd seR'iBg ns a enntoei persnn Bi il>e eliBie fa£ il>e 
fBmHy nnd Bilfet'1'r. 

4o 'Fire eare eoBFdiaalilF Bise enndaets a ielto~· ap effeF 

a plffiod ef iime (:IJsually i8HF fe siif mootl>s) to fJSSf!SIY 
if il>e /nteFventioB plnn wns Implemented, il 
reeommended sffi'iees were availaBle nnd were 
!Jenelieial, nnd if il>e patieni !His faFil>eF Beeds /rom 
il>e eliaJe, 

~ Fite reeommeadation fur reel'aluatiaB is 

eeensiooaJ/j' iiwlutieti ill il>e illiM'ellliea platr. 'Fire 
deeisioa fe ree.•aluate is l>ssed oo il>e lieflllli 8F 
develapmental eeBefiiB fa£ il>e eliM. Parents nnd 
6il>eF rei8Fml soorees may else FeljBCSt ree•·aJuatien 
l1nsed en il>e fiCed fa£ updated infaFmatien a!J&Bi il>e 
eliiJd!s staf!ls, 

Censulliltien invall'es il>e renderillg e1 pi'lliensienai 
adl'ieB fa£ " streeifie el1ild 8i' fBmHy l>ssed 6fl 
e••nlualien/illteFI'elliien iefBFmatien. Censultatien mey l1e ef 
several lypes; 

+, Biseussioa with a Feferml SBHree BF seR'iee 
prowdar regnf'dillg /lie OOfllfJFCilensil<e evaluatien 
and/8F /lie reeemmeBdatiens fa£ iatiJFI'enllea. 

;!, Fl!rtller in tiepill diseussiens with inml/j' members fe 
faFil>eF er mlefBFee il>eiF ooderstaadiag ef il>e 
e••aluatiea f'llSUits '*' inlefl<eatioo platr. 

& Mere detailed ialemetien M W8i'k with a rei8Fml 
SBHree '*' seR'iee prwider io davelep, eoBFdiaate M 
evaluate "" engBing inteF\'€1!/ioo, l 

[ § ~ § 12.6. ] Financial regulations and procedures. 

A. Eligibility. 

Family financial eligibility is determined at the time 
service is provided based upon proof of income provided 
by the family. The family's gross income and number of 
persons dependent upon that income are computed and 
compared against the health department income levels and 
charge schedules as promulgated by the State Board of 
Health. The patients are placed in an income category and 
[ efiaFged required to pay ] a [ lee charge ] based on a 
sliding scale. 

The definition of income, family unit and income level 
schedules are described in the effective State Board of 
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 Charges ] for services. 

I. The program [ el1Mges fees requires payment of 
charges ] 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 charges ] . The payment of [ 
fees charges ] for referrals made by schools are the 
responsibility of the referring school system. Unless 
otherwise established by contract with the school 
system, the [ lee charge ] is determined by the 
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family's prtJS.S jneom~ apd number of pel'Sons 
dependen upon the income. (see [ f .J;J,7 § 12.6 ] A) 

3. University[ flees charges ]. At those universities 
with whom the program contracts for clinic services, 
patient eligibility and [ lees charges ] 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 bilJ Medicaid 
and private insurance at the rate established by the 
university for private patients. [ Pursuant to the 
agreement executed between the division and the 
university, ] the university may not bilJ any difference 
between the insurance payment and the university 
established rate to the patient's family. 

C. Central billing. 

The program maintains a centralized bi11ing 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 information to assist in completing the 
forms. 

F. Purchased services. 

1. AncilJazy services. Payment of anciJJazy 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 
fuJJ. 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. 
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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-<Jf-state 
providers with which the program has contracts. 

5. Billing requirements. Bills for ancilJazy 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 
anciJJazy services per child, i.e., laboratozy work, 
x-rays, EKG, EEG. 

Bi11s should be presented within 90 days of the date of 
the ancilJazy services or denial by a third party payor. 
BilJs 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. 

******** 
Title of Regulation: VR 355-27-01. Regulations Governing 
the Licensing of Commercial Blood Banks and Minimum 
Standards and Qualifications for Noncommercial and 
Commercial Blood Banks. 

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

Effective Date: July 1, 1990. 

Summarv: 

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 
temporazy suspension of license can result from a 
failure to obtain or retain FDA certification. 
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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 have remained unchanged and the 
licensure fee has remained at $250 per year. 

VR 355-27-01. Regulations Governing the Licensing of 
Commercial Blood Banks and Minimum Standards and 
Qualifications for Noncommercial and Commercial Blood 
Banks. 

See!ieft ~ 

PART I. 
DEFINITIONS. GENERAL. 

H § 1.1. Definitions Geaeml. 

As ll5eti ill !IIese regule!io!IS, !lie weF<Is lffifi !err!IS 
hereiaafler set feFll>; sltall lla¥e meaaiBgs reSjleetively set 
fef'!h ll!lless !lie eeBtel;t eleiH'ly requires a <liffereat 
mea&i&g. 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" refeFs t& 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. 

H "Board" means the State Board of Health. 

2,S "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. 

:Hi- "Commissioner" means the State Health 
Commissioner. 

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

l!:-'1' "Division of Consolidated Laboratory Services" means 
the Department of General Services, Division of 
Consolidated Laboratory Services of the Commonwealth of 
Virginia. 

~ "License" means a nontransferrable document which 
authorizes the operation of a commercial blood bank 
within the Sillte Commonwealth of Virginia. 

W "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. 

:l:-W "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. 

:1-d+ "Plasmapheresis" Defioiliaa Plasmapheresis is 
del'llle<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 ceJJs 
remaining after separating plasma from human blood. 

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

See!ieft hll 

PART II. 
GENERAL INFORMATION MID PRQCEDURES . 

l± § 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 
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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. 

63 § 2.3. Administration. 

'l'llese •egelaliens aPe ellmiais!ere<l ey 1i>e !ellewiag: 

h3± 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, I 
North 14th Street, Richmond, Virginia 23219, has the 
responsibility for performing such duties as requested by 
the commissioner for the administration of these 
regulations. 

t&a C. State Health Commissioner. 

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

M § 2.4. Effective date. 

'l'llese regelalieas sl>aD be elleelive oo Allglis! l; l98ll 

Effective date of original regulations: August 1, 1980. 

[ PFepased ] Effective date of Amendment No. 1: [ 
MMeli .J.2; lD!!fk July I, 1990. ] 

h& § 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 the American Association of Blood 
Banks, or other nationally recognized blood bank 
accrediting agency acceptable to the commissioner shall be 
deemed in compliance with the provisions of these rules 
and regulations provided they furnish the commissioner 
with a copy of their Inspection reports, if requested. 
Provided further, the noncommercial blood banks or 
licensed hospitals notify the commissioner within 10 days 
after receipt of any notice of revocation or suspension by 
the American Association of Blood Banks, or other 
recognized blood bank accrediting agency acceptable to 
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the commissioner. 

H Severabitilyo 

H aey jl!'iWlsi611 ef li>ese regela!laas 6!' li>e a~plieatiea 
li>eFeef !& aey la€llii;' 6!' eireumslaaees sl>aD be bel<l 
ill¥!lli<l, Slleh ifflafulity sl1al! !Ia! effeet li>e previsleBS 6!' 
ap~lieatlea ef li>e regula!iells wl>ieft eoo be given e!leet; 
aoo !& !!>is eat! Ike previsieas ef li>e •egelatiaas aPe 
<leelare<l !& be severallle. 

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 
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. 

h% § 2. 7. Enforcement. 

!ffte lolle·.viag ~ravisiaas ef Cha!ller l; Aftiele 4 ef 'li!le 
3H ef li>e COOe ef Virginia, sl1al! awlf. 

±-£i "32.1 2§ Rlghl ef ea!fy I& iftS!>eel; ele; WOFffil!ls. Yj!6ll 
presealalioll ef a~pro~ria!e ereaeatials aB<! 6Jl6ll €6IISellt 
ef li>e 6W8ef 6!' el!Sie<li!H!, li>e eemmissianer 61' his 
designee sl>aD l>a¥e li>e l'ighl !& ealeP at aey PCBSeaable 
lime 9ll!e aey property !& iftS!>eel; inves!igete, evahmte, 
eoaal!el les!s or !alre samples !er tes!illg AS be reBSaooilly 
<leems necessary ill 6!'<lef !& <lelermioe ..,.hellier li>e 
provisions ef li>ese regslalieas, aey 6!'<lef ef li>e i>eafll 6f 
eemmiss!eaer 6!' aey een<lilions ia a j'lefBiit; !ieeiiSe 6!' 
eertilieale issl!e<l ey li>e i>eafll 61' eammissieBer aPe l>eiag 
eemp!ie<l will>, If li>e eemmissisaer 61' his aesigeee is 
<lei!ied eatey; be may ajl!lly !& B!lj)rapl'iate eifellit ee'IH'I 
!er an inSf)eellaa warrant aallleri2iag Slleh iavestiga!ioa, 
evalea!!&B; iaSf)eelioa, tes!illg 6f laiHBg ef samples !er 
tes!illg AS provided !& Cllap!er !M ef 'li!le ~ 

~ "32.! 26 9ffiers, The i>eafll is aallleri<eEI !& issue 
6FfieTs ts ~ &a:y f'£ffi6fl: te e6ffiillY with the IJF8'liSi8BS 
ef aey law admiaistere<l ey it; li>e eemmissioner 6!' li>e 
~ er aey rega!alloas !IFBB!ulgate<l ey li>e i>eafll 
6!' !& eelllflly willl aey ease <leeisioo as <lelilled iB 9-&-l-4;4 
ef li>e i>eafll 6f eommissioaer. All>j Slleh 6!'<lef sl>aD be 
issl!e<l eaJy eftef a beafiag willl at least lllil'ly days Batie& 
Ia li>e afleetea jlefS68 ef li>e lirae; J)laee aoo puf!lese 
!!~ere*. Sl!el> 6!'<lef si>aD beeame e!leetive !Ia! less tftaa 
fifleea days eftef maili!lg a eel"'f li>eFeef ey eertiflea ffta!i. 
!& li>e last lmawa adtlfess ef Slleh j!efSOih The prB'lisieas 
ef !!>is seelioo s11a11 !Ia! effeet li>e autllelity ef li>e i>eafll 
!& issue separate en!ers aoo regelatiens !& meet Bey 
emergency AS jl!'iWJIIOO ia Seeli6ll 32.1 B." 

~ % ~ Penallies, il!jaaeliaas, ei¥i! peaallles aoo 
eberges !er vialaiians. 

Pr. All>j jlefS68 will!Hlly vialatiag '*' relusiag, :!ailiag 6!' 
aegleetiag !& e6ffiillY willl aey regelaliaa 6!' 6!'<lef ef li>e 
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be&ffi 61' eemmissioner 61' aey pravisioR sf !IHs !l!le sftllll 
9e gl!iliy sf a Glass l misaemeaaar llftless a Elillereat 
j!elllli!y is speeifiea. 

& AwJ l"!fS6R •;iela!iag 61' failiag; aegleetiag; 61' refllsiag 
t& e1>ey aey lawM Feg~tla!ion 61' 6I'Eier sf !lie be&ffi 61' 
eafB:m.issiaser SP ~ prer:isian &f this title; may be 
eempelleEI iR a praeeeaiag ins!ileteEI iR BH apprepriate 
ee\11'1 by !lie be&ffi 61' eammissiaaer t& ebey saelt 
Fege!atiaas, 6I'Eier 61' pra•,•isian sf !IHs ti!1e aaa t& ea!Rj!ly 
tilerewilil by i!ljeaetian, maA<IamHS, 61' a!iler apprepFlate 
remedy. 

&. wttilallt limitiRg !ile remeEiies wilt&il may 9e abt&iaeEI 
iR seesee!iea ~ aay l"!fS6R via!ating 61' failiag; aegleeti&g 
61' refllsiag t& ebey aey iajeaeliaa, maadamHS 61' a!iler 
remedy abtaiae<l perseaat t& sabseetiea B sftllll 9e sl!bjeet, 
iR !lie lliserelien sf !lie eelffi; t& a e!Yi! j!elllli!y 116! t& 
aeeea !ell lilaesana del!ai'S fur eneil violalioo. ~ ~ 
sf viela!iea sftllll eoasii!lite a separate el!ease. 

l* Wiiil !lie eaHSeat sf aey l"!fS6R wile ilas violated 61' 
fei.letl; Regleeied 61' refll5e<l !e ebey BRY regelatioa 61' 
6I'Eier sf !ile be&ffi 61' eammissiaaer ar aey pra,>tsiaa sf 
!IHs title; !lie ba!lrd may previae, ill llfl 6I'Eier isseed by 
!lie ba!lrd eg1tiRs! sae1t jlei'S<lll; fur !lie paymeat sf e!Yi! 
ellarges fur past •;ielatiaas ill speeifle SllffiS 116! !e aeeea 
!lie limit speeified ill sel!seetiaa &. Sl!eil e!Yi! elutrges sllall
l>e iRs!eBEI el aey apprapFiale e!Yi! j!elllli!y wilt&il e&llkl II& 
impased aHder subseetiaa G sf !IHs see!iaa." 

The provisions of §§ 32.1-25, 32.1-26 and 32.1-27 of the 
Code of Virginia shall apply. 

§ 3.1. General. 

Seetiaft &G 

PART III. 
CHARACTER OF LICENSES. 

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 h&;! § 2.3 B . 

§ 3.3. Request for issuance of license. 

Commercial blood bank licenses shall be issued by the 
commissioner, but all requests for licensing shall be 
submitted initially to the Division of Consolidated 
Laboratory Services. The procedure for obtaining the 

license shall include the following steps: 

&&+ 1. Requests for application forms shall be made 
in writing to the Division of Consolidated Laboratory 
Services. 

&H 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. 

&+.+ 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. 

&+.;! 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. 

&&± 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. 

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

~ C. No such license, either provisional or general, 
shall be assignable or transferrable. 

3£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. 

&&.+ 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. 

~ 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. 
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&'I± 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 pertod. 

~ B. Subject to previsian &+d § 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 determil.e whether to 
revoke such license if in the opinion of the commissioner: 

&!!± 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; 6!' 

~ 2. The license has been obtained by 
misrepresentation of material, facis 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. 

&9± 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: 

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

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

&901 B. The director of the commercial blood bank shall 
be responsible for assuring that the plan of correction is 
completed. 

§ 3.10. Revocation of license. 

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

&Wd- I. Violation of the provisions of the licensing act 
or the rules and regulations of the board adopted 
thereunder. 
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~ 2. Permitting, aiding, or abetting the commission 
of any illegal act by the agency. 

Be:t&Fe a Feveeetiea &I a lieeftSe is efteetive1 at:e 
pravisiens ef !l>e Aam!Bistl'llli>'e Pffleess Ae! sl!.illl lie 
ehsel'\'ea. 

~ 3. Determination by the commtsswner 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. 

5ee!ieft +.9 

PART IV. 
BLOOD BANK PERSONNEL QUALIFICATIONS. 

B!oo!i BaBl< DIFee!eF • 'l'ile &!ee<i l>afll< sl!.illl lie lill<leF 
!he a!reetiea ef a qeallfiea j)ei'S6Ir. 

§ 4.1. Administration. 

Every blood bank shall have a director qualified under 
paregmpli § 4.2 of these regulations. The director shall 
administer the technical and scientific operation of the 
laBaratefj· iaehuli&g the FefJaFHBg el fietliags ef laBef&tepY 
lest blood bank . 

+.H- A. The director shall serve the blood bank 
lal>emtary 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 
laberetaries facilities (hospital or independent), or (ii) if 
he does Individually serve as director of more than three 
blood bank !ahemtaFies facilities , he shall provide for an 
associate in each additional blood bank lallareta.-y facility , 
qualified under the standard in paregFQflli § 4.2 ef tills 
seelleB , to serve as assistant director in each blood bank 
lal!emta.-y . Such assistant director shall not serve more 
than three blood bank labamtarles facilities . 

~ B. Commensurate with the lllilerete.-y blood bank 
workload, the director shall spend a miBimam e# elgilt 
h&efS j!ef' wee!< an average of one day per week in the 
blood bank laeemta.-y to direct and supervise the technical 
performance of the staff and shall be readily available for 
personal or telephone consultation. 

4±a C. The director shaH 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 wrttten procedure 
manual. This manual shall describe in detail all 
procedures, policies and the use of all record forms. A 
eew sl!.illl lie file& wHli !he eammisslener at !l>e time ef 
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BI'Piieatiaft ffif' lieei!Sill'e . 

4±!> E. The director shall he responsible for the 
employment of qualified laboratory personnel and their 
inservice training. 

4±& F. If the director shall he 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. 

Stalidlll'd; Bleed Balli< babal'llieey llireeter Ejllaliflealiall. 
The director shall meet the requirements of subsection 
+.H, ~ tlt' ~ A, B or C of this section . 

+.H A. A physician licensed in the State 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. 

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

~ 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 bas bad four 
or more years of general laboratory training and 
experience, of wbicb at least two were spent acquiring 
proficiency in the field of immunohematology. 

§ 4.3. Blood bank supervision. 

The blood bank lllbal'!l!ory shall be supervised by 
personnel who meet the qualifications specified below. 

+.&-!- 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 lahol'!l!ory blood bank 
procedures. The director of the blood bank may atso serve 
as the supervisor. If the supervisor is absent more than 
two hours during the operation of the blood bank, the 
director or another qualified supervisor shall be present 
on the premises. 

§ 4.4. Supervisor; qualification. 

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

+.+.!- 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 bad at least one year 
technical experience in immunohematology. 

~ 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 bad at least one year technical 
experience in immunohematology. 

~ 3. (i) Has earned a bachelor's degree in medical 
technology from an accredited college or university; or 
(ii) bas 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 bas 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 Couocil on 
Medical Education of the American Medical 
Association, and has had at least one year of technical 
laboratory experience in immunohematology. 

+.+.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 lahomteey experience and 
training in blood banking. 

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

4*-& 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: 

I. A registered nurse licensed in Virginia who bas a 
bachelor's degree in nursing and wbo bas 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 
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in a blood bank approved by a state or national 
accrediting agency. 

However, a supervisor who meets the requirements of 
subdivisions +.+.1, 44-A !I!Toogh 4+.1\ 4+.E A 1 through A 5 
of § 4.4 may also supervise a donor drawing center. 

§ 4.5. Teeeaieal 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 1>1e00 llaftl< facility and available lor inspection. 

Seetioo M 

PART V. 
BLOOD BANK PHYSICAL STRUCTURE AND 

ENVIRONMENT. 

5± Geaeral. 

Suitable ~eal'!eFS will> ~ ligllting, eeastrae!iaa, arul 
e~uipmeru sl>a!l 8e available !e jlreVide fa!' tile saMy ftftEi. 
preleetiall sf <lelleFS; staff arul tile ptlb!ie, Tl>e qual'!eFS ffif. 
tile 1>1e00 llaftl< sl>a!l e6Hij>ly will> tile uai!arm stale wille 
IJuiltling ea<1e; aaap!ea pHFSuaat te t 1!6-9!1 sf tile fe<le sf 
ViPgiaia. 

§ 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 witll the Uniform 
Statewide Building Code, adopted pursuant to § 36-98 of 
the Code of Virginia. 

~ Prevell!&live Maialeaaaee. 

Bloo<l balll!s sl>a!l eslablis!i, ift eeaformaaee will> tile 
uaifarm staa!lanl bulllliag e&<le;- a preveRiative 
maiateaanee pregmm !e easare lOOt eljllipmenl is 
operative !lilt! lOOt iftlerier !lilt! e•aerier sf tile buil<liag !lffi 
mai!!laiae<l ift goo!l Fej!!liT arul free ffilm llamF<Is er 
li!lefs, 

~ llal!sel!eeping arul Mala!eaanee. 

Tl>e 1>1e00 ilalll! sl>a!l 8e elean; alF eaa<!ilieaea !lilt! weH 
~ 

PAR'f It ~ 1'00 BbOOil ANB BbOOil 
PRO!lUCTS. 

Seetioo ~ 

Vol. 6, Issue 17 

Final Regulations 

PART VI. 
WHOLE BLOOD (HUMAN). 

f 5± ~ Name !lilt! Ilelinilien. 

Tl>e ~ name sf t!iis jlf6<ltiel sl>a!l 8e Wllele Bloo<l 
(Ill! man). Wllele Bloo<l (Humaa) is delifte<l as bleOO 
eellee!e<l m.m !l!imaa dooeFS fa!' transmsiea te lll!maB 
reei~ieals. 

~ ~ § 6.1. Suitability of donor. 

S:H A. Method of determining. 

The suitability of a donor as a source of Whole Blood 
(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 the premises, a manual of 
standard procedures and methods, as prescribed in 4.-h& § 
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 paFagpapll &,;!,.4 !lilt! ~ §§ 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 
pari by a medical history that shall obtain data relating to 
the following requirements: 

W 1. Absence of acute respiratory diseases; 

fb)- 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; 

tel- 3. Absence of any disease transmissible by blood 
transfusion; 

fdt 4. Absence of advanced cardiovascular disease; 

tel- 5. Absence of uncontrolled diabetes; 

ff7 6. Absence of blood dycrasias; 

tg)- 7. Absence of bleeding tendency; 
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W 8. Absence of recurring convulsions; 

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

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

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

f17 12. Donor has not been immunized to human blood 
group antigens, unless the container shall indicate such 
information; 

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

fit)- 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: 

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

fl+ a. [ '9eft<>fs ±-7 yeafS el age fffiiS! ilaYe a wfl!tea 
eooseat sijl!IOO by a '*"""* "" guaFdiaa Prospective 
donors who are considered minors under applicable 
law may be accepted if written consent to donate 
blood has been obtained in accordance with state 
statutes ]. 

~ b. Alter the 66th birthday, donors may be 
accepted at the discretion of the blood bank 
physician il IIley ilaYe speeffie wfl!tea eooseat ffflffi 
a pi>J"lieiaa w#!lifi tw& weel!s befere li>e dale el 
<lsaatiea, pra'liileEI IIley meet all ~ efileTia fa!' 
aeeep!abilily . 

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 of the hemoglobin 
concentration. [ The acceptable hemoglobin or 
hematorcrit minimum will be the current FDA 
established value. ] 

fl+ [ tr. '!'lie liemaglobill sllall be aa lilss !l>af fhiHl 
~ jlef l-00 !II; "" l 

~ [ IT. '!'lie liema!eerit 'fflllfe; if Sl!bstiillteEI fa!' li>e 
liemoglobia eaaeeotreliea, sllall be aa lilss t1taa 
~] 

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

W 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. 

~ [ & Be!l!al saFgery. 'l'eetli elflmetien "" ~ 
IJiiaaf' are! Sllfgery tltirlllg li>e preeeai&g ~ lieiiFS 
s11a11 e"ehiae a dall6r. l 

~ [ 'h 6. ] Receipt of blood or blood components. 
Donors who during the preceding six months have 
received blood or human blood componenis known to 
be a possible source of hepatitis shall be excluded. 

00 [ & 7. ] Infectious disease. A donor shall be free 
from infectious diseases known to be transmissible by 
blood 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+ CenfirmeEI bFl!eellesis. 

~ a. Active tuberculosis. 

f4l- Caffeat aeti¥e sypiiHis "" saspeeteEI aeti¥e 
syphilis. 

f5t A reaeti·;e seralegie test fa!' sypllilis. 

f6)- b. Viral Hepatitides. No individual shall be used 
as a source of whole blood or blood components if 
he has: fl+ (i) a history of viral hepatitis ; a llistery 
el a pre·;iaes pesitiYe test fa!' hep&titi5 ; (ii) a 
history of reactive test for hepatitis B surface 
antigen (HBsAg) [ and hepatitis B core antibody 
(HBcAb) ]; ~ (iii) a history of a tattoo or of close 
contact within six months of donation with an 
individual having viral hepatitis; tat (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; 
and f4l- (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 
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following criteria shall be excluded from whole 
blood donation for lbree 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. 

fbl- (2) Travelers in areas considered endemic for 
malaria by the malaria program, teBteF :lei' Bisease 
CaHtral, Ilepartmeat sf Healtl>; Bauea!loa, aBil 
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. 

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

tl7 [ fh 8. ] Immunizations or vaccinations. 
Symptom-free donors who have been recently 
immunized may be accepted with lbe following 
exceptions: 

fB Small~el!. 'IlelleP.l are aeeeptable elll!er after !lie 
seal> !las Mleil eH "" twa weel!s after aft i!ll!lll!fte 
reaetian. 

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

f.!t b. German measles (rubella). Donors are 
acceptable twa !llefttlls four weeks after lbeir last 
injection. 

f4t Rabies (therapeutie): <l6ftefs wHI be aeferred 
l!fttll ooe year after tbeiF las! iajeetiaB. 

fjl- Allefgy - A hlstary sf aft aHael< sf <lfl!g ~ 
wiU>lll sill !llefttlls is ea1ISe :lei' aetermeat. A 
sym~lamalie ~ sue!> as astllma; !ley fevef 61' 
at'liearia, may be aeeeptell. 

00 [ -Hk 9. ] Weight and amount of blood. Donors 
weighing llO lbs. (50 kg) or more may ordinarily 
give 450 + [ or - 45 ] ml. of blood, in addition to 
pilot samples which shall not exceed 30 ml. Donors 
weighing less than 110 lbs. may be bled 
proportionately less in a reduced volume of 
anticoagulant. All other prospective donations of 
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blood exceeding the recommended amounts shall be 
subject to evaluation by a licensed physician. 

t11- [ l+. 10. ] Checking arms. Both arms milS! shall be 
checked for signs of multiple punctures. Donors with 
signs of addiction stigmata shall be rejected 
permanently. 

fB» [ He Fasting. Fastli!g ~ te lllOO<I llesalieH is 
eaBeeessary. ] 

~ 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 alter proper 
physical examination of the donor cmtifying 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 lbe blood bank. 

~ 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 lbe blood bank. 

tal- 1. Age. No limitation. 

W 2. Hemoglobin. Minimum 11 grams/ l 00 ml. 

fe)- [ & Iatep,•al betweeB aeealiaas at leas! ffi1H' t1ays 
el!eejlt tB Sjleetel cireumstaaees, fjrovi!le<l the 
l!emaglebin is maialaiae<l at H grems/199 mh ] 

f<!t [ +. 3. ] Up to 10% of blood volume and never 
more than 450 ml at a single donation in an 
appropriate amount of anticoagulant. 

fe)- [ £ 4. ] 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 wit!J 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 HTL V 1. 
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5. Persons with hemophilia who have received clotting 
factor concentrates. 

6. Men and women who have engaged in prostitution [ 
since 1977 as well as those who have been their 
sexual partners in the past six months ]. 

7. Sexual partners of any of the above. 

f &a § 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 ts being collected, except that blood may be 
collected when a physician is not present on the premises, 
provided the establishment flt (i) maintains on the 
premises, a manual of procedures and methods, as 
prescribed in 4.h4- § 4.1 D that shall be followed by 
employees who collect blood, and (a)- (ii) maintains 
records indicating the name and qualifications of the 
person immediately in charge of the employees who 
collect blood when a physician is not present on the 
premises. A current detailed manual outlining the 
operations of the blood bank and all applicable quality 
assurance records shall be maintained. 

&&a C. Blood containers. 

Blood containers and donor sets shall be pyrogen-free, 
sterile and identified by lot number. The amount of 
anticoagulant required for the quantity of blood to be 
collected shall be in the blood container when it is 
sterilized. [ Ift addiliaa, all eaalaiaer &lid defter set 
seffaees lilal earae Ia eea1aet witll bleed used Ia !lie 
praeessing ef Wllele Bleed (Hemaa) s1>a11 1>e water 
repelleR! In addition, the container and donor set that 
comes in contact with heparin whole blood shall be water 
repellant ]. 

&.&-4 D. The anticoagulant solution. 

The anticoagulant solution shall be sterile and 
pyrogen-free. One of the following fermulae anticoagulant 
solutions shall be used Ia !lie iadieftted volumes : 

ttt Anticoagulant aef1t ei"tT'a't'e dexttosc solation - Solution Solution 

B 

'f'r+ 'S'O'htttmt et-tTate (tfaS€6II599 '2ft26 H":"6 gm 

- I!O<lt ettrle ,..,.... 
(mouolt;dtale) 

(E6IIH!86 ftZ9t Bextxose 

Wttter i"ar i nj e ct ion ( l::J . S . ) . ) to nnrk T-;666 mt i-;666 mT 

t2t Aulicougulant itepat"Tn solution 

Hepar±rr $OdTttm (l::J.S.f.) 

Sodttm'l chlo& ide injection 

(ti.S.F.) to ll'lltke 

&mt 

ffl Anticoagulant ettnrt-e phosphate dexttose solution 

ettri"c aeitt te6fiS&'T Met (monoh;dtate) '9-:-2'T gm 

Bexbose (€6111286 f1Z6t ~ gm 

Monobasic '3'0d+t:rm phospltatc -2-:-2-2 gm 
(f:lalf2F64 ff2Bt 

Water fur injection (B.S.P.) to rMtke i-;666 mt 

¥ottmte per i'66 mt btood M nrt 

1. Anticoagulant acid citrate dextrose solution (ACD) 

2. Anticoagulant heparin solution 

3. Anticoagulant citrate phosphate dextrose solution 

(CPD) 

4. Anticoagulant citrate phosphate dextrose adenine 1 

(CPDA·l) 

[ 5. Any other FDA approved anticoagulant system. 

&.a:& 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. 

6;3;i; 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 ftftdf or final disposition , or both , 
and from its destination ftftdf or final disposition , or both, 
back to its source. 

6.3.1- 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 
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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 identify 
the unit of blood (or component) of a donor in all stages 
of processing. All records shall be maintained on the 
premises[ , or be readily accessible ]. 

~ H. Prevention of contamination of the blood. 

Final Regulations 

6.&!+ 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. 

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. 

fb7 2. All samples for laboratory test performed by 
the mao~fftet~Fef blood bank and all pilot samples 
accompanying a unit of blood shall be collected at the 
time of filling the final container by the person who 
collects the unit of blood. 

6*-lt I. 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. 

fb7 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. 
pressure), by dry heat for two hours at 170'C, or by 
boiling in water for 30 minutes. Times, temperatures 
and pressures in excess of those stated are 
permissible. An acceptable alternative is gas 
sterilization. 

tel- 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. 

f<1t 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. 

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

&.iH1l 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 all<! i6l' at leas! l§ miB~tes 
afterwards . Donor shall be observed for at least 15 
minutes post-phlebotomy, unless the waiting period is 
waivered by the donor. 
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tel- 3. All containers for all samples shall bear the 
. donor's identification before collecting the samples. 

f<lt 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. 

tel- 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. if anticoagulated blood is used for the 
pilot sample, it shall be preserved with ACD e< GPl} 
CPDA·l solution in the prescribed proportion, or with 
an alternate solution acceptable to the board. 

~ 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 that transfer of blood can be accomplished 
without breaking the hermetic seal. During blood 
collection, the anticoagulant and the entering blood shall 
be thoroughly mixed. The contents of the blood container 
shall be mixed periodically at intervals not exceeding 60 
seconds each. The 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. 
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&.3:tit M. Storage and refrigeration. 

w I. As soon-~ p~,;,;ii;i~. but in··n:o· iiiSfaiic~ tater · 
than 15 minutes after collection, the blood shall be 
placed in storage at a temperature between 1 'C and 
6'C held within a 2'C range, except that whole blood 
or plasma from which platelet concentrate will be 
derived may be maintained at 22 ± 2'C until the 
platelet concentrate ts separated but not exceeding [ 
feiH' eight ] 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. 1 'C and lO'C if it hw;,aifllady bee.n cooled; 
however, if. the blood has nOt . been . cooled,· the 
shipping coiltai!lers shall provide sufficient 
refrigeration to bring tile temperature conljl!uously 
toward a range between l°C anq IO'C while in tr3iisit. 
Immediately upon receipt af·· tile blood bank 
laboratory, the blood shall be stored betwe.~p 1 'C and 
6'C with a 2'C range until issued. · 

fBt :;,,, Each storage refrigerator shall be equipped 
with a. recording thermometer or central monitoring 
system, the fi!tor~&ll:Ef 'Yhich shall be kept in a file 
for a minimum of o~ 1'~;" o"'4he .,r~f~igerator shall 
be equipped with a maximum-minimum tl!ermolnete.r, .... 
the daily maximum and minimum readings of which 
shall be kept on file for a minimum of one year. In 
addition to the recording thermometer, there shall be 
two other thermometers inside the refrigerator, one on 
the top and one on the bottom shelf. The sensing 
element of these thermometers shall be immersed in 
water or a 10% glycerol solution so that .any 
temperature change will simulate that of !he · stdfed 
blood. This will serve to confirm the readings shown 
by the recording thermometer or by the 
maximum-minimum thermometer. Thts thermometer 
shall be read and recorded weekly on the recording 
chart. 

~ 3. There shall be an alarm system to warn of 
temperatures outside the required limits (I °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 PC, 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 fractionati?n . produ.~ts· 
except as provided in paF&grapll &,&14 § 6.2 N , Only 
blood, blood products, [ patient . samples, donor 
samples ] and blood bank reagents· Shl!ll be stored in 
the refrigerator used for whole blood storage. 

The requirement for the ·~!arm system to be within 
hearing range of some respol1Sible person shall be 

considered fulfilled if the alarm system is connected 
with a telephone exchange whose operator can notify 
a responsible individl!~!L 

. -- .. ·- --- -· 

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. 

f<lt 4. Adequate circulation of air in the blood storage 
are.a shall be assured. A fan shall be provided for this 
purpose. 

W 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 sieFage 
faeilities refrigerator of the transfusion service for 
more than 30 minutes shall not be used for 
transfusion purposes. 

If)' 6. Whole blood for transfusion shall not be stored 
more than ;H. <lays the limits of the anticoagulant 
used i.e., ACD or CPD - 21 [ storage ] days, CPDA-1 -

..... , 35.fiqys, Heparin - 48 hours [ Adsol and Nutricel - 42 
days ]. 'Stohlge, .te~perature during this period shall be 
within a 2 degree railge between I 'C and 6'C. 

&,&14 N. Transportation. 

In order to meet the requirements for safety, purity and 
potency .. as deflned by the regulations, whole blood shall 
be stored continuously between 1 'C and 6°C within a 
range of 2'C. While in transportation from one storage 
point to another, !lie tempeffilllre sllalt l'elll8ffi between l 
aiM! M&. CeHiaiaeFS fer !maspel'ta!ieft sf blee<l sllalt llaYe 
i>eeft !)fflVe8 eapal!!e sf maialaiaiag !llis teHijlera!ure ift 
6!'<lei' ift MfiH !lie re~ui•emeat fer reeerae<l eviaeaee !llaf 
llffi6<l ~>as Femaiaell Betweea l- aiM! J..GG EkiFlllg 
tmaspel'!atiaa the temporary storage shall have sufficient 
refrigeration capacity to cool the blood continuously 
toward the range between I 'C and [ GRG IO'C ] until it 
arrives at the processing laboratory . · · 

f 6+. § 6.3. Testing the blood. 

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

&.+.!- A. Serological test lor syphilis. 

Whole Blood (Human) shall be nonreactive to a 
serological test for syphilis. The test and procedures used 
shall be any test liste<l ift !lie Pllhlie Heal!ll SeFYiee 
P"~lieatiea #ill ~ Maru;al sf 'Fest5 fer SYilkilis 

Virgmia Register of Regulations 

2624 



given standard test status by the Centers for Disease 
Control, U.S. Department of Health and Human Services . 

6±>! B. Determination of blood group. 

Each container of Whole Blood (Human) shall be 
classified 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 of 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 basts of tests done on the 
pilot sample. The label shall indicate the extent of typing 
and the results of all tests performed. !I the test, using 
Anti-Rho (Anti-D) Typing Serum, is positive, the container 
may be labeled "Rh Positive." I! 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) !actors. ll 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. 

&.4:4 D. Tests for viral [ lle~atitis hepatitides ]. 

Each donor's serum shall be tested by a technique lor 
the detection of hepatitis B surface antigen [ and for 
hepatitis B core antibody (HbcAb). Additional testing for 
viral hepatitides as required by FDA regulations or AABB 
standards, or both, shall be performed ]. The method of 
detection shall be of a third generation rate of sensitivity. 

6+.6 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. 

6+.6 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 transfusion. 

G. Test for HIV antibody. 

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

f s,;;, § 6.4. Periodic check on sterile technique. 

ll blood is collected in a closed system, no sterility test 
is necessary. !I 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 !or The test shall be 
performed with a total sample of llO than 10 ml of 
blood and a total volume o! !luid lhioglycollate or 
thioglycollate broth medium 10 times tile volume of the 
sample of blood. The test sample shall be inoculated into 
one or more test vessels ln a ratio of blnod to medium of 
1 to !0 for each vessel, mixed thoroughly, incubated for 
seven to nine days at a temperature of 30°C to 32'C, and 
examined lor evidence of growth of microorganisms every 
workday throughout the test period. On the third, fourth, 
or fifth day at least I ml of material !rom 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 
shall be repeated to rule out faulty test procedure, using 
another sample of blood from either, +B (i) the container 
from which the initial test sample was taken, ~ (ii) the 
residual cells or plasma !rom that blood, or ftl1 (i1i) two 
different containers of blood each !8 to 24 days old and 
each tested separately. In 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 
paragra~ll section , one at an incubation temperature of 
18'C to 22'C. and one at an incubation temperature of 
35'C to 37'C. 

f && § 6. 5. Final container. 

The blood shall be stored in t!Je original bleeding 
container, or other containers attached to it by a closed 
system in which transfer of the blood can be accomplished 
without breaking the hermetic seal, and shall not be 
entered prior to issue lor any purpose except lor 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 el!ect upoo the safety, purity, or 
potency o! tile blood. 
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The label shall not bear the name or any other 
identification of the intended recipient [ except where the 
unit is an autologous donation ]. 

f 6ih § 6.6. Labeling. 

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

&.H I. 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-1" 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 
paFagf8pli 6,3,4 § 6.2 D. 

6iH 2. [ 'l'est f9f' HB sAg Hepatitis , Me!lie<l af 
de!ee!iea a8d FeSI!It Testing. Statement that unit has 
been tested and found negative for HIV antibodies, 
hepatitis and syphilis ]. 

6,H [ ih SeFelegieal test, 'l'lle serelegieal !es! f9f' 
syj)liilis IISed a8d the fe9lllt, l 

&.-M [ +. 3. ] Blood group and Rho (D) type. 
Designation of blood group and Rh factors: 

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

(b) If a color scheme for differentiating the 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 

6ih& [ §, Ad<lilieaal lafeFma!iea f9f' !,aliels at Gfffiljl Q
BieeE!!r. 

Eaeli Gfffiljl e llleed eentsine? shall lie labeled wi!lt 8-
s!a!emeat iREiieft!iag w&e!heF &F B8! iseagglatiaia !i!efS 

&F 8!lief tests te eJ<elatle se eaHea "EiangeFeas" Gfffiljl 
9 llieeds were pel'fermea, aftd iREiiealiBg the 
elassiliealieB &IISed fiR see& tests, l 

tH,6 [ ?. 4. ] The name of the blood bank. 

6-!l-i/- [ 7, 5. ] Name of product or component. 

&.'hi! [ & 6. ] Required storage temperature. 

&'7,9 [ fh 7. ] Donor serial number. 

~ [ -#h 8. ] Expiration date. 

6,B-l- [ .J+. 9. ] 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 this 
llamrd- these hazards . 

(i) Caution - Federal law prohibits dispensing 
without prescription. 

[ +lh 10. ] Commonality labels may be substituted 
where appropriate. 

[ -/-& l'es£ feF HI¥ Infeetien - Metheti ef tieteetifJII SIHJ 
-'*' l 

PART VI/. 
PLASMAPHERESIS. 

As defined iB :ld+ in § I./, 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 paragraphs ~ ~ 
§§ 6.1 B, 6.1 C (except IT'/- 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 
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transfusion, the criteria for donor selection may be limited 
to those designed for the safety of the donor paragraphs 
&H, ~ in §§ 6.I A, 6.1 B (except subdivisions 3 and 
5), and ~ ~ a-e, H 1<-m 6.I C, subdivisions I-5 and 
I o-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. 

'1±-l- 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: 

tat I. Determination of blood pressure; 

fb)- 2. Ausculation of heart and lungs; 

te1- 3. Abdominal palpation for hepatomegaly, 
splenomegaly or masses; 

fdl- 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: 

tat I. The test to be performed. 

fb)- 2. A step by step description of the procedure. 

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

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

W 5. Donor discomforts such as fl+ (i) being 
immobilized for 1-1/2 to 2 hours; ~ (ii) having a 
needle in the vein during this time; ~ (iii) possible 
syncope, fainting, or convulsions. 

ffl- 6. Risks, including fl+ (i) the possibility of a 
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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 !rom the program, 
~ (iii) possibility that it may not be possible to return 
the red cells to the donor. 

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

00 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 
shall be sigued by the donor, and by the examining 
physician, dated, and made part of the records. 

m C. Informed Consent lor Plasmapheresis with 
Immunizing Injections. 

tat 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. 

fb)- 2. If the immunizing agent is a human blood 
product, additional risks as listed wil.l be explained to 
the donor depending on their applicability. These 
hazards are: 

(-B- a. Hepatitis, Hepatitides or Human 
Immunodeficiency Virus Infection . 

fb)- b. Possible difficulty in finding a compatible 
blood if the donor should need a transfusion at a 
later date. 

~ c. Possible immunological problems that migbt 
complicate pregnancy. 

f4)- 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 lor 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. 

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

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

'1±-1' G. The removal of blood (method of collection) 
from the donor shall be in accordance with these 
Regulations. 

~ 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 signatore on the bag is one acceptable 
method. The addition of a photograph for further 
identification is encouraged. 

't±!) 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. 

'1±-M J. A serum protein electrophoresis or quantitative 
immunodiffusion test for immunoglobulins shall be 
performed on every donor at the time of the first 
donation, and every four months thereafter. Base<l oo tms 
fifst tesl; a li6I'IBlH f&ftge sl!aH lie es!al!lisl!e<l fef' eael! 
<leaef By. tile lallePetapY. Wlleaever tile immuaoglobulia 
eampesitiaa IH a <leaef falls llelaw ar fises allave !ilis 
li6I'IBlH FaRge; tile <leaef sl!aH lie Femoved fFaffi tile 
plasmaj!lleresis pPogram 1HI-Iil Stleh tlme as tile 
immuaoglohalia eompasitioa reii!Ffts to tile li6I'IBlH ~ 

'hH+ K. Physical statos of the donor and accumulated 
laboratory data, sl!aH lie reviewed By. a lieeasea pllysieiaa 
at leas! ooee evepY 2-4 fll6ll!lls &fieF tile i!litial <loROiiea. 
GBiy t11ese <1ooars eeFtifiea to lie to goo<llleattll UJ!Oft sue1r 
fe¥iew sl!aH remata la tile plasmaplieresis program. 
Plasmapheresis program s11eu1<1 lie <leferre<l if t11ere is 
evi<leaee ef aaexpeetea weigllt loss &f a sigaifieaat <Iegree; 
U the liemeglabia Elfttl at= RemateePit ffiHs Belew the YB:lites
aeeepla!Jle fef' wllate bl<!9EI 8oRars; ar if tile tolal j!Fa!ela 
falls llelaw 6,j) gms, ar sigaifleaatly llelaw tile li6I'IBlH 
vatHe es!ablisliea fef' tile <leaef at tif!le IH llis i!litial viait 
to tile beatel' 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 nonnal 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 
nonnal. 

A donor with a reactive serological test for syphilis 
shall not be plasmapheresed again until the donor's serum 
is tested and found to be nonreactive to a serological test 
for syphilis or is detennined 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 
perfonning the plasmapheresis approves the donation. 

~ L. The system used for the collection of blood 
and the separation of the plasma shall provide for 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. 

~ M. The elapsed time from phlebotomy to return 
of the red cell mass should not exceed two hours. 

Md4 N. Physiological saline used to keep the 
venipuncture site open 8Rtl+ 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 meeliag tile reqHiFemeal<l allave 
to the red cell mass prior to reinfusion to provide better 
flow is permitted. 

'~±* 0. All available erythrocytes from the phlebotomy 
should be returned to the donor within two hours. 
Erythrocyte loss, including blood for test purposes, should 
not exceed 25 ml, per week during serial plasmapheresis. 

'i'±M 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. 

'1±±1 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. 

'i'±M 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. 

'1±+11 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 
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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. 

'hH- A. Containers and anticoagulants shall meet the 
Regulatiens fer eelleeliea el Wll9le Blee<i (illlmaa), 
paragffijlh seellea 6,& provisions of § 6.2, Collection of 
Blood. 

~ 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 

ml of ACD 67.5 75.0 90.0 

ml of CPD 63.0 70.0 84.0 

ml of trisodium 

citrate 45.0 50.0 60.0 

ml of CPDA-1 63.0 Not Applicable 

[ Other FDA approved anticoagulants not listed shall be 
adequate for the volume of blood according to FDA 
specifications. ] 

~ C. Writien 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 awaia!iag 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 
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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: 

HI- I. Name of product ; 

;t,H 2. The amount of plasma, and the type and 
amount of anticoagulants ; 

'1.+.3 3. The number, and if desired, the name of the 
donor ; 

· '1±4 4. The storage temperature ; 

'h+.& 5. The result of the third generation [ test test( s) 
1 for [ HBsAg all viral hepatitides performed I ; 

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

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

'~'±& 8. The anti-A and anti·B titer, if known ; 

'h+.!l 9. The name and address of the blood bank 
and 

/0. The result of the test for HIV antibodies. 

[ § 7.5. Automated plasma collection. 

Any blood hank collecting plasma by automated 
procedures either in part or totally, shall have evidence of 
inspection and licensure by the Food and Drug 
Administration for collection of plasma by automated 
procedures. I 

PART VIII. 
RED BLOOD CELLS (HUMAN). 

f 8± Pfeper RaRie aRt! <!efiat!iea. 

'l'lle jlf'6fle!' - '* ll!is jlf<>tliiet sftaH he Red B!aRtl 
tells (IIamaa). 'l'he jlf<>tliiet is <lefiBed ns ret! b!ootl eelis 
femalaiag aftef sepafatiag plasll!a ffeRI ffiHBall l!!ee<h 

f ~ § 8.1. Suitability of donor. 

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

f && § 8.2. Collection of blood. 
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ftt7 A. The source of blood shall be whole blood 
colteded as prescribed for whole blood except that 
heparinized blood shall not be used as a source of red 
blood cells. 

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

~ M § 8.3. Laboratory tests. 

A sam~le 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 H!V antibodies, and for tests to determine 
blood group Pl!d Rh factors, as prescribed in f M § 6.3 , 
Testing the ;.JJood. 

t 8£ § 8.4. Pilot samples. 

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

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

fbt 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. 

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

t<!)- 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. 

§ 8£ § 8.5. Processing. 

&M A. Separation. 

Red Blood Celts (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 
six days alter the date of blood collection or by normal, 
undisturbed sedimentation no later than 21 days after the 
date of blood collection [ , and within 35 days when 
CPDA-1 solution is used as the anticoagulant ]. A portion 
of the plasma sufficient to assure optimal cell preservation 
shall be left with the red celts except when a 
cryophylaciic substance is added for prolonged storage. 

~ 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 ol separation involves a vented 
system, that is, when an airway must be inserted in the 
container for withdrawal of the plasma, the airway and 
vent shall be sterile and constructed so as to exclude 
microorganisms and maintain a sterile system. 

~ 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 !or 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. 

§ 8+. G!ree!< !Ill slel'ile leehBi'I'!C. 

H l<e<l B!aOO Ge!ls (Hamal!) are ~repared ill a 'fflflted 
eF 6fl"" system; a - an sleffie teel>Ri'ltle sl>!!H l!e 
ml!<le ea€1> moo~!> l>y ~er!aFmillg a lest ~ l!eH!'s a#er 
!lie pFe~a<aaea a!' at least ooe eaataiaer a!' l<e<l Bloo<l 
Ge!ls (ll,maa), ey !lie met1>00 pFeseribea ill ~ "~eriaaie 
- oo sleffie ieehai~ae." 

f && § 8.6. Storage. 

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

? &9o § 8.7. Inspection. 

The product shall he 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 &±ih § 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 lffiH is 
'fflflted lwiee, !lie e*~iratien time sl>!!H l!e 6 l!eH!'s li'em 
!lie time aJ' see00<J '}eB!iBg, b\lt ftal l'l'l6f'e tlillft i!4 iloofs 
af!ef !lie 6flgillal prepara!iaH. 

§ &-It § 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 
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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 &3 
8.6, Storage, and 8.7, Inspection, do not apply while a 
cryophylactic substance is present. 

f &H, § 8.10. Labeling. 

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

W 1. The information required by see!ioo &+ 
"Labeling", ~ ~ &H, ~ &;1-;1, ~ &f.:9; 
~ &.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. 

W 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. 

te7 3. Instruction to use a filter in the administration 
equipment. 

00 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± PTejler Name all<l llefiaitiea. 

'Hie Pfflf'tl" JlRffie e+ t.ft.i.s pre<111et sl>ftll 1>e 
Crye~reeipilaled Aalihemephilie Faeter (ll11maa) wiHelt 
sl!a!l. eoosisi <* a prepftffttien eenlaiaiag !he aatibemepllilie 
faelaF alllainea fFem a sillgle llftit <* llllmait bl6e<h 

f ~ § 9. 1. Source. 

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

~ 1. Suitability of the donor. Blood for 
Cryoprecipitated Antihemophilic Factor (Human) shall 
be obtained only from a donor who meets the criteria 
for suitability prescribed for whole blood. 
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~ 2. Collection of the blood. Blood for 
Cryoprecipitated Antihemophilic Factor (Human) shall 
be collected either as prescribed for whole blood 
donors (Seetiell 6*. § 6.2) or for plasmapheresis 
donors (§ 7.1). 

!}.H 3. Testing the blood. Blood for Cryoprecipitated 
Antihemophilic Factor (Human) shall be tested as 
prescribed for whole blood (§ &4 6.3 ). 

t 9.3 § 9.2. Processing. 

9.3± A. Separation of plasma. 

The plasma shall be separated from the red blood cells 
in a closed sterile system witl>iR 4 lloofs Rfier eelleeiiall 
by ~entrifugation to obtain an essentially cell-free material. 

~ B. Freezing the plasma. 

The plasma shall be frozen within a six hours after 
separa!ieB phlebotomy . A combination of dry ice and 
organic solvent may be used for freezing previeiag 
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. 

!h&3 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. 

9.3,4- 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 man11er 
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. 

f 9+. § 9.3. General requirements. 

9+.1- A. Diluent. 

No diluent shall be added to the product by the 
maRII!eelllrer blood bank . 

~ B. Storage. 

Immediately after processing, the product shall be 
placed in storage at subfreezing temperatures. H 
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maielai11ed eanstaal!y IIi aG"t "" l<lwef; eampaaeat may 
ee stare fer lljl Ia ~ moalils. When stored betweea at 
-IS'C 8lld i!GG or colder , storage is limited to silf 12 
months. 

9+.3 C. Labeling. 

In addition to the items required by other provisions of 
this jill# section , the package label shall bear the 
following: 

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

fb1- 2. [ A wamillg llgllinst IISillg !lie jll'6tlliet lf lilefe 
is e\4aeaee at tl!awiag <lm'illg stamge The Circular of 
Information for the Use of Human Blood and Blood 
Components should be referred to for additional 
information and precautions ]. 

W [ ?. lnslrue!ieas Ia tilllw CryapFeeipita!ed 
Aatihemepl>ilie F!letaF (llemaa) Ia R water l>atl> 
maiaiaiae<! IIi fta! WllFHier !ilftB 6'1-"&. 

W 4o IIISiruetiellS Ia stare !lie jll'6tlliet IIi -
temj>emlare IHteF tllawlllg, ta use !lie jll'6tlliet wltllta 
silf 1>aers IHteF tlla\\4Hg 8lld wltllta twe 1>aers at 
eH!etiag !lie eeetainer. 

W §, !HS!rueliefiS ta use a filter Ia !lie a<lmillistrlliiea 
eq11i~meat 

(:f; fh A s!atemeal ia<lieatiBg !lie vetame ef !lie S6llfe& 
j3lasFila 8lld !lie !yfle ef alltiea&g~~lalli seletiall preseat 
Ia !lie S6llfe& j3lasFila #em wilieil !lie predeet was 
IiPe~area. ] 

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 h&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: 

lG+.I- I. Number of whole blood units collected. 
N11mber eaw;etied t& PRG & j3lasFila 

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

W <iffilllW plasm~!leFesis 

W slagle ~lasmapberesis 

~ 3. Number of platelets collected by and 
methods of collection. 

W slagle p!atelelfllieresis 

M:h4 Nember ef eambinlliiea j3lasFila ple!eletplieresis 
delle by; 

tot <iffilllW j3lasFila plllieletplleresis 

fb1- slagle j3lasFila plateletpileresis 

~ Numeer ef l!alllf j3lasFila prepared #em elliaeled 
iltaed 

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

M±'f 5. Number of donor reactions (classified 
according to type of reaction). 

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

M±9 7. Number of donors involved in transmission of 
disease: 

W a. Hepatitis, 

fb1- b. Malaria, 

W c. Syphilis, 

W d. [ eti1ers, HJV infection, 

e. Others. ] 

M±M 8. Name, address and telephone number of 
individuals found to be: 

W a. Positive for syphilis. 

W b. Positive for HBsAg [ and HBcAb ], 

W c. Involved (individually or as one of a number 
of blood donors) in transmission of disease. 
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nRGI.ii.-\ ST.\TE JJE.\LT!i DEPAH:-!l:.·.:i 

REGUL\TIO>iS FOR TilE LICE:\SU;l.E OF BLOOD BA:\KS r:~ \'IRGI\IA 

COMMONWEALTH OF VIRGINIA 

STATE HEALTH DEPARTMENT 

APPLICATION FOR LICENSURE OF COMMERCIAL BLOOD SANKS 

Nar.;e of biOOY [:,;.M. 

Address 

City-------- _ 

tla;;,~ of :;>1r~-::.--· 

~o~~~J;t:-

(,J:;_ Q: :s: .:_• ~C,;J~:'">iSOI" 

SpHiDltj" :• 

Tecnni:~ ,;-~-- (;'-~,;1: 

La:>()~~ :•·/ ~~-·-~olo~is: 
Lanor ... :-•-_,. :::n:11:iar.s 
OtllHS J Sp<o i fy; 

Cotmty 

Nt1e1ber of 
Ful l- t i~n" 

Telepnone No. 

_ Zip Code 

Degree( sl 

Degree( s) 

llil.lmber of 
Pan-time 

!s t11is :Oicc-~ ;;.:l'•:_ 

y, I.e 

a n.e;~:>~r of dl\1' national professional organization~ 

lf yes, nar.1e of organizatiorl(s) 

li.e<ji stry 

~ 

! s :~~ ; b:;c,~ l1c~~~:;~J iJ/ Fe~u~l :>overnm"::l:·~ Y€5 t.;c ii yes, givr:: 

.t.ge'lcy 
Licens;; 1\o •• _________ _ 

Oat.e [;an" \,'~S touncled 

Na<:le of toundfr 

Incorporate~ State Profit ___ Non-Profit ----

YIRGD:IA STATE HEALTJI DEPARDIE:>T 

REGUL\TIJXS FOR TH~ LICE:>lSURE OF RLOliD BAXKS D VIR::;I;H_.l, 

Blood components colle"ted: Check applicable items. 

l>'hole Blood Fresh or Frozen Plasma Packed Red Cells 

Cryoprecipitate __ Others (Specify) _______________ _ 

l.'orkload during previous year from month/year ___ to month/year __ _ 

I. Number of whole blood units drawn 

2. Number of plasmapheresis: Single ___ Double __ _ 

3. Number of cryoprecipitates prepared __ _ 

4. Others (specify)'---------------------

DONOR SELECTION & COLLECTION: (Separate sheets and enclosures may be used) 

L Attach a copy of the donor history card and other forms, labels, and 
record sheets used in this blood bank. 

2. Who interviews donors? Where and what kind of training have the 
interviewers had? 

3. \;'ho bleeds donors? Where and what kind of training have they had for 
bleeding donors'! 

4. (A) Is a licensed physician present during donor selection or 
collection? 

Yes No 

(B) If no, is a physician available for consultation? Yes No 

5. When a physician is not present, is the technical supervisor in charge 
always available? Yes __ No __ 

6. Are questionable medical data referred to a physician? Yes __ No 

7. Is a manual or procedure outlining donor requirements easily available 
topersonnel? Yes __ No (:is a pj) 

8. Does the area where donor interviews are conducted ensure privacy? 
Yes No 

Describe the area. 
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YIHGI >:I..\ STATE Hl.; .. \L Til DErARD!£\T 

REGULATI0:\5 FOR THE LICE:\SU;:{E OF BLOOD BA:\1\S L\ nRGii-:L\ 

9. Is donor interviewed and medical history taken each day of donation? 
Yes No 

10. Does the interviewer review the history card of the donors as well as 
questioning him/her carefully regarding: 

YES NO 

a. age 
b. interval bet.,een donations of whole blood and 

plasmapheresis 

d. .. 
f. 
g. 
h. 

L 
j. 
k. 
1. 

"· 

upper respiratory infections, brucellosis, 
tuberculosis, syphilis, infectious mononucleous 
dental surgery within 72 hours 
if female, pregnancy within six months 
chronic disease of lung, heart, liver, kidneys 
convulsions after infancy 
receiot of a transfusion of IM injection of blood 
blood. component within six months 
history of cancer 
skin diseases 
abnormal bleeding tend•mcies 
(1) history of viral hepatitis or a positive~ 

HBsAg test 
(2) possible intimate contact with the disease within 

six months 
(3) tattoos "'ithin last six months 
(1) history of malaria 
(2) immigrant or visitor from an area endemic for 

malaria 
(3) travel in areas endemic for malaria within six 

months 
(L,) antimalarial therap)' within three vears 
(5) positive HI\' test or risk factors for AIDS 
(1) immunization with blood group antigens · 
(2) bacterial vaccines 

o. seasonal, food or drug allergies 
p. currently taking or receiving medication 
q. currently under a physician's care 

diabetes 
major surgery within last six months 

t. unexplained weight loss 

11. Is the donor's general appearance observed carefully for any abnormal 
color for evidence of narcotic addiction, alcoholic habitation for 
intoxication? Yes No 

12. State your acceptable limits for the following: (indicate maximum, 
minimum or rangE) 

a, oral temperature --;:;-c"'c:-
b. hemoglobin (minimum) Nale Female 
c. pulse __ Are irregularities referred to""a'physician? 

Yes 'lo 
d. bloDd pressur~ystolic diastolic 

\'IRGLL\ ST.-\TE HEALTH DEPART~i[:\T 

REGUL\TI0.\5 FOR TilE LICE\SURE OF BLOQD BA'\1\S IX \"IRGl:\I.-\ 

13. 

"-

15. 

16. 

17. 

18. 

19. 

Are abnormalities referred to a physician? Yes __ No 
Weight lbs. (minimum) 

f. (1) Are~es for each of the above determined on each day of 
donation? Yes No 

(2) Are these part (,"f"'ti'i,_ do;w-;-;ecord? Yes No 
Do the donor records include: (Yes or No) 
a. release by the. donor 
b, signature of witness 
c. date of donation 

Attach a copy of your complete and detailed step by step procedure 
followed in preparation of area for phlebotomy, 

Describe the blood collection sets used and the method of identification 
of donor blood. 

Attach a copy of your procedure for: 
a, ABO grouping & subgrouping 
b. Rho typing 
c. HAA Testing for HBsAg 
d. Testing for syphilis 

HIV antibodv testing 

b. 

Are reagents purchased co!Mlercially or locally prepared? 

If any of the reagent( s) is locally prepared, attach a detailed 
description of the preparation method(s) used. 

Is group 0 blood screened for anti-A or anti-B agglutinins and/or 
lysins? Yes No 

If a discrepancy occurs between ABO cell grouping and seru;u grouping, is 
the unit of blood dispensed for transfusions? Yes __ No 
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\'IRGINIA STATE HEALTH DEPARH1E:\T 

RI:GUUTIO:-.S FOR THE LICEXSURE OF BLOOD BA:\KS IX nRGI:\'L\ 

C0t'd10NI.'EALTH OF VIRGINIA 

STAT£ HEALTH DEPARHLENT 

APPLICATION FOR RENEWAL OF LICENSURE OF CO~'J>\ERCIAL BLOOD BANKS 

Da;.e of Applicat1on 

Na1rte of til ood ~ani:: 

Address 

Ci1y -----:-:---- _ 
!<ar:12 cf [J1r<:~tn,.. 

Sp~ci~l'y 

Naroe of Lonsu1tan;: P;vsician 

Specicltj 

1;ar:1e of lecoln;;:~: ~uper~isor 

::;pe:1 o1 ty!i·,~J..:•· 

Te::nnica ?e-rsonn~:: 
Lanora ory Tecnnologist 
Labora ory 1ec1Jr•1Ciar.s 
u·c1~rs ( Spe: i fy J 

Is tms blood banK incorpordted'; 

StHe 

County 

Profit 

!lum~er of 
Full-time 

Is this banK licensed by the Federal bovernment? 

Agency 

License tw. _________ _ 

Date of last licen~e by V1rginia 

Telephone !Jo. 

Zip Code 

De~reels) 

De~,Jree; SJ 

De9ree\ s) 

Number of 
Part-time 

NonProfit 

Registry 

~ 

'" No if yes, give: 

Blood or blood products authorized to collect, prepare, ar.c!/or store: 

\>noi-e iilood Fresh or Frozen Plasma 

P"~ke:~ ..:~J Cells L ryoprec i pita ce 

C:ne~ lSpeclfy, 

riRGIXU. STATE !-!Ll.LTil DLP~n.\IC:\T 

REGULATIO;;s FOR THE LlCE:\SURE OF BLOOr BA:\KS I:\ \'IRG!XL\ 

)1;,\'~ CHt.. .. :,~s 1:.~~1. J.:;.,};; ]r; A:,y -;;c Tr.i: FGLLO~.]J;:; Sl~;C£ THE: L.t..ST li;SP~LTrCJ,': 

Pnysicdl Fa(illty !C:>pEcify) 

Donor lden;:ifica:ior. and Sui•a~:11t.v· !Specify) 

Colit:uo~ ~r,;:e~~-~ lS;'·~:ifi'i 

Testlr:; cf blocC 1.':.pe~ir)') 

?rocessi~g cf :.loa.; o,· :.locd p,·oau:ts \Spe~ify) 
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nRGI:\lA STATE HL\L Til DEFART.\!E\T 

REGUU.TIO:\S FOR THE LICE)';SURE Of BLOOD B . .\:\1\S IX \'IRGL\L.\ 

~~~1i;;y Ccr,;:.-vl 1~pe:1fyJ 

Personnel ($p£·cif;J 

Dn'!::: S!O::,;,i:J::::: u;: :::;:,;:~TU:: 

I<Et~n. tr;::; o;,:1:~~lC'• icr r.:new~i wtl~t; il cneck for ~~5J pay~ble to Treasurer of Virginia 
w: 

Dl rector 
Divis1or. ot Consolidated Laboratory Services 
l t;ortn Htn Street 
Ricn,,lonc, Virginia 23219 

riRGl:iJ.:... ST.UE IJEALTIJ DEPARD!E\T 

REGUL..\TI0:\5 FOR THE LICEXSURE OF BLOOD BA.\il\5 r;.; \'IRGEI.:... 

DIVISION OF CONSOLIDATED LABORATORY SERVICES 

P[RSOilt;::L PROF!LE 

Professional - ~;anagerial 

IDENTIFICATION 

Na ... e 
Date 

SociG1 ~e::::u,.ity l>lumJcr Date Employej 

Classificatior. 

ED:JCAT!OJ. 

ri1;·1~:;: :~-~··"'e P.eceivec:: Ye;;r of Kig11 Stnow1 Gradu~tion ___ _ 

Cc-~~:::,~~ ~i~::t.Z:C~: 

(:] I.e of Coll,;:3,: 

Lo~~:JC,,., 

,t,.;:;:;cr.~~: tr.:;.,. 

(J..ontnl (\'Nr, 

i<aj-:r Degree 

{2) I.; -o o:" ~olle~e 

Loc~;:1u:. 

,l.;.;:enu€~ rro." 
n;o-ntnl I Year; 

I•!Jjor 

GRA)~':.T£ OR PROFTSSIONAL: 

t3) t..Jr.l;> of School 

Location 

Degree 

" 

to 

Attended from to 

LhVr.ti;J (Year) 

Out':' 

(hrmtnl {lear) 

D.;.;.e 

(t·,ontnJ liur, n.ontn) dear) 

N~jor Degree 

Di;;~r~o:Jo"\ ResEO;;rcn Topic 
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YIRGI.'\1.-\ STATE HEALTH DEP_-\Rn!E'\T 

REGUL\TIO'\S FOR THE LICE\'SURE OF BLOOD BA:\1\:~ I:\ nRGIXIA 

(~) ~~~me of S:rrool 

Locatlon 

Attende-;1 fro.o, " ( ~<or,th) -------rTEfd) {F;Ontt·,j !YeMJ 

l•:ajor Degree 

Oissertatiorl R~search Topic 

OTHER SCHOOLING 

GTR£~ CO:J".S:s, st::.:;r;t.~. sr~c:;:,~ sr:r:(" r~;,;;~;,.s. so~c~;.:. 0::,;:...!F::::;::-ru~.: 

Nam€ an:~ Locatior, Ye~r L<.::r~gth of Course 
\>i. s ~:~ s . Yr~ 

SwJje,~t Ty;;>~ of Training 

riRGJXL\ ST.\TE HE,\LTI-1 DEl'ARDIE.'\T 

REGliL.UIO:\S FOR THE LICE:\SURE OF BLOOD BA:\'KS I.\ \"IRGI'\L\ 

CERTIFICATES - LICE..,SES 

;..re you tertifu;::J or registered by an kht>rican bo:m.!, hc~~t:.:•; or 5c:iety? 

~es 

Specify !1) 

121 

13) 

M 

Otner Cer~1ticotions or Licenses: 

Ill 

(~) 

(~) 

AuthoriZlng Autr10rity: Ye~r Obtained: 

EXPERlEt>:£ L1s;: e11 exp!.'nence in order, starting witn you~ ;::resen~ or mo~t recent 
;::.:>5HlCl!l and ,.:~r~1nG bu~r.. 

JC·.t.. ~;;:>~,. ..:.1ve ll) or~aniz~tion 12) dac~s ij) typ~ of wcr~ 
1'1) speci~llza,ion, if an;, ~n~ (~) s~c-·:ic.l IOq:.Ji;::m;:m. cap2llility, 
if any, Vstc mor€ th~:'l one unn for mff<'-rern assigno"ents witnin 
s3:r.e organi zat io1, • 

[J- -:-;_~ Of!G.!,;.j ,A Tit-!; 

D~~:.:K]:;;: iYh ..;c ,;GK~; 

SP~Cl.'.LlZATlOt~, ~ITHllt SECTIDN, IF ANY: 

SP~ClAJ. EQUJ.PF.EIH CAPABILJTY, JF MY: 

****** 
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nRCl:\IA STATE HEALTl! DEI'ARDIE\T 

REGULATIO:\S FOR THE LICE:\SVRE OF BLOOD B_.\:'\1\S IX nRGI:\L.\, 

DA~~~ Qi{GA:;: ZA-: IU:, 

D[SU TP~ Ui' \>.OR~:: 

SPESIALJUTIOI., ~·ITHli{ SECTJOr;, IF A~Y; 

SP~~j;_,_ ~~-."' c;p;..~:~:n, ;F ~: 

****** 

DhES Uk.GA:.;z,;lrv:; 

DES~RI~E IYt'~ LF ~:JRf:: 

SPEClt..UL.t..TILlt,, l.'ITHl~ SE:T!Oi>, It A:;Y; 

SP~CJAL EQUIP~'Da CAPABILITY, IF ANY: 

nRGI:\1..\ STATE HL\LTII DEURD!E:\T 

REGUL\THL\S FOR Ti-lE LICE~SURE OF BLOOD B_-<,);l\5 I:\ riRGL\IA 

u,c::-~s D!;S,',:i; ZAT lOt, 

D~S~;.;:~~ TY?E UF \.:.11\!~: 

SPEC!AUV.TliJi,, ~'lTKJ~ SfSTIOr;, IF Af:Y: 

SPC.~:.:..~ ~Q.':? U..i'J.~:.l:Y, J A:.Y: 

****** 
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VIRGINIA STATE HEALTH DEPARTMENT 

REGULATIONS FOR THE LICENSURE OF BLOOD BANKS IN VIRGINIA 

VITAL STATISTICS 

1. Number of whole blood units collected 
a~--Ne~-eonve~ted-to-PR€-&-~ias~a 

2. Number of units of plasma collected by and methods 
of collection 
at--de~bie-pia5~aphe~esis 
ht--sin~le-~iasmaphe~esis 

3. Number of platelets collected by and methods of 
collection 
at--de~bie-~iateiet~heresis 
ht--sin~ie-plateiet~heresis 

4~--at--de~hie-~ias~a-~iateietpheresis 
ht--sin~le-~iasma-~lateiet~heresis 

5~--N~ber-of-bank-piesma-~repared-frem-e~tdated-bieed 

6~ ~ Number of blood components prepared (specify}: 
al 
b) 

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

al 
b) 
c) 

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

a) 
b) 
c) 
d) 

Number 

9~ 7. Number of donors involved in transmission of disease: 
-- a) hepatitis 

b) malaria 
c) syphilis 
d) others 

~e~ 8. List name, address & telephone number of individuals 
-- found to be: 

a) positive for syphilis 
b) positive for HBsAg 
c) involved (individually or as one of a number. of 

blood donors) in transmission of disease. 

Use blood bank stationary to supply this informativn. 
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******** 
Title of Regulation: VR 355·29-01. Board of Health 
Regulations Governing Vital Records. 

Stautory Authoritv: §§ 32.1-250 and 32.1-252 of the Code of 
Virginia. 

Ellective Date: July !, 1990. 

summary· 

The amendments to the regulations governing vital 
records are required to conform health statistics data 
collection in Virginia to statistical data requested by 
the National Center for Health Statistics, as well as 
the Family Support Act of1988 (42 U.S.C. § 405). 

The amendments will alter the regulations to 
enumerate the specific items of information required 
for Virginia's vital records. These records will then 
conform to the U.S. Standard Certificates which are 
the bases of vital records for each area of the United 
States. Standardized records are accepted from one 
state to another to prove the legal facts of vital 
events. The statistical data collected pursuant to 
standardized requirements are comparable to vital 
statistics data from other states, as well as to 
national compilations. 

Special surveys and studies were conducted 
throughout the United States in determining standard 
items for the records. Several new items have also 
been added at the request of staff of the Virginia 
Department of Health to provide better data for 
evaluating current health programs. 

VR 355-29-01.05. Board of Health Regulations Governing 
Vital Records. 

PART I. 
GENERAL INFORMATION. 

§ 1.1. Authority for regulations. 

Chapter 7 of Title 32.1 of the Code of Virginia 
establishes the vital records and health statistics system in 
the Commonwealth. The Board of Health is directed to 
promulgate procedural rules for the conduct of activities 
under this chapter and to promulgate regulations. 

§ 1.2. Purpose of regulations. 

The board has promulgated these regulations to facilitate 
!he vital record registration activities and health statistical 
services in a manner to ensure the uniform and efficient 
administration of the system. Required certificates, reporis, 
and forms shall be prescribed, where feasible, to include 
data collected nationally for the benefit of all citizens. The 
protection of individual data from casual perusal is 
essential to the validity of the program as well as a 

desirable shield of sensitive personal information while 
providing health statistics for the protection of society as a 
whole. 

§ 1.3. 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 the Vital Records and 
Health Statistics Agency. In this capacity, the board has 
the responsibility to promulgate, amend, and repeal, as 
appropriate, regulations necessary to implement the vital 
records and health statistics system, and to collect, catalog, 
and evaluate information reported to it. 

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 
regulations promulgated by the board, for the board when 
it is not in session. 

C. State Registrar of Vital Records and Health Statistics. 

The State Registrar shall carry out the provisions of 
Chapter 7 of Title 32.1 of the Code of Virginia and the 
regulations of the board. 

§ 1.4. Application of regulations. 

These regulations have general application throughout 
the Commonwealth. 

§ !.5. Effective date of regulations. 

[ The amendments to ] these regulations are effective [ 
Oeteoer l-; Hl8G July 1, 1990 ]. 

§ 1.6. Application of Administrative Process Act. 

Except where specifically provided otherwise by statute, 
the provisions of the Virginia Administrative Process Act, 
which is codified as Chapter l.l:l of Title 9 of the Code, 
shall govern the adoption, amendment, modification, and 
revision, of these regulations, and the conduct of all 
proceedings hereunder. 

§ I. 7. Powers and procedures of regulations not exclusive. 

The board reserves 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 Chapter 7 of Title 32.1 of the Code of 
Virginia. 

PART II. 
SUPPLIES AND FORMS. 
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§ 2.1. State Registrar. 

The State Registrar shall prepare, print and supply all 
blanks and forms to be used in registering, recording, and 
preserving data of vital records and health statistics or in 
otherwise carrying out tbe purpose of the statutes 
governing vital statistics. He shall prepare and issue such 
detailed instructions concerning use of all forms and 
supplies as may be required to secure the uniform 
observance of tbe statutes and tbe maintenance of an 
adequate system for tbe collection, registration, and 
preservation of data of vital records and health statistics 
throughout tbe Commonwealth. 

§ 2.2. County and city registrars. 

County and city registrars shall maintain an adequate 
supply of all forms and blanks as furnished by the State 
Registrar in order to furnish required forms and blanks to 
all registrars and reporting sources within their 
jurisdiction. 

§ 2.3. Use of forms. 

No forms other than !bose supplied by the State 
Registrar shall be used for vital event registration. All 
such forms, records, and reports are property of the 
Commonwealth of Virginia. As such, they shall be 
protected from unauthorized use, access, and distribution 
and shall be surrendered to the State Registrar or his 
representative upon demand. 

PART Ill. 
DATA REQUIRED ON VITAL STATISTICS 

CERTIFICATES. 

&Gl [ ,+.. § 3.1. ] Birth ceriificate items. 

The certificate of birth to be used shall be: 

1r. I. Certificate of Uve Birth, Commonwealth of 
Virginia, for current registrations, and shall contain 
the following items: child's full name; place of birth; 
usual residence of mother; sex of child; single or 
plural birth, and birth order of plural birth; date of 
birth; full name of father (except when mother is not 
married to tbe father); age of father (except when 
mother is not married to the father) ; birthplace of 
father (except when mother is not married to the 
father) ; full maiden name of mother; age of mother; 
birthplace of mother; certification of parent (if 
available); certification of attendant at the birth, 
including title, address and date signed; date the 
certificate was received by the registrar; registrar's 
signature; registration area and certificate numbers; 
state birth number; and supplemental confidential 
meEiieal data to consist of the following items: medical 
record and social security numbers of the mother; 
medical record number of the child; hispanic origin, if 
any, and race of mother; education of mother; mother 
transferred prior to delivery; hispanic orgin, if any, 
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and race of father (except when mother is not 
married to the father); social security numbers of the 
father ; education of father (except when mother is 
not married to the father) ; pregnancy history of 
mother, including date of last live birth and date of 
last other termination of pregnancy; date of last 
normal menses and physician's estimate of gestation; 
month of pregnancy prenatal care began; source of 
prenatal care; number of prenatal visits; birthweight of 
child in grams; mother married to father of child; 
Apgar score of child at one minute and five minutes; 
obstetric procedures and method of delivery; newborn 
conditions and congenital malformations or anomalies 
of child, if any; infant transferred; eempliealleas &f 
~Fegaaey, if aey; eemplieatiess &f IBb& 8lltlfe<' 
aeli';ery, if aey; aBEl eeaeaffeat illnesses '*' eeaEiilia!IS 
affeetiag !fte pregaa&ey, if aey medical history for this 
pregnancy; other history for this pregancy; and events 
of labor and delivery. An optional item for the parent 
to request the State Registrar to report the birth to 
the Social Security Administration for account number 
issuance may be added to the Certificate of Live 
Birth if the State Registrar and the Social Security 
Administration develop procedures for such. 

2. Delayed Certificate of Birth, Commonwealth of 
Virginia, for delayed registrations, and shall contain 
the following items: full name at time of birth; sex; 
place of birth; date of birth; name of father (except 
when mother was not married to father at tbe time of 
birth or during the 10 months next preceding the 
birth); race of father (except when mother was not 
married to the father) ; birthplace of father (except 
when mother was not married to the father) ; full 
maiden name of mother; race of mother; birthplace of 
mother; certification and signature of applicant; 
address of applicant; relationship of applicant to 
registrant; statement and signature of notary public (or 
other official authorized to administer oaths); 
description of documentary evidence submitted; 
certification and authorized signature of the State 
Registrar; date certificate filed by the State Registrar; 
and number of certificate. 

~ [ § J, § 3.2. ] Death certificate items. 

The certificate of death to be used shall be the 
Certificate of Death, Commonwealth of Virginia, and shall 
contain the following items: full name of aeeeaseEI 
decedent ; place of death; usual residence &f aeeease<l ; 
date of death; sex &f aeeesse<l ; hispanic orgin, if any, 
and race &f EleeeaseEl ; education; date of birth &f 
aeeessed ; age ef aeeeaseEI ; birthplace; citizenship; usual 
occupation and industry; veteran status; social security 
number &f aeeei!Sed ; father's name; mother's maiden 
name; marital status and name of llusba&EI '*' wife spouse, 
if married or widowed ; informant's name; medical 
certification of cause of deatb; autopsy; if female, was 
tbere a pregnancy during past three months; and 
supplementary data concerning death due to external 
causes; certification of attending physician or medical 

Monday, May 21, 1990 

2641 



Final Regulations 

examiner, including title, address, and date signed; 
disposition of the body; signature of funeral director or 
person legally filing this certificate; name and address of 
funeral home; date received by registrar; registrar's 
signature; registration area and certificate numbers; and 
state file number. 

&113 [ § & § 3.3. ] Fetal death or induced termination of 
pregnancy report items. 

The record of fetal death or induced termination of 
pregnancy to be used shalt be : 

1. The Report of Fetal Death er IRelieeEI Terlllinatiea 
ef Pregaaney Rep6!'l; Commonwealth of Virginia, and 
shall contain the following items for spontaneous fetal 
deaths: place of occurrence; usual residence of fft6!lle¥ 
patient [ (mother) ]; Ml 88Hie ef fatl>er ~ wl!ea 
fft6!lle¥ is oot marfiea l& !lie ffllller1; raee ef fa!lier, 
age ef fa!lier, hir!liplaee ef fa!lier, full maiden name 
of fft6!lle¥ patient,· medical record number and social 
security number of patient,· hispanic origin, if any, 
and race of fft6!lle¥ patient ; age of fft6!lle¥ patient ; 
bir!l!plaee ef matl!er; education of fft6!lle¥ patient ; 
sex of fetus; fft6!lle¥ patient married to father; 
previous deliveries to fft6!lle¥ patient ; single or plural 
delivery and order of plural delivery; date of delivery; 
date of last normal menses and physician's estimate of 
gestation; weight of fetus in grams; month of 
pregnancy care began; number of prenatal visits; when 
fetus died; congenital malformations, if any; events of 
labor and delivery; eom~lieatiass relftteB !& jlFegaaaey 
er iR'I!eF, M ROy; medical history for this pregnancy; 
other history for this pregnancy; obstetric procedures 
and method of delivery; autopsy; medical certification 
of cause of spontaneous fetal death; signature of 
attending physician or medical examiner including 
title, address and date signed; method of disposal of 
fetus; signature and address of funeral director or 
hospital representative; date received by registrar; 
registrar's signature; registration area and report 
numbers ; ana Slate file nameers; er !lie repert . 

2. The Report of Induced Termination of Pregnancy, 
Commonwealth of Virginia, and shall contain the 
following items for induced terminations of pregnancy: 
place of occurrence; usual residence of patient; patient 
identification number; age of patient; hispanic origin, 
if any, and race of patient; hirtkplaee ef pa!ieftt; 
education of patient; patient married to father; date of 
pregnancy termination; pregnancy history of patient; 
date of last normal menses and physician's estimate of 
gestation; type of termination procedures; 
eempliealiaas ef preg~~aaey terminatisa, H ROy; 
pregnancy terminated because of genetic defect; 
signature , title, and address of atieadiag pl>ysieiaa. 
person completing this report,· registration area and 
report numbers. 

&114 [ § 4-. § 3.4. ] Marriage return and certificate items. 

The record of marriage to be used shall be the 
Marriage Return and Certificate, Commonwealth of 
Virginia, and shall contain the following items: 88Hie ana 
city or county of the court of issuance; court clerk's 
number; for the groom: full name, age, date and place of 
birth, race, marital status if previously married ana Gate 
last marfiage enaee , number of marriage, education, 
usual residence, the names of parents; for the bride: full 
name, maiden name, age, date and place of birth, race, 
marital status if previously married arul Gate l&si maniage 
e11<1et1; number of marriage, education, usual residence, 
and names of parents; signature of clerk of court and date 
of license; date and place of marriage; whether civil or 
religious ceremony; certification and signature of officiant 
indicating title, address, and year and !llaee court of !laH<! 
qualification ; date received by clerk of court from 
officiant; and state file number. 

&G& [ § !k § 3.5. Report of divorce or annulment items. 

The report of divorce or annulment to be used shall be 
the Report of Divorce or Annulment, Commonwealth of 
Virginia, and shall contain the following items: 88Hie ana 
city or county of court of issuance; for the husband: full 
name, date and place of birth, age, race, education, 
number of marriage, H JIFeYioasly marfiea, Bamber ef 
pre•fious marfiages termiaatee 9y .reate lliiEll<lF <!lv6!'ee "" 
aaaelmeat. usual residence; for the wife: full maiden 
name, date and place of birth, age, race, education, 
number of the marriage, H ~revious!y married, ~ ef 
pre•<'ioas marriages terminates 9y .reate lliiEl{<lF <!lv6!'ee "" 
al!aalmeal, usual residence; date and place of marriage; 
identity of plaintiff and to whom divorce granted; number 
and custody of children ever 6ee ali¥e ef llils marriage 
ana el!ilf!rea under 18 in this family; date of separation; 
date of divorce; legal grounds or cause of divorce; 
signature of attorney or petitioner; ceriificati.on and 
signature of clerk of court indicating type of decree; court 
file number; date final order entered; and state file 
number. 

PART IV. 
PREPARATION OF CERTIFICATES. 

§ 4.01. Requiremenis for completion. 

All certificates and records provided for in tile statutes 
governing vital event registration shall be prepared on a 
typewriter with a black ribbon whenever possible or shall 
be printed legibly in black ink. All signatures required 
shall be entered in black ink. No certificate shall be 
considered as complete and correct and acceptable for 
filing: 

1. That does not supply all items of information catled 
for thereon or satisfactorily account for their omission. 

2. That contains alterations or erasures. 

3. That does not contain original signatures. 
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4. That is marked "copy" or "duplicate." 

5. That is a carbon copy. 

6. That is prepared on an improper form. 

7. That contains obviously improper or inconsistent 
data. 

8. That contains any data relative to the putative 
father of a child born out of wedlock without his 
written consent or unless determined by a court of 
competent jurisdiction as required by § 32.1-257 of the 
Code. 

9. That contains an indefinite cause of death denoting 
only symptoms of disease or conditions resulting from 
disease. 

10. That is not prepared in conformity with these 
regulations or instructions issued by the State 
Registrar. 

PART V. 
REGISTRATION DISTRICTS. 

§ 5.1. Geographical areas. 

For vital event registration purposes, the Commonwealth 
is hereby divided into registration districts as follows: 
Each independent city and each county shall constitute a 
registration district, provided that the State Registrar may 
designate special registration districts within cities and 
counties where necessary to facilitate registration. 

§ 5.2. [ Registrars' representatives. ] 

Each registrar for an independent city or county may 
appoint one or more representatives to act for the 
registrar after regular office hours. Such representatives 
may issue out-of-state transit permits as specified in Part 
X of these regulations. 

PART VI. 
DUTIES OF REGISTRARS. 

§ 6.1. Acceptance of certificates. 

Each registrar shall examine certificates as they are 
submitted for registration to determine whether they have 
been prepared in accordance with the provisions of the 
statutes, regulations, and instructions. When any certificate 
submitted lor registration is unsatisfactory, it shall be the 
duty of the registrar to notify the person responsible lor 
the registration of its defects and to secure a complete 
and correct registration. Each registrar or his deputy shall 
note over his signature the date each certificate of birth, 
death, or report of fetal death was filed with him and 
shall number consecutively the certificates of birth, death, 
and fetal death in three separate series beginning with 
number I for the first certificate in each respective series 
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in each calendar year. 

§ 6.2. Local records. 

On forms furnished by the Stale Registrar, each 
registrar shall record the following information from the 
original records before forwarding such original records to 
the State Registrar: 

I. For birth records. The full name of the child; sex 
and race of child; date of birth; place of birth; names 
of parents; residence of parents; date filed; local 
certificate number; congenital malformations of child; 
and premature indicator. 

2. For death records. The full name of the decedent; 
race and sex of deceden~ dale and place of death; 
residence of decedent; cause of death; date filed; and 
local certificate number. 

3. For spontaneous fetal death records. Surname of 
family; race and sex of fetus; date and place of 
delivery; names and residence of parents; causes of 
death; date filed; and local report number. 

§ 6.3. Reporting periods. 

A. Special registrars shall, on the 5th day and the 20th 
day of each month, transmit all original certificates filed 
with them during the period preceding such dates to the 
city or county registrar having jurisdiction over the special 
registration district. If no birth, death, or fetal death was 
registered in any month, that fact shall be reported on the 
5th day of the following month on a form provided for 
that purpose. 

B. City and county registrars shall, on the I Oth day and 
25th day of each month, transmit to the State Registrar all 
complete original certificates filed with them or received 
by them from special registrars during the period 
preceding such dates. Each shipment of certificates sent 
by special registrars and by city and county registrars 
shall be accompanied by a transmittal form provided for 
that purpose. 

§ 6.4. Promotion of registration. 

Each registrar is to familiarize himself with the statutes, 
regulations, and instructions so that he may promote and 
stimulate complete and accurate registration. Lists of 
hospitals, physicians, medical examiners, funeral directors, 
and midwives should be maintained where necessary lor 
reference purposes. 

PART VII. 
FOUNDLING REGISTRATION. 

§ 7.1. Procedure. 

Whoever assumes custody of a living infant of unknown 
parentage shall on a blank certificate of live birth report 
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the required facts. The certificate shall be plainly marked 
"foundling registration" in the top margin and data 
required will be determined by approximation. Parentage 
data shall be left blank, and the certification of the 
informant shall be signed by the custodian indicating title, 
if any. The item "Certification of the attendant," shall be 
signed by the physician who examines the foundling child. 
On the reverse of the form shall be listed the name and 
address of the persons or institution with whom such child 
has been placed for care and the date and place the child 
was found. 

PART VIII. 
DELAYED BIRTH REGISTRATION. 

§ 8.1. Late registration and delayed registration defined. 

A. "Late registration." 

The registration of a nonrecorded birth after the 
statutory time prescribed for filing but within one year 
from the date of birth shall be a "late birth registration." 
As such, its filing shall be subject to the requirements of § 
8.3 of these regulations but shall not be considered a 
"delayed registration." 

B. "Delayed registration." 

The registration of a nonrecorded birth after one year 
from the date of birth shall be a "delayed birth 
registration." 

1. For those births occurring more than one year but 
less than seven years prior to the date of filing, the 
birth registrations shall be prepared and filed on the 
certificate of live birth form in use at the time of 
birth and shall be plainly marked in the upper margin 
"delayed registration." Such certificates shall be 
subject to the requirements of § 8.3 of these 
regulations and not subject to § 8.4. 

2. The registration of a nonrecorded birth seven or 
more years after the date of birth shall be a "delayed 
birth registration" and shall be registered by the State 
Registrar on special forms provided for such purposes 
and shall be subject to the requirements of § 8.4 of 
these regulations. 

§ 8.2. Who may file a late or delayed birth certificate. 

A person born in the Commonwealth of Virginia whose 
birth is not recorded, or his parent, guardian, legal 
representative, or an older person having knowledge of the 
facts of birth, may file a certificate of birth after the time 
prescribed for filing subject to the procedures and 
requirements established by these regulations and 
instructions issued by the State Registrar. 

§ 8.3. Procedures and requirements for late birth 
registration and delayed birth registration within seven 
years of date of birth. 

A. Late birth registrations and delayed birth registrations 
filed within seven years of the date of birth shall be 
prepared and filed on the certificate of live birth form in 
use at the time of birth. To be acceptable for filing, the 
certificate must be signed by the physician or other 
person who attended the birth; or if the birth occurred in 
a hospital, the hospital administrator, or his designated 
representative, may sigu the certificate; or if the physician 
or other person who attended the birth is not available, 
and the birth did not occur in a hospital, the certificate 
may be signed by one of the parents, provided that a 
notarized statement is attached to the certificate outlining 
the reason why the certificate cannot be sigued by the 
attendant. 

B. The State Registrar or the city or county registrar 
may require the presentation of additional evidence in 
support of the facts of birth or an explanation for the 
delay in filing in any case where there appears to him 
reason to question the adequacy of the registration. 

§ 8.4. Procedure and requirements for delayed birth 
registration seven or more years after date of birth. 

A. Application for a delayed birth registration after 
seven years have elapsed since the date of birth shall be 
made to the State Registrar and shall be filed according to 
instructions issued by the State Registrar. If a prior birth 
certificate is located for the registrant, a delayed birth 
certificate shall not be filed. The final acceptance of a 
delayed birth certificate for filing shall remain In a 
pending status until evidence is submitted in support 
thereof satisfactory to the State Registrar as outlined in 
subsection D of this section, or until one year from the 
date of application, in which event the application shall 
lapse. 

B. The following facts concerning the person whose birth 
is to be registered must be established: 

I. The full name of the person at the time of birth, 
except that the delayed certificate may reflect a name 
established by adoption or legitimation when such 
evidence is submitted. 

2. The date and place of birth. 

3. The names of the parents, except that if the mother 
of the child was not married to the father of the child 
at the time of birth, or during the I 0 months 
preceding such birth, the name of the father shall not 
be entered on the delayed certificate unless the child 
has been adopted or legitimated, or parentage has 
been determined by a court of competent jurisdiction 
pursuant to § 32.1·257 of the Code of Virginia, or both 
natural parents present a sworn acknowledgement of 
paternity. 

C. Delayed birth certificates shall be prepared on forms 
supplied by the State Registrar. Each such delayed 
certificate shall be sigued and sworn to before an official 
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authorized to administer oaths by the person whose birth 
is to be registered if such person is available and is 
competent to sign and swear to the accuracy of the facts 
stated therein; if not, the application shall be signed and 
sworn to by one of the parents, guardian, legal 
representative, or by an older person having knowledge of 
the facts of birth. 

D. I. The birth facts entered on the delayed 
certificate shall be supported by at least three pieces 
of documentary evidence; except that: 

a. If one of the documents was established before 
the registrant's seventh birthday, only two such 
documents shall be required. 

b. If the person whose birth is being registered is 
15 years of age or under, only two such documents 
shall be required. 

2. All documents used in evidence, such as insurance 
policy applications, marriage records, children's birth 
records, baptismal records, federal census abstracts, 
immunization records, and the like, shall be at least 
five years old, except that an affidavit of personal 
knowledge need not be five years old. Only one such 
affidavit of personal knowledge shall be used as a 
supporting document. 

3. Facts of parentage need only be supported by one 
such document described above. 

4. Documents shall be in the form of the original or 
certified or true copies thereof. 

5. All documents, except the affidavit of personal 
knowledge, shall be returned to the applicant afier 
review. 

E. Whether delayed certificates and documentary 
evidence submitted conform with these regulations and are 
acceptable for filing shall be determined by the State 
Registrar. If, in his judgment, an applicant does not submit 
the documentation required in support of the facts of birth 
or if there appears reason to question the delayed 
registration, the delayed birth certificate shall not be 
accepted and the applicant shall be advised of its 
deficiencies. 

1. If a delayed birth certificate is acceptable for 
filing, the State Registrar, or his designated 
representative, shall abstract on the delayed birth 
certificate form a description of each document 
submitted in support of the delayed registration, 
including the kind and title of the document; the 
name and relationship of the affiant if the document 
is an affidavit of personal knowledge; the date the 
document was originally established; and 

2. The State Registrar, or his designated 
representative, shall then enter the date of filing of 
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the delayed registration, and by his signature thereto 
shall certifY: 

a. That no prior birth certificate is on file for the 
person whose birth is to be registered. 

b. That the documentary evidence submitted to 
establish the facts of birth has been reviewed and is 
in conformity with the stated facts. 

§ 8.5. Cancellation records. 

When the State Registrar shall be satisfied that a late or 
a delayed birth certificate was obtained through fraud or 
misrepresentation, he shall give to the person named in 
the certificate a notice in writing of his intention to cancel 
sal<! certificate. The notice shall give such person an 
opportunity to appear to show cause why the certificate 
should not be cancelled. The notice may be served on 
such person or in the case of a minor or incompetent to 
his parent or guardian by forwarding the notice by 
certified mail to his last known address on file in the 
Division of Vital Records and Health Statistics. Any appeal 
shall be governed by the provisions of the Virginia 
Administrative Process Act pursuant to Title 9, Chapter 
1.1:1 of the Code of Virginia. 

PART IX. 
NEW BIRTH CERTIFICATES AFTER ADOPTION, 

LEGITIMATION, ACKNOWLEDGEMENT OF 
PATERNITY, OR COURT DETERMINATION OF 

PATERNITY. 

§ 9.1. Adoptions. 

A. A new certificate of birth may be prepared by the 
State Registrar for a child born in Virginia and 
subsequently adopted through the courts of Virginia, the 
several states of the United States, or in a foreign country. 
An adoption report or certified copy of an adoption decree 
must be in the possession of the State Registrar together 
with a request that a new certificate be prepared. 

B. A certificate of birth may be prepared by the State 
Registrar for a child born in a foreign country and 
subsequently adopted through a court in Virginia An 
adoption report must be in the possession of the State 
Registrar together with a request that a Virginia 
registration of the birth be prepared. Such certificates 
shall not confer citizenship upon the child or the adoptive 
parents. 

§ 9.2. Legitimation. 

If the natural parents of a child shall marry after the 
birth of a child, a new certlflcate of birth may be 
prepared by the State Registrar for a child born in 
Virginia provided that the name of another man is not 
shown as the father on the original certificate. If another 
man is so listed, a new certificate may be prepared only 
if a determination of paternity shall be ordered by a court 
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of competent jurisdiction. •n affidavit of paternity, 
executed subsequent to the birth of the child, by both 
natural parents and a certified copy of the parents' 
marriage record must be in the possession of the State 
Registrar together with a request that a new certificate be 
prepared. 

§ 9.3. Acknowledgement of paternity. 

A new certificate of birth may be prepared by the State 
Registrar for a child born out of wedlock in this 
Commonwealth upon receipt of a sworn acknowledgement 
of paternity, executed subsequent to the birth of the child, 
signed by both parents and a written request by both 
parents that the child's surname be changed or not be 
changed on the certificate to that of the father. If another 
man is shown as the father of the child on the original 
certificate, a new certificate may be prepared only when 
a determination of paternity is made by a court of 
competent jurisdiction. 

§ 9.4. Court determination of paternity. 

A new certificate of birth may be prepared by the State 
Registrar for a child born in this Commonwealth upon 
receipt of a certified copy of a court determination of 
paternity, together with a request from the natural mother 
or person having legal custody of said child that such new 
certificate be prepared. If the surname of the child is not 
decreed by the court, the request for the new certificate 
shall specify the surname to be placed upon the 
certificate. 

§ 9.5. Change of sex. 

A new certificate of birth may be prepared by the State 
Registrar for a person born in this Commonwealth whose 
sexual designation has been clarified or changed through 
medical IHI<lf or surgical procedure for cases including, 
but not limited to, hermaphroditism or 
pseudo-hermaphroditism. A certified copy of the court 
order changing the name of the registrant as well as 
designating the sex of the registrant must be in the 
possession of the State Registrar together with a request 
that a new certificate be prepared. 

§ 9.6. New certificate. 

The new certificate of birth prepared after adopting, 
legitimation, court determination of paternity, or 
acknowledgement of paternity shall be on the form in use 
at the time of birth and shall include the following items 
and such other information necessary to complete the 
certificate: 

I. The name of the child; 

2. The date and place of birth as transcribed from the 
original certificate; 

3. The names and personal particulars of the adoptive 

parents or of the natural parents, whichever is 
appropriate; 

4. The name of the attendant, printed or typed; 

5. The birth number assigned to the original birth 
certificate; 

6. The original liling date. 

The information necessary to locate the existing 
certificate and to complete the new certificate shall be 
submitted on forms prescribed by the State Registrar. 

§ 9. 7. Sealed files. 

After preparation of the new certificate, the existing 
certificate and the evidence upon which the new 
certificate was based are to be placed in a special file. 
Such !ile shall not be subject to inspection except upon 
order of a circuit court of this Commonwealth or by the 
State Registrar for purposes of properly administering the 
system of vital records and health statistics. 

PART X. 
PROCEDURES FOR FILING DEATH CERTIFICATES. 

§ 10.1. A proper and complete medical certification of 
cause of death defined. 

A complete and properly executed medical certification 
of cause of death shall mean the entry by a physician or 
medical examiner of a definite medical diagnosis of the 
underlying cause of death and related conditions following 
the instructions indicated on the death certificate. This 
may be variously: 

I. Supported by clinical findings of the physician who 
attended the deceased for the illness or condition that 
resulted in death; 

2. Supported by tentative clinical findings that may or 
may not be supported by the gross findings of an 
autopsy; or 

3. Supported by autopsy findings where necessary to 
establish a definite medical diagnosis of cause of 
death. 

In cases where an autopsy is to be performed, the 
physician or medical examiner shall not defer the entry of 
the cause of death pending a full report of microscopic 
and toxicological studies. In any case where the autopsy 
findings significantly change the medical diagnosis of cause 
of death, a supplemental report of the cause of death shall 
be made by the physician or medical examiner to the 
registrar as soon as the findings are available. (As 
examples: If it is clear that a patient dies of "cancer of 
the stomach," report the cause while a determination of 
the histological type is being carried out. Similarly, if it is 
clear that a death is from "influenza," do not delay the 
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medical certification while a laboratory test is being 
carried out to determine the strain). 

§ 10.2. Responsibility of the attending physician. 

When a patient shall die, the physician in charge of the 
patient's care for the illness or condition shall be 
responsible for executing and signing the medical 
certification of cause of death as follows: 

1. If the physician is present at or immediately after 
the death, he shall execute and sign the medical 
certification of cause of death on the death certificate 
form prescribed by the State Registrar. 

2. In an case where an autopsy is scheduled and the 
physician wishes to await its gross finding to confirm 
a tentative clinical finding, he shall give the funeral 
director notice that he attended the patient and when 
he expects to have the medical data necessary for the 
certification of cause of death. If the provisions of § 
10.1 of these regulations cannot be adhered to, he 
shall indicate that the cause is "pending" and sign the 
certification. Immediately after the medical data 
necessary for determining the cause of death have 
been made known, the physician shall, over his 
signature, forward the cause of death to the registrar. 

3. If the physician is unable to establish the cause of 
death or if a death is within the jurisdiction of the 
medical examiner, he shall immediately report the 
case to the local medical examiner and advise the 
funeral director of this fact. If the medical examiner 
does not assume jurisdiction, the physician shall sign 
the medical certification. 

4. An associate physician who relieves the attending 
physician while he is on vacation or otherwise 
temporarily unavailable may certify to the cause of 
death in any case where he has access to the medical 
history of the case, provided that he views the 
deceased at or after death occurs and that death is 
from natural causes. In all other cases in which a 
physician is unavailable, the funeral director shall 
contact the medical examiner. 

5. When the attending physician shall have given the 
person in charge of an institution authorization in 
writing, the person in charge of such institution, or his 
designated representative, may prepare the medical 
certification of cause of death in cases where all 
pertinent aspects of the medical history are a part of 
the official medical records and the death is due to 
natural causes. In such instances, the signature shall 
be that of a physician. 

§ 10.3. Responsibility of the medical examiner. 

When a medical examiner assumes jurisdiction in a 
death or when death occurs without medical attendance, 
the medical examiner shall be responsible for executing 
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and signing the medical certification of cause of death as 
follows: 

1. The medical examiner shall, at the time of 
releasing a body to a funeral director or person who 
first assumes custody of a dead body, or as soon as 
practicable thereafter, execute and sign the medical 
certification of cause of death on the death certificate 
form prescribed by the State Registrar. 

2. In any case where an autopsy is scheduled and the 
medical examiner wishes to await its gross findings to 
confirm a tentative clinical finding, he shall give the 
funeral director notice as to when he expects to have 
the medical data necessary for the certification of 
cause of death. If the provisions of § 10.1 of these 
regulations cannot be adhered to, he shall indicate 

' that the cause is "pending" and sign the certification. 
Immediately after the medical data necessary for 
determining the cause of death have been made 
known, the medical examiner shall, over his signature, 
forward the cause of death to the registrar. 

3. In any case where a death has been referred to 
the medical examiner because a physician in 
attendance is deceased or physically incapacitated and 
there was no associate physician, the medical 
examiner shall prepare and sign the medical 
certification of cause of death. 

§ 10.4. Responsibility of the hospital or institution. 

When a patient shall die in a hospital or institution, and 
the death is not under the jurisdiction of the medical 
examiner, the person in charge of such institution, or his 
designated representative, shall where feasible and where 
the cause of death is known, aid in the preparation of the 
death certificate as follows: 

I. Place the full name of the deceased on the death 
certificate form and obtain from the attending 
physician the medical certification of cause of death. 

2. If authorized in writing by the attending physician, 
the person in charge, or his designated representative, 
may prepare the medical certification of cause of 
death in cases where all pertinent aspects of the 
medical history are a part of the official hospital 
records and the death is due to natural causes. The 
signature shall be that of a physician. 

3. Present the partially completed death certificate 
identified by the name and the complete medical 
certification to the funeral director. 

4. In a case of long-term residence by a patient in a 
state institution, a death certificate including personal 
particulars of the deceased may be prepared for 
presentation to the funeral director. 

§ 10.5. Responsibility of the funeral director. 
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Each funeral director who has been authorized to take 
custody of a dead human body shall exercise the following 
responsibilities with respect to the preparation and filing 
of the death certificate: 

!. When he arrives to take custody of the body, he 
shall first ascertain whether an attending physician or 
local medical examiner has established the cause of 
death as follows: 

a. If a physician was present at or after the death, 
he shall obtain the medical certification of cause of 
death from such physician if the death is from 
natural causes. An associate physician or person in 
charge of an institution may prepare the medical 
certification as outlined in § 10.2 of these 
regulations. 

b. If a physician attended the deceased but did not 
complete the medical certification of cause of death, 
the funeral director shall immediately contact such 
physician in person or by telephone to be certain 
that he was the attending physician and to ascertain 
whether the physician is to assume responsibility for 
the medical certification or to refer the case to the 
medical examiner. 

c. When a medical examiner assumes jurisdiction in 
a death, or when death occurs without medical 
attendance, or when a physician in attendance is 
incapacitated, the funeral director shall obtain the 
signed medical certification of cause of death from 
the medical examiner as required by subdivision 3 
of § 10.3 of these regulations. 

2. The personal history of the deceased and the facts 
of the death shall be obtained from the best source 
possible. This source may be variously: a member of 
the immediate family of the deceased who possesses 
the necessary information; a hospital records custodian 
whose records contain the necessary information; or 
the local medical examiner having jurisdiction over a 
case. The name of the informant shall be entered on 
the death certificate. The facts required as to the 
manner and place of disposal of the body or its 
removal from the Commonwealth shall be entered 
over the signature of the funeral director. He shall 
personally sign the certificate and print or type the 
name of his firm. 

3. Except as outlined in § 10.7 of these regulations, a 
satisfactory death certificate shall be filed with the 
city, county, or special registrar in the city or county 
where death occurred, or a dead body is found, prior 
to final disposal of the body or its removal from the 
Commonwealth, and within three days. In cases where 
a completed medical certification is not available 
when the funeral director takes possession of a body, 
he shall not move the body from the place of death 
until so authorized by the local medical examiner or 
until the attending physician has advised him that 

death is from natural causes and the physician is able 
to prepare the medical certification of cause of death. 
In every case, the removal of a dead human body 
from the city or county of death is unlawful unless 
notice is give the city, county, or special registrar by 
telephone or in person. Such notice shall consist of the 
name of the deceased, date and place of death, and 
the name of the attending physician or of the medical 
examiner, as the case may be, and, if the body is to 
be removed, the destination within the Commonwealth. 
Such notification shall be made during the next 
available business hours of the registrar following the 
time of death. After business hours, in independent 
cities and in designated counties, such notification 
shall be made immediately on assumption of custody 
of the deceased to the registrar's representative. 

§ 10.6. Out-of-state transit permits. 

A. The body of any person whose death occurs in 
Virginia or whose body shall be found dead therein shall 
not be removed from the Commonwealth unless an 
out-of-state transit permit on a form prescribed by the 
State Registrar has been issued by the city, county, or 
special registrar of the city or county where the death 
occurred or the body was found except as outlined in § 
10.7 of these regulations. 

B. No out-of-state transit permit shall be issued until a 
proper certificate of death ts filed except as outlined in § 
I 0. 7 of these regulations. 

C. A certificate of death shall be considered to be 
properly filed: 

1. When all items thereon have been answered in the 
manner prescribed by the State Registrar; and 

2. When the certificate has been presented for filing 
with the city, county, or special registrar of the city 
or county where the death occurred or the body was 
found, or, in emergency cases, with the city or county 
registrar of the area to which removal was made 
within the Commonwealth. 

§ 10.7. Emergency cases: Filing of death certificates 
elsewhere. 

A. Under the conditions of § 32.1-266 of the Code of 
Virginia, the following situations are declared to be proper 
reasons for emergency extensions of time periods for filing 
a completed death certificate: 

1. A completed or "pending" medical certification is 
unavailable. 

2. Personal data concerning the deceased is 
temporarily unavailable. 

3. The body must be moved immediately out of the 
Commonwealth. 
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B. If one or more of the above situations exists and the 
conditions of subdivision 3 of § 10.5 of these regulations 
have been complied with by the funeral director when the 
body is to be moved, any authorized registrar, or 
registrar's representative, may Issue an out-of-state transit 
permit. Such permit shall be issued upon application by a 
funeral director and the presentation by the funeral 
director, over his signature only, of a death certificate 
form complete in as many known details as possible. 

C. The incomplete death certificate form originally 
furnished to the registrar as outlined in subsection B of 
this section is to be placed by the funeral director with a 
completed death certificate as soon as the missing data 
become known or the medical certification is obtained, or 
within 10 days, whichever occurs first. 

D. Under emergency provisions and the conditions of 
subdivision 1 c of § 10.5 of these regulations, the death 
certificate may be filed with a registrar other than the 
registrar at the place of death. When a registrar of an 
area other than the place of death receives a completed 
death certificate, he shall not sign nor number the 
certificate, but shall make a notation in the left-hand 
margin indicating his name and whether or not an 
out-of-state permit has been issued. The registrar receiving 
the death certificate shall immediately forward the death 
certificate to the city or county registrar at the place of 
death. 

§ 10.8. Forwarding "pending cause" death certificates. 

A death certificate received by a city or county 
registrar which contains a signed medical certification of 
cause of death, but the cause is not complete by rea,son of 
a pending inquest, investigation, or autopsy should be sent 
to the State Registrar on the regular reporting date with 
completed records. If the cause of death is completed by 
the presentation of a second and complete certificate 
before the original certificate is sent to the State 
Registrar, the original incomplete certificate should be 
marked "VOID." The completed death certificate should 
be processed as a current certificate and should be 
forwarded to the State Registrar. If the cause of death is 
completed by a properly sigued query form or other 
statement, the cause of death information may be added 
to the incomplete death certificate by the State Registrar. 

§ 10.9. Disinterment permits. 

A. Unless so ordered by a court of competent 
jurisdiction, a body shall not be disinterred for removal or 
transportation until an application for disinterment has 
been submitted to the city or county registrar or to the 
State Registrar. 

B. The city or county registrar at the place from which 
disinterment is to be made shall issue a disinterment 
permit in triplicate. One copy shall be retained by the 
funeral director to whom issued, one copy filed with the 
sexton or person in charge of the cemetery in which 
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disinterment is to be made, and one copy to be used 
during transportation and filed with the sexton or person 
in charge of the cemetery of reinterment. The State 
Registrar may issue a letter of authorization in lieu of 
individual permits when numbers of bodies are to be 
moved in one operation from the same place of 
disinterment to the same place of reinterment. 

C. A disinterment permit shall not be required if a body 
is to be disinterred and reinterred in the same cemetery; 
however, the sexton or other person in charge of the 
cemetery shall establish a record relative to the facts of 
disinterment and reinterment within the cemetery. 

D. A body kept in a receiving vault shall not be 
regarded as a disinterred body until after expiration of 30 
days. 

PART XI. 
CORRECTION AND AMENDMENT. 

§ 11.1. Applications for correction. 

A. After 30 days from the date of filing, no change or 
alteration in any birth or death certificate on file with the 
State Registrar or on file in any city or county of this 
Commonwealth shall be made except upon application to 
the State Registrar. 

I. To change or alter a birth certificate, such 
application shall be made by the reporting source, one 
of the parents, guardian, or legal representative of the 
child, or, if the person whose certificate is involved is 
IS years of age or over, by the person himself. 

2. To change or alter a death certificate, such 
application shall be made by the surviving spouse or 
the next of kin of the deceased, attending funeral 
director, or other reporting source. Changes or 
alterations of the medical certification of cause of 
death may be requested only by the atiending 
physician or by the medical examiner. 

B. Within 30 days from the date of filing, missing data 
or corrected information may be entered on a birth or 
death certificate by the State Registrar or by the city or 
county registrar when the original record is in his 
possession. 

1. Applications for changes or alterations may be 
made by persons outlined in subdivision A 1 or A 2 of 
§ 11.1 1 of these regulations. 

2. Missing or corrected data may be obtained at the 
initiative of the city or county registrar by personal 
call, telephone, or query form from the reporting 
source responsible for filing the birth or death 
certificate. Data so obtained by the registrar shall not 
be deemed an amendment. 

C. ,Marriage and divorce or annulment records on file 
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with the State Registrar may be amended only by 
notification from the clerk of court in which the original 
record is filed. Such notification to the State Registrar 
shall indicate what items have been amended on the 
original record and shall indicate that the State Registrar's 
copy should be amended accordingly. Evidence required 
for amending marriage and divorce or annulment records 
shall be determined by the court in which the original 
record is filed. 

§ 11.2. Evidence required for corrections or amendments. . 

Every application for a correction or amendment of a 
birth or death certificate shall be accompanied by 
appropriate documentary evidence as follows: 

I. Except as provided in subdivisions 2 and 3 of this 
section, name changes, other than minor corrections in 
spelling involving the given names or surname of a 
registrant, or the given names or surnames of the 
parents or of a spouse as listed on a certificate, shall 
require that a certified or attested copy of a court 
order changing the name be obtained. 

2. Within one year of birth, the given names listed on 
a birth certificate may be changed by the affidavit of: 

a. Both parents, or 

b. The mother in the case of a child born out of 
wedlock, or 

c. The father in the case of the death or incapacity 
of the mother, or 

d. The mother in the case of the death or 
incapacity of the father, or 

e. The guardian or agency having legal custody of 
the registrant. 

3. In cases of hermaphroditism or 
pseudo-hermaphroditism, given names of a registrant 
may be changed on a birth certificate by affidavit of 
the parents or guardian as listed in subdivision 2 of 
this section, or by affidavit of the registrant if 18 
years of age or older. Additionally, a statement from 
a physician must be submitted which certified the 
birth record of the registrant contains an incorrect 
designation of sex because of congenital 
hermaphroditism, pseudo-hermaphroditism, or 
ambiguous genitalia which has since been medically 
clarified. 

4. Except as otherwise provided in the Code of 
Virginia or these regulations, after one year from the 
date of birth, any change of name shall be made only 
by court order, and any second change of name 
within one year shall be made only by court order. 

5. Within seven years after birth, given names may be 

added to a birth certificate where such information 
has been left blank by use of an affidavit only 
prepared by the parent, guardian, or legal 
representative of the child. 

6. If the date of birth on a birth certificate is to be 
changed more than one year, a certified copy of a 
court order changing the date of birth shall be 
submitted. 

7. In all other cases, an affidavit shaH be obtained 
which sets forth: the identity of the incorrect record, 
the incorrect data as it is listed, the correct data as it 
should be listed, and the documentary evidence 
supporting the facts. In addition to the affidavit, a 
document or certified or true copy of such document, 
must be obtained which is over five years of age and 
will establish the identity of the certificate to be 
altered or corrected and will support the true and 
correct facts. The five years may be waived for 
recently filed certificates. Any item of a vital record 
which has been previously corrected may only be 
changed again by court order. 

8. All documents, except the affidavit, shall be 
returned to the applicant after review. 

§ 11.3. Methods of correcting or altering certificates. 

A. A new name authorized by court order shall be 
recorded by drawing a single line through the name 
appearing on the certificate and inserting above it or to 
the side of it the new name. In addition, there shall be 
inserted on the certificate a statement that the name was 
changed by court order and the date and place of such 
order. The word "Amended" shall be written in the top 
margin of the certificate. Certificates on which given 
names are added within seven years after birth or on 
which given names have been changed at any time 
pursuant to subdivision 3 of § 11.2 of these regulations 
shall not be considered as amended. 

B. In all other cases, corrections or alterations shall be 
made by drawing a single line through the incorrect item, 
if listed, and by inserting the correct or missing data 
immediately above it or to the side of it, or by completing 
the blank item, as the case may be. In addition, there 
shall be inserted on the certificate a statement identifying 
the affidavit and documentary evidence used as proof of 
the correct facts and the date the correction was made. If 
three months have elapsed from the date of filing, the 
word "Amended" shall be written in the top margin of the 
certificate unless otherwise stated in these regulations. 

PART XII. 
INSPECTION OF RECORDS AND DISCLOSURE OF 

INFORMATION. 

§ 12.1. Individual requests. 

Upon request, the State Registrar or the city or county 
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registrar shall disclose data or issue certified copies of 
birth or death records or information when satisfied that 
the applicant therefor has a direct and tangible interest in 
the content of the record and that the information 
contained therein is necessary for the determination or 
protection of personal or property rights. 

1. A direct and tangible interest may be evidenced by 
requests from the registrant, members of his 
immediate family, his guardian, or their respective 
legal representatives in the case of birth records. Such 
direct and tangible interest may be evidenced by 
requests from surviving relatives or their legal 
representatives in the case of death records. 

2. For the purposes of securing information or 
obtaining certified copies of birth and death records, 
the term "legal representative" shall include an 
attorney, physician, funeral director, insurance 
company, or an authorized agency acting in behalf of 
the registrant or his family. 

3. A direct and tangible interest shall not be 
evidenced by the natural parents of an adopted child; 
nor by commercial firms, agencies, nonprofit or 
religious organizations requesting listings of names or 
addresses. 

§ 12.2. Research requests. 

The State Registrar or the city or county registrar may 
permit use of data from vital records for bona fide 
research purposes subject to reasonable conditions the 
State Registrar may impose to ensure that the use of the 
data is limited to such research purposes. 

§ 12.3. Official requests. 

The State Registrar or the city or county registrar may 
disclose data from vital records to federal, state, county, 
or municipal agencies of government which request such 
data in the conduct of their official duties; except that 
records governed by §§ 32.1-261 and 32.1-274 D and E of 
the Code of Virginia, may be made available only by the 
State Registrar for official purposes to federal, state, 
county, or municipal agencies charged by law with the 
duty of detecting or prosecuting crime, preserving the 
internal security of the United States, or for the 
determination of citizenship. 

§ 12.4. Application for records. 

The State Registrar or the city or county registrar may 
require written applications for data; the identification of 
an applicant; or a sworn statement, when it shall seem 
necessary to establish an applicant's right to information 
from vital records. 

PART XIII. 
CERTIFICATIONS OF DATA; FEES. 
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§ 13.1. Certified copies; how prepared. 

Under the provision of § 32.1-272 of the Code of Virginia 
and Part XII of these regulations, certifications of vital 
records may be prepared and issued by the State 
Registrar and, where applicable, by the city or county 
registrar. 

I. Certifications may be made by photostat or other 
reproduction process, typewriter, or electronic print 
except that medical and health data on the birth 
certificate shall not be so certified. 

2. The statement to appear on each certification of a 
vital record is to read as follows: 

"This is to certify that this is a true and correct 
reproduction or abstract of the official record filed with 
the ......... Department of Health, ........ Virginia. 

Date issued ........ 

..................................... ~ ............ . Registrar" 

The registrar will enter the appropriate city or county 
name in the spaces provided, date and sign the 
certification, and enter his official title. 

3. The seal of the issuing office is to be impressed on 
the certification. 

4. Short form certifications of birth records, or birth 
registration cards, which make no reference to 
parentage may be issued by the State Registrar. 

§ 13.2. Fees. 

The fee to be charged by the State Registrar or by the 
city or county registrar shall be $5.00 for each full 
certification or short form certification of a vital record, 
or for a search of the files or records when no copy is 
made. 
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NOTICE: Due to its length, the Regulations Governing 
Emergency Medical Services filed by the Department of 
Health are not being published. However, in accordance 
with § 9-6.14:22 of the Code of Virginia, a summary is 
being published in lieu of full text. The full text of the 
regulation is available for public inspection at the office of 
the Registrar of Regulations and at the Department of 
Health. 

Title Qf Regulation: VR 355-32-01. Regulations Governing 
Emergency Medical Services. 

Statutorv Authority: § 32.H2 of the Code of Virginia. 

Effective Date: July 1, 1990, 

Summary: 

These regulations specify: (i) minimum standards for 
emergency medical services agencies, vehicles, and (ii) 
personnel and procedures for licensure, certification, 
and enforcement of the regulations. The regulations 
incorporate by reference "Procedures and Guidelines 
for Basic Life Support Training Programs" and 
"Procedures and Guidelines for Emergency Medical 
Services Agency and Vehicle Licensure." Amendments 
to the regulations include (i) a requirement for 
emergency medical services agencies providing basic 
life support services to have an operational medical 
director, (ii) a requirement for EMS vehicles to be 
supplied with necessary infection control items as 
recommended by the Centers for Disease Control, (iii) 
requirements for fixed wing aircraft used for 
emergency medical transportation and personnel 
requirements for staffing this unit, (iv) standards of 
conduct for all categories of emergency medical 
services personnel, (v) a requirement for operators of 
Class B, C, D, and E Vehicles to have certification as 
Emergency Vehicle Operators, (vi) a requirement that 
the attendant-in-charge on an emergency vehicle be a 
minimum of 18 years of age, and (vii) as directed by 
the 1989 Legislative Session, extends the 
recertification period for First Responder and 
Emergency Medical Technician from three years to 
four years. This last change became effective July I, 
1989. Other changes to the main body of the 
regulations are primarily for clarification and 
technical correction. 

The "Procedures and Guidelines for Basic Life Support 
Training Programs" have been rewritten to combine 
three previous documents and to incorporate National 
Standard Curricula for each of the training levels. 
This document includes administrative guidelines for 
these programs and specific course requirements for 
the First Responder, First Responder Bridge, 
Emergency Medical Technician (EMT) and EMT 
Instructor. Additions include (i) a mechanism for 
"legal recognition" to aid in the certification of 

previously trained persons coming to Virginia from a 
state with which Virginia does not have a fonnal 
reciprocity agreement, (ii) a provision for "reentry" of 
individuals whose certification as a First Responder or 
EMT in Virginia has expired, and (ii) a First 
Responder Bridge program to facilitate advancement 
of a First Responser to the full Emergency Medical 
Technician level. 

The "Procedures and Guidelines for Emergency 
Medical Services Agency and Vehicle Licensure" is a 
new document which specifies in detail the agency 
application process and the vehicle inspection process 
and includes all applicable forms for agency and 
vehicle inspection. 

These regulations and attachments to the regulations 
are based on recommendations of the State 
Emergency Medical Services Advisory Board and its 
various committees as well as recommendations of 
the Virginia Association of Volunteer Rescue Squads 
and other interested entities. 

Following is a brief summary of changes made to the 
Proposed Rules and Regulations Governing Emergency 
Medical Services, based on comments received 
through the public hearing process and through the 
Department of Planning and Budget and the 
Governor's Office: 

The definition for ''Advanced Life Support" was 
clarified and a definition was added for "Emergency 
Vehicle Operator's Course." 

As recommended by the Board of Health at its May 
22, 1989, meeting, a requirement has been added for 
an Operational Medical Director (OMD) for all Basic 
Life Support (BLS) EMS Agencies, such requirement to 
be in effect three years after the effective date of the 
regulations (July I, 1993). This section outlines the 
qualifications for and responsibilities of this 
Operational Medical Director. 

The requirement for radio telemetry on an Advanced 
Life Support ( ALS) Immediate Response Vehicle has 
been deleted. 

The circumstances under which a Class B, Basic Life 
Support Vehicle, may be used has been clarified. This 
vehicle may be staffed at the Shock Trauma 
Technician level and the full range of shock trauma 
skills performed,· however, this vehicle may not be 
used to provide the broader range of advanced life 
support skills employed by the Cardiac Technician 
and Paramedic, except in cases of interfacility 
transport. 

The requirement for the Class C, Advanced Life 
Support Vehicle, to be equipped with radio telemetry 
has been deleted; however, there must be radio voice 
communications capability and availability of 
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electronically recorded cardiac rhythm, and the 
agency's medical director must agree to their 
operation without telemetry. 

A First Responder will be allowed to function as the 
Attendant-in-charge on a Class A, Basic Life Support 
Immediate Response Vehicle. Currently, the 
Attendant-in-charge must be at least an Emergency 
Medical Technician-Basic. 

Other changes are primarily for clarification or 
technical correction. 

Also included with these regulations are two 
documents which are part of the regulations by 
reference: "The Procedures and Guidelines for EMS 
Agency and Vehicle Licensure" and "The Procedures 
and Guidelines for Basic Life Support Training 
Programs." Any changes to these two documents and 
forms have been for clarification, technical 
amendment, and change to make the forms consistent 
with the amended regulations. 

******** 
Title Qf Regulation: VR 355-32-02. Regulation Governing 
Financial Assistance lor Emergency Medical Services. 

Statutory Authority: §§ 32.1-12 and 32.1·!12 through 32.1-116 
of the Code of Virginia. 

Effective Date: July I, 1990. 

Summary: 

This regulation governs a matching grant program 
referred to as the Rescue Squad Assistance Fund. This 
regulation specifies the grant process, eligibility for 
applying, criteria used for review, and responsibilities 
of the grantee. Amendments to the regulation include 
(i) a requirement to stagger the terms of the Financial 
Assistance Review Committee members, (ii) a 
requirement that all programs, services, and 
equipment funded by the Virginia Rescue Squad 
Assistance Fund Act comply with all plans, policies, 
procedures, and guidelines adopted by the State EMS 
Advisory Board, (iii) a requirement that applications 
must be received in the Division of EMS office no 
later than 5 p.m. on the date of the deadline, (iv) a 
requirement that allows the Financial Assistance 
Review Committee to reserve funds not to exceed 
10% of the total funds available for any one grant 
cycle not to accumulate in excess of $100,000 for 
emergency purposes, (v) a requirement that expands 
compliance with the regulation to include all 
procedures, plans, and policies adopted by the State 
EMS Advisory Board, (vi) expands ownership of 
equipment awarded through this regulation to include 
the local jurisdiction in which the EMS agency is 
located, and (vii) officially incorporates the Division of 
EMS Program Representatives and Communications 
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Engineer as reviewers of the Rescue Squad Assistance 
Fund applications. 

The amendments to the regulation are based on 
recommendations of the State EMS Advisory Board, 
Regional EMS Councils, and the Financial Assistance 
Review Committee and other interested entities. 

A requirement has been added for any applicant 
agency to provide evidence of an ongoing quality 
assurance program and evidence of financial planning, 
as specified by the Financial Assistance Review 
Committee. This requirement would not be effective 
until three years after the effective date of the 
regulations. 

Municipal Emergency Medical Services Agencies will 
be required to submit somewhat different information 
on their Financial Statement, as a more accurate 
reflection of financial status. 

The application form for the Rescue Squad Assistance 
Fund has been modified to be consistent with the 
revised regulations and to incorporate suggestions 
received during the public hearings. 

VR 355·32-02. Regulation Governing Financial Assistance 
for Emergency Medical Services. 

PART I. 
DEFINITIONS. 

Ml- § 1.1. Definitions. 

The following words and terms when used in !Iiese 
regal&tiells this regulation shall have the following 
meaning unless the context clearly indicates otherwise. 

~ "Board" means the State Board of Health. 

~ "Commissioner" means the State Health 
Commissioner. 

~ tffilf!eilc "EMS Advisory Board" means the 
Emergency Medical Services Advisory Gem>eil Board as 
appointed by the Governor. 

"Division" means the Division of Emergency Medical 
Services (EMS), Virginia Department of Health. 

~ BmeFgeney Me!lieal Serviees ~ - 'l'lle 
sei'Vlees l!!Hii!e!l in reSjlenaiag in llle pereeivea iaai'li!lua! 
aee!ls fflf' immediate meE!ieal eBfe in effie<' in jH'e¥ellt !ess
ef life er awavatieft ef physielegieal er psyelle!egleal 
illlless er ~ "Emergency Medical Services (EMS)" 
means the services utilized in responding to the perceived 
individual needs for immediate medical care in order to 
prevent loss of life, aggravation of physiological or 
psychological illness or injury including any or all of the 
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services which could be described as first response, basic 
life support, advanced life support, specialized life support, 
patient transportation, medical control, and rescue. 

~ Eme<geeey Medieet Sel'Viees Ageeey fEMSt 
ageeey - Arty j!efS6Il es <lefiee<l ileFeie; eagaged ifl ike 
busiaess, sefViee; 61' regtHe.T aetivily, wke!fteF f6!' jlf'6fit 61' 
oot ef ~·a·:idiag, eooflliRatiag 61' pla&aiag eme<geeey 
me<lieal seFViees. "Emergency medical services agency 
(EMS agency)" means any person, firm, corporation, or 
organization engaged in the business, service, or regular 
activity of providing emergency medical care to persons 
who are sick, injured, wounded, or otherwise 
incapacitated or helpless. 

~ Emergeaey Medical SeFViees ¥eiHele fEMSt 
¥eiHele - Arty ~rlva!ely 61' ~ubliely ewBetl YeiHele 61' ere# 
!ftal is ~eeially desigaea, eens!Fuelea, 61' medifled ee<1 
equipped ee<1 is intended ifl be liSe<! f6!' ee<l is maiBiflined 
61' Bl'em!ell te l"fC"lde emergeney medieal seFViees. 
"Emergency medical services vehicle (EMS vehicle)" means 
any privately or publicly owned vehicle or craft that is 
specially designed, constructed, or modified and equipped 
and is intended to be used for and is maintained or 
operated to provide emergency medical services, including 
any vehicle which could be described as an ambulance. 

~ "Fund" means the Virginia Rescue Squads 
Assistance Fund. 

~ "Nonprofit" means without the intention of 
financial gain, advantage, or benefit. 

PART II. 
GENERAL INFORMATION. 

Hll § 2.1. Authority for regulations. 

Cka~teF M+, Aftiele a Chapter 4 of Article 3 (§ 32.I-112 
et seq.) of Title ila 32.I of the Code of Virginia ~ es 
amealle<l , known as the Virginia Rescue Squads 
Assistance Aet Fund, vests authority for !fte administration 
of the Aet fund in the State Board of Health. The law 
specifically requires that the board administer the Aet 
fund in accordance with regulations promulgated for that 
purpose. 

bGa § 2.2. Purpose of rega!atiaas. regulation. 

The State Board of Health has promulgated !ftese 
regalatiees this regulation in order to ensure a fair and 
equitable means of administration and distribution of the 
Virginia Rescue Squads Assistance Fund among the rescue 
squads and other nonprofit emergency medical services 
agencies 11ft<! f6!' !fte training ef !fte ~erseanel ef seek 
S1f1ia<1B ee<1 ageaeies . 

~ § 2.3. Administration of regelatiens. regulation. 

'l'llese regelatieBS This regulation shall be administered 
by the following: 

Mil:9l- I. State Board of Health. The Board of Health 
shall have the responsibility to promulgate, amend, 
and repeal, as appropriate, regulations for the 
administration of the fund; 

I~ 2. State Health Commissioner. The 
Commissioner, as executive officer of the board, shall 
administer !ftese regalatieBS this regulation and 
disburse the funds from the Virginia Rescue Squads 
Assistance Fund; 

~ 3. Emergency Medical Services Advisory 
€eueeH Board . B>e EMS AEI''isery €eueeH sllall !laYe 
!fte respeesibili!y !& re¥lew applieatiens 11ft<! 
FeeammeaEI f)FierUies teP flte EtWftfEI el fttREis wHIHtt 
!fte seepe ef !fte erllerifl esteblisbed by !ftese 
regalaliees. B>e €eueeH 111BY; by majarlty Yale; 
delegate i!s res~aBSibililies te RB Eme<geaey Medieal 
SeFViees Finaaeial .~ee Review Cammittee. The 
EMS Advisory Board shall have the responsibility to 
review applications and recommend priorities for the 
award of funds within the scope of the criteria 
established by the regulations. The EMS Advisory 
Board shall delegate its responsibilzly to a Financial 
Assistance Review Committee. 

[ {}, 4. I Financial Assistance Review Committee. 

The EMS Advisory Board shall by majority vote elect 
six members of the EMS Board to serve on a Financial 
Assistance Review Committee. Each member shall be 
elected for a two-year term, except that when members 
are elected in I990, three members shall be elected for a 
two-year term and three members shall be elected for a 
three-year term. Members may serve more than a 
two-year term. 

Any vacancy shall be filled by an election and for the 
unexpired term. The committee shall represent multiple 
EMS components. The committee shall elect a chairman 
by majority vote from among its members. 

§ 2.4. Quorum. 

A quorum for meeting of the Financial Assistance 
Review Committee shall consist of not less than four 
members. 

tQ4 § 2.5. Application of regaliltieBS regulation . 

fllese regalatiaBS This regulation shall have general 
application throughout the Commonwealth. 

81& § 2.6. Effective date of regalatia&s regulation . 

'l'llese regalatieBS This regulation shall become effective 
Jflauary l, Wt9 [ July I, I990 ]. 
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hG+ Severahi!!ly 

H fillY previsiea &f lllese regHlalieas er 11>e appliealiea 
ll>efe&f Ia aay persea er eirealll5!aaees is ilekl Ia be 
iBYali<l; S1iel> im•ali<lily sl!aH BBI affeet all>ef previsieas er 
appliealiea &f fillY all>ef pari &f lllese regHlaliaBs wllleh 
eaB be gi¥ell affeet wlll>e1il ll>e ill¥aM pre•Jisieas er 
appliealieas. 'I'& Ibis eH<l ll>e pFovisieas &f lllese Fega!aliass 
are EleelareEI Ia be severable. 

PART Ill. 
REQUIREMENTS AND CONDITIONS. 

&Gl- § 3.1. Award of funds. 

The following requirements shall apply to the award of 
funds: 

&ll8ll I. Eligibility. Any nonprofit emergency medical 
services agency within the Commonwealth of Virginia 
may apply for funds. 

~ 2. Criteria. Award of funds shall be based upon 
the following criteria: 

a. Establishment of a new EMS agency, program, or 
service where needed to improve emergency 
medical services offered in an area; 

b. Expansion or improvement of an existing EMS 
agency, program or service to meet state or federal 
standards or requirements or other needs for service 
or programs ; 

c. Replacement of equipment which is unserviceable 
or procurement of new equipment prevideEI lbal ia 
ll>e awafEi &f Fli8Eis fer ll>e perellase &f EMS 
vellieles prelereaee sl!aH be gi¥ell Ia lllese vekieles 
wllleh meet 8f ClreCCEi ll>e eerreal slele 8f leEieral 
sleaEiarEis fer 11>e type &f vel>ieler . EMS vehicles 
purchased with Virginia Rescue Squad Assistance 
Funds shall meet or exceed the current state or 
federal standards for the type of vehicle purchased; 

d. Establishment, expansion or improvement of 
programs of EMS training; 

e. IIRFEisllip eases as approved l!y 11>e Commissieaer 
All programs, services, and equipment funded by 
the Virginia Rescue Squad Assistance Fund shall 
comply with all plans, policies, procedures and 
guidelines adopted by the State EMS Advisory 
Board; 

f. Those applicants lla¥iag a pesi-li¥e llislery &f 
which are licensed EMS agencies must be in 
compliance with the Regulations of the Board of 
Health Governing hmllela11ee Services Emergency 
Medical Services and the Health Codes of Virginia 
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as they may apply( , ; ] 

[ g. Applicants shall provide evzdence of a Qualzly 
Assurance program as specified by the Financial 
Assistance Review Committee. Applicants shall 
provide evidence of Financial Planning, to include 
but not be limited to: equipment replacement plans, 
budgeting plans, fund-raising plans, etc., as specified 
by the Financial Assistance Review Commzttee. 

The requirements for a Quality Assurance Program 
and evidence of Financial Planning shall be 
effective three years from the date that these 
regulations become effective. ] 

~ 3. Grant period. The grant period shall be lor 
a period of 12 months from the date of the award. 

a. There shall be two review cycles per year. 

b. Deadlines for submission of applications shall be 
September 15 and March 15 of each year. 
Applications must be received in the Division of 
EMS office by 5 p.m. on the date of the deadline. 
In the event the deadline falls on a Saturday, 
Sunday, state or federal holiday, the application 
must be received by 5 p.m. in the Division of EMS 
office the next business day. 

lT. c. Dates of award shall be January 1 and July 1 
of each year. 

e, d. All other appropriate dates in the award 
process shall be as established by the ColllmissiaBer 
division . 

~ § 3.2. Reserved funds. 

'I'IIe CammissiaHer sl!aH llftve ll>e Fight te reserve a 
parllea &f ll>e FiffiEI fer traiaiag ~ur~eses a!l<! 11>e 
allmiaislreilea &f ll>e ViFgiaia Reseee S<]Hafls Assisteaee 
Ae1, PFopesals Elevelepea fer ese &f 11>e reserved traiaing 
fliftEis sll&ll be evaluate!! l!y 11>e teHIIeil alellg wl!l> all 
all>ef appliealieas. The Financial Assistance Review 
Committee may reserve a portion of the fund for 
emergency purposes. The funds reserved shall not exceed 
10% of the total funds available for any one cycle, and 
shall not accumulate in excess of $100,000. 

Funds in the reserve may be used for any man-made 
disaster or natural disaster so long as the requirements 
set forth in § 3.2 of this regulation are met. Applications 
shall be made to the division. 

The Financial Assistance Review Committee shall have 
discretion in making a recommendation to the 
commissioner for an award. 

The Financial Assistance Review Committee shall make 
recommendation to the commissioner within 30 days after 
receipt of applications and the commissioner shall make 
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or reject an award within 10 days after recezvzng a 
recommendation from the Financial Assistance Review 
Committee. 

&Gil § 3.3. Amount of award. 

The amount of award granted an applicant shall not 
exceed 50% of the cost of the project except in 
documented and approved cases of hardship ift wffiel> ease 
lite I!IB<lliiH sliaH ll6! el<eeed eigll!y pereeflt ~ and 
awards granted under § 3.2 of this regulation . 

&9&9f A. Basis. 

The amount of award shall be based upon the amount 
ehligate<l lHI<Ier requested for the project. 

~ B. Determination by the Gooaei1- Financial 
Assistance Review Committee . 

The GooaeH- Financial Assistance Review Committee 
shall recommend the percentage of award based upon its 
determination of reasonable cost for the project. 

~ C. Hardship cases. 

Additional funding !& a maKimam el !hifty pereeflt 
~ shall be reserved for those unique situations where 
the applicant is able to demonstrate the tack of any 
reasonable capability to generate a 50% match. The 
additional funding above a 50% match will be determined 
by the Financial Assistance Review Committee. 

~ D. Hardship criteria. 

llaF<isllip eases sliaH Fe<jlHre lite appFeval el lite 
Cemmissieaef. It shall be the responsibility of the 
applicant to provide adequate data to substantiate any 
claim for hardship status in accordance with criteria and 
guidelines promulgated by the Financial Assistance Review 
Committee for that purpose . CFi!ef'ia lite Cemmissie&ef 
sliaH eeasi<ief as s~pplie<l wllere passi!Me ll;< lite plaaaiag 
<lis!Fie! eemmissie11, sliaH ifte!&<le 001 ll6! he 1imt!e<1 !& lite 
fellewiag: 

"' Pep~la!iea <leasi!y; 

"' Pef eapi!& i11eeme; 

to teeal eeenemie ee•uli!ieas pfellibi!ing ll<lffill!l 
!ua<ling; 

go lfBpBe! el lite 1ae1< el ~ ful!<lillg 68 BMS ift 
llte!lf'elr. 

&94 § 3.4. Use of funds. 

Funds shall be used only for the items, service, or 
pu<peses programs for which they were awarded llj< lite 
Cemmissieaer . 

~ A. Agreement. 

The applicant or grantee shall be required to sign an 
agreement that any funds disbursed shall be property used 
and accounted for at all times. The required agreement 
form attached as Appendix A shaD be made a part of this 
regulation. 

~ B. Period of use. 

Funds shall not be used for expenditures made prior to 
the date of the award nor for obligations incurred after 
the conclusion date for the grant period. 

&&+.93 C. Prohibited use. 

No funds shall be approved or used for capital outlay 
for any construction projects or for daily operations costs, 
i.e., gasoline, oil, tires, insurance, etc. 

&Q4M D. Improper expenditures. 

Should any audit reveal expenditures not permitted by 
the conditions of the award the grantee shalt be held 
responsible for repayment 

iMl& § 3.5. Responsibilities of the grantee. 

~ A. Nondiscrimination. 

The grantee shall not discriminate in the provision of its 
services or in the conduct of its business or affairs on the 
basis of race, color, creed, religion, sex, or national origin. 

~ B. Compliance with •egala!iens. regulation. 

The grantee shall comply with !IIese Pegala!ieBS this 
regulation ; 68<1 with the regotations of the Board of 
Health Governing Amb~laaee Sef·\'iees Emergency Medical 
Services; with all plans, policies, procedures and guidelines 
adopted by the State EMS Advisory Board and with the 
Health Codes of Virginia as they may apply to this 
regulation . The grantee shall be responsible for ensuring 
that items and services purchased in whole or in part . with 
the use of the state moneys comply with lite Regalatians 
ef the Beafll a# Health GeveFBing Ambalaeee Serviees as 
IIley may apj!iy, this regulation. 

~ C. Records. 

The grantee shall be responsible for the preparation and 
maintenance of proper accounting records which shall be 
maintained for a period of not Jess than five years and 
which shall be subject to and available for inspection by 
the commissioner or his agent and for state audit 
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inspections. 

il:65:&t D. Final report. 

The grantee shall be required to submit a final report to 
the Commissioner Division of EMS within sil<ly f 60 t 
days of the final disbursement of awarded funds. Final 
report shall be on forms furnished by the division and 
consist of a financial report for the project and a brief 
narrative describing the completed project. 

&% § 3.6. Owoership. 

The following requirements shall apply to the ownership 
of equipment purchased in whole or in part with the use 
of state moneys. 

~A. Title. 

Title for all equipment including EMS vehicles shall be 
in the name of the organization to which the award has 
been made or in the name of the local jurisdiction in 
which the organization is located . 

~ B. Use and disposal. 

Conditions for the use and disposal of equipment shall 
require prior approval by the commissioner. 

&91- EMS Finaseia! ,\5sistaaee Review Committee - H ll!e 
8lltaelf e!eets !a fl!lll6lil! BB EMS FiiiB!Ieial Assista11ee 
Review Committee, memlle!'Sblp af Stlel> eommlltee silal! 
eoosist af oot lese tbllll -(6)- IIBF mere tbllll seYell ~ 
members represe!l!iag ll!e l!llll!iple EMS eompeaenls, eae1> 
!a seF¥e a ~ af 6110 fit year; '*' tmiil a soeeessor is 
appoi!l!e<l. N& j>C!'SOII mey seF¥e mere tbllll !we ~ 
eenseealh·e terms, 

PART IV. 
APPLICATION AND AWARD. 

4.* § 4.1. Application and review. 

All applications shall be processed according to the 
following procedures: 

+.GhlH- 1. Application. The applicant shall file written 
application lor a proposed project with the 
Commissioner Division of EMS on forms as specified 
by the board prior to the application deadline as 
specified in § 3.1 3 b. [ In lieu of the financial 
statement that is part of the application form, 
licensed Municipal EMS Agencies are required to 
provide a financial statement that will include but not 
be limited to: (i} three prior year budget reports 
defining personnel expenses, and new or replacement 
equipment expenses, (ii} three prior year reports 
outling percentage of total minicipal expenses 
allocated to EMS agencies and functions, as specified 
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by the Financial Assistance Review Committee. ] 

~ 2. Verification and distribution. The 
Ilepal'lme!l! division may verify any or all information 
contained in the application and shall screen the 
application for completeness and compliance with this 
regulation. Within 10 days from the application 
deadline the Ilepal'lme!l! division shall complete 
verification and shall send a complete copy of the 
application to each of the following: 

a. The appropriate Regional EMS Council w1tere 6110 
eEsts; 

b. The appropriate Division of EMS program 
representative; 

c. The Division of EMS communications engineer if 
applicant request is for communications equipment 
or project; and 

lT. d. Any other parties deemed appropriate by the 
Commissisner Division of EMS . 

~ 3. Review. The persons and organizations 
specified in soot!aa 4+.& § 4.1 2 shall review the 
application and return it to the Cammissioeer Division 
of EMS with their recommendations, review criteria 
and comments within ll>iFiy f 30 t days of receipt. 
The failure to return the recommendations within the 
specified period shall constitute a recommendation of 
approval. 

+.MM 4. Processing. Within left f 10 t days of receipt 
of the reviewed applications the Commiss!aaer 
Division of EMS shall send completed copies of the 
applications with all appropriate comments and 
recommendations to the C9l!!!eil Financial Assistance 
Review Committee . 

~ 5. Evaluation. The C9l!!!eil Financial Assistance 
Review Committee shall evaluate all applications 
based upon the criteria established in soot!aa ~ 
this regulation and other criteria they deem necessary 
. The C9l!!!eil Financial Assistance Review Committee 
shall submit to the Commissiaaer Division of EMS a 
list ill 6f'<ler ef j)FiaFity of those projects which are 
recommended for award of funds within ll>iFiy 00 45 
days of receipt of the applications. 

+.@ § 4.2. Awards. 

GRiy The Cammissio11er Division of EMS shall ba¥e ll!e 
a!l!llaffiy !a awar<l fmlds make awards after being 
authorized by the commissioner to award funds . 

~ A. Date of award. 

Awards shall be made and the applicants notified by the 
Cammissioaer Division of EMS within !we!l!y f 20 t days 
of the date of the award. 
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~ B. Conditions of award. 

An award shall remain in effect with the following 
conditions: 

tt I. Awards shall remain in effect for the grant 
period unless and until revoked or suspended by the 
Cemmissiener Division of EMS ; 

1>o 2. Awards shall neither be transferable nor 
renewable. 

~ C. Disbursement of funds. 

Funds may be disbursed to the grantee at any time 
within the grant period. 

tt I. Agreement to any attached conditions shall be 
secured prior to any disbursements. 

l>o 2. Disbursements shall ordinarily be made on a 
reimbursement basis. Following expenditure or 
obligatton of funds for items or services approved in 
the award, the project director shall submit a 
reimbursement voucher to the Cammissianer Division 
of EMS . The Cemmissiener Division of EMS shall 
then disburse the appropriate funds. 

eo 3. Funds not obligated by formal contract by the 
end of the grant period shall revert to the fund unless 
the grant period is extended. 

+.Ga § 4.3. Modification of an award. 

Any changes in the project, including any changes in the 
approved items or services, shall be permitted only by 
modification of the award. 

+.&&&i- A. Request. 

The grantee shall request in writing the modifications 
desired and the reasons and circumstances necessitating 
such a request to the division . 

~ B. Approval. 

9Riy The Cemmissiener Division of EMS may modify an 
award after the commissioner has made the award . 

&± C. The Cemmmissiener Division of EMS may take 
any appropriate action lie deems ad•,•isahle which may 
include but shall not be limited to the following: 

1. Request full or parlial review and recommendation 
from the Financial Assistance Review Committee on 
the requested modification; 

2. Approval; 

3. Refusal. 

l>o D. The Cemmissieaer Division of EMS shall render 
lli5 a decision within !llfity f 30 t days of receipt of the 
request unless lte seelfs. the full review and 
recommendations of the Ceafteil Financial Assistance 
Review Committee is requested , in which case lie the 
Division of EMS shall respond within si,.ey f 60 t days of 
receipt of the request. 

+.M § 4.4. Extension of grant period. 

Any extension of the period shall require approval by 
the Cemmissieaer Division of EMS . 

+.9+.&1- A. Request. 

The grantee shall request in writing the extension 
desired and the reasons and circumstances necessitating 
such a request. 

~ B. Approval. 

The Cemmissiener Division of EMS shall render a 
decision within ihlr!y f 30 t days of receipt of the request. 

~ § 4.5. Suspension of an award. 

The Cemmissiener Division of EMS may suspend an 
award and all disbursements of funds attached thereto 
without a hearing pending an investigation and revocation 
procedures. 

~A. Cause. 

There shall exist reasonable cause for suspension prior 
to such action by the Cemmissieaer Division of EMS . 
Such cause shall include: 

tt I. Failure to comply with !ltese regHlalieBS this 
regulation ; 

1>o 2. Failure to comply with the Regulations of the 
Board of Health Governing AmhHlaaee Sel'Vlees 
Emergency Medical Services as they may apply; 

3. Failure to comply with any plans, policies, 
procedures and guidelines adopted by the State EMS 
Advisory Board and the Health Codes of Virginia as 
they may apply; 

eo 4. Violation of the terms of any conditions or 
agreement attached to an award; 

<t 5. A reasonable belief by the Cemmissieaer 
Division of EMS that any such violations might 
otherwise continue unabated. 

~ B. Notification. 

The Cemmissiener Division of EMS shall notify the 
grantee of the suspension by certified mail to his last 
known address. 
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~ C. Period of effect. 

A suspension shall take effect immediately upon receipt 
of notification unless otherwise specified. A suspension 
shall remain in effect until reinstated or revoked by the 
Cemmissieaer division . 

+.9ft § 4.6. Revocation of an award. 

The Cemmissianer Division of EMS may revoke an 
award and all disbursements of funds attached thereto 
after a hearing or waiver thereof. 

~A. Cause. 

There shall exist reasonable cause for revocation prior 
to such action by the Cemmissieaer Division of EMS . 
Such cause shall include ; any condition as listed in § 4.5 
A of this regulation. 

It Falillre t& eeHij!ly with !li<!se FCgllla!iBRS. 

1r. Falillre t& eeHij!ly with !fte reg~~latiaRS ef !fte 
ll&af<l ef Healtll Ge•;erniag Arabulaaee SeFViees RS 
llley IIIRY 8l'l'IYt 

eo Vielaliea ef !fte !erHIS ef 11ftY eeaaitiaRS er 
ag<eeraeat att&eke<l t& RB BWIIf<h 

~ B. Notification. 

The Cef8f8issia11er Division of EMS shall notify the 
grantee of the revocation by certified mail to his last 
known address. 

~ C. Period of effect. 

A revocation shall take effect immediately upon receipt 
of notification unless otherwise specified. A revocation 
shall be permanent unless and until overiurned on appeal. 

• • • 
• ~GREEMENT 

Appendix A 

AGREEMENT BETWEEN THE DIVISION OF 
EMERGENCY MEDICAL SERVICES AND 

(Agency Name) 

As a grantee under the terms of the Virginia Rescue 
Squads Assistance Act .... .(Agency Name)..... does hereby 
agree to abide by the following requirements and 
conditions. 

1. Awards shall not be transferable. 

2. Any funds disbursed pursuant to an award be properly 
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used and accounted for at all times. Funds shall be 
used only for the items, services or purposes for 
which they are awarded ey !fte Cararaissieaer . 

3. Funds shall not be used for expenditures made prior to 
the date of the award nor for obligations incurred 
after the conclusion date for the grant period. 

4. No funds shall be approved or used for capital outlay 
for any construction projects or for daily operations 
costs, i.e., gasoline, oil, tires, insurance, etc. 

5. Should any audit reveal expenditures not permitted by 
the conditions of the award the grantee shall be held 
responsible for repayment. 

6. Funds not obligated by formal contract by the end of 
the grant period shall revert to the Virginia Rescue 
Squads Assistance Fund unless the grant period is 
extended. 

7. Title for any equipment purchased in whole or in part 
with the use of state moneys shall be in the name of 
the organization to which the award has been made 
[or in the name of the local jurisdiction in which the 
organization is located]. 

& Tke e'l"ipmeat parellaseEI t& - er t& J*lfl with !fte 
liSe ef state f88Bies skat! be liSe<! fer eraergeaey 
p1il'jl9SeS at least = ]le!'eeal ef !fte tif8e, 

9, 8. The equipment purchased in whole or in pari with 
the use of state moneys shall be used by the grantee 
and shall remain for use within the project area of 
the grant. 

a- 9. Sale, trade, transfer, or disposal, within three years 
ef pHrellRSe, er of items purchased in whole or in pari 
with the use of state moneys shall require prior 
approval by the Ceramissiener Division . 

l-h 10. N& Any conditions for use !m& <lispesal ef 
e'!"ipmeal of project funds shall be attached . 

~ 11. The grantee shall not discriminate in the provision 
of its services or in the conduct of its business or 
affairs on the basis of race, color, creed, religion, sex, 
or national origin. 

I-& 12. The grantee shall comply with the Regulations of 
the Board of Health Governing Financial Assistance 
for Emergency Medical Services; !m& the Regulations 
of the Board of Health Governing Am8HIIIl!ee 
Emergency Medical Services, as they apply , Tke 
gFRBtee skat! be respaRSible fer easHri11g !kat items 
!m& sep.•iees purekRSed ill - er ill J*lfl with !fte 
liSe ef state f88Bies eeHij!ly witk !fte Reg~~latlaas e£ 
!fte ll&af<l ef Healtll Gevemiag Araltullll!ee Serviees. ; 
all plans, policies, procedures and guidelines adopted 
by the State EMS Advisory Board as they may apply; 
and the Health Codes of Virginia as they may apply. 
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l+. 13. The grantee shall be responsible for the 
preparation and maintenance of proper accounting 
records which shall be maintained for a period of not 
less than five years and which shall be subject to and 
available for inspection by the Commissioner or his 
agent and for state audit inspections. 

~ 14. The grantee shall be required to submit a final 
report to the Cemmissieaer Division within 60 days of 
the final disbursement of awarded funds. 

(Name of Grantee) 

(Name of Authorized Agent) 

(Title of Authorized Agent) 

(Signature of Authorized Agent) 

(Date) 

Federal Identification Number ................................... .. 
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APPLICATION FOR EMS FINANCIAL ASSISTANCE GRANT 

Check On 1 y One RSAF General Fund 
RSAF Special Project 
RSAF ALS Equipment 

VIRGINIA DEPARTMENT OF HEALTH 
DIVISION OF EMERGENCY MEDICAL SERVICES 
153S EAST PARHAM ROAD 
RICHMOND, VIRGINIA 23228 

GRANT PERIOD: 

.a.PPLICATION 
NUMBER: ______ _ 

PART I {to be completed by requesting agency) 

AGENCY NAME AGENCY NUMBER 

ADDRESS CITY : 
COUNTY : 
ZIP CODE: 

FEDERAL TAX IDENTIFICATION NUMBER 

CERTIFICATION 
The undersigned agrees to comply with the Rules and Regulations 
Governing Financial Assistance for Emergency Medical Services 

AUTHORIZED AGENT I TITLE TELEPHONE (daytime) 
( 

) ___ - ____ 
SIGNATURE DATE 

-

PART 2 (to be completed by the Division of EMS) 

COORDINATOR l DATE RECEIVED 

REGIONAL EMS COUNCIL ----------------

DIVISION OF EMS PROGRAM REPRESENTATIVE ---------

COMMUNICATIONS ENGINEER -----------------

OTHER APPROVED FUNDS -----------------

-· 

COMMENTS 

{804) 371-3500 1-800-523-6019 {Va.Only) 

EMS FINANCIAl ASSISTANCE DATA SHffT 

Agency Name: 

Prepared By: Title: ______ _ 

Signature: Date: 

I. personnel pata Currently Certified In Training 

First Responder 
EMT-Basic 
Shock Trauma 
Cardiac EMT 
Paramedic EMT 
Other 

TOTAL PERSONNEL 

II. QESRATIONAL OATA 

(a) Current population of Service Area: ----------

(a) 

(b) 

Total Calls for January 1- December 1, 19 __ ----
BLS Calls: ALS Calls:;;--=c:::o"TCc:--;::= 
Number of calls from total handled outside your service area: ________ _ 

Average Call Time: 
defined as from time 
unit arrives back at 

{average call time is 
call is received until the time the 
headquarters) 

(c) What is your distance in miles to the nearest 24 hour 
emergency department? ---------

(d) This Agency is dispatched by: 
emergency control center 
police department 
sheriff's department 
other. Explain: __________________ _ 

III. VEHICI f QAIA (vehicles currently in operation only) 

1. 

2. 

...Ylil': 
(VSfll H"HJfl§aet1 
Type FQ. Paging 

""" !!l... 

3. ------------------------------------

.4. -------------------------------------
5. 

"'f'l .... 
= 1:1) -~ 
('!) 

(JQ 

= -a ..... 
e 
= till 



~ 

~ 
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s· 

! 
~ 
.a 
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FINANCIAL STATEMENT 

For Fiscal Year Ending 19 
(Must be most recently completed Fiscal Year pr1or to Application) 

ASSETS LIABILITIES 

Cash on hand and in bank ---- Notes or Mortgages Owed ___ 

Investment{market value) 
Trust Funds ---- Open Acounts Owed ---

Real Estate(building & 
land) (market value) ---- Other Indebtedness ---

Explain 
Equipment,Vehicles,etc. ----(market va 1 ue) 

Other Assets, Property Other Obligations ---or investment Explain 
(market value) ----

TOTAL ASSETS ·--- TOTAL LIABILITIES •---
NET WORTH • 

RECEIPTS EXPENDITURES 

Local Government Support ---- Operating ----
Grants: Explain: Capital;Explain: 

Donations ---- Other: Explain: 

Investment Income ----
Other ---- EXCESS REVENUE OVER 

'TOTAL RECEIPTS ·--- EXPENDITURES • 
CERTIFICATION AND SIGNATURE 

The undersigned has made the preceding statement of the agency's 
financial condition as of the above date, and certifi·es to the 
Division of Emergency Medical Services that the information in 
this financial statement is true and accurate and correctly 
reflects the financial condition of the undersigned organization. 

. SIGNATURE ----------- TITLE ---------

AGENCY OR ORGANIZATION OATE ----

BUDGET 

EQUIPME " STATE FUNDS LOCAL 
:.o REQUESTED MATCH 

$ • 

TRAINING AND 
SUPPLIES REQUESTED 

OTHER 

TOTAL FUNDS REQUESTED • • 

QESCRIPTIQN OF PRQJECT 

Completely C..cr1~ your agency/organization's request for EMS 
Financial Aaeietance. Describe the purpose and scope of the 
request and the problems encountered by your agency/organization 

(use plain blank paper and provide attachments as needed) 

Is the request for new equipment __ or replacement equipment 

"'!j .... 
= A:l -~ 
I'D 

(JQ 

= -A:l --· Cl = rn 



DEPARTMENT OF LABOR AND INDUSTRY 

Safety and Health Codes Board 

REGISTRAR'S NOTICE: The following regulations filed by 
the Department of Labor and Industry are excluded from 
Article 2 of the Administrative Process Act in accordance 
with § 9-6.14:4.1 C 4(c) of the Code of Virginia, which 
excludes regulations that are necessary to meet the 
requirements of federal law or regulations, provided such 
regulations do not differ materially from those required by 
federal law or regulation. The Department of Labor and 
Industry will receive, consider, and respond to petitions by 
any interested person at any time with respect to 
reconsideration or revision. 

Title Q! Regulations: VR 425-02·09. Asbestos Standard lor 
General Industry (1918.1081). 
VR 425·02·10. Asbestos Standard for Construction Industry 
(1928.58). 

Statutory Authoritv: § 40.1-22(5) of the Code of Virginia. 

Effective Date: June 22, 1990. 

Summary· 

The amendment expands the standard's ban on 
workplace smoking and adds training requirements 
covering the availability of smoking control programs, 
adds a requirement that employers assure that 
employees working in or contiguous to regulated 
areas comprehend warning signs, and requires that 
training programs specificaUy instruct employees 
about the content and presence of signs and labels 
(55 Fed. Reg. 3724.) 

As a result of a court challenge to the original 
Asbestos Standards for General Industry and the 
Construction Industry in the case of 
Construction Trades Department v. 
I258 (D.D. Cir. I988), federal OSHA was ordered by 
the court to review, among other things, the following 
issues: 

I. The possibz1ity of further regulations governing 
employee smoking controls; 

2. The effectiveness levels of various respirators and 
OSHA's policy of requiring respirators to protect 
workers at only the PEL level; and 

3. The possibility of bi-lingual warnings and labels 
for employers with a significant number of 
non-English-speaking employees. (55 Fed. Reg. 3725) 

This amendment adopts changes addressing issues I 
and 3 above. Federal OSHA determined that no 
further regulatory action was necessary to address 
issue 2 above. 

Vol. 6, Issue 17 

2667 

Final Regulations 

The actions taken by federal OSHA are as follows: 

I. Workplace smoking. 

First, OSHA is adding a provzszon which will 
prohibit smoking in all work areas where there is 
"occupational exposure to asbestos" because of 
activities in such areas (29 CFR I9IO.IOOI(i[4), 
I926.58(j[3)). This is an expansion of the present 
smoking ban, which, as in most OSHA health 
standards, is confined to regulated areas where 
exposures are elevated. 

"Occupational exposure," as discussed in the 
preambles to the I986 asbestos standards, means 
asbestos exposure which has its source in the 
workplace. Thus, employees who work in areas 
where asbestos abatement and renovation activity 
are ongoing may be occupationally exposed even 
though they do not disturb or handle asbestos. 

Feasibility of a workplace smoking ban is apparent 
from the record. Employers now are required to 
enforce a ban on smoking in regulated areas; 
expanding that ban to all areas where there is 
occupational exposure to asbestos raises no cost 
issue. 

OSHA is also requiring that employers augment 
their training programs to offer smoking cessation 
self-help material, such as NIH Publication No. 
89-I647, and that physicians certify that they have 
informed employees of the health risks of smoking 
and asbestos exposure during required medical 
examinations. 

OSHA is providing, in nonmandatory appendices, 
names, addresses and brief descriptions of public 
health organizations which provide smoking 
cessation programs and materials to assist 
employers in complying with this requirement (§ 
I9IO.IOOI, appendix I; § I926.58, appendix J). 
Although the regulatory text specifically identifies 
NIH material as appropriate to meet the 
requirement for employer distribution of self-help 
smoking cessation material, alternative program 
material provided by other public health or private 
organizations may be substituted." (55 Fed. Reg. 
3726.) 

2. Traning. 

"After reconsideration of the rulemaking record, the 
Agency is adding a new element to its training 
program specifically covering the content and 
placement of warning labels and signs, and a new 
requirement that the employer assure that 
employees comprehend warning signs required in 
regulated areas. Such understanding may be 
obtained by utilizing English, if workers are trained 
accordingly, or by other means, such as utilizing 
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universal symbols, graphics, or foreign languages. 
However, OSHA is not requiring similar assurances 
for warning labels." 

Since this amendment was adopted without public 
comment in accordance with § !HU4:4.I C 4(c) of the 
Code of Virginia, the Department of Labor and 
Industry will receive, consider and respond to 
petitions by any interested person at any time with 
respect to reconsideration or revision. 

Note on Incorporation by Reference 

Pursuant to § 9-6.18 of the Code of Virginia, the Asbestos Standard for 
General Industry (1910.1001), and the Astestos Standard for Construction 
Industry (1926.58) are declared documenffi generally available to the public 
and appropriate for incorporation by reference. For this reason, the 
standards will not be printed in The Virginia Register 2! Regulations. 
Copies of the standards are available for inspection at the Department of 
Labor and Industry, 205 North Fourth Street, Richmond, Virginia, and in 
the Office of the Registrar of Regulations, Room 292, General Assembly 
Building, Capitol Square, Richmond, Vintinia. 

VR 425-02-09. Asbestos Standard for General Industry 
(1910.1001). 
VR 425-02-10. Asbestos Standard for Construction Industry 
(1926.58). 

On April 3, 1990, the Virginia Safety and Health Codes 
Board adopted a substantially identical version of federal 
OSHA's amendment to the Asbestos Standard for General 
Industry and Construction Industry, 29 CFR 1910.1001 and 
1926.58, as published in the Federal Register, Vol. 54, No. 
243, pp. 52027-52028, Wednesday, December 20, 1989. The 
amendments as adopted are not set out. 

COMMONWEALTH of VlRGINJA 

VIRGINIA CODE COMMISSION 

General Assembly Building 

Louis J. C~mak, Jr., Chairman 
Vir-ginia Safety and Health Codes Board 
Department of W.Oor and Industry 
205 North Fourth Street 
Richmond, Virginia 23241 

!-lay 7, l99G 

Attention: Ms. l'l•u:garet T. Gravett, Administrative Staff S<>edalist 

Re: VR 425-02-09. l>.sb .. stos Standard for General Industry. 

R~: VR 42.5-02-10. Asbestos Standard for the Construction 
Industry. 

This will acknowledge rec .. ipt of the abov,.-r,.f,.renced regulations 
from the Department of Labor and Industcy. 

As required by§ 9-6.14,4.1 C.~.(c). of the Code of Virginia. r 
have determined thpt these regulations are exempt from the operatL:on of 
Article 2 of the Administrative Process /let since thel' do not dif:"er 
materi<llly from those rcqui~ed by federal law. 

******** 
Safety and Health Codes Board 

Title of Regulation: VR 425-02-25. Virginia Occupational 
Safety and Health Standards for tbe Construction 
Industry - Virginia Recordkeeping Requirements for 
Test, Inspections and Maintenance Checks: 
Recordkeeping Requirements (1926.550(b)(2), 
1926.552(c)(l5), and 1926.903(3)). 

Statutory Authority: § 40.1-22(5) of tbe Code of Virginia. 

Effective Date: June 22, 1990. 

Summarv: 

"The final rule eliminates certain requirements under 
which an employer must prepare and maintain 
written records. The revised provisions require, 
instead, that the employer simply prepare a 
certification record at the time the required work 
(inspection or test) is done, which includes the date 
the inspection or test was performed,· the signature of 
the person who performed the work; and the identity 
of the equipment or machinery that was inspected or 
tested." (52 Fed. Reg. 36378). 

I. Amendment to I926.550(b)(2) 
locomotive and truck cranes: 

Crawler, 

"The existing rule requires compliance with the 
provisions of ANSI B30.5-I968, Safety Code for 
Crawler, Lacomotive and Truck Cranes. Section 
5-2.1.5 of ANSI B30.5-I968 requires that written, 
dated, and signed inspection reports and records be 
prepared monthly on critical items such as brakes, 
crane hooks and ropes." (52 Fed. Reg. 36380). 

2. Amendment to I926.55.ifc)(I5) - Material Hoists, 
personnel hoists and elevators: 

"The existing standard requires the employer to 
inspect and test all hoist functions and safety 
devices at least every three months following 
assembly and erection. A similar inspection and test 
is required following major alterations of an 
existing installation. The existing standard further 
requires that records be maintained. However, the 
existing standard does not state what information 
should be kept on the record." (52 Fed. Reg. 3638I). 

The amendment only requires a certification record 
as summarized above; however, the existing testing 
and inspection requirements are retained and 
employers are still required to co"ect any defects 
in hoist functions or safety devices found at the 
time of inspection. 

3. Amendment to I926.903(e) 
transportation of explosives: 

Underground 
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"The existing standard requires employers to 
conduct a weekly check of the electrical systems of 
trucks used to transport explosives underground to 
detect failure which may constitute electrical 
hazards. The standard further provides that a 
written record of the inspection must be kept, but 
does not state what information this written record 
must contain." (52 Fed. Reg. 36381). 

The amendment only requires a certification record 
as summarized above; however, the existing weekly 
inspection requirements are retained. 

On September 28, 1987, federal OSHA published (52 
Fed. Reg. 36378) amendments revising the 
recordkeeping requirements for maintaining 
Construction Industry test and inspection records; 29 
CFR 1926.55ftbf2); 29 CFR 1926.552(cfl5) and 29 CFR 
1926.903(e). 

The amendment was first considered by the Virginia 
Safety and Health Codes Board at their meeting on 
September 18, 1987. The board voted to reject the 
amendment. Federal OSHA was notified of the board's 
action and they replied that, to maintain an "as 
effective as" standard, Virginia would have to develop 
guidelines specifying what information had to be 
recorded and maintained. A work group was formed 
at the board's direction to review the amendment and 
to develop recommended changes. 

The work group met on October 24, 1988, and 
determined that the only change that needed to be 
made concerned the records requirements for cranes. 
The group recommended that crane records document 
the specific items listed in the ANSI sections 
referenced above. The board considered the work 
group's recommendation at the boards' November 15, 
1989, meeting and decided to seek the advice of the 
Attorney General's Office. 

After conferring with counsel on April 3, 1990, the 
board decided to adopt an amendment identical to 
the federal OSHA amendment and directed the 
Commissioner to develop a standardized record form 
and procedures designed to be used by employers to 
comply with the amendment. 

Since this amendment was adopted without public 
comment in accordance with § 9-6.14:4.1 C 4(c) of the 
Code of Virginia, the Department of Labor and 
industry will receive, consider and respond to petitions 
by any interested person at any time with respect to 
reconsideration or revision. 

Note on Incorporation by Reference 

Pursuant to § 9-6.18 of the Code of Virginia, the Virginia Recordkeeping 
Requirements for Test, Inspections and Maintenance Checks: Recordkeeping 
Requirements (1926.550(b)(2), l926.552(c)(l5) and 1926.903(3)) is declared 
a document generally available to the public and appropriate for 
incorporation by reference. For this reason, the entire document will not be 
printed in The Virginia Register of Regulations. Copies of the document are 
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available for inspection at the Department of Labor and Industry, 205 
North Fourth Street, Richmond, Virginia, and in the Office of the Registrar 
of Regulations, Room 292, General Assembly Building, capitol Square, 
Richmond, Virginia. 

VR 425·02-25. Virginia Occupational Safety and Health 
Standards for the Construction Industry Virginia 
Recordkeeping Requirements for Test, Inspections and 
Maintenance Checks: Recordkeeping Requirements 
(1926.550(b)(2), 1926.552(c)(15) and 1926.902(3). 

On Aprtl 3, 1990, the Virginia Safety and Health Codes 
Board adopted a substantially identical version of federal 
OSHA's amendment concerning revision of Construction 
Industry Test and Inspection Records, as published in the 
Federal Register, Vol. 52, No. 187, p. 36382, Monday, 
September 28, 1989. The amendments as adopted are not 
set out. 

COMMONWEALTH of VJB.C)JNJA 

'O•HW>'II'H 
•ea,STA>RGfA,GU;Al"l>.O 

VIRGINIA CODE COMMISSION 

General Assembly Building "-"· "' "" 

Louis J. Cernak, Jr., Ch<drman 
Virginia Safety and flealth Codes Board 
Department of Labor and Industt"y 
205 llorth Fou•th Street 
Ricl-.rnond, Virginia 23241 

May 7. 1990 

Atbntion; Ms. Marga•et 1'. Gravett, Administrative Staff Specialist 

Re; VR 425-02-25. Virginia Recordkeeping Requirements for TMt 
Inspections and Maintenance Checks; 
Recordkeeping Requirements. 

This will acknowledge receipt of the above-referenced regulations 
fmm the Department of Labor and Industry. 

As required by§ 9-6.H:4.l c.~.(c). of the Code of Virginia, I 
have d~termined that these regulations are e~empt from the operation of 
Article 2 of the .1\drnini~trative Process Act sine• they do not diff~r 
rnate<ially from thos~ requiced by fede<al law. 

,Shlcerely. /I 

I f . ' . "" '......./ (h't-,._ J .. _..y I~ '-

an W, Srn1th 
Rcg>strar of Rugul.,tions 

Monday, May 21, 1990 
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******** 

Safety and Health Codes Board 

Title Q! Regulation: VR 425-02-36. Air Contaminents 
Standard (1910.1000). 

Statutory Authority: § 40.1-22(5) of the Code of Virginia. 

Effective Date: June 22, 1990. 

Summary: 

On November 15, 1989, federal OSHA published its 
amendment concerning the Air Contaminant's 
Standard, Permissible Exposure Limits (PEL), 
Technical Corrections, which makes minor technical 
corrections to the final standard concerning the 
exposure limit for iron oxide. 

"There are a number of errors in the printing of the 
exposure limit for iron oxide throughout both the 
proposal and final Federal Register documents. The 
preexisting limit in 29 CFR 1910.1000, Table Z-1 (1988 
ed.) is "Iron oxide fume ***JOmgjm·'." OSHA proposed 
to lower that limit to "5 mgjm'" for iron oxide dust 
and fume, measured as total particulate (Fe)." 

OSHA's final decision for iron oxide was to retain the 
former limit (29 CFR 1910.1000, Table Z-1(1988) of 
"Iron oxide fume*** 10 mg!m'." OSHA found "it 
appropriate to retain the Agency's former PEL for 
iron oxide***" (54 FR 2514, January 19, 1989). OSHA 
is correcting Table Z-4 accordingly in this correction 
document. "There is no benefit to clarity to formally 
correct the other places the limit was not stated 
accurately." (54 Fed. Reg. 47513) 

Since this amendment was adopted without public 
comment in accordance with§ 9-8.14:4.1 C 4(c) of the 
Code of Virginia, the Department of Labor and 
Industry will receive, consider and respond to 
petitions by any interested person at any time with 
respect to reconsideration or reviSion. 

Note on Incorporation bY Reference 

Pursuant to § 9-6.18 of the Code of Virginia, the Air Contaminants Standard 
(1910.1000) is declared a document generally available to the public and 
appropriate for incorporation by reference. For this reason, the entire 
document will not be printed in The Virginia Register Q! Regulations. 
Copies of this document are available for inspection at the Department of 
Labor and Industry, 205 North Fourth Street, Richmond, Virginia, and in 
the Office of the Registrar of Regulations, Room 292, General Assembly 
Building, Capitol Square, Richmond, Virginia. 

VR 425-02-36. Air Contaminants Standard (1910.1000). 

On April 3, 1990, the Virginia Safety and Health Codes 
Board adopted a substantially identical version of federal 
OSHA's amendment concerning the Air Contaminant's 
Standard, Permissible Exposure Limits (PEL), Technical 
Corrections, as codified in 29 CFR 1910.1000, Table Z-1-A 

as published in the Federal Register, Vol. 54, No. 219, p. 
47513, Wednesday, November 15, 1989. The amendment as 
adopted is not set out. 

COMMONWEALTH of VIRGINIA 

"'"''"''ROFR,UOIATIO'lS 
VIRGINIA CODE COMMISSION 

General Assembly Building 

Louis J. Cernak. J~ .• Chairman 
Virginia Safety and Health Codes Board 
Department of Labor and Industry 
205 North Fourth Street 
Richmond, Virginia 23241 

May 7, 1990 

Attention: Ms. Margaret T. Gravett, Administrative Staff Spedalist 

Re: VR 425-02-36. Amendment Concerning the Air Contaminants 
Stan~rd, Permissible Exposure Limits (PEL), 
T"chn>cal CO<:<ection. 

Dear Ms. Gravett: 

f This will acknowledge receipt of the above-referenced <egulations 
rom the Department of Labor and Industry. 

As <:equired by§ 9-6.14:4.1 C.~.(c). of the Code oi Virginia I 
have determ1ned that. these r~gulat1ons are exempt .frc:>m the oper<~~ion f 
Arbc~e 2 of the Ad!lun>stratlve Process Jlct sine,; they do not dif~ 0 

matenally from those requ1red by federal law. ·C~ 

JHS:sll 
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******** 
Safety and Health Codes Board 

Title of Regulation· VR 425-02-57 Virginia Occupational 
Safety and Health Standards for the Construction 
Industry • Concrete and Masonry Construction Standards 
(l926.704(b)). 

Statutory Authority: § 40.1-22(5) of the Code of Virginia. 

Effective Date: June 22, 1990. 

Summary: 

Section J926.704(b) of the final standard contained the 
word "should" instead of the word "shall." The 
amendment co"ects this technical e"or by changing 
the word "should" to "shall." 

On October 5, 1989, federal OSHA published its 
amendment concerning the Concrete and Masonry 
Construction Standards which makes a technical 
co"ection to the final standard. 

Since this amendment was adopted without public 
comment in accordance with§ 9-6.14:4.1 C 4(c) of the 
Code of Virginia, the Department of Labor and 
Industry will receive, consider and respond to 
petitions by any interested person at any time with 
respect to reconsideration or revision. 

Note on Incorporation by Reference 

Final Regulations 

CO\EV100\,"\'EALTE o:f VlRQl::\1/\ .. 

.Nl»m;~"" 

A<G'S!A•H()f,WOCAI,CNO 

VIRGINIA CODE COMMISSION 

General Assembly Buildtng 

Louis J. Cernak. Jr •• Chairman 
Virginia Safety and Health Codes 2oard 
D~partment of Labor and Industry 
205 North Fourth Street 
Richmond. Virginia 232U 

May 7. 1990 

Attention: Ms. ~1argaret T. Gravett. 1\<!rninistrative Staff Spedalis~ 

Re: VR 425-02·57. AmendtMnt Concerning Concrete and ~1asonry 
Construction Standards. 

Dear Ms. Gravett: 

This wHl aclrnmdedge receipt of the abo,..e-ref~renced regulations 
from th~ Department of W.bor and Industry. 

11s required by§ 9-~-1~:4.1 C.~.(c). of the Code of Viro 1 nia. I 
have det~rnnned that. th~se regulations «re e~e<Opt r'rc01 the ~o"r~t;iorr of 
1\rhcl., 2 of the 11<!rnlnJ.stratl.ve Process ,\ct since th~v do no~ diff~<" 
maten~lly fro:n tho~e <equired by federal hw. · 

Pursuant to § 9.ti.l8 of the Code of Virginia, the Concrete and Masonry 
Construction Standard (1926.704(b)) is declared a document generally 
available to the public and appropriate for incorporation by reference. For '-------------------------_j 
this reason, the entire document will not be printed in The Virginia 
Register Q! Regulations. Copies of the document are available for inspection 
at the Department of Labor and Industry, 205 North Fourth Street, 
Richmond, Virginia, and in the Office of the Registrar of Regulations, 
Room 292, General Assembly Building, Capitol Square, Richmond, Virginia 

VR 425·02-57. Virginia Occupational Safety and Health 
Standards for the Construction Industry • Concrete and 
Masonry Construction Standards (1926.704(b)). 

On April 3, 1990, the Virginia Safety and Health Codes 
Board adopted a substantially identical version of federal 
OSHA's amendment concerning the Concrete and Masonry 
Construction Standards, 29 CFR 1926.704(b) as published in 
the Federal Register, Vol. 54, No. 192, p. 41088, Thursday, 
October 5, 1989. The amendment as adopted is not set out. 
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******** 
Safety aand Health Codes Board 

Title ill Regulation: VR 425-02-66. Virginia Occupational 
Safety and Health Standards - Lead Standard (1910.1025). 

Statutory Authority: § 40.1·22(5) of the Code of Virginia. 

Effective Date: June 22, 1990. 

Summary: 

The amendment establishes an engineering control 
level of 50 ugjm' for large nonferrous foundries and 
75 ugjm' for small nonferrous foundries (/ewer than 20 
employees). The start-up date is 5 years from the date 
that the D.C. Circuit Court of Appeals lifts the stay 
on implementation of paragraph ( ef1) for the industry. 

This amendment and accompanying Federal Register 
preamble "sets forth OSHA's determinations with 
regard to the economic feasibility of meeting a 
permissible exposure limit (PEL) between 50 and 200 
micrograms of lead per cubic meter (ugjmV of air 
through engineering and practice controls in 
nonferrous foundries. This determination is made in 
response to an order of the U.S. Court of Appeals for 
the District of Columbia Circuit, which remanded the 
record to OSHA for reconsideration of the question of 
economic feasibility for this industry sector." 

"Based upon the record, OSHA determined on July 
ll, 1989 (54 FR 29142 et seq) that an engineering 
control level of 50 ugjm' was technologically feasible 
for facilities in nine industry sectors, but that this 
engineering control level was not economically feasible 
for the nonferrous foundry sector. The basis for 
OSHA's determination of economic infeasibility for 
nonferrous foundries was that the costs of achieving 
compliance with an engineering control level of 50 
ugjm' would contribute to the closing of more than 
one-half of the small nonferrous foundries in this 
country. The department of these small foundries 
would have a particularly severe impact on this 
sector because small foundries constitute 60% of all 
nonferrous foundries." 

"Further, OSHA noted that, although achieving the 
PEL of 50 ugjm' through engineering and work 
practice controls alone was overly burdensome for 
small nonferrous foundries, the Agency had not 
determined whether an engineering control level 
above 50 ugjm' but below 200 ugjm' (the prevailing 
engineering control level for this sector) for small 
foundries would be economically achievable (54 FR 
29142). The notice published today sets forth OSHA's 
determination that, at an engineering control level of 
50 ugjm' for large foundries (20 or more employees) 
and 75 ug/m' for small foundries (fewer than 20 
employees), OSHA's standard for occupational 

exposure to airborne lead is economically feasible for 
nonferrous foundries." (55 Fed. Reg. 3146) 

Since this amendment was adopted without public 
comment in accordance with § 9-6.14:4.1 C 4( c) of the 
Code of Virginia, the Department of Labor and 
Industry will receive, consider and respond to 
petitions by any interested person at any time with 
respect to reconsideration or revision. 

Note on Incorporation by Reference 

Pursuant to § 9-6.18 of the Code of Virginia, the Lead Standard (1910.1025) 
is declared a document generally available to the public and appropriate 
for incorporation by reference. For this reason, the entire document will 
not be printed in I!!& Virginia Register Qf Regulations. Copies of the 
document are available for inspection at the Department of Labor and 
Industry, 205 North Fourth Street, Richmond, Virginia, and in the Office of 
the Registrar of Regulations, Room 292, General Assembly Building, Capitol 
Square, Richmond, Virginia. 

VR 425·02·66. Virginia Occupational Safety and Health 
Standards - Lead Standard (1910.1025). 

On April 3, 1990, the Virginia Safety and Health Codes 
Board adopted a substantially identical version of federal 
OSHA's amendment to the Lead Standard, 29 CFR 
1910.1025, as published in the Federal Register, Vol. 55, 
No. 20, pp. 3166-3167, Tuesday, January 30, 1990. The 
amendments as adopted are not set out. 

'OANWS~ITH 

""''"-'"Off<EGUCA<IO"' 

COMMONWEALTH of VIRGINIA 

VIRGINIA CODE COMMISSION 

General Assembly Building 
r~s>oF"-'""'''o 

"":'"'""0'''•"-'""'" 

!>!ay7, 1990 

Louis J. Cernak. Jr .• Chaiman 
Virginia Safety and l:tealth Codes Board 
Department of Labor and Industt"y 
205 North I."Ollrth Street 
Richmond, Virginia 23241 

Athntion: Ms. Margaret T. Gravett, A<lministrativ .. Staff Specialist 

Re: VR 425-02-66. Amendment to the Lead Standard, 

Dear Ms. Gravett: 

from T~~s ~ill ~cknowledge receipt of the abo11e-referenced regulations 
e epar,ment of Labor and Indust<y. 

As reqll~red by§ 9-6.14:4.1 C.4.(c). of the Code of Vi< inia I 

~~r~r::r:~:!~e :f~!!r:~:~~!~~~~;~~~=~:~;i:~!~~: ~;,~; ~:" n~~ .. ~~~i~~ of 
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* * * * * * * * 
Safety and Health Codes Board 

Title of Regulation: VR 425-02-73. Virginia Occupational 
Safety and Health Standards for General Industry • 
Standard Concerning Hazardous Chemicals in 
Laboratories (1910.1450). 

Statutory Authority: § 40.1-22(5) of the Code of Virginia. 

Effective Date: June 22, 1990. 

Summary· 

"Among other requirements, the final standard 
provides for employee training and information, 
medical consultation and examinations, hazard 
identification, respirator use and recordkeeping. To 
the extent possible, the standard allows a large 
measure of flexibility in compliance methods. 

The final standard applies to all laboratories that use 
hazardous chemicals in accordance with the definition 
of laboratory use and laboratory scale provided in the 
standard. Generally, where this standard applies it 
supersedes the provisions of all other standards in 29 
CFR part I9IO, subpart Z, except in speczfic instances 
identified by this standard. For laboratories covered 
by this standard, the obligation to maintain employee 
exposures at or below the permissible exposure limits 
(PELs) specified in 29 CFR, part I9IO, subpart Z is 
retained. However, the manner in which this 
obligation is achieved will be determined by each 
employer through the formulation and implementation 
of a Chemical Hygiene Plan (CHP). The CHP must 
include the necessary work practices, procedures and 
policies to ensure that employees are protected from 
all potentially hazardous chemicals in use in their 
work area." (55 Fed. Reg. 3300). 

On January 3I, I990, federal OSHA published its 
Standard Concerning Hazardous Chemicals in 
Laboratories which requires laboratories to maintain 
employee exposures at or below the PEL's specified in 
I9IO.IOOO through the implementation of a Chemical 
Hygiene Plan, employee training and information, 
medical consultation and examinations, hazard 
identification, respirator use and recordkeeping. 

"Since the early eighties, OSHA has been involved in 
efforts directed toward formulating a special 
regulatory approach to control occupational exposures 
to hazardous chemicals in laboratories. 

Prior to the promulgation of this final rule, 
laboratories were subject to all provisions of OSHA's 
General Industry Standards codified in 29 CFR part 
I9IO, subpart Z. However, interested parties involved 
in laboratory operations have for some time opposed 
this arrangement. Through their participation in 
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rulemaking proceedings for certain OSHA health 
standards, various interest groups have indicated that 
the Agency's approach to standards development did 
not result in standards that were relevant to 
laboratories and were not focused on typical exposure 
conditions in laboratories. As a result they argued 
that laboratories were required to comply with 
provisions that were more appropriately designed for 
industrial workplaces. 

Objections regarding the inappropriateness of applying 
OSHA's health standards to laboratory operations 
began to surface in I973, when OSHA began 
rulemaking for 14 specified carcinogens (29 CFR 
I9IO.I003-I9IO.I004, I9IO.I006-I9IO.IOI6; one standard 
was subsequently vacated). The preamble to the 
standard regulating those substances noted the 
following objections from parties representing 
laboratories interests: Laboratories use very small 
amounts of the substances; laboratory work is done 
by, or under the direct supervision of, highly trained 
personnel; and in the absence of an exemption or 
other special consideration, the standard would 
obstruct important research, including cancer research 
(39 FR 3756, 3759, January 29, I974). 

Similar objections were raised by laboratories in 
response to OSHA's Cancer Policy (45 FR 500I, 5202, 
January 22, 1980). Again, OSHA considered the 
concerns expressed by the laboratory community. 
While laboratories were included under the scope of 
the Cancer Policy, OSHA reserved the right to revisit 
the issue and, if warranted, to waive or modify 
procedures related to laboratories regarding a specific 
potential occupational carcinogen. (See 45 FR at 
5202). 

Concerns regarding the impact of the Cancer Policy 
on laboratory operations prompted the formation of 
informal groups of laboratory experts to study the 
problem further. OSHA met with members of one 
such group, representing a cross section of various 
types of laboratory disciplines in government, industry 
and academia. OSHA also met with members of 
professional organizations representing clinical 
laboratories. Input received from these groups was 
carefully considered. As a result, OSHA decided that 
further investigation into the problems related to 
occupational exposure to toxic and hazardous 
substances in laboratories was warranted." (55 Fed. 
Reg. 3302) 

Since this amendment was adopted without public 
comment in accordance with § 9-6.14:4.I C 4( c) of the 
Code of Virginia, the Department of Labor and 
Industry will receive, consider and respond to 
petitions by any interested person at any time with 
respect to reconsideration or revision. 

I 
Note on Incorporation by Reference 

Pursuant to § 9-6.18 of the Code of Virginia, the Standard Concerning 

Monday, May 21, 1990 
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Hazardous Chemicals in Laboratories (1910.1450) is declared a document
1 

generally available to the public and appropriate for incorporation by 
reference. For this reason, the entire document will not be printed in The 
Virginia Register Q! Regulations. Copies of the document are available for 
inspection at the Department of Labor and Industry, 205 North Fourth 
Street, Richmond, Virginia, and in the Office of the Registrar of 
Regulations, Room 292, General Assembly Building, capitol Square, 
Richmond, Virginia. 

VR 425·02-73. Virginia Occupational Safety and Health 
Standards for General Industry · Standard Concerning 
Hazardous Chemicals in Laboratories (1910.!450). 

When the regulation as set forth in this standard is 
applied to the Commissioner of the Department of Labor 
and Industry or the Virginia employers, the term "OSHA" 
shall be considered to read as "VOSH" and the term 
"Assistant Secretary of Labor for Occupational Safety and 
Health" shall be considered to read as "Commissioner of 
Labor and Industry." 

On April 3, 1990, the Virginia Safety and Health Codes 
Board adopted a substantially identical version of federal 
OSHA's Standard Concerning Hazardous Chemicals in 
Laboratories, 29 CFR 1910.!450, as published in the 
Federal Register, Vol. 55, No. 21, pp. 3327-3335, 
Wednesday, January 31, 1990. The standard as adopted is 
not set out. 

COMMONIVEALTH oi VIRGINIA 

J0'-"W$Ml1H 

R'GISTRI<RO'">GUCAliOHS 

VIRGINIA CODE COMMISSION 

General Assembly 8u1lding 

Louis J. Ce!."nak, Jr., Chairman 
Vi~ginia S~fety and Heal-th Codes Eoard 
Dep<~rtment of Labor and Industry 
205 North Fourth Stnet 
Richmond, Vi<ginla 232H 

May 1, 1~90 

Attention: Ms. Margaret T, Gravett. Administrati"e Staff Sp~cialist 

Re: VR 4<:5-02-73. Standard Concerning Hazardous Chemicals in 
Laboratories. 

Dear Ms. Gravett: 

This will acknowledge receipt of the above-referenced regulotions 
from the Department of Labor and Indust<"y. 

lis required by§ 9-6.14:4..1 C.4.(c), of the Code of Virginia, I 
have determined that these regulatioM are exempt from the opHation of 
Article Z of the Adt!linistrutive Process /let sine~ they do not di<ier 
mat~dally from thos~ requ>red by federal law. 

J'..tS:sll 

MARINE RESOURCES COMMISSION 

NOTE: The Marine Resources Commission IS exempted 
from the Administrative Process Act (§ 9-6.14:1 of the 
Code of Virginia); however, it is required by § 9-6.14:22 B 
to publish all fin,a."l_,r.::egu=l"'at,io,n,s:_. __________ _1 

Title Qf Regulation: VR 450·01-0034. Pertaining to the 
Taking ol Striped Bass. 

Statutory Authority: § 28.1-23 of the Code of Virginia. 

Effective Date: June !, 1990. 

Preamble: 

This regulation establishes a moratorium and other 
restrictions on the closed season, minimum size limits, 
creel limits, and gear other restrictions for on the 
taking or possession of striped bass in Virginia. The 
purpose of this regulation is to provide sufficient 
protection for the Chesapeake Bay stocks of striped 
bass to ensure that 95% of the females of the 1982 
and subsequent year classes have an opportunity to 
reproduce at least once. These changes comply with 
the recommendations of the Interstate Fishery 
Management Plan for Striped Bass. 

VR 450-01-0034. Pertaining to the Taking of Stiped Bass. 

§ 1. Authority, prior regulations, effective date. 

A. This regulation is promulgated pursuant to the 
authority contained in §§ 28.1-23 and 28.1-50 of the Code 
of Virginia. 

B. This regulation amends previous regulation VR 
450·01-0034, which was promulgated and made effective on 
Jeaaary l; ~ June 1, 1989 . 

C. The effective date of this regulation is June I, ~ 
1990. 

§ 2. Purpose. 

The purpose of this regulation is to provide for tile 
immediate protection of Virginia's striped bass stocks and 
to prevent the harvest of female striped bass of 1982 year 
class and subsequent year classes. 

The provisions pertaining to aquaculture serve to prevent 
escapement of cultured hybrid striped bass into the natural 
environment and to minimize the impact of cultured fish 
in the market place on the enforcement of other 
provisions in this regulation. 

§ 3. Definitions. 

A. Striped bass · any fish of the species Morone saxatilis 
including any hybrid striped bass. 
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B. Spawning rivers - the James, Pamunkey, Mattaponi 
and Rappahannock Rivers including all their tributaries. 

C. Spawning reaches - sections within the spawning 
rivers as follows: 

1. James River: From a line connecting Dancing Point 
and New Sunken Meadow Creek upstream to a line 
connecting City Point and Packs Point; 

2. Pamunkey River: From the Route 33 bridge at West 
Point upstream to a line connecting Liberty Hall and 
the opposite shore; 

3. Mattaponi River: From the Route 33 bridge at West 
Point upstream to the Route 360 bridge at Aylett; 

4. Rappahannock River: From the Route 360 bridge at 
Tappahannock upstream to the Route 3 bridge at 
Fredericksburg. 

§ 4. Closed areas, seasons, and gear limitations. 

A. During the period June I, lll89; !& May iH- 1990, to 
November 4 , 1990, inclusive, a person may not take, 
catch, possess, transport, process, sell or offer for sale any 
striped bass. 

B. During the period April 1 to May 31, inclusive, a 
person may not set or fish any anchored or staked gill net 
within the spawning reaches. Drift (float) gill nets may be 
set or fished within the spawning reaches during the 
closed season, but the fishermen must remain with such 
net while that net is in the fishing position. 

§ 5. Aquaculture of striped bass and hybrid striped bass. 

A. Permit required. 

It shall be unlawful for any person, firm, or corporation 
to operate an aquaculture facility without first obtaining a 
permit from the Marine Resources Commission. Such 
permit shall authorize the purchase, possession, sale, and 
transportation of striped bass or hybrid striped bass in 
accordance with the other rules contained in this section. 

B. Application for and term of permit. 

The application for a striped bass aquaculture facility 
shall state the name and address of the applicant, the type 
and location of the facility, type of water supply, location 
of nearest tidal waters or tributaries to tidal water, and an 
estimate of production capacity. All aquaculture permits 
shall expire on December 31 of the year of issue and are 
not transferable. Permits shall be automatically renewed 
by the Marine Resources Commission provided no 
structural changes in the facility have been made, the 
facility has been adequately maintained, and the permittee 
has complied with all of the provisions of this regulation. 

C. Display of permit. 
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1. The original of each permit shall be maintained 
and prominently displayed at the aquaculture facility 
described therein. 

2. A copy of such permit may be used as evidence of 
authorization to transport striped bass or hybrid 
striped bass to sell the fish away from the permitted 
facility under the conditions imposed in paragraph G 
in this section. 

D. Water supply; outfall; prevention of entry and 
escapement. 

1. A striped bass or hybrid striped bass aquaculture 
facility may consist of one or more ponds, artificial 
impoundments, closed recirculating systems or a 
combination of the above. 

2. No pond or impoundment used for striped bass or 
hybrid striped bass aquaculture may be constructed or 
situated on a natural water course that originates 
beyond the boundaries of private land upon which the 
pond or impoundment is located. 

3. There shall be no direct and unscreened discharge 
from any facility to any natural watercourse. Except 
as provided in subdivision 4 below, outfall from any 
pond or impoundment shall be processed according to 
one of the following systems: 

a. The outfall shall pass over a dry ground 
percolation system in which ground absorption of 
the water is sufficient to prevent the formation of a 
watercourse which is capable of reaching any 
natural watercourse. The outfall shall pass through a 
screened filter box prior to entering the percolation 
area. 

b. The outfall shall pass through a chlorination 
process and retention pond for dechlorination. The 
outfall shall pass through a filter box prior to 
entering the chlorination system. Such facilities must 
also comply with regulations of the State Water 
Control Board. 

4. If the outfall !rom an aquaculture facility may not 
conform to the systems described in subdivision 3 a or 
subdivision 3 b, above, then all of the following 
conditions shall be required: 

a. The aquaculture of striped bass or hybrid striped 
bass shall be restricted to the use of cage culture. 
Such cages shall be constructed of a vinyl coated 
wire or high density polyethylene mesh material 
sufficient in size to retain the fish and all cages 
must be securely anchored to prevent capsizing. 
Covers shall be required on all cages. 

b. The outfall from the pond or impoundment shall 
pass through a screened filter box. Such filter box 
shall be constructed of a mesh material sufficient in 
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size to retain the fish and shall be maintained free 
of debris and in workable condition at all times; 
and 

c. The outfall from the screened filter box shall 
pass into a containment basin lined and filled with 
quarry rock or other suitable material to prevent 
the escapement of the fish from the basin. 

5. Those facilities utilizing embankment ponds shall 
maintain sufficient freeboard above the spillway to 
prevent overflow. 

E. Acquisition of fish, fingerlings, fry, and eggs. 

Striped bass or hybrid striped bass fingerlings, fry, or 
eggs, may be obtained only from state permitted fish 
dealers and must be certified by the seller as striped bass 
or hybrid striped bass having a disease free status. Each 
purchase or acquisition, of striped bass or hybrid striped 
bass must be accompanied by a receipt or other wriiten 
evidence showing the date, source, species, quantity of the 
acquisition and its destination. Such receipt must be in the 
possession of the permittee prior to transportation of such 
fish, fingerlings, fry, or eggs to the permitted facility. All 
such receipts shall be retained as part of the permittee's 
records. The harvesting of striped bass from the tidal 
waters of Virginia for the purpose of artificially spawning 
in a permitted aquaculture facility shall comply with all of 
the provisions of this regulation and state law including 
minimum size limits, maximum size limits, and closed 
harvesting seasons and areas. 

F. Inspection of facilities. 

1. Inspection. Agents of the Marine Resources 
Commission and the Department of Game and Inland 
Fisheries are authorized to make periodic inspection 
of the facilities and the stock of each operation 
permitted under this section. Every person engaged in 
the business of striped bass aquaculture shall permit 
such inspection at any reasonable time. 

2. Diseased fish. No person permitted under this 
section shall maintain in the permitted facility any 
fish which shows evidence of any contagious disease 
listed in the then current list by the United States 
Fish and Wildlife Services as "certifiable diseases" 
except for the period required for application of 
standard treatment procedures or for approved 
disposition. 

3. Disposition. No person permitted under this section 
shall sell or otherwise transfer possession of any 
striped bass or hybrid striped bass which shows 
evidence of a "certifiable disease" to any person, 
except that such transfer may be made to a fish 
pathologist for examination and diagnosis. 

G. Sale of fish. 

All striped bass or hybrid striped bass except fingerlings, 
fry, and eggs, which are the product of an aquaculture 
facility permitted under this section shall be packaged 
with a printed label bearing the name, address, and 
permit number of the aquaculture facility. When so 
packaged and labelled such fish may be transported and 
sold at retail or at wholesale for commercial distribution 
through normal channels of trade until reaching the 
ultimate consumer. Every such sale must be accompanied 
by a receipt showing the date of sale, the name, address 
and permit number of the aquaculture facility, the 
numbers and species of fish sold, and the name of the 
purchaser. Each subsequent resale must be accompanied 
by a receipt clearly identifying the seller by name and 
address, showing the number and species of the fish sold, 
the date sold, the permit number of the aquaculture 
facility and, if the sale is to other than the ultimate 
consumer, the name and address of the purchaser. The 
purchaser in possession of such fish must exhibit the 
receipt on demand of any law-enforcement officer. A 
duplicate copy of each such receipt must be retained for 
one year by the seller as part of the records of each 
transaction. 

H. Records. 

Each permitted aquaculture facility operator shall 
maintain a chronological file of the receipts or copies 
thereof showing the dates and sources of acquisitions of 
striped bass or hybrid striped bass and quantities thereof, 
and a chronological file of copies of the receipts of his 
sales required under paragraph G of this section. Such 
records shall be segregated as to each permit year, shall 
be made available for inspection by any authorized agent 
of the Marine Resources Commission or Department of 
Game and Inland Fisheries, and shall be retained for at 
least one year following the close of the permit year to 
which they pertain. 

I. Revocation and nonrenewal of perrnit. 

In addition to the penalties prescribed by law, any 
violation of § 5 shall be grounds for revocation or 
suspension of the perrnit for the aquaculture facility for 
the balance of the permit year. No person whose permit 
has been revoked shall be eligible to apply for an 
aquaculture facility permit for a period of two years alter 
the date of such revocation. 

J. Importation of striped bass for the consumer market. 

Striped bass or hybrid striped bass which are the 
product of an approved and state permitted aquaculture 
facility in another state may be imported into Virginia for 
the consumer market. Such fish shall be packaged and 
labelled in accordance with the provisions contained in 
paragraph G of this section. Any sale of such fish also 
shall be accompanied by receipts as described in 
paragraph G of this section. 

K. Release of live fish. 
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Under no circumstance shall striped bass or hybrid 
striped bass which are the product of a commercial 
aquaculture facility located within or outside the 
Commonwealth of Virginia be placed into the waters of 
the Commonwealth without first having notified the 
commission and having received written permission from 
the commissioner. 

§ 6. Penalty. 

As set forth in § 28.1·23 of the Code of Virginia, any 
person, firm, or corporation violating any provision of this 
regulation shall be guilty of a Class I misdemeanor. 

/s/ William A. Pruitt, Commissioner 

******** 
Title Qf Regulation: VR 450·01·0057. Pertaining to the 
Marking and Minimum Mesh Size of Gill Nets. 

Statutory Authority: § 28.1·23 of the Code of Virginia. 

Effective Date: May 1, 1990. 

Preamble: 

This regulation is designed to minimize gear conflicts 
between gill net fishermen in the placement of nets, 
and conflicts with recreational boaters caused by poor 
visibility of gill nets. This regulation establishes 
marking requirements for gill nets to increase their 
visibility and identification. This regulation also 
establishes a minimum mesh size for gill nets to aid 
in the conservation of fish stocks. 

VR 450-01·0057. Pertaining the the Marking and Minimum 
Mesh Size of Gill Nets. 

§ 1. Authon'ty, pn'or regulations, effective date. 

A. This regulation is promulgated pursuant to the 
authority contained in § 28.1·23 of the Code of Virginia. 

B. VR 450-0HJ028, "Pertaining to the Taking of Finfish 
by Gill Nets, " establishes that gill nets shall be set in a 
straight line. Section 28.1·74 of the Code of Virginia 
establishes that gill nets be marked by a buoy or stake on 
the offshore end that displays the license tag. 

C. The effective date of this regulation is May I, I990. 

§ 2. Purpose. 

The purpose of this regulation is to mmzmzze gear 
conflicts between gill net fishennen and conflicts with 
recreational boaters caused by poor visibility of gill nets, 
and to conserve stocks of fish by establishing a minimum 
mesh size for gill nets. 

§ 3. Marking procedures. 
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Except as provided in § 4 of this regulation, it shall be 
unlawful for any person, finn, or corporation to place, set 
or fish any gill net, except licensed fixed fishing devices, 
that is not marked in the following manner: 

1. One end of each gill net shall be marked by a flag 
of square dimensions, which shall measure at least 
144 square inches. 

2. The end of each gill net opposite the square flag 
marker, shall be marked by either a triangular flag of 
at least I44 square inches or a floating ball of at 
least 50 inches circumference. 

3. Each flag described in subdivisions I and 2 of this 
section shall be supported on a staff sufficient to 
maintain the bottom of the flag at least three feet 
above the surface of the water. 

4. The end·marker flags on the same net, or flag and 
floating ball on the same net shall be of identical 
color. 

5. An easily visible number or symbol shall be 
attached to end-marker flags and floating balls, and 
the same number or symbol shall be used for both 
ends of the same net. 

6. Each fisherman shall not use the same number or 
symbol for identification on more than one of the gill 
nets licensed by that fishennan. 

7. All flag staffs shall be marked with two stripes of 
two-inch wide reflective maten'al that shall be visible 
from all sides; all end-marker floating balls shall be 
marked on three sides with patches of approximately 
2·inch by 2·inch reflective material that shall be 
visible from all sides above the water line. 

§ 4. Upriver white perch fishery exemption. 

During the period December I to the last day of 
February, inclusive, it shall be unlawful for any person, 
finn, or corporation to place, set or fish any gill net, used 
for the taking of white perch, in the areas defined below, 
and that is not marked in the following manner: 

I. Both ends of each gill net shall be marked by a 
floating buoy of at least 3·I/2 inches in diameter. 

2. Both end-marker buoys shall be of blaze-orange 
color. 

3. Areas defined. 

a. James River. Upstream from a line connecting 
College Creek and Hog Point. 

b. York River. Upstream from a line connecting the 
southern most point of the northern headland of 
Poropotank Bay and Croaker Landing. 
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c. Rappahannock River. Upstream from a line 
connecting Greenvale Creek and Weeks Creek. 

§ 5. Minimum mesh size. 

A. It shall be unlawful for any person, firm, or 
corporation to place, set or fish any gill net with a 
stretched mesh of less than 2-7!8 inches, except as 
provided in subsection C below. After January I, 1992, it 
shall be unlawful for any person, firm, or corporation to 
place, set or fish any gill net with a stretched mesh of 
less than three inches, except as provided in subsection C 
below. 

B. Mesh measurement is defined as the inside stretched 
distance between two knots on opposite sides of the same 
mesh. 

C. As provided in § 28.1-51 of the Code of Virginia, 
mullet nets may consist of a stretched mesh no less than 
two inches stretched measure. Any person utilizing a 
mullet net may not take or possess quantities of species 
other than mullet which comprise more than 15% of their 
total daily catch, in pounds. 

§ 6. Enforcement provisions. 

In the enforcement of this regulation the Marine Patrol 
Officer shall consider the following: 

I. if only one end of a gill net is found to be marked 
as required by this regulation, then a warning shall 
be issued by a Marine Patrol Officer, and the net 
owner shall have 24 hours to mark said net as 
provided in this regulation. 

2. If both ends of a gill net are found in violation, a 
Marine Patrol Officer shall confiscate said net 
immediately. 

§ 7. Penalties. 

As set forth in § 28.1-23 of the Code of Virginia, any 
person, firm or corporation violating any provision of this 
regulation shall be guilty of a Class I misdemeanor. 
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GILL NET MARKING REQUIREMENTS 
OPTION 1 

GN 
A square flag must mark one end of net 
(minimum size is 144 square inches) 

G 1 

A triangular flag must mark opposite end 
{minimum size is 144 square inches) 

Bottom of flags must be maintained 3 feet 
above water 

Both flags marking net must be same color 

An easily visible number or symbol on 
flags must match for both ends of each net 
for identification 

Th~ identification number or symbol may 
not be used on more than one net by any 
one fisherman 

* Flag staffs must be marked with at least 
two stripes of 2 inch wide reflective 
material, and be visible from all sides. 

• 

• 

• 

• 
• 

• 

• 

OPTION 2 
A square flag must mark one end of net 
(minimum size is 144 square inches) 

A floating ball must mark opposite end 
(minimum size is 50 inches circumference) 

Bottom of flag must be maintained J fee® 
above water II Ill 
Flag and ball on net must be same color G 1 
An easily visible number or symbol on flag 
and ball must match for both ends of each 
net for identification 

The 
not 
ooe 

identification number or 
be used on more than one 

fisherman 

symbol 
net by 

may 
any 

Flag staffs must be marked with at least 
two stripes of 2 inch wide reflective 
material, and be visible from all sides. 
Floating balls must be marked on three 
sides with patches of reflective material 
(2" X 2") and be visible above the water. 

UPRIVER WHITE PERCH FISHERY EXEMPTION 
Both ends must be marked by a floating bury (at least J-1/2 
inches diameter), which must be blaze-orange in color. 

Applies only from December 1 to the last day in February in 
areas of the James, York, and Rappahannock Rivers. 

WARNING - EFFECTIVE MAY 1, 1990 
If only one end of a gill net is found to be marked as 
required, then a warning shall be issued by a Marine Patrol 
Officer, and the net owner will have 24 hours to mark the net 
correctly. 

If both ends of a gill net are found in violation, a Marine 
Patrol Officer shall confiscate the net immediately. 

FOR FURTHER INFORMATION CONTACT: 

VIRGINIA MARINE RESOURCES COMMISSION 
p,O. BOX 756 
NEWPORT NEWS, VA 23607 
PHONE (804) 247-2200 
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DEPARTMENT OF MEDICAL 1\.SS!STANCE SERVICES 
(BOARD OF) 

Title of Regulation: VR 460-02-S.UOO. Amount, Duration 
and Scope of Services (Prosthetics Services and Dental 
Services). 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Effective Date: July 1, 1990. 

Summary: 

The 1989 General Assembly directed the department, 
through the appropriations act, to provide coverage 
for limited prosthetics services and to expand dental 
services through the Early and Periodic Screening, 
Diagnosis and Treatment program. DMAS is currently 
providing these services under the authority of 
emergency regulations. This final regulation, which 
does not vary substantially from the proposed 
regulation, contains the additional coverage of dental 
sealants. 

This dental sealants coverage was specifically 
mandated in federal requirements arising from the 
Congressional mandates in the Omnibus Budget 
Reconciliation Act of 1989. 

VR 460-02-3.1100. Amount, Duration and Scope of Services 
(Prosthetics Services and Dental Services). 

General. 

The provision of the following services cannot be 
reimbursed except when they are ordered or prescribed, 
and directed or performed within the scope of the license 
of a practitioner of the healing arts: laboratory and x-ray 
services, family planning services, and home health 
services. Physical therapy services will be reimbursed only 
when prescribed by a physician. 

§ I. Inpatient hospital services other than those provided 
in an institution for mental diseases. 

A. Medicaid inpatient hospital admissions (lengths-of-stay) 
are limited to the 75th percentile of PAS (Professional 
Activity Study of the Commission on Professional and 
Hospital Activities) diagnostic/procedure limits. For 
admisoians under 15 days that exceed the 75th percentile, 
the hospital must attach medical justification records to 
the billing invoice to be considered for additional coverage 
when medically justified. For all admissions that exceed 14 
days up to a maximum of 21 days, the hospital must 
attach medical justification records to the billing invoice. 
(See the exception to subsection F of this section.) 

B. Medicaid does not pay the medicare (Title XVIII) 
coinsurance for hospital care after 21 days regardless of 
the length-of-stay covered by the other insurance. (See 
exception to subsection F of this section.) 

C. Reimbursement for induced abortions is provided in 
only those cases in which there would be a substantial 
endangerment to health or life of the mother if the fetus 
were carried to term. 

D. Reimbursement for covered hospital days is limited 
to one day prior to surgery, unless medically justified. 
Hospital claims with an admission date more than one day 
prior to the first surgical date will pend for review by 
medical staff to determine appropriate medical 
justification. The hospital must write on or attach the 
justification to the billing invoice for consideration of 
reimbursement for additional preoperative days. Medically 
justified situations are those where appropriate medical 
care cannot be obtained except in an acute hospital setting 
thereby warranting hospital admission. Medically 
unjustified days in such admissions will be denied. 

E. Reimbursement will not be provided for weekend 
(Friday /Saturday) admissions, unless medically justified. 
Hospital claims with admission dates on Friday or 
Saturday will be pended for review by medical staff to 
determine appropriate medical justification for these days. 
The hospital must write on or attach the justification to 
the billing invoice for consideration of reimbursement 
coverage for these days. Medically justified situations are 
those where appropriate medical care cannot be obtained 
except in an acute hospital setting thereby warranting 
hospital admission. Medically unjustified days in such 
admission will be denied. 

F. Coverage of inpatient hospitalization will be limited to 
a total of 21 days for all admissions within a fixed period, 
which would begin with the first day inpatient hospital 
services are furnished to an eligible recipient and end 60 
days from the day of the first admission. There may be 
multiple admissions during this 60-day period; however, 
when total days exceed 21, all subsequent claims will be 
reviewed. Claims which exceed 21 days within 60 days 
with a different diagnosis and medical justification will be 
paid. Any claim which has the same or similar diagnosis 
will be denied. 

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE 
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent 
with 42 CFR 441.57, payment of medical assistance services 
shall be made on behalf of individuals under 21 years of 
age, who are Medicaid eligible, for medically necessary 
stays in acute care facilities in excess of 21 days per 
admission when such services are rendered for the 
purpose of diagnosis and treatment of health conditions 
identified through a physical examination. Medical 
documentation justifying admission and the continued 
length of stay must be attached to or written on the 
invoice for review by medical staff to determine medical 
necessity. Medically unjustified days in such admissions 
will be denied. 

G. Reimbursement will not be provided for inpatient 
hospitalization for any selected elective surgical procedures 
that require a second surgical opinion unless a properly 
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executed second surgical opm10n form has been obtained 
from the physician and submitted with the hospital invoice 
for paymen~ or is a justified emergency or exemption. 
The requirements for second surgical opinion do not apply 
to recipients in the retroactive eligibility period. 

H. Reimbursement will not be provided for inpatient 
hospitalization for those surgical and diagnostic procedures 
listed on the mandatory outpatient surgery list unless the 
inpatient stay is medically justified or meets one of the 
exceptions. The requirements for mandatory outpatient 
surgery do not apply to recipients in the retroactive 
eligibility period. 

I. For the purposes of organ transplantation, all similarly 
situated individuals will be treated alike. Coverage of 
transplant services for all eligible persons is limited to 
transplants for kidneys and corneas. Kidney transplants 
require preaulhorization. Cornea transplants do not require 
preauthorization. The patient must be considered 
acceptable for coverage and treatment. The treating 
facility and transplant staff must be recognized as being 
capable of providing higb quality care in tbe performance 
of the requested transplant. The amount of reimbursement 
for covered kidney transplant services is negotiable with 
the providers on an individual case basis. Reimbursement 
for covered cornea transplants is at the allowed Medicaid 
rate. Standards for coverage of organ transplant services 
are in Attachment 3.1 E. 

J. The department may waive portions or all of the 
utilization review documentation requirements of 
subsections A, D, E, G, or H in writing for specific 
hospitals from time to time as part of its ongoing hospital 
utilization review peformance evaluation. 

§ 2. Outpatient hospital and rural health clinic services. 

2a. Outpatient hospital services. 

I. Outpatient hospital services means preventive, 
diagnostic, therapeutic, rehabilitative, or palliative 
services that: 

a. Are furnished to outpatients; 

b. Except in the case of nurse-midwife services, as 
specified in § 440.165, are furnished by or under the 
direction of a physician or dentist; and 

c. Are furnished by an institution that: 

(l) Is licensed or formally approved as a hospital 
by an officially designated authority for state 
standard-setting; and 

(2) Except in the case of medical supervision of 
nurse-midwife services, as specified in § 440.165, 
meets the requirements for participation in 
Medicare. 
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2. Reimbursement for induced abortions is provided in 
only those cases in which there would be substantial 
endangerment of health or life to the mother if the 
fetus were carried to term. 

3. Reimbursement will not be provided for outpatient 
hospital services for any selected elective surgical 
procedures that require a second surgical opinion 
unless a properly executed second surgical opinion 
form has been obtained from tbe physician and 
submitted with the invoice for payment, or is a 
justified emergency or exemption. 

2b. Rural health clinic services and other ambulatory 
services furnished by a rural health clinic. 

No limitations on this service. 

§ 3. Other laboratory and x-ray services. 

Service must be ordered or prescribed and directed or 
performed within the scope of a license of the practitioner 
of the healing arts. 

§ 4. Skilled nursing facility services, EPSDT and family 
planning. 

4a. Skilled nursing facility services (other than services 
in an institution for mental diseases) for individuals 21 
years of age or older. 

Service must be ordered or prescribed and directed or 
performed within the scope of a license of the practitioner 
of tbe healing arts. 

4b. Early and periodic screening and diagnosis of 
individuals under 21 years of age, and treatment of 
conditiqns found. 

1. Consistent with 42 CFR 441.57, payment of medical 
assistance services shall be made on behalf of 
individuals under 21 years of age, who are Medicaid 
eligible, for medically necessary stays in acute care 
facilities, and the accompanying attendant physician 
care, in excess of 21 days per admission when such 
services are rendered for the purpose of diagnosis and 
treatment of health conditions identified through a 
physical examination. 

2. Routine physicals and immunizations (except as 
provided through EPSDT) are not covered except that 
well-child examinations in a private physician's office 
are covered for foster children of the local social 
services departments on specific referral from those 
departments. 

3. Orthoptics services shall only be reimbursed if 
medically necessary to correct a visual defect 
identified by an EPSDT examination or evaluation. 
The department shall place appropriate utilization 
controls upon this service. 
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4c. Family planning services an<! supplies for individuals 
of child-bearing age. 

Service must be ordered or prescribed and directed or 
performed within the scope of the license of a practitioner 
of the healing arts. 

§ 5. Physician's services whether furnished in the office, 
the patient's horne, a hospital, a skilled nursing facility or 
elsewhere. 

A. Elective surgery as defined by the Program is 
surgery that is not medically necessary to restore or 
materially improve a body function. 

B. Cosmetic surgical procedures are not covered unless 
performed for physiological reasons and require Program 
prior approval. 

C. Routine physicals and immunizations are not covered 
except when the services are provided under the Early 
and Periodic Screening, Diagnosis, and Treatment (EPSDT) 
Program and when a well-child examination is performed 
in a private physician's office for a foster child of the 
local social services department on specific referral from 
those departments. 

D. Psychiatric services are limited to an initial 
availability of 26 sessions, with one possible extension 
(subject to the approval of the Psychiatric Review Board) 
of 26 sessions during the first year of treatment. The 
availability is further restricted to no more than 26 
sessions each succeeding year when approved by the 
Psychiatric Review Board. Psychiatric services are further 
restricted to no more than three sessions in any given 
seven-day period. These limitations also apply to 
psychotherapy sessions by clinical psychologists licensed by 
the State Board of Medicine. 

E. Any procedure considered experimental is not 
covered. 

F. Reimbursement for induced abortions is provided in 
only those cases in which there would be a substantial 
endangerment of health or life to the mother if the fetus 
were carried to term. 

G. Physician visits to inpatient hospital patients are 
limited to a maximum of 21 days per admission within 60 
days for the same or similar diagnoses and is further 
restricted to medically necessary inpatient hospital days as 
determined by the Program. 

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE 
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent 
with 42 CFR 441.57, payment of medical assistance services 
shall be made on behalf of individuals under 21 years of 
age, who are Medicaid eligible, for medically necessary 
stays in acute care facilities in excess of 21 days per 
admission when such services are rendered for the 
purpose of diagnosis and treatment of health conditions 

identified through a physical examination. Paymenis for 
physician visiis for inpatient days determined to be 
medically unjustified will be adjusted. 

H. Psychological testing and psychotherapy by clinical 
psychologists licensed by the State Board of Medicine are 
covered. 

!. Reimbursement will not be provided for physician 
services for those selected elective surgical procedures 
requiring a second surgical opinion unless a properly 
executed second surgical opinion form has been submitted 
with the invoice for payment, or is a justified emergency 
or exemption. The requirements for second surgical 
opinion do not apply to recipients in a retroactive 
eligibility period. 

J. Reimbursement will not be provided for physician 
services performed in the inpatient setting for those 
surgical or diagnostic procedures listed on the mandatory 
outpatient surgery list unless the service is medically 
justified or meets one of the exceptions. The requirements 
of mandatory outpatient surgery do not apply to recipients 
in a retroactive eligibility period. 

K. For the purposes of organ transplantation, all 
similarly situated individuals will be treated alike. 
Coverage of transplant services for all eligible persons is 
limited to transplants for kidneys and corneas. Kidney 
transplants require preauthorization. Cornea transplants do 
not require preauthorization. The patient must be 
considered acceptable for coverage and treatment. The 
treating facility and transplant staff must be recognized as 
being capable of providing high quality care in the 
performance of the requested transplant. The amount of 
reimbursement for covered kidney transplant services is 
negotiable with the providers on an individual case basis. 
Reimbursement for covered cornea transplants is at the 
allowed Medicaid rate. Standards for coverage of organ 
transplant services are in Attachment 3.1 E. 

§ 6. Medical care by other licensed practitioners within 
the scope of their practice as defined by state law. 

A. Podiatrists' services. 

l. Covered podiatry services are defined as reasonable 
and necessary diagnostic, medical, or surgical 
treatment of disease, injury, or defects of the human 
foot. These services must be within the scope of the 
license of the podiatrists' profession and defined by 
state law. 

2. The following services are not covered: preventive 
health care, including routine foot care; treatment of 
structural misalignment not requiring surgery; cutting 
or removal of corns, warts, or calluses; experimental 
procedures; acupuncture. 

3. The Program may place appropriate limits on a 
service based on medical necessity or for utilization 
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B. Optometric services. 

1. Diagnostic examination and optometric treatment 
procedures and services by ophthamologists, 
optometrists, and opticians, as allowed by the Code of 
Virginia and by regulations of the Boards of Medicine 
and Optometry, are covered for all recipients. Routine 
refractions are limited to once in 24 months except as 
may be authorized by the agency. 

C. Chiropractors' services. 

Not provided. 

D. Other practitioners' services. 

1. Clinical psychologists' services. 

a. These limitations apply to psychotherapy sessions 
by clinical psychologists licensed by the State Board 
of Medicine. Psychiatric services are limited to an 
initial availability of 26 sessions, with one possible 
extension of 26 sessions during the first year of 
treatment. The availability is further restricted to no 
more than 26 sessions each succeeding year when 
approved by the Psychiatric Review Board. 
Psychiatric services are further restricted to no 
more than three sessions in any given seven-day 
period. 

b. Psychological testing and psychotherapy by 
clinical psychologists licensed by the State Board of 
Medicine are covered. 

§ 7. Home health services. 

A. Service must be ordered or prescribed and directed 
or performed within the scope of a license of a 
practitioner of the healing arts. 

B. Intermittent or part-time nursing service provided by 
a home health agency or by a registered nurse when no 
home health agency exists in the area. 

C. Home health aide services provided by a home health 
agency. 

Home health aides must function under the supervision 
of a professional nurse. 

D. Medical supplies, equipment, and appliances suitable 
for use in the home. 

1. All medical supplies, equipment, and appliances are 
available to patients of the home health agency. 

2. Medical supplies, equipment, and appliances for all 
others are limited to home renal dialysis equipment 
and supplies, and respiratory equipment and oxygen, 
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and ostomy supplies, as preauthorized by the local 
health department. 

E. Physical therapy, occupational therapy, or speech 
pathology and audiology services provided by a home 
health agency or medical rehabilitation facility. 

Service covered only as part of a physician's plan of 
care. 

§ 8. Private duty nursing services. 

Not provided. 

§ 9. Clinic services. 

A. Reimbursement for induced abortions is provided in 
only those cases in which there would be a substantial 
endangerment of health or life to the mother if the fetus 
was carried to term. 

B. Clinic services means preventive, diagnostic, 
therapeutic, rehabilitative, or palliative items or services 
that: 

I. Are provided to outpatients; 

2. Are provided by a facility that is not part of a 
hospital but is organized and operated to provide 
medical care to outpatients; and 

3. Except in the case of nurse-midwife services, as 
specified in 42 CFR § 440.165, are furnished by or 
under the direction of a physician or dentist. 

§ 10. Dental services. 

A. Dental services are limited to recipients under 21 
years of age in fulfillment of the treatment requirements 
under the Early and Periodic Screening, Diagnosis, and 
Treatment (EPSDT) Program and defined as routine 
diagnostic, preventive, or restorative procedures necessary 
for oral health provided by or under the direct supervision 
of a dentist in accordance with the State Dental Practice 
Act. 

B. Initial, periodic, and emergency examinations; 
required radiography necessary to develop a treatment 
plan; patient education; dental prophylaxis; fluoride 
treatments; [ dental sealants; ] routine amalgam and 
composite restorations; crown recementation; pulpotomies; 
emergency endodontics for temporary relief of pain; pulp 
capping; sedative fillings; therapeutic apical closure; topical 
palliative treatment for dental pain; removal of foreign 
body; simple extractions; root recovery; incision and 
drainage of abscess; surgical exposure of the tooth to aid 
eruption; sequestrectomy for osteomyelitis; and oral antral 
fistula closure are dental services covered without 
preauthorization by the state agency. 

C. All covered dental services not referenced above 
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require preauthorization by the state agency. The following 
services are also covered through preauthorization: 
medically necessary full banded orthodontics, [ for 
handicapping malocclusions, minor ] tooth guidance [ or 
repositioning ] appliances, complete and partial dentures, 
surgical preparation (alveoloplasty) for prosthetics, single 
permanent crowns, and bridges. The following serviees !H'e 
service is not covered: full l>aa<le<l e#helle!!lies; jleFmaaeat 
eF6WRS aru! all ~riages; remevab!e eamp!ete aru! jlRF!ial 
<lea!Hres; routine bases under restorations i aru! i!!tla!fllian 
analgesia . 

D. The state agency may place appropriate limits on a 
service based on llefllfll medical necessity, for utilization 
control, or both. Examples of service limitations are: 
examinations, prophylaxis, fluoride treatment (once/six 
months); space maintenance appliances; bitewing x-ray -
two films (once/12 months); routine amalgam and 
composite restorations (once/three years); dentures (once 
per 5 years); aru! extractions, orthodontics, tooth guidance 
appliances, permanent crowns, and bridges, endodontics, 
patient education [ and sealants ] (once). 

E. Limited oral surgery procedures, as defined and 
covered under Title XV!ll (Medicare), are covered for all 
recipients, and also require preauthorization by the state 
agency. 

§ !1. Physical therapy and related services. 

l!a. Physical therapy. 

Services for individuals requmng physical therapy are 
provided only as an element of hospital inpatient or 
outpatient service, skilled nursing home service, home 
health service, or when otherwise included as an 
authorized service by a cost provider who provides 
rehabilitation services. 

lib. Occupational therapy. 

Services for individuals requiring occupational therapy 
are provided only as an element of hospital inpatient or 
outpatient service, skilled nursing home service, home 
health service, or when otherwise included as an 
authorized service by a cost provider who provides 
rehabilitation services. 

llc. Services for individuals with speech, hearing, and 
language disorders (provided by or under the supervision 
of a speech pathologist or audiologist; see General section 
and subsections lla and !lb of this section.) 

These services are provided by or under the supervision 
of a speech pathologist or an audiologist only as an 
element of hospital inpatient or outpatient service, skilled 
nursing home service, home health service, or when 
otherwise included as an authorized service by a cost 
provider who provides rehabilitation services. 

§ 12. Prescribed drugs, dentures, and prosthetic devices; 

and eyeglasses prescribed by a physician skilled in 
diseases of the eye or by an optometrist. 

12a. Prescribed drugs. 

1. Nonlegend drugs, except insulin, syringes, needles, 
diabetic test strips for clients under 2! years of age, 
and family planning supplies are not covered by 
Medicaid. This limitation does not apply to Medicaid 
recipients who are in skilled and intermediate care 
facilities. 

2. Legend drugs, with the exception of anorexiant 
drugs prescribed for weight loss and transdermal drug 
delivery systems, are covered. Coverage of anorexiants 
for other than weight loss requires preauthorization. 

3. The Program will 
drugs determined 
Administration (FDA) 
effectiveness. 

not provide reimbursement for 
by the Food and Drug 

to lack substantial evidence of 

4. Notwithstanding the proviSions of § 32.1-87 of the 
Code of Virginia, prescriptions for Medicaid recipients 
for specific multiple source drugs shall be filled with 
generic drug products listed in the Virginia Voluntary 
Formulary unless the physician or other practitioners 
so licensed and certified to prescribe drugs certifies in 
his own handwriting "brand necessary" for the 
prescription to be dispensed as written. 

5. New drugs, except for Treatment Investigational 
New Drugs (Treatment IND), are not covered until 
approved by the board, unless a physician obtains 
prior approval. The new drugs listed in Supplement 1 
to the New Drug Review Program regulations (VR 
460-05-2000.1000) are not covered. 

12b. Dentures. 

Provided only as a result of EPSDT and subject to 
medical necessity and preauthorization requirements 
specified under Dental Services. 

12c. Prosthetic devices. 

A. Net pFa';i!lea. Prosthetics services shall mean the 
replacement of missing arms and legs. Nothing in this 
regulation shall be construed to refer to orthotic services 
or devices. 

B. Prosthetic devices (artificial arms and legs, and their 
necessary supportive attachments) are provided when 
prescribed by a physician or other licensed practitioner of 
the healing arts within the scope of their professional 
licenses as defined by state law. This service, when 
provided by an authorized vendor, must be medically 
necessary, and preauthorized for the minimum applicable 
component necessary for the activities of daily living. 

12d. Eyeglasses. 
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Eyeglasses shall be reimbursed for all recipients younger 
than 21 years of age according to medical necessity when 
provided by practitioners as licensed under the Code of 
Virginia. 

§ 13. Other diagnostic, screening, preventive, and 
rehabilitative services, i.e., other than those provided 
elsewhere in this plan. 

13a. Diagnostic services. 

Not provided. 

13b. Screening services. 

Not provided. 

13c. Preventive services. 

Not provided. 

!3d. Rehabilitative services. 

1. Medicaid covers intensive inpatient rehabilitation 
services as defined in § 2.1 in facilities certified as 
rehabilitation hospitals or rehabilitation units in acute 
care hospitals which have been certified by the 
Department of Health to meet the requirements to be 
excluded from the Medicare Prospective Payment 
System. 

2. Medicaid covers intensive outpatient rehabilitation 
services as defined in § 2.1 in facilities which are 
certified as Comprehensive Outpatient Rehabilitation 
Facilities (CORFs), or when the outpatient program is 
administered by a rehabilitation hospital or an 
exempted rehabilitation unit of an acute care hospital 
certified and participating in Medicaid. 

3. These facilities are excluded from the 21-day limit 
otherwise applicable to inpatient hospital services. Cost 
reimbursement principles are defined in Attachment 
4.19-A. 

4. An intensive rehabilitation program provides 
intensive skilled rehabilitation nursing, physical 
therapy, occupational therapy, and, if needed, speech 
therapy, cognitive rehabilitation, prosthetic-orthotic 
services, psychology, social work, and therapeutic 
recreation. The nursing staff must support the other 
disciplines in carrying out the activities of daily living, 
utilizing correctly the training received in therapy and 
furnishing other needed nursing services. The 
day-to-day activities must be carried out under the 
continuing direct supervision of a physician with 
special training or experience in the field of 
rehabilitation. 

§ 14. Services for individuals age 65 or older in institutions 
for mental diseases. 
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14a. Inpatient hospital services. 

Provided, no limitations. 

14b. Skilled nursing facility services. 

Provided, no limitations. 

14c. Intermediate care facility. 

Provided, no limitations. 

§ 15. Intermediate care services and intermediate care 
services for institutions for mental disease and mental 
retardation. 

15a. Intermediate care facility services (other than such 
services in an institution for mental diseases) for persons 
determined, in accordance with § 1902 (a)(31)(A) of the 
Act, to be in need of such care. 

Provided, no limitations. 

15b. Including such services in a public institution (or 
distinct part thereof) for the mentally retarded or persons 
with related conditions. 

Provided, no limitations. 

§ 16. Inpatient psychiatric facility services for individuals 
under 22 years of age. 

Not provided. 

§ 17. Nurse-midwife services. 

Covered services for the nurse midwife are defined as 
those services allowed under the licensure requirements of 
the state statute and as specified in the Code of Federal 
Regulations, i.e., maternity cycle. 

§ 18. Hospice care (in accordance with § 1905 (o) of the 
Act). 

Not provided. 

§ 19. Extended services to pregnant women. 

19a. Pregnancy-related and postpartum services for 60 
days after the pregnancy ends. 

The same limitations on all covered services apply to 
this group as to all other recipient groups. 

19b. Services for any other medical conditions that may 
complicate pregnancy. 

The same limitations on all covered services apply to 
this group as to all other recipient groups. 

§ 20. Any other medical care and any other type of 
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remedial care recognized under state law, specified by the 
Secretary of Health and Human Services. 

20a. Transportation. 

Nonemergency transportation is administered by local 
health department jurisdictions m accordance with 
reimbursement procedures established by the Program. 

20b. Services of Christian Science nurses. 

Not provided. 

20c. Care and services provided in Christian Science 
sanitoria. 

Provided, no limitations. 

20d. Skilled nursing facility services for patients under 
21 years of age. 

Provided, no limitations. 

20e. Emergency hospital services. 

Provided, no limitations. 

201. Personal care services in recipient's home, 
prescribed in accordance with a pian of treatment and 
provided by a qualified person under supervision of a 
registered nurse. 

Not provided. 
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* * * * * * * * 
NOTICE: This regulation is excluded from Article 2 of the 
Administrative Process Act in accordance with (i) § 
9-6.14:4.1 C 3 of the Code of Virginia, which excludes 
regulations that consist only of changes in style or form or 
corrections of technical errors and (ii) § 9-6.14:4.1 C 4(a) 
of the Code of Virginia, which excludes regulations that 
are necessary to conform to changes in Virginia statutory 
Jaw where no agency discretion is involved. The 
Department of Medical Assistance Services will receive, 
consider and respond to petitions by any interested person 
at any time with respect to reconsideration or revision. 

• • • 
Due to its length, the Nursing Home Payment System filed 
by the Department of Medical Assistance Services is not 
being published. However, in accordance with § 9-6.14:22 
of the Code of Virginia, a summary, in lieu of full text, is 
being published. The full text of the regulation is available 
for inspection at the Office of the Registrar of Regulations 
and the Department of Medical Assistance Services. 

Title Q1 Regulation: VR 460-03-4.1940. Nursing Home 
Payment System (Interest Rate Upper Limit, Nursing 
Home Financing). 

Statutory Authoritv: § 32.1-325 of the Code of Virginia. 

Effective Date: July 1, 1990. 

Summary: 

This amendment reflects a change in the basis used 
to determine the interest rate upper limit. This 
change affects the method and standards used for 
establishing payment rates for long term care 
(Supplement to Attachment 4.19D). 

To ensure that reimbursement for capital expenditure 
financing was reasonable and prudent, DMAS 
instituted an upper limit on interest rates for external 
borrowings by nursing homes. Currently, the upper 
limit is one percentage point over the average weekly 
Baa rates (based on Craigie's Baa rating of municipal 
bonds). The average is computed by using the 
published rates from the week during which the 
commitment for financing takes place. 

Basing the upper limit on the rate of municipal bond 
interest reflected the nursing home industry's use of 
tax-exempt loans coupled with Housing and Urban 
Development 232 Nursing Home insurance. However, 
when the 1986 Tax Reform Act eliminated proprietary 
providers' use of tax-exempt financing from a local 
Industrial Development Authority, those providers had 
to go to the commercial market for financing. At the 
request of nursing home providers, DMAS proposed to 
the General Assembly (and it so enacted) that the 
basis of the upper limit be changed to reflect more 
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appropriately the interest rates on actively traded 
issues. 

This amendment, effective July 1, 1990, would change 
the basis for calculating the upper limit to the 
average of the rates for the 1 o-year and 3o-year U. S. 
Treasury notes and bonds in effect on the day the 
commitment for financing takes place, plus two 
percentage points. The two percentage point factor · 
reflects the interest rate difference between these 
governmental issues (used as a base) and commercial 
issues. 

The new limit will apply only to debt financing which 
is not exempt from federal income tax and will be 
available only to those long term care facilities which 
have demonstrated to DMAS that they failed, in a 
good faith effort, to obtain any available debt 
financing which is exempt from federal income tax. 
The current "Baa plus 1" limit will continue to apply 
to any debt financing which is exempt from federal 
income tax. 

The new limit will also apply, effective July 1, 1990, 
to construction financing committed to or permanent 
financing closed after December 31, 1986, but before 
July 1, 1990, which is not exempt from federal 
income tax. The limit will be determined as of July 1, 
1990, and will apply to allowable interest expenses for 
the term of the financing remaining on or after July 
1, 1990. 

The interest rate upper limit is computed based on 
the date on which commitment for construction 
financing or closing for permanent financing takes 
place, and applies to the entire term of the loan. The 
methods and standards of payment for long-term care 
services disallow any interest cost increases due to 
refinancing a mortgage debt. The only exception 
occurs when expansion or renovation is required by 
the mortgage holder. Debt refinanced before the end 
of the term, and debt with end-of-term balloon 
payments, do not meet this exception criteria and, 
therefore, will have the interest cost reimbursement 
limited to the initial computation, despite the increase 
in interest cost. 

The amendment also expresses the add-on factor in 
terms of percentage points, and thus clarifies that the 
interest rate upper limit is computed by adding a 
specified number of percentage points to the base. 

******** 
Title Q1 Regulation: VR 460-05-1000.0000. State/Local 
Hospitalization Program. 

Statutory Authority: §§ 32.1-344 and 32.1-346 of the Code of 
Virginia. 

Effective Date: July 1, 1990. 
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Summary: 

This final regulation establishes the Department of 
Medical Assistance Services' authority to administer 
the State/Local Hospitalization Program, and 
establishes uniform eligibility criteria for clients, 
umform covered services, and uniform provider 
reimbursement. 

VR 460-05-1000.0000. Stale/Local Hospitalization Program. 

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: 

"Allocation process" means the process described in § 
32.1-345 B of the Code of Virginia, which is used annually 
to allocate funds appropriated by the General Assembly 
for this program to counties and cities of the 
Commonwealth. 

"Board of Medical Assistance Services or BMAS" means 
that board established by the Virginia Code § 32.1-324 et 
seq. 

"Bona fide resident" means an individual who has been 
determined by the local department of social services to 
be residing in the city or county where making 
application at the time of or immediately prior to medical 
treatment with the intent of remaining permanently in 
that locality and who did not establish residency for the 
purposes of obtaining benefits. 

"Code" means the Code of Virginia. 

"Covered ambulatory surgical center services" means 
those services as provided by any distinct licensed and 
certified entity, established by 42 CFR 4 I 6.2, that operate 
exclusively for the purpose of providing surgical services 
to patients not requiring hospitalization, do nat exceed in 
amount, duration, and scope those available to recipients 
of medical assistance services as provided in the State 
Plan for Medical Assistance established by Chapter 10 (§ 
32.1-323 et seq.) of Title 32.1 of the Code and that are 
rendered by providers who have signed agreements to 
participate in the SLH program and who are enrolled 
providers in the MAP. 

"Covered inpatient services" means inpatient services 
that do not exceed in amount, duration, and scope those 
avaz1able to recipients of medical assistance services as 
provided in the State Plan for Medical Assistance 
established by Chapter 10 (§ 32.1-323 et seq.) of Title 32.1 
of the Code and that are rendered by providers who have 
signed agreements to participate in the SLH program and 
who are enrolled providers in the MAP. 

"Covered local public health services" means services 
provided by local health departments that do not exceed 
in amount, duration and scope those available to 
recipients of medical assistance services as provided in 
the State Plan for Medical Assistance established by 
Chapter 10 of Title 32.1 of the Code and that are 
rendered by providers who have signed agreements to 
participate in the SLH program and who are enrolled 
providers in the MAP. 

"'Covered outpatient servicesn means outpatient services, 
as performed in an outpatient hospital setting, that do 
not exceed in amount, duration and scope those available 
to recipients of medical assistance services as provided in 
the State Plan for Medical Assistance established by 
Chapter 10 of Title 32.1 of the Code and that are 
rendered by providers who have signed agreements to 
participate in the SLH program and who are enrolled 
providers in the MAP. 

"Current population" means the most recent population 
of a city or county as shown by the last preceding United 
States census or as estimated by the Center for Public 
Service of the University of Virginia, whichever is more 
current. 

"Claim" means a request for payment for services 
rendered. 

"Department or DMAS" means the Department of 
Medical Assistance Services established by § 32.1-323 of 
the Code. 

"Director" means the Director of the Department of 
Medical Assistance Services established by § 32.1-323 of 
the Code. 

"Enrolled provider or providers" means 
inpatient/outpatient hospitals, free-standing ambulatory 
surgical centers and local public health departments which 
have signed agreements to participate in the SLH 
Program and are enrolled providers in the MAP. 

"Indigent person" means a person, established by the 
Code I 32.1-343, who is a bona fide resident of the county 
or city, whether gainfully employed or not and who, 
either by himself or by those upon whom he is dependent, 
is unable to pay for required hospitalization or treatment. 
Residence shall not be established for the purpose of 
obtaining the benefits of this program. Aliens illegally 
living in the United States and migrant workers shall not 
be considered bona fide residents of the county or city for 
purposes of the SLH Program. 

"Locality" means any city or county which is required 
by law to participate in the SLH Program. 

"MAP or Medicaid" means the Medical Assistance 
Program as administered by the Department of Medical 
Assistance Services. 
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"Medical emergency" means that a delay in obtaining 
treatment may cause death or serious impairment of the 
health of the patient. See 42 CFR 440.17(fe). 

"Net countable income" means the value of income [ es 
eeleuteteli 6:; the methetielegy tieseri/Jeti in the Metiieaiti 
Eigihitity I'Jemial ef the Virginia Fepartment ef Seeffll 
SeP;iees used te determine e/igihility f&F the SbH ."regmm 
using the current budget methodology of the Virginia Aid 
to Dependent Children Program ]. 

"Net countable resources" means the countable value of 
an applicant's resources [ as tieter:nineti 6:; the the 
methed6?8f:}" tieserihed in the Metiieaid Eligihility I'Jemtal 
ef the Virginia FJepu.-tment ef Seeffll Ser,'ieefi used te 
tieteFmifle e/igihi{ity /&F the SbH P."'fJ{J?am using the 
current budget methodology of the Virginia Aid to 
Dependent Children Program ]. 

"SLH Program" means the State/Local Hospitalization 
Program. 

"State Plan" means the State Plan for Medical 
Assistance for the Commonwealth. 

PART II. 
SLH PROGRAM ESTABLISHED. 

§ 2.1. The State/Local Hospitalization Program is hereby 
established, within the Department of Medical Assistance 
Services (DMAS), for indigent persons. The Director of the 
Department shall administer this program and expend 
state and local funds in accordance with the provisions of 
Chapter 10 (§ 32.I-323 et seq.) of Title 32.I of the Code. 

PART lll. 
SERVICES COVERED. 

§ 3.1. Amount, duration. and scope of services covered. 

The amount. duration, and scope of services covered by 
the SLH Program shall be equal to the amount, duration, 
and scope of the same services covered by the MAP 
established by the State Plan. SLH services shall be 
limited to inpatient and outpatient hospital services; 
services rendered in free-standing ambulatory surgical 
centers and local public health departments. 

§ 3.2. Changes in amount, duration, and scope of services 
covered. 

Changes in the amount, duration, and scope of services 
covered by the MAP shall, unless modified by the BMAS, 
automatically change the amount, duration, and scope of 
services covered by the SLH Program. 

§ 3.3. Inpatient hospital reimbursement rate. 

The daily inpatient hospital reimbursement rate shall be 
the same as that per diem rate established and in effect 
on June 30 of each year by DMAS for the specific 
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hospital established by § 32.I-346 B 2 of the Code. 
Inpatient hospital reimbursement rates for SLH services 
are not subject to readjustment through the year-end cost 
reporting process. 

§ 3.4. Local health department and outpatient hospital 
clinics reimbursement. 

Reimbursement to local health departments and 
outpatient hospital clinics shall be an all inclusive fee per 
visit and at the rate established by § 32.I-346 B I of the 
Code. Outpatient hospital clinics reimbursement rates shall 
not be subject to readjustment through the year-end cost 
reporting process. 

§ 3.5. Emergency services reimbursement. 

Reimbursement for hospital emergency room services 
shall be an all inclusive fee per visit and shall be 
reimbursed at the rate established by § 32.I-346 B 4 of 
the Code. Emergency room services reimbursement rates 
are not subject to readjustment through the year-end cost 
reporting process. 

PART IV. 
ELIGIBILITY. 

§ 4.1. Eligibility criteria. 

An individual is eligible to receive SLH Program 
services if he: 

I. Has filed an application with the locality where he 
resides within 30 days of discharge, in the case of 
inpatient services, or within 30 days of the date of 
service, in the case of outpatient services; 

2. Is a bona fide resident of the locality to which he 
has applied,· 

3. Has a net countable income, using the current 
budget methodology of the Virginia Aid to Dependent 
Children Program, equal to or less than I 00% of the 
federal poverty income guidelines as published for the 
then current year in the United States Code of 
Federal Regulations (CFR), except that localities which 
in fiscal year I989 used a higher income level may 
continue to use the I989 income level in subsequent 
years; and 

4. Has net countable resources, using the current 
budget methodology of the Virginia Aid to Dependent 
Children Program, equal to or less than the then 
current resource standards of the federal 
Supplemental Security Income Program (SSI). 

§ 4.2. Length of effective period of application. 

An eligibility decision favorable to the applicant shall 
remain in effect for a period of [ !}{} I80 ] days. If the 
recipient requires further medical treatment during the 
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eligibility period, no new application is required. If the 
eligibility period has expired a new application shall be 
required. 

§ 4.3. Persons eligible for Title XIX services. 

Persons who have been determined eligible for services 
as defined by and contained in the Social Security Act 
Title XIX shall not be eligible for SLH Program benefits 
established by § 32.1-346 B 3 of the Code. 

§ 4.4. SLH payments applicable to Medicaid spend-downs. 

Payments for services covered in the SLH Program may 
be accumulated by recipients to meet the spend-down 
requirements of the MAP. 

[ § 4.5. Appeal. 

An applicant for SLH may appeal an appealable 
adverse determination regarding eligibility for services or 
liability for excess payments as defined in § 32.1-349 of 
the Code. SLH appeals will follow the procedures 
established by Medicaid for client appeals. Exhaustion of 
appropriated funds in a given locality for payment of SLH 
services is not an appealable issue. 

PART V. 
ALLOCATION OF REMAINING STATE FUNDS. 

§ 5.1. State funds remaining at the end of the fiscal year. 

State funds remaining at the end of the fiscal year shall 
be used as an offset to the calculated local share for the 
following year. The funds shall be allocated among 
localities in accordance with a procedure established by 
DMAS to ensure that state funds remaining at the end of 
the fiscal year are used first to offset increases in 
calculated local shares, then to offset calculated local 
share for all localities. ] 

PART[¥ VI]. 
LIABILITY FOR EXCESS PAYMENTS. 

[ § H § 6.1. ] Determination of liability for excess 
payments. 

The department shall be empowered to recover excess 
SLH payments. Such disputes shall be heard in 
accordance with the Administrative Process Act. Potential 
fraud cases shall be referred to the appropriate 
law-enforcement agency. 
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COllMONWEALTJl L)f VIRGINIA 
DEPARTM"ENT OF SOCIAL SERVICES 

STATE AND LOCAL HOSPITALIZAT!ON CLIENT NOTifiCATION 

Dear First -MI~~- 'Lc",cc~----------
Address: 

City State Zip 

Your application fot" State and Local Hospitsliza-cion (SLI!) was: 
Approved. 

Denied. Reason: 

Action was not taknn on your application for SLH 1dthin 30 days after 
application was made. Reason 

You <nll be notifiGd of the action on your applicat1on at a future date. 

FClR ADDITIONAL INFORMATION ABOUT YOUR RIGHTS UNDER THF. STATE AND LOCAL HOSPITIILIZATION 
PROGRAM. TURN THIS FOR:-1 OVER AND READ THE INFORMATION 0:! THE BACK OF Tf!IS PAGE. 

Eligibility Workar Signature Data 

FOR LOCAL AGENCY iJSE ONLY 

ID Number: ~~-City/County: Cese Work: SSN: 

Race: Sex: 

COVERAGE DATES 

BEGIN END PD 

Birth: 

Ci\NCEL 
RSN/DT 

MEDICAL RESOURCES' Type Insur. Policy Nllmber 

Treatment Neede<l: (check applicable services) 

_ Inpetient Hospital, ~·arne: 

_ Outpatient Hospi tel, Same: 

J\"'bu la tory Su rgicn 1 Serv iC"-S , .'lame: 

Public H"-alth Clinic, ;lame: 

032-03-Bll 

APPLICATIO~ OlliE: 

Begin Date t:nd Date 

No. of days: 

:-<o. of visits: 

No. of visits: 

No. of visits: 

-~ -·~· ..... .;.~:~- -~''"-•· -~----··- ·- -~~- -·--~--~-· --- .. -- ··~. . .. ·- .. _... -· ----
-~--------------------------------~~ 

, . · VIRGINIA 
DEPARTMENT OF MEDICAL ASSISTANCE: SERVICES 

SoiVOCE'~ERiOO 

·-~ [~l:J~T~[ 
. ' THIS FORM IS fOR CHANG''~NiioCo;;oc~;;O;;,~,;;NOQ~pCp~"""""~';;M~. <nN;;<~C~O,; ..... ~c'C< ~"'~'~""'~NCCO~N-OWM~ •• ,';, "''' ;;,,<;O~W~Nof_.L __ _ 
-~; ON THE REMm A.NCE VOUCHER IS ALWAYS REQUIRED. 

~ 

.-.-
--~-'-'-----'DATE OF REMITTANCE VOUCHER CLAIM WAS APPROVED 

. ~ 

·. ~~ /• «.., '0 
~~ CORRECTING VISITS/UNIT /STUDIES ('-\ \-\ \/} 

~EASONS FOR ADJUSTMENT, 

~-CORRECTING DATES OF SERVICE 

~~ CORRECTING PROCEDURE CODE 

~- CORRECTING CHARGE ) , ", \ ·, V 
~-PRIMARY CARRIER PAID PART <::: \, \ \-.\-) 
~- IC-RECONSTDERATION Of ALlOWANCE FOR PROCEDU«! REQOESTED.-SLJPPORTING DOCUMENTS A IT ACHED 
~- OTHER· I ~ \ 

"\\\\'e) 

""ONH:~,t~ c • •. ·•• .•• ~. <~} 0 '0 

-- USED INCORRE -~~" \V 
-- DUPLICATE p CT RECIPIENT LD ~ _ 
-- OTHER: AYMENT MSER 

• ,_,_ 

THIS IS TO C!OT"Y T~~~ ~~· fCJO,GOING ,,,,,., .. liON" 
)OUE <CCUUT' •ND (OMP[Eff I UNDE"T•NO TI<A! P<Y 
M'NT AND SAl!\f>CliON Of "<IS ClAIM WI\\ "'"OM 
'""'"AND STA" FU,.,DS AND !HA! AN' f"-\~! (CAL'.<S 
SHTEM!N15 OR OOCU."-IN" 0. CONCfA!MtNT OF.._ 
MA!f>1Al fA{l MAY sE P>OSECUT!D UNOEO ACeuCAOlE 
>EOEHl 00 sr.tE lAWS 

'Tj ..... 
= 1:1:1 -~ 
t'D 

ac 
= -1:1:1 -..... <:I 

= Ill 
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BRUCE U. KOZI.OWSKI 
DIRECTOR 

PATI11CIA C. WATT 
DEPUTY DIRECTOR· 

AOMINlSTRATION 

JOSEPH M TEEFEY 
DEPUTY OoAECTOR

OPERATIONS 

""~ f 1~-~-., 
• !)! ' 
.. ~-.T.7,yP 
"$~ 

COMMONWEALTH of VIRGINIA 
~panmelll of Medical Assistance Services 

S L H 

DATE: ________________________ __ 

sum01""' 
GOO EAST SROAO STREET 
FIICHMONO, VA 23219 
tli).U765-79a3 
110•11225-4512 IF._.) 
~(TOO) 

TOo~~ 
Reference #: ________________ __ 

The Virginia Medical Assistance Program cannot process the 
enclosed SLH invoice (s) because of the following reason (s): 

0450 

Documentation not attached to the invoice. 
with OP notes, progress 
sterilization/hysterectomy form, etc. 

Resubmit 
notes, 

Client had Medicaid coverage on date of service -
Bill Medicaid 

Bill each outpatient department service on a 
separate UB-82 invoice. Use code 510. 

Bill each emergency room service on a separate UB-82 
invoice. Use code 450. 

Failure to use revenue code 790 with allowable 
M-codes in locator 84 (See chapter IV, page 19). 

Invalid/Missing data in locator 76. 

Other 

10: 

IH( INFORHATION BELOW REFLECTS PA¥MENTS MNJE llN BEHAlf llf CliENTS fROH YOIJR lOCAlfTY fROH THE 

STATE/LOCAl IIOSPITAllZATION (SlH) PROGRNI FOR !HE I«<IHH OF 

AVA!tf<f!U: STATE Aloll LOCAL SLH fl»>DING BALANCES, 

, IT ALSO REFLECTS THE ENDING 

Rl..tl O.U[: 
R!RI TitlE: 

PAGE 101: 

~; SLH PAYHfNIS 
OAT£ Of 

(!IFNI 1Wf ([UNT Tf)f Aml!SSJOH pRnvrors NN£ surr PWiCNT tOO.! PAY11ENT row PAI'HfNT 

'Tj -· = £1,) -
1:1::1 
I'D 

CJCl = -£1,) --· c::> 

= Cll 



~ 

~ s· 
s· 

f ... 
.;;. 

i 
~ s· 
i;; 

DATE 

STATE AND LOCAL HOSPITALIZATION (SLH) PROGRAM 

CITY/COUNTY ADMINISTRATOR NOTIFICATION 

TO: 

FOR THE MONTH OF , _$ ____ _ WAS PAID ~0 

PROVIDERS FOR SERVICES 
WERE ELIGIBLE FOR THE 

RENDERED TO CLIENTS FROM YOUR LOCALITY WHO 
STATE(LOCAL HOSPITALIZATION (SLH) PROGRAM. 

OF THIS AMOUNT, $; ____ _ WAS 
YOUR 

PAID FROM STATE FUNDS, "'"' AS $ WAS PAID FROM LOCALITY CONTRIBUTION. 
OF , YOUR LOCALITY HAS $ REMAINING IN THE SLH 
FUND, OF WHICH $; ____ _ ARE STATE FUNDS AND $ ARE 
LOCAL FUNDS . 

IF YOU RAVE ANY QUESTIONS REGARDING THE SLH PROGRAM, PLEASE 
CALL 1-800-371-8422. 

0455 

~~~ 
,It" u~,;- --».. 
( .L~ ~ 
"~ 

COMMONWEALTH of VIRGINIA 
SAUCE U. KOZLOWSKI 
DIRECTOR 

PATRIC~C WATT 
DEPUTY DIRECTOR

ADMINISTRATION 

JOSEPH M Tl'.EFEY 

DepartmetU of Mediad Assistance Services SUITE 1300 

DEPUTY DIRECTOR
OPERA nONS 

Dear Supervisor: 

Date: 

SLH 
Claim Reference No.: 
Recipient's Na~~~e 
Recipient's ID f~ 

Patient's Account fl: 
Admission Date 
Discharge Date 
Total Days 

600 EAST BROAD STl'lEET 
RICHMOND. VAZJ;>19 
80ol/71l&79J3 
&W225-4512 lh•l 
8011/3o13-01534fTOO) 

The invoice and case summary for the above patient has been reviewed by 
this Division, and the invoice has been rejected. Consideration was given to 
the medical necessity and the medical justification for the __ days length of 
stay in your hospital. 

It is the opinion of the SLH UR Analyst and Medical Consultants, based OD 

the submitted medical dOc11111entation, that this patient did not require 
inpatient hospital care after ----· Hospitalization was excessive to the 
extent of ~ days.* 

Please submit a new invoice for the _ approved days, ____ through 

7 _,_--"' plus the charges appropriate for these days. Please note on tbe 
invoice that this is a resubmission for approved days. Attach a copy of this 
letter to the invoice so we may docUIIIent our records and validate your invoice 
for payment. 

If you plan to request a reconsideration for the denied days, send tbe 
reque.tSt with additional supporting documentation to Director, Hospital 
Utilization Review Unit, SLH, 600 East Broad St., Suite 1300, Richmond, V& 
23219. The.tSe requests must be received by this office within twenty one (21) 
days of >the date of this letter. The patient may not be billed due to d=ial 
of payment for this claim. 

We regret the necessity for this decision, and we appreciate ~ 
cooperation in the resolution of this claim. 

CMG/ses 
*See enclosed invoice copy. 

Sincerely, 

(Mrs.') Carolyn N. Gill, RN, Supervisor 
Hospi.tal 1Jtili.,;ation Review 

'Tl -· = !» -::tl 
('D 

(JCI 

= -!» -.... Q 

= fll 
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BRUCE U. KOZLOWSKI 
DIRECTOR 

PA~ICI/IC.WATT 

OEPI.!Tf DIRECTOR. 
AOMINISTAA TION 

JOSEPH M. TEEFEY 
DEPUTY DIRECTOR

OPERATIONS 

~ 
,,f' '"'·'.' '·>. f!: ~"<"\', ';l 
~ :~~ =~ 
-~~ 

COMMONWEALTH of VIRGINIA 
Department of .'dedicol AssistaMe Services 

lil.!L.Cl.U!I 

DATE 

Recipient's Name: 
Recipient's ID ff : 
Patient's Acct. /1: 
Admission Date 

SUITE 1300 
SOOEAST 8AOAOS~EET 
AICH"'ONO, VA 232U 
&OUl'll!>-7933 

&04~121F .. I 
~(TOO) 

Additional information is needed to resolve a SLH pended claim 
for the above recipient. Please ceturn by Send 
items checked (X) to.: 

Director, Hospital Utilbation Review Unit (SLH) 
Department of Medical Assistance Services 
Suite 1300, 600 East Broad Street 
Richmond, VA 23219. 

--- DISCHARGE SUMMARY 

HISTORY AND PHYSICAL 

---NURSE'S PROGRESS NOTES 

--- LAB REPORTS/I'ATI!OLOGY 

EMERGENCY ROOM REPORT 

--- STERILIZATION FORM 

HYSTERECTOMY FORM 

0288/0377 

ABORTION FOR.'1 

--- MEDICATION SHEETS 

GRAPHIC SHEETS 

--- PHYS. ORDERS 

--- PHYS. PROGRESS NOTES 

OPERATIVE SUMMARY 

SAUCE U. KOZlOWSKI 
DIRECTOR 

PATRICIA C, WATT 
DEPUTY DIRECTOR· 

ADMINISTRATION 

JOSEPH M TEEFEV 
DEPUTY DIRECTOR

OPERATIONS 

""'~ . •• !6; '% 
~~Cli ,;. 
·~ 

COMMONWEALTH of VIRGINIA 
Department of Medical Assistance Services 

SLH CLAIM 

DATE 

Attention: Claims Processing Unit 

Dear Sir: 

The attached claim(s) are being returned 
recipient has other resources. Please bill to you. This 

these resources before resubmitting these daim(s). 

We regret the inconvenience of this decision, and we 
appreciate your cooperation in the resolution of these c:lairn{s). 

CMG/ses 

Attachment: 
Invoice 

0282 

Recipient Name: 
Recipient I.D.I!: 
Admission Date: 
Other Resource: 

Sincerely, 

(Mrs.) Carolyn M. Gill, RN 
Supervisor 
Hospital Utilization Review 

SUITE 1300 
500EASTSROA0STREET 
RICH MONO, VA rnr9 
80oln&.-793J 
8041225-I/;12(F"') 

~ITDO) 

"!1 .... = !» -:::c 
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DEPARTMENT OF MOTOR VEHICLES 

REGISTRAR'S NOTICE: This regulation is excluded from 
Article 2 of the Administrative Process Act in accordance 
with § 9-6.14:4.1 C 4(a) of the Code of Virginia, which 
excludes regulations that are necessary to conform to 
changes in Virginia statutory law where no agency 
discretion is involved. The Department of Motor Vehicles 
will receive, consider and respond to petitions by any 
interested person at any time with respect to 
reconsideration or revision. 

Title gj_ Regulation: VR 485-10-9001. Commercial Driver 
Training Schools Regulations. 

Statutory Authority: § 46.2-1703 of the Code of Virginia. 

Effective Date: July I, 1990. 

Summary: 

These regulation are necessitated because of action by 
the 1990 session of the General Assembly. House Bill 
989, Chapter 466, transfers the responsibility of 
promulgating regulations and administering 
commercial driver training schools from the 
Department of Commerce to the Department of Motor 
Vehicles, effective July I, 1990. These regulations are 
corrective in nature and take the current Department 
of Commerce regulations and make them specific to 
the Department of Motor Vehicles. 

VR 485-10-9001. Commercial Driver Training Schools 
Regulations. 

PART I. 
GENERAL. 

§ 1.1. Fees. All fees are nonremaaall!e. 

H-± A. The initial license fee for a school shall be $70. 

~ B. The initial license fee for a school instructor 
shall be $30. 

C. All fees are nonrefundable. 

§ 1.2. License renewal required. 

H± A. Licenses shall expire on December 31 of each 
even-numbered year. The Department of Commeree Motor 
Vehicles will mail a renewal notice to the licensee 
outlining the procedures for renewal. Failure to receive 
this notice shall not relieve the licensee of the obligation 
to renew. 

~ B. Each licensed school applying for renewal shall 
return the renewal notice and fee of $140 to the 
Department of Commeree Motor Vehicles prior to the 
expiration date shown on the license. Each licensed 
instructor shall return the renewal notice and a fee of $60 

Vol. 6, Issue 17 
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to the Department of Cemme.ee Motor Vehicles prior to 
the expiration date shown on the license. If the licensee 
fails to receive the renewal notice, a copy of the license 
may be submitted with the required fee to the 
Department of Motor Vehicles, 2300 West Broad Street, 
P.O. Box 27412, Richmond, Virginia 23269. 

!-&& C. If a school fails to renew the school license 
within 30 days following the expiration date, a penalty of 
$140 shall be required, in addition to the renewal fee. If 
an instructor fails to renew the license within 30 days 
following the expiration date, a penalty fee of $60 shall be 
required, in addition to the renewal fee. 

Ho+. D. A school a!!<lf or instructor failing to renew 
within six months of the expiration date on the license 
must apply for reinstatement by submitting a reinstatement 
form and the renewal fee and penalty fee required in 
See!ieR !-&& subsection C of § 1.2 of these regulations. 

Y£ E. Upon receipt of the reinstatement application, 
fee, and statement, the Bear<l Department of Motor 
Vehicles may grant reinstatement of the certificate or 
require requalification before granting the reinstatement. 

PART II. 
ENTRY REQUIREMENTS. 

§ 2.1. License required. 

>l±-h A. Schools seeking a license 1!1-l!Sf shall ;J+.I-+. file 
with the Bear<l Department of Motor Vehicles evidence of 
insurance on all of iis vehicles with a company licensed to 
do business in the Slate Commonwealth of Virginia, in the 
minimum amounts as required by Virginia Gade SeeHoo 
48.1 §94 as amea<lea § 46.2-472 of the Code of Virginia . 
The policy shall include uninsured motorist coverage. 

The school shall furnish evidence to the Bear<l 
Department of Motor Vehicles , prior to December 31 of 
each year, of insurance coverage in the form of a 
certificate from the insurance carrier. The certificate shall 
stipulate that the Bear<l Department of Motor Vehicles 
shall be notified 10 days before the policy expires or if 
the policy is cancelled or not maintained in full force. 

~ B. Instructors seeking a license must: 

~ 1. Have at least five years of driving 
experience. 

~ 2. Mas! Hold a valid Commonwealth of 
Virginia Motor Vehicle operator's license. 

~ 3. Have a satisfactory driving record, verified 
by the Ilivisiea Department of Motor Vehicles of the 
Commonwealth of Virginia, by the DMV record not 
exceeding six demerit points at the time of 
application. Cejly &I IlM¥ reeerd 1!1-l!Sf be supplies Is 
!be Bear<l l"f'iei' Is December ale 9f eael> year. 

Monday, May 21, 1990 
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PART III. 
STANDARDS OF PRACTICE. 

§ 3.1. Place of business. 

Each commercial driver training school licensed by the 
Booft! Department of Motor Vehicles shall maintain an 
established place of business. 

§ 3.2. Surety bond. 

All out-of-state schools soliciting business or providing 
training in Virginia lfttl!l! shall file with the Booft! 
Department of Motor Vehicles proof of a surety bond in 
the sum of $5,000 for the commercial driving training 
school, payable to the Commonwealth of Virginia, issued 
by a corporation licensed to transact surety business in the 
Commonwealth. 

§ 3.3. Nature of business records to be maintained. 

The following records lfttl!l! shall be maintained by each 
licensed school: 

&a+. l. A list of each student showing address and 
telephone number, the dates of instruction, fees paid, 
and the name of the instructor providing the 
instruction; aB<! 

&&2. 2. Copies of all insurance policies , ; and 

&&& 3. The current schedule of fees and charges 
prominently posted at the office of the school 

§ 3.4. Availability of records for Booft! Department of 
Motor Vehicles inspection. 

Records lfttl!l! shall be kept at the established place of 
business for a period of three years and shall be open and 
available for inspection by the Booft! Department of 
Motor Vehicles' representatives during normal business 
hours. 

§ 3.5. Equipment. 

Every school shall provide all necessary equipment to 
give instructions for driving motor vehicles, Including 
motor vehicles in a safe mechanical condition. 

&5± A. Each vehicle shall have dual controls consisting 
of dual brakes, dual inside rear view mirror, dual clutch 
(with standard transmission), and right and lefi hand 
outside mirrors. 

~ B. All passenger vehicles lfttl!l! shall be marked by 
a roof top sign in bold letters not less than 2-1/2 inches in 
height, clearly visible 100 feet from both front and rear, 
stating "Student Driver," "Learner," "New Driver" or 
words of a similar nature, and the name of the school 
must be shown on the outside of the vehicle. 

§ 3.6. Advertising, guarantees, soliciting business, name. 

&6± A. A school shall not use any name other than 
that shown on its license. 

~ B. A properly licensed school shall use only the 
words "Licensed by the Booft! fflf' Cemmereial Ilri-Yer 
Treiai&g Selleels Department of Motor Vehicles of the 
Commonwealth of Virginia." 

&&& C. No school or instructor shall assert or imply 
that it will guarantee that any student will pass the state 
license examination, or that the student can secure a 
license, or that the student will be guaranteed employment 
upon completion of any course of instruction. 

§ 3. 7. Discipline. 

The Booft! Department of Motor Vehicles may refuse to 
license a school, refuse to renew, revoke, or suspend a 
license and ff>r may fine any licensee for any of the 
following: 

3ft± I. Willfully violating any provisions of Chapters 
I, 2, and 3 of Title 54.1 and Chapter I 0 , of Title 54.1 
, of the Code of Virginia, ameadea or any regulations 
of the Booft! Department of Motor Vehicles . 

~ 2. Giving to prospective students false, 
misleading, or fraudulent information relating to the 
school. 

~ 3. Failure to maintain driver education 
equipment in a safe condition. 

&'/*- 4. Employing or otherwise engaging an instructor 
not licensed by the Booft! Department of Motor 
Vehicles . 

~ 5. Providing instruction in the operation of a 
type of vehicle which the instructor is not licensed to 
operate. 

~ 6. Permitting more than one student 18 years of 
age or older in a motor vehicle under his control 
while teaching driver education, except when the 
licensee is training driving instructors. 

&'1-ih 7. Failure to provide instruction within a 
reasonable period following enrollment in a driver 
education course. 

~ 8. Violating safety regulations or the laws of the 
Commonwealth, including without limitation those of 
the Virginia Department of Education, and the 
Virginia Ili\'isioR Department of Motor Vehicles. 

BOARD OF NURSING 

Title QJ. Regulation: VR 495-01-01. Board of Nursing 
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Regulations. 

Statutory Authority: §§ 54.1-2400 and 54.1-3005 of the Code 
of Virginia. 

Effective Date: June 20, 1990. 

Summary: 

The new and amended Board of Nursing Regulations 
state the criteria for the establishment of and 
continuing approval of nursing and nurse aide 
education programs; requirements for licensure, 
certification and registration of registered nurses, 
licensed practical nurse aides; and practice 
requirements, disciplinary provisions and fees 
applicable to licensees and registrants under the 
jurisdiction of the board. The regulations are the 
result of the biennial review of the existing 
regulations as required by law and by the Public 
Participation Guidelines found at § 1.4 of the 
regulations. The proposed Part V of the regulations 
are to replace emergency regulations that became 
effective on May 11, 1989. 

Amendments resulting from the review of comments 
are found in the following sections of the Board of 
Nursing Regulations: 

§2.2C1e,fandg. 
§2.2C2b. 
§ 2.2 F 4 e. 
§2.2.F5f. 
§ 3.2. A. 
§ 5.4 D 2 e(7). 

The remaining new and amended regulations in Parts 
I, II, Ill and V were adopted as proposed. All relevant 
documents are available for inspection in the office of 
the Board of Nursing, 1601 Rolling Hills Drive, 
Richmond, Virginia 23229. Telephone (804) 662-9909. 

VR 495-01-01. Board of Nursing Regulations. 

PART I. 
GENERAL PROVISIONS. 

§ 1.1. Definitions. 

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

"Approval" , as ese& ift these regalaHens, is syRe&~{metts 
wit!> aee<editaliea sad means the process by which the 
board or a governmental agency in another state or 
foreign country evaluates and grants official recognition to 
nursing education programs that meet established 
standards not inconsistent with Virginia law. 

"Associate degree nursing program" means a nursing 
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education program preparing for registered nurse 
licensure, offered by a Virginia college or other institution 
and designed to lead to an associate degree in nursing, 
provided that the institution is authorized to confer such 
degree by the State Board of Education, State Council of 
Higher Education or an Act of the General Assembly. 

01Baccalaureate degree nursing program" means a 
nursing education program preparing for registered nurse 
licensure, offered by a Virginia college or university and 
designed to lead to a baccalaureate degree with a major 
in nursing, provided that the institution is authorized to 
confer such degree by the State Board of Education, the 
State Council of Higher Education or an Act of the 
General Assembly. 

"Board" means the State Board of Nursing. 

"Clinical nurse specialist" means a licensed registered 
nurse who holds: 

1. A master's degree from a board approved program 
which prepares the nurse to provide advanced clinical 
nursing services; and 

2. Specialty certification from a national certifying 
organization acceptable to the board or registration 
with the board pursuant to § 3.10 A 5 of these 
regulations. 

"Conditional approval" means a time-limited status 
which results when an approved nursing education 
program has failed to maintain requirements as set forth 
in § 2.2 of these regulations. 

"Cooperating agency" means an agency or institution 
that enters into a written agreement to provide learning 
experiences for a nursing education program. 

"Diploma nursing program" means a nursing education 
program preparing for registered nurse licensure, offered 
by a hospital and designed to lead to a diploma in 
nursing, provided the hospital is licensed in this state. 

"National certifying organization" means an organization 
that has as one of its purposes the certification of a 
specialty in nursing based on an examination attesting to 
the knowledge of the nurse for practice in the specialty 
area. 

"Nursing education program" means an entity offering a 
basic course of study preparing persons for licensure as 
registered nurses or as licensed practical nurses. A basic 
course of study shall include all courses required for the 
degree, diploma or certificate. 

"Practical nursing program" means a nursing education 
program preparing for practical nurse licensure, offered 
by a Virginia school, that leads to a diploma or certificate 
in practical nursing, provided the school is authorized by 
the appropriate governmental agency. 

Monday, May 21, 1990 
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"Program director" means a registered nurse who has 
been designated by the controlling authority to administer 
the nursing education program. 

"Provisional approval" means the initial status granted 
to a nursing education program which shall continue until 
the first class has graduated and the board has taken final 
action on the application for approval. 

"Recommendation" means a guide to actions that will 
assist an institution to improve and develop its nursing 
education program. 

"Requirement" means a mandatory condition that a 
nursing education program must meet to be approved. 

§ 1.2. Delegation of authority. 

A. The executive director of the board shall issue a 
certificate of registration to each person who meets the 
requirements for initial licensure under §§ 54.1-3017, 
54.1-3018, 54.1-3020 and 54.1-3021 of the Code of Virginia. 
Such certificates of registration shall bear the signature of 
the president of the board, the executive director and the 
director of the Department of Health Regulatory Boards. 

B. The executive director shall issue license to each 
applicant who qualifies for such license under § 54.1-3011 
of the Code of Virginia. Such licenses shall bear the name 
of the executive director. 

C. The executive director shall be delegated the 
authority to execute all notices, orders and official 
documents of the board unless the board directs otherwise. 

§ 1.3. Fees. 

Fees required in connection with the licensing of 
applicants by the board are: 

I. Application for R.N. Licensure ................... $45 

2. Application for L.P.N. Licensure ................. $35 

3. Biennial Licensure Renewal ............... __ ..... $28 

4. Reinstatement Lapsed License .................... $50 

5. Duplicate License ................................. $10 

6. Verification of License ............................ $10 

7. Transcript of Examination Scores ................. $5 

8. Transcript of Applicant/Licensee Records ....... $10 

9. Returned Check Charge ........................... $15 

10. Application for C.N.S. registration ............... $50 

11. Biennial renewal of C.N.S. registration ......... $30 

12. Reinstatement of lapsed C.N.S. registration ..... $25 

13. Verification of C.N .S. registration ............... $25 

§ 1.4. Public participation guidelines. 

A. Mailing list. 

The Virginia State Board of Nursing (board) will 
maintain a list of persons and organizations who will be 
mailed the following documents as they become available: 

I. "Notice of intent" to promulgate regulations. 

2. "Notice of public hearing" or "informational 
proceeding," the subject of which is proposed or 
existing regulation. 

3. Final regulation adopted. 

Any person wishing to be placed on the mailing list may 
do so by writing the board. In addition, the board, at its 
discretion, may add to the list any person, organization, or 
publication it believes will serve the purpose of responsible 
participation in the formation or promulgation of 
regulations. Persons on the list will be provided all 
above-listed information. Individuals and organizations will 
be periodically requested to indicate their desire to 
continue to receive documents or be deleted from the list. 
Where mail is returned as undeliverable, individuals and 
organizations will be deleted from the list. 

B. Notice of intent. 

At least 30 days prior to publication of the notice to 
conduct an informational proceeding as required by § 
9-6.14:1 of the Code of Virginia, the board will publish a 
"notice of intent." This notice will contain a brief and 
concise statement of the possible regulation or the problem 
the regulation would address and invite any person to 
provide written comment on the subject matter. Such 
notice shall be transmitted to the Registrar of Regulations 
for inclusion in the Virginia Register of Regulations. 

C. Public comment period. 

At least once each biennium, the board will conduct an 
informational proceeding, which may take the form of a 
public hearing, to receive public comment on existing 
regulations. The purpose of the proceeding will be to 
solicit public comment on all existing regulations as to 
their effectiveness, efficiency, necessity, clarity, and cost of 
compliance. Notice of such proceeding will be transmitted 
to the Registrar of Regulations for inclusion in the Virginia 
Register of Regulations. Such proceedings may be held 
separately or in conjunction with other informational 
proceedings. 

D. Petitions to the board. 

Any person may petition the board to adopt, amend, or 
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delete any regulation. Any petition received shall appear 
on the next agenda of the board. The board shall have 
sole authority to dispose of the petition. 

E. Publication in the Virginia Register of Regulations. 

At any meeting of the board or any subcommittee or 
advisory committee, where the formulation or adoption of 
regulation occurs, the subject matter shall be transmitted 
to the Registrar of Regulations for inclusion in the Virginia 
Register of Regulations. 

F. Advisory committee. 

The board, in cooperation with the Council on Health 
Regulatory Boards, may appoint advisory committees as 
they deem necessary to provide for adequate citizen 
participation in the formation, promulgation, adoption, and 
review of regulations. 

PART II. 
NURSING EDUCATION PROGRAMS. 

§ 2.1. Establishing a nursing education program. 

Phase I. 

A. An institution wishing to establish a nursing education 
program shall: 

l. Submit to the board, at least 15 months in advance 
of expected opening date, a statement of intent to 
establish a nursing education program; 

2. Submit to the board, along with the statement of 
intent, a feasibility study to include the following 
information: 

o. Studies documenting the need for the program; 

b. Purpose and type of program; 

c. Availability of qualified faculty; 

d. Budgeted faculty positions; 

e. Availability of clinical facilities for the program; 

!. Availability of academic facilities for the program; 

g. Evidence of financial resources !or the planning, 
implementation and continuation of the program; 

h. Anticipated student population; 

i. Tentative time schedule for planning and initiating 
the program; and 

j. Current catalog, if applicable. 

3. Respond to the board's request for additional 
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information. 

B. A site visit shall be conducted by a representative of 
the board. 

C. The board, after review and consideration, shall 
either approve or disapprove Phase l. 

1. lf Phase I is approved, the institution may apply 
for provisional approval of the nursing education 
program as set forth in these regulations. 

2. If Phase I is disapproved, the institution may 
request a hearing before the board and the provisions 
of the Administrative Process Act shall apply. (§ 
9·6.14:1 et seq.) 

Phase II. 

D. The application for provisional approval shall be 
complete when the following conditions are met: 

1. A program director has been appointed and there 
are sufficient faculty to initiate the program (§ 2.2.C 
of these regulations); 

2. A tentative written curriculum plan developed in 
accordance with § 2.2.F of these regulations has been 
submitted; and 

E. The board, after review and consideration, shall 
either grant or deny provisional approval. 

1. If provisional approval is granted : 

a. The admission of studenis is authorized; and 

b. The program director shall submit quarterly 
progress reports to the board which shall include 
evidence of progress toward application for approval 
and other information as required by the board. 

2. If provisional approval is denied, the institution may 
request a hearing before the board and the provisions 
of the Administrative Process Act shall apply. (§ 
9·6.14: l et seq.) 

F. Following graduation of the first class, the institution 
shall apply for approval of the nursing education program. 

Phase Ill. 

G. The application for approval shall be complete when 
a sell-evaluation report of compliance with § 2.2 of these 
regulations has been submitted and a survey visit has been 
made by a representative of the board. 

H. The board will review and consider the 
self-evaluation and the survey reports at the next regularly 
scheduled meeting. 
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I. The board shall either grant or deny approval. If 
denied, the institution may request a hearing before the 
board and the provisions of the Administrative Process Act 
shall apply. (§ 9-6.14:1 et seq.) 

§ 2.2. Requirements for approval. 

A. Organization and administration. 

I. The institution shall be authorized to conduct a 
nursing education program by charter or articles of 
incorporation of the controlling institution; by 
resolution of its board of control; or by the 
institution's own charter or articles of incorporation. 

2. Universities, colleges, community or junior colleges, 
proprietary schools and public schools offering nursing 
education programs shall be accredited by the 
appropriate state agencies and the Southern 
Association of Colleges and Schools. 

3. Hospitals conducting a nursing education program 
shall be accredited by the Joint Commission on 
Accreditation of llespi!als Healthcare Organizations . 

4. Any agency or institution that is utilized by a 
nursing education program shall be one that is 
authorized to conduct business in the Commonwealth 
of Virginia, or in the state in which the agency or 
institution is located. 

5. The authority and responsibility for the operation of 
the nursing education program shall be vested in a 
program direcior who is duly licensed to practice 
professional nursing in Virginia and who is responsible 
to the controlling board, either directly or through 
appropriate administrative channels. 

6. A written organizational plan shall indicate the lines 
of authority and communication of the nursing 
education program to the controlling body; to other 
departments within the controlling institution; to the 
cooperating agencies; and to the advisory committee, 
if one exists. 

7. Funds shall be allocated by the controlling agency 
to carry out the stated purposes of the program. The 
program director of the nursing education program 
shall be responsible for the budget recommendations 
and administration, consistent with the established 
policies of the controlling agency. 

B. Philosophy and objectives. 

8e!lf'ly Written statements of philosophy and objectives 
shall be: 

I. Formulated and accepted by the faculty; 

2. Directed toward achieving realistic goals; 

3. Directed toward the meaning of education, nursing 
and the learning process; 

4. Descriptive of the practitioner to be prepared; and 

5. The basis for planning, implementing and evaluating 
the total program. 

C. Faculty. 

I. Qualifications. 

a. Every member of a nursing faculty, including the 
program director, shall hold a current license to 
practice as a registered nurse in Virginia. 

b. Every member of a nursing faculty responsible 
for teaching students in a cooperating agency 
located outside the jurisdictional limits of Virginia 
sliool<! 116M a eliffel>t lleease !a pree!iee llllfS!ag il; 
shall meet the licensure requirements of that 
jurisdiction as well . 

c. The program director and each member of the 
nursing faculty shall maintain professional 
competence through such activities as nursing 
practice, continuing education programs, conferences, 
workshops, seminars, academic courses, research 
projects and professional writing. 

d. For baccalaureate degree programs: 

(I) The program director shall hold a doctoral 
degree. 

(2) Every member of the nursing faculty shall bold 
a graduate degree. Faculty members without a 
graduate degree with a major in nursing shall have 
a baccaluareate degree with a major in nursing. 

(3) At least one faculty member in each clinical 
area shall have master's preparation in specialty. 

e. For associate degree and diploma programs: 

(I) The program director shall hold a graduate 
degree, preferably with a major in nursing. 

(2) [ The majority of the members E¥eFy mem/Jer ] 
of the nursing faculty shall hold a graduate degree, 
preferably with a major in nursing. 

[ (3) Other members of the nursing faculty shaH 
hold a baccalaureate degree, preferably with a 
major in nursing. ] 

f. For practical nursing programs. 

(I) The program director shall hold a baccalaureate 
degree, preferably with a major in nursing. 
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(2) [ The majority of the members Ew!ry memheF ] 
of the nursing faculty shall hold a baccalaureate 
degree, preferably with a major in nursing. 

[ go Stthdi:itHans ef2;1 fHl£i ffJ) eiJiwe slt6ll net tlfJlJ{y 
to these imii:•ifi~~als whtJ heifJ RtH'tifflg /<le1illy 
piKiiUem in " h8emi aPfmned RtH'tifflg edliffltien 
Pffltt> <1111 &n the effeeti>>e dtiiie ef these l'f!gttltltiom. ] 

[ !r. g. ] Exceptions to provisions of subparagraphs d, 
e, and f of this subsection shall be by board 
approval. 

(l) Initial request for exception. 

(a) The program director shall submit a request for 
initial exception in writing for considerations at a 
regular board meeting prior to the term during 
which the nursing faculty member is scheduled to 
teach. 

(b) A description of teaching assignment, a 
curriculum vitae and a statement of intent, from the 
prospective faculty member, to pursue the required 
degree shall accompany each request. 

(2) Request for continuing exception. 

(a) Continuing exception will be based on the 
progress of the nursing faculty member toward 
meeting the degree required by these regulations 
during each year for which the exception is 
requested. 

(b) The program director shall submit the request 
for continuing exception in writing for consideration 
at a regular board meeting prior to the next term 
during which the nursing faculty member is 
scheduled to teach. 

(c) A list of courses required for the degree being 
pursued and college transcripts showing successful 
completion of a minimum of two of the courses 
during the past academic year shall accompany 
each request. 

(3) [ The executive director of the board shall be 
authorized to make the ] initial decision on requests 
for [ e>eeeption slt6ll he delegeted to the eJeet~ti>>e 
direetoF ef the h8emi exceptions ]. Any appeal of 
that decision shall be in accordance with the 
provisions of the Administrative Process Act (§ 
9-6.14:1 et seq.). 

2. Number. 

a. The number of faculty shall be sufficient to 
prepare the students to achieve the objectives of the 
educational program and such number shall be 
reasonably proportionate to: 
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(1) Number of students enrolled; 

(2) Frequency of admissions; 

(3) Education and experience of faculty members; 

( 4) Number and location of clinical facilities; and 

(5) Total responsibilities of the faculty. 

b. When students are giving direct care to patients,[ 
tile fael!lty member sllall be oo site all<! ] the 
maHimam ratio of students to faculty in clinical 
areas shall be not exceed 10 students to one faculty 
member. 

3. Conditions of employment. 

a. Qualifications and responsibilities for faculty 
positions shall be defined in writing. 

b. Faculty assignments shall allow time for class and 
laboratory preparation; teaching; program revision; 
improvement of teaching methods; academic 
advisement and counseling of students; participation 
in faculty organizations and committees; attendance 
at professional meetings; and participation in 
continuing education activities. 

4. Functions. 

The principal functions of the faculty shall be to: 

a. Develop, implement and evaluate the philosophy 
and objectives of the nursing education program; 

b. Participate in designing, implementing, teaching, 
and evaluating and revising the curriculum; 

c. Develop and evaluate student admission, 
progression, retention and graduation policies within 
the framework of the controlling institution; 

d. Participate in academic advisement and 
counseling of students; and 

e. Provide opportunities for student and graduate 
evaluation of curriculum and teaching and program 
effectiveness. 

5. Organization. 

a. The nursing faculty shall hold regular meetings 
for the purpose of developing, implementing and 
evaluating the nursing education program. Written 
rules shall govern the conduct of meetings. 

b. All members of the faculty shall participate in 
the regular faculty meetings. 

c. Committees shall be established to implement the 
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functions of the faculty. 

d. Minutes of faculty and committee meetings, 
including actions taken, shall be recorded and 
available for reference. 

e. There shall be provision for student participation. 

D. Students. 

1. Admission, promotion and graduation. 

a. Requirements for admission to the nursing 
education program shall not be less than the 
statutory requirements that will permit the graduate 
to be admitted to the appropriate licensing 
examination. 

(EXPLANATORY NOTE: Reference subdivision I of 
subsection A of § 54.1·3017 of the Code of Virginia: 
The equivalent of a four-year high school course of 
study is considered to be: 

(I) A General Educational Development (GED) 
certificate for higb school equivalence; or 

(2) Satisfactory completion of the college courses 
required by the nursing education program.) 

b. Students shall be selected on the basis of 
established criteria and without regard to age, race, 
creed, sex or national origin. 

c. Requirements for admission, readmission, 
advanced standing, progression, retention, dismissal 
and graduation shall be available to the students in 
written form. 

E. Records. 

1. School records. 

A system of records shall be maintained and be made 
available to the board representative and shall include: 

a. Data relating to accreditation by any agency or 
body, 

b. Course outlines, 

c. Minutes of faculty and committee meetings, 

d. Reports of standardized tests, 

e. Survey reports. 

2. Student records. 

a. A file shall be maintained for each student. Each 
file shall be available to the board representative 
and shall include: 

(!) The student's application, 

(2) High school transcript or copy of high school 
equivalence certificate, 

(3) Current record of achievement. 

b. A final transcript shall be retained in the 
permanent file of the institution. 

c. Provision shall be made for the protection of 
student and graduate records against loss, 
destruction and unauthorized use. 

3. School bulletin or catalogue. 

Current information about the nursing education 
program shall be published periodically and distributed 
to students, applicants for admission and the board. 
Such information shall include: 

a. Description of the program. 

b. Philosophy and objectives of the controlling 
institution and of the nursing program. 

c. Admission and graduation requirements. 

d. Fees. 

e. Expenses. 

f. Financial aid. 

g. Tuition refund policy. 

h. Education facilities. 

i. Living accommodations. 

j. Student activities and services. 

k. Curriculum plan. 

I. Course descriptions. 

m. Faculty-staff roster. 

n. School calender. 

F. Curriculum. 

1. Curriculum shall reflect the philosophy and 
objectives of the nursing education program, and shall 
be consistent with the law governing the practice of 
nursing. 

2. The ratio between nursing and nonnursing credit 
shall be based on a rationale to ensure sufficient 
preparation for the safe and effective practice of 
nursing. 
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3. Learning experiences shall be selected to fulfill 
curriculum objectives. 

4. Nursing education programs preparing for practical 
nursing licensure shall include: 

a. Principles and practice in nursing encompassing 
the attainment and maintenance of physical and 
mental health and the prevention of illness for 
individuals and groups throughout the life cycle; 

b. Basic concepts of the nursing process; 

c. Basic concepts of anatomy, physiology, chemistry, 
physics and microbiology; 

d. Basic concepts of communication, growth and 
development, interpersonal relations, patient 
education and cultural diversity; 

e. Ethics, nursing history and trends, vocational and 
legal aspects of nursing , including [ the Virgini" 
flltf'8e p:wetiee eet ffflti ] regulations [ ; ] and [ 
sections of the Code of Virginia related to nursing; 
and] 

f. Basic concepts of pharmacology, nutrition and diet 
therapy. 

5. Nursing education programs preparing for registered 
nurse licensure shall include: 

a. Theory and practice in nursing, encompassing the 
attainment and maintenance of physical and mental 
health and the prevention of illness throughout the 
life cycle for individuals, groups and communities; 

b. Concepts of the nursing process; 

c. Concepts of anatomy, physiology, chemistry, 
microbiology and physics; 

d. Sociology, psychology, communications, growth 
and development, interpersonal relations, group 
dynamics, cultural diversity and humanities; 

e. Concepts of pharmacology, nutrition and diet 
therapy, and pathophysiology; 

!. Concepts of ethics, nursing history and trends, and 
the professional and legal aspects of nursing , 
including [ the Virginia flltf'8e pl'flf!tiee eet ffflti ] 
regulations [ ; ] and [ sections of the Code of 
Virginia related to nursing; and ] 

g. Concepts of leadership, management and patient 
education. 

G. Resources, facilities and services. 

1. Periodic evaluations of resources, facilities and 
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services shall be conducted by the administration, 
faculty , students and graduates of the nursing 
education program . 

2. Secretarial and other support services shall be 
provided. 

3. Classrooms, conference rooms, laboratories , clinical 
facilities and offices shall be available to meet the 
objectives of the nursing education program and the 
needs of the students, faculty, administration and staff. 

4. The library shall have holdings that are current, 
pertinent and accessible to students and faculty, and 
sufficient in number to meet the needs of the students 
and faculty. 

5. Written agreements with cooperating agencies shall 
be developed, maintained and periodically reviewed. 
The agreement shall: 

a. Ensure full control of student education by the 
faculty of the nursing education program, including 
the selection and supervision of learning 
experiences. 

b. Provide that an instructor shall be present on the 
clinical unit(s) to which students are assigned for 
direct patient care. 

c. Provide for cooperative planning with designated 
agency personnel. 

6. Any observational experiences shall be planned in 
cooperation with the agency involved to meet stated 
course objectives. 

7. Cooperating agencies shall be approved by the 
appropriate accreditation, evaluation or licensing 
bodies, if such exist. 

H. Program changes requiring board of nursing 
approval. 

The following proposed changes require board approval 
prior to their implementation: 

l. Proposed changes in the nursing 
program's philosophy and objectives that 
program revision. 

education 
result in 

2. Proposed changes in the curriculum that result in 
alteration of the length of the nursing education 
program. 

3. Proposed additions, deletions or major revisions of 
courses. 

I. Procedure for approval of program change. 

l. When a program change is contemplated, the 
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program director shall inform the board or board 
representative. 

2. When a program change is requested, a plan shall 
be submitted to the board including: 

a. Proposed change, 

b. Rationale for the change, 

c. Relationship of the proposed change to the 
present program. 

3. Twelve copies of these materials shall be submitted 
to the board at least three weeks prior to the board 
meeting at which the request will be considered. 

§ 2.3. Procedure for maintaining approval. 

A. The program director of each nursing education 
program shall submit an annual report to the board. 

B. Each nursing education program shall be reevaluated 
at least every eight years and shall require: 

I. A comprehensive self-evaluation report based on § 
2.2 of these regulations, and 

2. A survey visit by a representative(s) of the board 
on dates mutually acceptable to the institution and the 
board. 

C. The self-evaluation and survey visit reports shall be 
presented to the board for consideration and action at a 
regularly scheduled board meeting. The reports and the 
action taken by the board shall be sent to the appropriate 
administrative officers of the institution. In addition, a 
copy shall be forwarded to the executive officer of the 
state agency or agencies having program approval 
authority or coordinating responsibilities for the governing 
institutions. 

D. Interim visits shall be made to the institution by 
board representatives at any time within the eight-year 
period either by request or as deemed necessary by the 
board. 

E. A nursing education program shall continue to be 
approved provided the requirements set forth in § 2.2 of 
these regulations are attained and maintained. 

F. If the board determines that a nursing education 
program is not maintaining the requirements of § 2.2 of 
these regulations, the program shall be placed on 
conditional approval and the governing institution shall be 
given a reasonable period of time to correct the identified 
deficiencies. The institution may request a hearing before 
the board and the provisions of the Administrative Process 
Act shall apply. (§ 9-6.14:1 et seq.) 

G. If the governing institution fails to correct the 

identified deficiencies within the time specified by the 
board, the board shall withdraw the approval following a 
hearing held pursuant to the provisions of the 
Administrative Process Act. (§ 9·6.14:1 et seq.) Sections 2.4. 
B and C of these regulations shall apply to any nursing 
education program whose approval has been withdrawn. 

§ 2.4. Closing of an approved nursing education program. 

A. Voluntary closing. 

When the governing institution anticipates the closing of 
a nursing education program, it shall notify the board in 
writing, stating the reason, plan and date of intended 
closing. The governing institution shall choose one of the 
following closing procedures: 

I. The program shall continue until the last class 
enrolled is graduated. 

a. The program shall continue to meet the standards 
for approval until all of the enrolled students have 
graduated. 

b. The date of closure is the date on the degree, 
diploma or certificate of the last graduate. 

c. The governing institution shall notify the board of 
the closing date. 

2. The program shall close after the governing 
institution has assisted in the transfer of students to 
other approved programs. 

a. The program shall continue to meet the standards 
required for approval until all students are 
transferred. 

b. A list of the names of students who have been 
transferred to approved programs and the date on 
which the last student was transferred shall be 
submitted to the board by the governing institution. 

c. The date on which the last student was 
transferred shall be the closing date of the program. 

B. Closing as a result of denial or withdrawal or 
approval. 

When the board denies or withdraws approval of a 
program, the governing institution shall comply with the 
following procedures: 

I. The program shall close after the institution has 
made a reasonable effort to assist in the transfer of 
students to other approved programs. A time frame 
for the transfer process shall be established by the 
board. 

2. A list of the names of students who have 
transferred to approved programs and the date on 
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which the last student was transferred shall be 
submitted to the board by the governing institution. 

3. The date on which the last student was transferred 
shall be the closing date of the program. 

C. Custody of records. 

Provision shall be made for custody of records as 
follows: 

I. If the governing institution continues to function, it 
shall assume responsibility for the records of the 
students and the graduates. The institution shall inform 
the board of the arrangements made to safeguard the 
records. 

2. If the governing institution ceases to exist, the 
academic transcript of each student and graduate shall 
be transferred by the institution to the board for 
safekeeping. 

§ 2.5. Clinical nurse specialist education program. 

An approved program shall be offered by: 

1. A nationally accredited school of nursing within a 
college or university that offers a master's degree in 
nursing designed to prepare a registered nurse for 
advanced practice in a clinical specially in nursing; or 

2. A college or university that offers a master's degree 
consistent with the requirements of a national 
certifying organization as defined in § l.l of these 
regulations. 

PART III. 
LICENSURE AND PRACTICE. 

§ 3.1. Licensure by examination. 

A. The board shall administer examinations for 
registered nurse licensure and examinations for practical 
nurse licensure no less than twice a year. 

B. The minimum passing score on the examination for 
registered nurse licensure shall be determined by the 
board. 

C. If a candidate does not lake the examination when 
scheduled, the application shall be retained on file as 
required for audit and the candidate must file a new 
application and fee to be rescheduled . 

D. Any applicant suspected of giving or receiving 
unauthorized assistance during the writing of the 
examination shall be noticed for a hearing before the 
board to determine whether the license shall be issued. 

E. The board shall not release examination seeftl9 
results of a candidate to any individual or agency without 
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written authorization from the applicant or licensee. 

F. An applicant for the licensing examination shall: 

1. File the required application and fee no less than 
60 days prior to the scheduled date of the 
examination. 

2. Arrange for the board to receive the final certified 
transcript from the nursing education program at least 
15 days prior to the examination date or as soon 
thereafter as possible. The transcript must be received 
prior to the reporting of the examination results to 
candidates. 

G. Fifteen days prior to an examination date, all 
program directors shall submit a list of the names of those 
students who have completed or are expected to complete 
the requirements for graduation since the last examination 
. Any change in the status of a candidate within the above 
specified 15-day period shall be reported to the board 
immediately. 

H. Practice of nursing pending receipt of examination 
results. 

1. Graduates of approved nursing education programs 
may practice nursing in Virginia pending the results of 
the first licensing examination given by a board of 
nursing following their graduation, provided they have 
filed an application for licensure in Virginia. 
Candidates taking the examination in Virginia shall file 
the application for licensure by examination. 
Candidates taking the examination in other 
jurisdictions shall file the application for licensure by 
endorsement. 

2. Candidates who practice nursing as provided in § 
3.1 I I of these regulations shall use the designation 
"R.N. Applicant" or "L.P.N. Applicant" when signing 
official records. 

3. The designations "R.N. Applicant" and "L.P.N. 
Applicant" shall not be used by applicants who do not 
take or who have failed the first examination for 
which they are eligible. 

I. Applicants who fail the examination. 

1. An applicant who fails the licensing examination 
shall not be licensed or be authorized to practice 
nursing in Virginia. 

2. An applicant for reexamination shall file the 
required application and fee no less than 60 days 
prior to the scheduled date of the examination. 

3. Applicants who have failed the licensing 
examination in another U.S. jurisdiction and who meet 
the qualifications for licensure in this jurisdiction may 
apply for licensure by examination in Virginia. Such 
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applicants shall submit the required application and 
fee. Such applicants shall not, however, be permitted 
to practice nursing in Virginia until the requisite 
license has been issued. 

§ 3.2. Licensure by endorsement. 

A. A graduate of an approved nursing education 
program who has been licensed by examination in another 
U.S. jurisdiction and whose license is in good standing , or 
is eligible for reinstatement, if lapsed, shall be eligible for 
licensure by endorsement in Virginia, provided the [ 
~ualifiealiens fer lleeasure were e~i•;alenl I& ll!ese iD 
effeef ill Virginia a! !lie lime !lie applieanl was illitially 
lieenseEI applicant satisfies the requirements for registered 
nurse or practical nurse licensure ]. 

B. An applicant for licensure by endorsement shall 
submit the required application and fee and submit the 
required form to the appropriate credentialing agency in 
the state of original licensure for verification of licensure. 
Applicants will be notified by the board after 30 days, if 
the completed verification form has not been received. 

C. If the application is not completed within one year of 
the initial filing date, the application shall be retained on 
file by the board as required for audit. 

§ 3.3. Licensure of applicants from other countries. 

A. Applicants whose basic nursing education was 
received in, and who are duly licensed under the laws of 
another country, shall be scheduled to take the licensing 
examination provided they meet the statutory qualifications 
for licensure. Verification of qualification shall be based 
on documents submitted as required in § 3.3 B and C of 
these regulations. 

B. Such applicants for registered nurse licensure shall: 

1. Submit evidence of a passing score on the 
Commission on Graduates of Foreign Nursing Schools 
Qualifying Examination; and 

2. Submit the required application and fee for 
licensure by examination. 

C. Such applicants for practical nurse licensure shall: 

I. Request a transcript from the nursing education 
program to be submitted directly to the board office; 

2. Provide evidence of secondary education to meet 
the statutory requirements; 

3. Request that the credentialing agency, in the 
country where licensed, submit the verification of 
licensure; and 

4. Submit the required application and fee for 
licensure by examination. 

§ 3.4. Renewal of licenses. 

A. Licensees born in even-numbered years shaH renew 
their licenses by the last day of the birth month in 
even-numbered years. Licensees born in odd-numbered 
years shall renew iheir licenses by the last day of the 
birth month in odd-numbered years. 

B. No less than 30 days prior to tile last day of the 
licensee's birth month, an application for renewal of 
license shall be mailed by the board to the last known 
address of each licensee, who is currently licensed. 

C. The licensee shall complete the application and 
return it with the required fee. 

D. Failure to receive the application for renewal shall 
not relieve the licensee of the responsibility for renewing 
the license by the expiration date. 

E. The license shall automatically lapse if the licensee 
fails to renew by the last day of the birth month. 

F. Any person practicing nursing during the time a 
license has lapsed shall be considered an illegal 
practitioner and shall be subject to prosecution under the 
provisions of § 54.1·3008 of the Code of Virginia. 

§ 3.5. Reinstatement of lapsed licenses. 

A. A nurse whose license has lapsed shall lile a 
reinstatement application and pay the current renewal fee 
and the reinstatement fee. 

B. The board may request evidence that the nurse is 
prepared to resume practice in a competent manner. 

§ 3.6. Replacement of lost license. 

A. The licensee shall report in writing the loss of the 
original certificate of registration or the current license. 

B. A duplicate license for the current renewal period 
shall be issued by the board upon receipt of the required 
form and fee. 

§ 3.7. Evidence of change of name. 

A licensee who has changed his name shall submit as 
legal proof to the board a copy of the marriage ceriificate 
or court order evidencing the change. A duplicate license 
shall be issued by the board upon receipt of such evidence 
and the required fee. 

§ 3.8. Requirements for current mailing address. 

A. All notices, required by law and by these regulations 
to be mailed by the board to any licensee, shall be validly 
given when mailed to the latest address on file with the 
board. 
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B. Each licensee shall maintain a record of his current 
mailing address with the board. 

C. Any change of address by a licensee shall be 
submitted in writing to the board within 30 days of such 
change. 

§ 3.9. Licensed practical nursing is performed under the 
direction or supervision of a licensed medical practitioner, 
a registered nurse or a licensed dentist within the context 
of § 54.1-3408 of the Code of Virginia. 

§ 3.10. Clinical nurse specialist registration. 

A. Initial registration. 

An applicant for initial registration as a clinical nurse 
specialist shall: 

1. Be currently licensed as a registered nurse in 
Virginia; 

2. Submit evidence of graduation from an approved 
program as defined in § 2.5 of these regulations; 

3. Submit evidence of current specialty certification 
from a national certifying organization as defined in § 
1.1 of these regulations; and 

4. Submit the required application and fee. 

5. EXCEPTION: An individual who has practiced as a 
clinical nurse specialist in Virginia within the 12 
months immediately preceding the effective date of 
these regulations shall: 

a. Be currently licensed as a registered nurse in 
Virginia; 

b. File the required application and fee within 120 
days of the effective date of these regulations; 

c. Submit evidence of a master's degree acceptable 
to the board; and 

d. Submit evidence of employment as a clinical 
nurse specialist in Virginia within the 12 months 
immediately preceding the effective date of these 
regulations. 

B. Renewal of registration. 

1. Registration as a clinical nurse specialist shall be 
renewed biennially at the same time the registered 
nurse license is renewed. 

2. The clinical nurse specialist shall complete the 
renewal application and return it with the required 
fee and evidence of current specialty certification 
unless registered in accordance with § 3.10 A 5 of 
these regulations. 
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3. Registration as a clinical nurse specialist shall lapse 
if the registered nurse license is not renewed and 
may be reinstated as follows: 

a. Reinstatement of R.N. license; 

b. Payment of reinstatement and current renewal 
fees; and 

c. Submission of evidence of continued specialty 
certification unless registered in accordance with § 
3.10 A 5 of these regulations. 

§ 3.11. Clinical nurse specialist practice. 

A. The practice of clinical nurse specialists shall be 
consistent with the 

1. Education required in § 2.5. of these regulations, 
and 

2. Experience required for specialist certification. 

B. The clinical nurse specialist shall provide those 
advanced nursing services that are consistent with the 
standards of specialist practice as established by a national 
certifying organization for the designated specialty and in 
accordance with the provisions of Title 54.1 of the Code of 
Virginia. 

C. Advanced practice as a clinical nurse specialist shall 
include but shall not be limited to performance as an 
expert clinician to: 

1. Provide direct care and counsel to individuals and 
groups; 

2. Plan, evaluate and direct care given by others; and 

3. Improve care by consultation, collaboration, 
teaching and the conduct of research. 

PART IV. 
DISCIPLINARY PROVISIONS. 

§ 4.1. The board has the authority to deny, revoke or 
suspend a license issued, or to otherwise discipline a 
licensee upon proof that the licensee has violated any of 
the provisions of § 54.1-3007 of the Code of Virginia. For 
the purpose of establishing allegations to be included in 
the notice of hearing, the board has adopted the following 
definitions: 

A. Fraud or deceit shall mean, but shall not be limited 
to: 

1. Filing false credentials; 

2. Falsely representing facts on an application for 
initial license, reinstatement or renewal of a license; 
or 
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3. Giving or receiving assistance in writing the 
licensing examination. 

B. Unprofessional conduct shall mean, but shall not be 
limited to: 

1. Performing acts beyond the limits of the practice of 
professional or practical nursing as defined in Chapter 
30 of Title 54.1, or as provided by §§ 54.1-2901 and 
54.1-2957 of the Code of Virginia; 

2. Assuming duties and responsibilities within the 
practice of nursing without adequate training or when 
competency has not been maintained; 

3. Obtaining supplies, equipment or drugs for personal 
or other unauthorized use; 

4. Employing or assigning unqualified persons to 
perform functions that require a licensed practitioner 
of nursing; 

5. Falsifying or otherwise altering patient or employer 
records; 

6. Abusing, neglecting or abandoning patients or 
clients; or 

7. Practice of a clinical nurse specialist beyond that 
defined in § 3.11. of these regulations. 

8. Holding self out as or performing acts constituting 
the practice of a clinical nurse specialist unless so 
registered by the Board. 

§ 4.2. Any sanction imposed on the registered nurse 
license of a clinical nurse specialist shall have the same 
effect on the clinical nurse specialist registration. 

PART V. 
CERTIFIED NURSE AIDES. 

§ 5.1. Definitions. 

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

11Nurse aide education program" means a program 
designed to prepare nurse aides for certification. 

"Nursing facl1ity" means a licensed nursing home or a 
Medicare or Medicaid certified skilled or intermediate care 
facility or unit. 

"Primary instructor" means a registered nurse who iS 
responsible for teaching and evaluating the students 
enrolled in a nurse aide education program. 

"Program coordinator" menas a regiStered nurse who is 
administratively responsible and accountable for a nurse 

aide education program. 

"Program provider" means an entity which conducts a 
nurse aide education program. 

§ 5.2. Delegation of authority. 

The executive director of the board shall issue a 
certificate as a certified nurse aide to each applicant who 
qualifies for such a certificate under §§ 54.1-3025, 
54.1-3026 and 54.1-3028 of the Code of Virginia. 

§ 5.3. Fees. 

1. Application for nurse aide certification .......... $15 

2. Biennial certificate renewal .............................. $15 

3. Duplicate license fee ......................................... $10 

4. Return check charge ......................................... $15 

§ 5.4. Nurse aide education programs. 

A. Establishing a nurse aide education program. 

1. A program provider wishing to establish a nurse 
aide education program shall suhmit an application to 
the board at least 90 days in advance of the expected 
opening date. 

2. The application shall provide evidence of the ability 
of the institution to comply with § 5. 4 B of these 
regulations. 

3. The application shall be considered at a meeting of 
the board. The board shall, after review and 
consideration, either grant or deny approval. 

4. If approval is denied the program provider may 
request a hearing before the board and the provisions 
of the Administrative Process Act shall apply. (§ 
9-6.14: I et seq.) 

B. Maintaining an approved nurse aide education 
program. 

To maintain approval, the nurse aide education 
program shall demonstrate evidence of compliance with 
the following essential elements: 

1. Curriculum content and length as set forth in §§ 
5.4 D and 5.4 G of these regulations. 

2. Maintenance of qualified instructional personnel as 
set forth in § 5.4 C of these regulations. 

3. Classroom facilities that meet requirements set 
forth in § 5. 4 H of these regulations. 

4. Maintenance of records as set forth in § 5.4 E of 
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5. Skills training experience in a nursing facility 
which was not terminated from the Medicare or 
Medicaid programs during the past two years. 

C. Instructional personnel. 

I. Program coordinator/pn'mary instructor. 

a. Nursing facility based programs. 

( 1) The program coordinator in a nursing facility 
based program may be the director of nursing 
services. The director of nursing may assume the 
administrative responsibility and accountability for 
the nurse aide education program.* 

(2) The primary instructor shall hold a current 
Virginia license as a registered nurse and shall have 
at least one year of experience, within the 
preceding five years, in a nursing facility. 

b. Programs other than those based in nursing 
facilities. 

The program coordinator/primary instructor, who 
does the actual teaching of the students, shall hold 
a current Virginia license as a registered nurse and 
shall have two years of experience, within the 
preceding five years, in caring for the elderly or 
chronically ill of any age. Such experience may 
include, but not be limited to, employment in a 
nurse aide education program or employment in or 
supervision of nursing students in a nursing facility 
or unit, geriatrics department, chronic care hospital, 
home care or other long-term care setting. 
Experience should include varied responsibilities, 
such as direct resident care, supervision and 
education. 

c. Prior to being assigned to teach the nurse aide 
education program, the program coordinator/primary 
instructor shall demonstrate competence to teach 
adults by one of the following: 

( 1) Complete satisfactorily a "train-the-trainer" 
program approved by the board; or 

(2) Complete satisfactorily a credit or noncredit 
course or courses approved by the board, the 
content of which must include: 

(a) Basic principles of adult learning; 

(b) Teaching methods and tools for adult learners; 
and 

(c) Evaluation strategies and measurement tools for 
assessing the learning outcomes; or 
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(3) Provide evidence acceptable to the board of 
experience in teaching adult learners within the 
preceding five years. 

2. Each of the other instructional personnel 
responsible for clinical instruction shall hold a current 
Virginia license as a registered nurse and have had at 
least two years of direct patient care experience as a 
registered nurse. 

3. The program may utilize resource personnel to 
meet the planned program objectives for specific 
topics. 

4. When students are giving direct care to clients in 
clinical areas, instructional personnel must be on site 
and the ratio of students to each instructor shall not 
exceed ten students to one instructor. 

D. Curriculum. 

1. The objective of the nurse aide education program 
shall be to prepare a nurse aide to provide quality 
services to clients under the supervision of licensed 
personnel. The graduate of the nurse aide education 
program shall be prepared to: 

a. Communicate and interact competency on a 
one-to-one basis with the clients; 

b. Demonstrate sensitivity to clients' emotional, 
social, and mental health needs through skillful 
directed interactions; 

c. Assist clients in attaining and maintaining 
functional independence; 

d. Exhibit behavior in support and promotion of 
clients' rights; and 

e. Demonstrate skills in observation and 
documentation needed to participate in the 
assessment of clients' health, physical condition and 
well-being. 

2. Content. 

The curriculum shall include, but shall not be limited 
to, classroom and clinical instruction in the following: 

a. Initial core curriculum (minimum 16 hours). The 
classroom instruction prior to the direct 
involvement of a student with a nursing facility 
client must include, at a minimum, the topics listed 
below: 

( 1) Communication and interpersonal skills, 

(2) Infection control, 

(3) Safety and emergency procedures, 
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( 4) Promoting client independence, and 

(5) Respecting clients' rights. 

b. Basic skills. 

( 1) Recognizing abnormal signs and symptoms of 
common diseases and conditions (e.g., shortness of 
breath, rapid respirations, fever, coughs, chills, 
pains in chest, blue color to lips, pain in abdomen, 
nausea, vomiting, drowsiness, sweating, excessive 
thirst, pus, blood or sediment in urine, difficulty 
urinating, urinating in frequent small amounts, pain 
or burning on urination, urine with dark color or 
strong odor) which indicate that the licensed nurse 
should be notified. 

(2) Measuring and recording routine vital signs. 

(3) Measuring and recording height and weight. 

(4) Caring for the clients' environment. 

(5) Measuring and recording fluid and food intake 
and output. 

(6) Performing basic emergency measures. 

(7) Caring for client when death is imminent. 

c. Personal care skills. 

( 1) Bathing and oral hygiene. 

(2) Grooming. 

(3) Dressing. 

(4) Toileting. 

(5) Assisting with eating and hydration including 
proper feeding techniques. 

(6) Caring for skin. 

d. Individual client's needs including mental health 
and social service needs and care of cognitively 
impaired clients. 

( 1) Identifying the psychosocial characteristics of the 
populations who reside in nursing homes. 

(2) Modifying behavior in response to behavior of 
clients. 

(3) Identifying developmental tasks associated with 
the aging process. 

( 4) Providing training in and the opportunity for 
self care according to clients' capabilities. 

(5) Demonstrating principles of behavior 
management by reinforcing appropriate behavior 
and causing inappropriate behavior to be reduced 
or eliminated. 

(6) Demonstrating skills supporting age-appropriate 
behavior by allowing the client to make personal 
choices, providing and reinforcing other behavior 
consistent with clients' dignity. 

(7) Utilizing client's family or concerned others as a 
source of emotional support. 

e. Skills for basic restorative services. 

(1) Using assistive devices in ambulation, eating and 
dressing. 

(2) Maintaining range of motion. 

(3) Turning and positioning, both in bed and chair. 

( 4) Transferring. 

( 5) Bowel and bladder training. 

(6) Caring for and using prosthetic devices. 

[ f7) l'esitiening 6/ the.'<lpeutie lie•'iees. ] 

f Clients' rights. 

( 1) Providing privacy and maintaining 
confidentiality. 

(2) Promoting the client's right to make personal 
choices to accommodate individual needs. 

(3) Giving assistance in resolving grievances. 

( 4) Providing assistance necessary to participate in 
client and family groups and other activities. 

(5) Maintaining care and security of the client's 
personal possessions. 

(6) Providing care that maintains the client free 
from abuse, mistreatment or neglect and reporting 
improper care to appropriate persons. 

(7) Maintaining the client's environment and care to 
minimize the need for physical and chemical 
restraints. 

3. Unit objectives. 

a. Objectives for each unit of instruction shall be 
stated in behavioral terms including measurable 
performance criteria. 

b. Objectives shall be reviewed with the students at 
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the beginning of each unit. 

E. Records. 

1. Each nurse aide education program shall develop 
an individual performance record of major duties and 
skills taught. This record will consist of, at a 
minimum, a listing of the duties and skills expected 
to be learned in the program, space to record when 
the nurse aide student performs this duty or skill, 
spaces to note satisfactory or unsatisfactory 
performance, the date of performance, and the 
instructor supervising the performance. At the 
completion of the nurse aide education program, the 
nurse aide and his employer must receive a copy of 
this record. 

2. A record of the reports of graduates' performance 
on the approved competency evaluation program shall 
be maintained. 

3. A record that documents the disposition of 
complaints against the program shall be maintained. 

F. Student identification. 

The nurse aide students shall wear identification that is 
clearly recognizable to clients, visitors and staff. 

G. Length of program. 

1. The program shall be at least 80 hours in length. 

2. The program shall provide for at least 16 hours of 
instruction prior to direct involvement of a student 
with a nursing facility client. 

3. Skills training in clinical settings shall be at least 
40 hours. Five of the clinical hours may be in a 
setting other than a nursing home. 

4. Employment orientation to facilities used in the 
education program must not be included in the 80 
hours allotted for the program. 

H. Classroom facilities. 

The nurse aide education program shall provide 
facilities that meet federal and state requirements 
including 

1. Comfortable temperatures. 

2. Clean and safe conditions. 

3. Adequate lighting. 

4. Adequate space to accommodate all students. 

5. All equipment needed, including audio-visual 
equipment and that needed for simulating resident 
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/. Program review. 

1. Each nurse aide education program shall be 
reviewed on site by an agent of the board at least 
every two years following initial review. 

2. The report of the site visit shall be presented to 
the board for consideration and action. The report 
and the action taken by the board shall be sent to 
the appropriate administrative officer of the program. 

3. The program coordinator shall prepare and submit 
a program evaluation report on a form provided by 
the board in the intervening year that an on site 
review is not conducted. 

4. A nurse aide education program shall continue to 
be approved provided the requirements set forth in 
subsections B through H of § 5.4 of these regulations 
are maintained. 

5. If the board determines that a nurse aide education 
program is not maintaining the requirements of § 5.4 
B-H of these regulations, the program shall be placed 
on conditional approval and be given a reasonable 
period of time to correct the identified deficiencies. 
The program provider may request a hearing before 
the board and the provisions of the Administrative 
Process Act shall apply. (§ 9-6.14:1 et seq.) 

6. If the program fails to correct the identified 
deficiencies within the time specified by the board, 
the board shall withdraw the approval following a 
hearing held pursuant to the provisions of the 
Administrative Process Act. (§ 9-6.14:1 et seq.) 

J. Curriculum changes. 

Changes in curriculum must be approved by the board 
prior to implementation and shall be submitted for 
approval at the time of a report of a site visit or the 
report submitted by the program coordinator in the 
intervening years. 

K. Closing of a nurse education program. 

When a nurse aide education program closes, the 
program provider shall: 

1. Notify the board of the date of closing. 

2. Submit to the board a list of all graduates with 
the date of graduation of each. 

§ 5.5. Nurse aide competency evaluation. 

A. The board may contract with a test service for the 
development and administration of a competency 
evaluation. 
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B. All individuals completing a nurse aide education 
program in Virginia shall successfully complete the 
competency evaluation required by the board prior to 
making application for certification and to using the title 
Certified Nurse Aide. 

C. The board shall determine the minimum passing 
score on the competency evaluation. 

§ 5.6. Nurse aide registry. 

A. Initial certification by examination. 

1. To be placed on the registry and certified. the 
nurse aide must: 

a. Satisfactorily complete a nurse aide education 
program approved by the board; or 

b. Be enrolled in a nursing education program 
preparing for registered nurse or practical nurse 
licensure. have completed at least one nursing 
course which includes clinical experience involving 
client care; or 

c. Have completed a nursing education program 
preparing for registered nurse licensure or practical 
nurse licensure; and 

d. Pass the competency evaluation required by the 
board; and 

e. Submit the required application and fee to the 
board. 

2. Initial certification by endorsement. 

a. A graduate of a state approved nurse aide 
education program who has satisfactorily completed 
a competency evaluation program and been 
registered in another state may apply for 
certification in Virginia by endorsement. 

b. An applicant for certification by endorsement 
shall submit the required application and fee and 
submit the required verification form to the 
credentialing agency in the state where registered, 
certified or licensed within the last two years. 

3. Initial certification shall be for two years. 

B. Renewal of certification. 

1. No less than 30 days prior to the expiration date 
of the current certification. an application for renewal 
shall be mailed by the board to the last known 
address of each currently registered certified nurse 
aide. 

2. The certified nurse aide shall return the completed 
application with the required fee and verification of 

performance of nursing-related activities for 
compensation within the preceding two years. 

3. Failure to recieve the application for renewal shall 
not relieve the certificate holder of the responsibility 
for renewing the certification by the expiration date. 

4. A certified nurse aide who has not performed 
nursing-related activities for compensation during the 
two years preceding the expiration date of the 
certification shall repeat an approved nurse aide 
education program and the nurse aide competency 
evaluation prior to applying for recertification. 

C. Reinstatement of lapsed certification. 

An individual whose certification has lapsed shall file 
the required application and renewal fee and [ : ] 

1. Verification of performance of nursing-related 
activities for compensation within the preceding two 
years; or 

2. When nursing activities have not been performed 
during the preceding two years. evidence of having 
repeated an approved nurse aide education program 
and the nurse aide competency evaluation. 

D. Evidence of change of name. 

A certificate holder who has changed his name shall 
submit as legal proof to the board a copy of the marriage 
certificate or court order authorizing the change. A 
duplicate certificate shall be issued by the board upon 
receipt of such evidence and the required fee. 

E. Requirements for current mailing address. 

1. All notices required by law and by these 
regulations to be mailed by the board to any 
certificate holder shall be validly given when mailed 
to the latest address on file with the board. 

2. Each certificate holder shall maintain a record of 
his current mailing address with the board. 

3. Any change of address by a certificate holder shall 
be submitted in writing to the board within 30 days 
of such change. 

§ 5. 7. The board has the authority to deny. revoke or 
suspend a certificate issued. or to otherwise discipline a 
certificate holder upon proof that he has violated any of 
the provisions of § 54.1-3007 of the Code of Virginia. For 
the purpose of establishing allegations to be included in 
the notice of hearing, the board has adopted the following 
definitions: 

1. Fraud or deceit shall mean, but shall not be limited 
to: 
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a. Filing false credentials; 

b. Falsely representing facts on an application for 
initial certification, reinstatement or renewal of a 
certificate; or 

c. Giving or receiving assistance in taking the 
competency evaluation. 

2. Unprofessional conduct shall mean, but shall not be 
limited to: 

a. Performing acts beyond those authorized for 
practice as a nurse aide as defined in Chapter 30 
of Title 54.1; 

b. Assuming duties and responsibilities within the 
practice of a nurse aide without adequate training 
or when competency has not been maintained; 

c. Obtaining supplies, equipment or drugs for 
personal or other unauthorized use; 

d. Falsifying or otherwise altering client or 
employer records; 

e. Abusing, neglecting or abandoning clients; or 

f. Having been denied a license or having had a 
license issued by the board revoked or suspended. 

* Implementing instructions, dated Apn1 1989, from the Health 
Care Financing Administration, of the U.S. Department of Health 
and Human Services, state that, "When the program coordinator 
is the director of nursing, qualified assistance must be avaz1able 
so that the nursing service responsibilities of the director of 
nursing are covered." 
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EMERGENCY REGULATIONS 

IIOARD OF CORRECTIONS 

Title !l! Regulation: VR 230·30·008. Regulations 
Reimbursement of Local Correctional 
Construction Costs. 

for State 
Facility 

Statutory Authority: §§ 53.1-80 through 53.1-82 of the Code 
of Virginia. 

Effective Dates: May I, 1990 through April 30, 1991. 

Preamble: 

The 1989 amendments to §§ 53.1-80 through 53.1-82 of 
the Code of Virginia provide that the Board of 
Corrections shall promulgate regulations for 
reimbursing localities for construction, enlargemen~ or 
renovation of local or regional jail facilities. Such 
regulations provide certain criteria for assessing need 
and establishing priorities, and serve as guidelines in 
evaluating requests for reimbursement and to ensure 
fair and equitable distribution of State funds provided 
for such purpose. These regulations will be used by 
the Department of Corrections in preparing requests 
for appropriations. 

The Department of Corrections has submitted evidence 
of significant overcrowding of Virginia's local jails and 
state institutions. These conditions and ways to reduce 
overcrowding are also the subject of the final report 
of the Commission on Prison and Jail Overcrowding 
dated December 11, 1989. The Board hereby finds that 
reimbursement for local and regional jail construction, 
enlargement or renovation is an important part of 
addressing such overcrowding conditions, that 
compliance with the Administrative Process Act in the 
adoption of these regulations will produce significant 
delays and jeopardize ongoing jail facilities 
construction, and that therefore, an emergency exists. 
Accordingly, the Board of Corrections hereby 
promulgates this regulation, subject to the approval of 
the Governor, on an emergency basis in accordance 
with § 9-6.14:4.1 C.5. of the Code of Virginia. 

This regulation shall remain in effect from May l, 
1990 until Aprtl 30, 1991, or until the earlier effective 
date of such similar regulation developed under 
Article 2 of the Administrative Process Act and the 
Board's own public participation guidelines. 

The Board of Corrections will receive, consider and 
respond to petitions by any interested person at any 
time with respect to reconsideration or revision. 

VR 230-30-008. Regulations for State Reimbursement of 
Local Correctional Facility Construction Costs. 

PART I. 
INTRODUCTION. 

§ 1.1. Definitions. 

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

"Board" means the Virginia Board of Corrections. 

"Board standards" means Guide for Minimum Standards 
in Design and Construction of Jail Facilities, and Minimum 
Standards for Local Jails and Lockups. 

"Department" means the Virginia Department of 
Corrections. 

"Enlargement/Expansion" means to expand the current 
local correctional facility by the construction of additional 
area (s) as may be determined by need or as required by 
law or regulation. 

"Local correctional facility" means any jail, jail farm, or 
other place used for the detention or incarceration of 
adult offenders, excluding a lock-up, which is owned, 
maintained, or operated by any political subdivision or 
combination of political subdivisions of the Commonwealth. 

"Needs assessment" means an evaluation of trends and 
factors at the local or regional level which may affect 
current and future local or regional correctional facility 
needs, and the assessment of local or regional correctional 
facilities available to meet such needs which is used as 
the basis for a locality's request for reimbursement of 
local correctional facility construction costs. 

"New construction" means to erect a local correctional 
facility, to replace an outdated local correctional facility, 
or to establish a local correctional facility as may be 
determined by need or required by law or regulation. 

"Operating capacity" means operating capacity as 
established by the Department of Corrections and as 
reported on the Population Survey of Local Correctional 
Facilities (Tuesday Report). 

"Procedures" means Procedures for Receiving State 
Reimbursement for Local Correctional Facility 
Construction, Enlargement or Renovation. 

"Renovation" means the alteration or other modification 
of an existing local correctional facility or piece of 
stationary equipment for the purpose of modernizing or 
changing the use or capability of such local correctional 
facility or stationary equipment as may be determined by 
need or required by law or regulation. Renovation does 
not include work on or replacement of a local correctional 
facility or stationary equipment which may be generally 
associated with normal wear and tear and included in 
routine maintenance. Renovation renders the facility, item, 
or area superior to the original. 

"Replacement" means the construction of a local 
correctional facility in place of a like local correctional 
facility or the purchasing of stationary equipment to 
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replace stationary equipment which has been so damaged 
or outlived its useful life that it cannot be economically 
renovated or repaired. 

"Reviewing authority" means a department, division or 
agency delegated by the Governor to act in his behalf in 
reviewing projects for reimbursement approval. 

"Routine maintenance" means the normal and usual 
type of repair or replacement necessary as the result of 
periodic maintenance inspections or normal wear and tear 
of a local correctional facillty or equipment. 

"Stationary equipment" means built-up equipment or 
fixtures normally included in a structure at the time of 
construction. 

PART II. 
AUTHORITY AND PURPOSE. 

§ 2.1. Legal Basis. 

The State Board of Corrections is charged with the 
responsibility for approving all requests from localities for 
financial assistance relative to construction, enlargement, 
or renovation of a local correctional facility. These 
regulations have been promulgated by the Board for the 
purpose of carrying out the provisions of Sections 53.1-80 
through 53.1-82 of the Code of Virginia in order to: 

1. Include criteria which may be used to assess need 
and establish priorities; 

2. Serve as guidelines in evaluating requests for such 
reimbursement; and 

3. Ensure the fair and equitable distribution of state 
funds provided for such purpose. 

Section 53.1-83 of the Code of Virginia sets the 
limitations of money that the Commonwealth can 
reimburse localities for construction, enlargement or 
renovation of jails. 

These requirements supersede the "Guide for Minimum 
Requirements to Obtain State Board of Corrections' 
Approval for Financial Assistance and Method for 
Receiving Reimbursement," approved by the Board of 
Corrections on October 13, 1983. 

PART III. 
APPROVAL PROCEDURES. 

§ 3.1. Requirements for Board of Corrections Approval. 

A. Each locality wishing to apply for reimbursement of 
local correctional facility construction, enlargement or 
renovation costs shall submit to the Board of Corrections: 

1. A Needs Assessment completed in accordance with 
"Procedures for Receiving State Reimbursement for 
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Local Correctional Facility Construction, Enlargement 
or Renovation"; 

2. A Resolution from the locality(s) requesting 
approval of reimbursement which includes an estimate 
of the amount being requested; 

3. In the case of regional facilities, a copy of the 
agreement between the localities to operate the 
facility; and 

4. A Planning Study completed in accordance with 
"Procedures for Receiving State Reimbursement for 
Local Correctional Facility Construction, Enlargement 
or Renovation." 

B. These documents shall be submitted in accordance 
with the Procedures, to the Department of Corrections for 
presentation to the Board, and the Board will evaluate the 
need for the project and the cost and operational 
cost-efficiency of the facility. Based upon submission of the 
documents the Board may recommend to the Governor 
that funds for state reimbursement to the locality be 
included in the budget. 

C. Localities wishing to be considered for funding shall 
submit requests for reimbursement by June 1 for 
submission to the next General Assembly session. 
Submission by June 1 will allow time for Board review 
and approval for inclusion in the Department's budget 
request to the Governor. Incomplete submissions or 
submissions received after that date will not be included 
in that request. Appropriations are subject to the 
Governor's recommendation and legislative approval. 

§ 3.2. Preliminary Review of Needs Assessment. 

Localities wishing a preliminary review at the needs 
assessment stage may submit only the Needs Assessment 
to the Department of Corrections for referral to the Board. 
Upon review of the needs assessment, the Board wilJ 
notify the locality whether or not it appears to the Board 
that they are ready to proceed with the planning study 
stage. 

§ 3.3. Basis for Board of Corrections Approval. 

A. Security Staffing Levels. 

When reviewing requests for reimbursement, the Board 
shall take into consideration the cost efficiency of the 
interior design of the facility with special concern for the 
number of security staff required to operate the facility. 
Facility design must achieve satisfactory levels of 
supervision and security given the staffing levels specified. 
Inefficient designs requiring excessive staffing levels may 
not be approved for reimbursement. The Department of 
Corrections standard for minimum staffing efficiency is a 
ratio of one security staff member to three inmates. Any 
proposed facility which will require a less efficient staffing 
ratio must be justified in order to be considered for 
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reimbursement. 

B. Cost of Construction. 

Economy of construction shall be determined based on 
the use of adjusted median cost of local jails as described 
in the procedures. Projects which exceed these costs 
without valid justification may not be funded or may be 
funded based on the adjusted median cost rather than 
actual construction costs. 

C. Phased Projects. 

When localities wish to meet the requirements outlined 
in the Needs Assessment in phases, the Board may 
approve reimbursement based on the total estimated cost 
of the project as if it were to be completed as a single 
endeavor; however, reimbursement will be in amounts 
proportional to the phases of construction. 

D. Regional Projects. 

The Board will ordinarily give preference to requests for 
reimbursement for regional jail facilities over similar 
requests for local jail facilities. 

E. Priorities. 

The following criteria listed in order of importance shall 
serve as a guide for determining the level of priority 
given to requests for reimbursement: 

1. Unsafe physical plant which fails to meet life, 
health, safety standards; or court-ordered renovation, 
expansion or new construction; 

2. Replacement or renovation of existing bedspace lost 
due to fire, earthquake or other disaster; 

3. Existing local correctional facility is experiencing a 
sustained pattern of overcrowding (generally, 
operational capacity plus an additional 25%) and such 
overcrowding is expected to continue based on inmate 
population forecasts; 

4. Locality with no present local correctional facility; 

5. Addition to or renovation of inadequate support 
facilities; 

6. Phased projects; 

7. Cost overruns; and 

8. Localities having received reimbursement within the 
last five years for beds of non-secure construction 
anticipated to have a limited lifespan. These localities 
may not receive approval for replacement of those 
beds with another secure or non-secure facility. 

§ 3.4. Requirements for Governor's Approval of 

Disbursement of Funds. 

A. The Board of Corrections shall submit to the 
Governor or his designee such information as the 
Governor may require with respect to a request for 
approval of reimbursements pursuant to these regulations, 
and shalJ provide the Governor or his designee with its 
recommendation and the rationale therefor. No such 
reimbursement shall be had unless the plans and 
specifications, including the need for additional personnel, 
shall have been submitted to, and has been approved by 
the Governor or his designee. The Governor or his 
designee shall base his approval in part on the expected 
operating cost-efficiency of the interior design of the 
facility. 

B. The steps of the reimbursement process are as 
follows: 

1. Review and approval of preliminary construction 
documents (architectural and engineering plans, and 
specifications) and a construction cost estimate; 

2. Review and approval of final construction 
documents and a revised construction cost estimate; 

3. Monitoring of the construction process and 
acceptance of the completed project based on final 
inspection; 

4. Submission of and verification of all required 
close-out documentation; and 

5. Authorization by the Governor or his designee for 
payment of the reimbursement amount. 

B. If the final amount of reimbursement requested is 
higher than the reimbursement amount initially approved, 
the higher amount must be justified by the locality and 
resubmitted to the Board and the Governor or his 
designee for special approval. Cost increases in excess of 
ten percent (I 0%) may not be approved. 

C. If during the project development stage any 
substantive change in the scope of the project, any 
increase in the estimated cost of construction, or any 
change in the security staff requirements occurs, the 
review process will be suspended until the project is 
resubmitted to the Board for further review for possible 
change in the status of approval. 

D. Failure to comply with these regulations will delay 
the review process and recommendation for disbursement 
of funds, and may result in the denial of reimbursement. 

These regulations are full, true, and correctly dated. 
Approved and adopted by the Board of Corrections on 
FebruaiY 7, 1990. 

/s/ Peter G. Decker, Jr., Chairman 
Board of Corrections 
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Approved: 
/S/ Robert L Suthard, Secretary 
Department of Transportation and Public Safety 
Date: April 5, 1990 

Approved: 
Js/ Lawrence Douglas Wilder 
Governor 
Commonwealth of Virginia 
Date: April 27, 1990 

Filed: 
Js/ Joan Smitb 
Registrar of Regulations 
Date: May l, 1990 
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STATE CORPORATION COMMISSION 

STATE CORPORATION COMMISSION 

AT RICHMOND, MAY 1, 1990 

COMMONWEALTH OF VIRGINIA 

At the relation of the 

STATE CORPORATION COMMISSION 

Ex Parte: In the matter of adopting 
Rules Governing the Certification of 
Notification Centers Pursuant to 
§ 56-265.16:! of the Code of Virginia. 

CASE NO. PUE900033 

ORDER ESTABLISHING RULEMAKING. DIRECTING 
PUBLIC NOTICE. AND INVITING COMMENTS 

In its 1989 Session, the Virginia General Assembly 
amended the Underground utility Damage Prevention Act, 
Chapter 10.3 of Title 56 of the Code of Virginia (the Act). 
Among other items, the amendments included a new 
Section 56-265.16:1 to be effective July I, 1990. That 
Section grants the Virginia State Corporation Commission 
(the Commission) the authority to grant, amend, or revoke 
certificates for notification centers under regulations which 
it may adopt. 

Pursuant to that statute, the Commission has drafted a 
set of proposed rules governing the certification of 
notification centers. A copy of the proposed Rules is 
attached hereto as Attachment A. The Commission is of 
the opinion that interested persons should be invited to 
comment on the proposed Rules and, if they desire, 
request a hearing before the Commission enters a final 
order adopting the Rules. Accordingly, 

IT IS THEREFORE ORDERED: 

(I) That this rule making proceeding be docketed and 
given Case No. PUE900033, and that the Commission's 
Divisions of Energy Regulation and Communications 
forthwith cause the following notice to be published once 
in newspapers having general circulation throughout the 
Commonwealth, as display advertising, not classified 
advertising: 

NOTICE OF PROPOSED RULEMAKING TO ADOPT 
RULES GOVERNING THE CERTIFICATION OF 
NOTIFICATION CENTERS TO PREVENT THE 

SEVERING OR DISRUPTION OF UTILITY 
SERVIcES BY EXCAVAToRS 

The 1989 Session of the Virginia General Assembly 
amended Chapter I 0.3 of the Underground Utility 
Damage Prevention Act, Chapter 10.3 of Title 56 of 
the Code of Virginia. Section 56-265.16:1 authorizes the 
Virginia State Corporation Commission (the 
Commission) to certify notification centers within the 
Commonwealth. Such centers receive calls from 
contractors or individuals who need to dig near 

underground utility facilities. In turn, the notification 
center notifies the various utilities who may have 
pipes, conduit, cable or other facilities buried near the 
proposed site of the digging. It then becomes the 
responsibility of the utility to mark the location of its 
facilities so that the person engaged in digging can 
avoid disruption of the utilities' facilities and services. 

Pursuant to Paragraph B of that section, the 
Commission has drafted a set of rules that would 
govern the granting, amending, or revocation of 
certificates for notification centers. The Commission 
invites anyone interested in these rules to comment 
upon them in writing or request a hearing. A copy of 
the proposed Rules may be examined or ordered from 
the Commission's Document Control Center, Floor Bl, 
Jefferson Building, Bank and Governor Streets, 
Richmond, Virginia, open Monday through Friday, S:OO 
a.m. to 5:00 p.m., or may be examined during regular 
business hours at the business offices of the telephone 
companies, gas companies, and electric companies 
regulated by the Commission. 

Interested persons should submit written comments on 
the proposed changes on or before June 15, 1990, by 
filing an original and fifteen (!5) copies with George 
W. Bryant, Jr., Clerk, c/o Document Control Center, 
Virginia State Corporation Commission, P.O. Box 21!8, 
Richmond, Virginia 23216, making reference to Case 
No. PUE900033. Anyone desiring a hearing concerning 
the proposed Rules must file an original and fifteen 
(15) copies of a request for hearing with Mr. Bryant 
at the address specified above, no later than June 15, 
I990 and referring to the same case number. In the 
absence of a request for hearing, the Commission may 
enter a final order adopting the proposed Rules or 
modifications after considering the written comments 
received. 

VIRGINIA STATE CORPORATION COMMISSION 

(2) That any interested person may file written 
comments concerning the proposed Rules and may request 
a hearing thereon, provided the original and fifteen (15) 
copies of the comments and requests for hearing are filed 
no later than June 15, 1990 with George W. Bryant, Jr. 
Clerk, State Corporation Commission c/o of Document 
Control Center, P.O. Box 21!8, Richmond, Virginia 23216. 
All communications should refer to Case No. PUE900033. 
In the absence of a request for hearing, the Commission 
may enter a final order adopting the proposed Rules or 
modifications of them after considering the written 
comments that are received. 

(3) That each telephone company, gas company, and 
electric company subject to the Commission's jurisdiction 
shall forthwith make available for public inspection during 
normal business hours at the business offices where bills 
may be paid, a copy of the proposed Rules as set forth in 
Attachment A to this order; and 
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(4) That on or before June 15, 1990, the Divisions of 
Energy Regulation and Communication provide proof of 
publication as required herein. 

ATTESTED COPIES hereof shall be sent by the Clerk of 
the Commission to Virginia's local exchange companies as 
shown on the service list atiached hereto as Attachment B; 
the inter-exchange carriers certificated in Virginia as 
shown on the service list atiached hereto as Attachment C; 
the electric companies and electric cooperatives 
certificated in Virginia as shown on the service list 
attached hereto as Atiachment D; the natural gas local 
distribution companies certificated in Virginia as shown on 
the service list atiached hereto as Attachment E; the 
water and sewer utilities certificated in Virginia as shown 
on the service list atiached hereto as Attachment F; Mr. 
Mark C. Christie, Executive Director, Virginia Underground 
Utility Protection Service, Inc., P.O. Box 23041, Richmond, 
Virginia 23223; Mr. James L. Holzer, Miss Utility Center, 
14504 Greenview Drive, Suite 300, Laurel, Maryland, 20708; 
Mr. Robert B. Woodward, C.A.E., Executive Director, 
Heavy Consiruction Contractors Association, P.O. Box 505, 
Merrifield, Virginia 22116; Mr. Edmund Panzer, Director of 
Public Works, City of Hampton, 22 Lincoln Street, 
Hampton, Virginia 23669; Mr. Peter Easter, Easter 
Associates Inc., 620 Stagecoach Road, Charlottesville, 
Virginia 22901; Mr. Phil Thompson, General Manager, Miss 
Utility of Virginia, P.O. Box 6894, Richmond, Virginia 
23230; Mr. Christopher E. French, President, Shenandoah 
Telephone Company, P.O. Box 459, Edinherg, Virginia 
22824; Richard D. Gary, Esquire, Hunton & Williams, P.O. 
Box 1535, Richmond, Virginia 23212; Mr. Gerry Buracker, 
J. G. Miller, Inc., P.O. Box 22018, Chantilly, Virginia 22022; 
the Division of Consumer Counsel, Office of the Attorney 
General, 101 North 8th Street, 6th Floor, Richmond, 
Virginia 23219; the Commission's Office of General 
Counsel; and to the Commission's Divisions of Energy 
Regulation and Communications. 

RULES GOVERNING CERTIFICATION OF 
NOTIFICATION CENTERS 

PURPOSE 

The purpose of these Rules is to facilitate the filing of 
applications by those desiring to serve as a notification 
center pursuant to § 56-265.16:1 of the Code of Virginia as 
amended by House Bill No. 720 of the 1989 Session of the 
General Assembly, to be effective July 1, 1990. 

Rule 1 

An original and fifteen (15) copies of an application for 
certification shall be filed with the Clerk of the State 
Corporation Commission, c/o Document Control Center, 
P.O. Box 2118 Richmond, Virginia 23216 and shall contain 
all the information and exhibits required herein. 

Rule 2 

Notice of the application shall be given to the general 
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public and to governmental officials as required by the 
Commission in its initial order docketing the case for 
consideration. 

Rule 3 

Applicant shall submit information which identifies the 
applicant including (a) its name, address and telephone 
number (b) its corporate ownership (c) the name, address 
and telephone number of its corporate parent or parents, 
if any, (d) a list of its officers and directors, or if the 
applicant is not a corporation, a list of its principals and 
their directors if said principals are corporations, and (e) 
the names, addresses and telephone numbers of its legal 
counsel. 

Rule 4 

Each application shall be accompanied by maps 
depicting the areas of the Commonwealth in which the 
applicant proposes to act as a notification center. These 
maps and certificates for notification centers, when 
granted, will he retained on file in the Commission's 
Division of Energy Regulation. 

Rule 5 

Each application shall demonstrate that the applicant 
fully qualifies as a notification center. A notification center 
is one that, 

(a) may be contacted by means of a toll-free 
telephone call from any point within the 
Commonwealth; sought by the application; 

(b) is open to participation by any operator of 
under-ground facilities within the service area sought 
as set out in § 56·265.15 of the Code of Virginia; 

(c) is capable of making the filings required by § 
56-265.16:1 C of the Code of Virginia; 

(d) is capable of providing emergency service 365 
days a year, 24 hours per day and capable of 
providing regular service, Monday through Friday, 7:00 
a.m. throngh 5:00 p.m., excluding designated holidays; 

(e) shall maintain such telecommunications equipment 
necessary to insure a minimum level of response 
acceptable to the participating operators and to users 
of the service; 

(f) has the capability to transmit, within one hour of 
receipt, notices of proposed excavation to member 
operators by teletype, telecopy, personal computer, or 
telephone; 

(g) is capable of maintaining equipment adequate to 
voice record all incoming calls and retain such 
records for a minimum of six years and is capable of 
recording all transmissions of proposed excavation to 
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member operators and retaining those records for a 
minimum of six years; and 

(h) shall maintain an adequate level of liability 
insurance coverage. 

Rule 6 

Only one notification center will be granted a certificate 
for a given geographic area. 

Rule 7 

No certificated notification center shall abandon or 
discontinue service or any part thereof except with the 
approval of the Commission and upon such terms and 
conditions as the Commission may prescribe. 

Rule 8 

Excessive complaints against a certificated notification 
center or violations of these Rules shall be grounds for 
suspension or revocation of the notification center's 
certificate. In all proceedings pursuant to this Rule, the 
Commission shall give notice to the notification center of 
the allegations against it and shall provide the center with 
an opportunity to be heard concerning those allegations 
prior to the suspension or revocation of the center's 
certificate. 

Rule 9 

The Commission may conduct hearings as necessary to 
grant, amend, suspend, or revoke certificates and as 
necessary to enforce these Rules or the provisions of 
Chapter 10.3 of Title 56 of the Code. 
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STATE LOTTERY DEPARTMENT 

EMERGENCY REGULATIONS 

STATE LOTTERY DEPARTMENT (STATE LOTTERY 
BOARD) 

Title Q1 Regulation: VR 447-02-2. On-Line Game 
Regulations. 

Statutory Authority: § 58.1-4007 of the Code of Virginia. 

Effective Dates: March 24, 1990, through March 23, 1991. 

REQUEST: The Governor's approval is hereby requested to 
adopt, on an emergency basis, § 1.6 of the On-Line Game 
Regulations affecting ticket cancellation. 

PREAMBLE: At the start of on-line games in May, 1989, 
lottery retailers could use either of two methods to cancel 
a lottery ticket. Retailers could insert the ticket into the 
optical mark reader (OMR) of the lottery terminal, at 
which time the ticket would be read, branded as 
"cancelled" and logged to the main file. If the ticket was 
unreadable by the OMR, the retailer could key in the 
ticket validation number via the terminal keyboard. In 
either case, the ticket could be cancelled. 

Because of concern by some lottery officials that retailers 
could abuse the cancellation feature, a decision was made 
to remove the option of cancellation by terminal keyboard 
and permit ticket cancellation by OMR only. 

Numerous problems may occur with a ticket after it is 
produced; it may become smeared or torn, rendering it 
unreadable by the terminal reader. By permitting OMR 
ticket cancellation only, the players and retailers are 
experiencing unnecessary difficulty in attempts to cancel 
unwanted tickets. In some instances, unreadable tickets 
cannot be cancelled at all, which results in needless player 
and retailer frustration. 

With nearly a year of on-line game expertence upon which 
to base a decision, the department finds that providing the 
original two methods of ticket cancellation will greatly 
enhance the convenience of on-line game players and 
retailers. Because the department has the ability to 
monitor all ticket cancellations, there will be no 
appreciable decrease in security and the system will not 
be compromised. 

This regulation was revised last year to remove the 
requirement that ticket cancellation take place within ten 
minutes of its sale. 

RECOMMENDATION: The State Lottery Department 
recommends approval of its request to adopt, on an 
emergency basis, § 1.6 of the On-Line Game Regulations to 
amend the procedures for cancellation of on-line lottery 
tickets. As provided in the Code of Virginia, § 9-6.14:4.1, 
subsection C, paragraph 5, the department shall receive, 
consider and respond to petitions by any interested person 
at any time with respect to reconsideration or revision. 
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VR 447-02-2. On-Line Game Regulations. 

§ 1.6. Ticket cancellation. 

A ticket may be cancelled and a refund of the purchase 
price obtained at the request of the bearer of the ticket 
under the following conditions: 

1. To be accepted for cancellation, the ticket must be 
presented to the lottery retailer location at which the 
ticket was sold. 

2. Cancellation may only be effected by iRserliHg the 
following two procedures: 

a. Inserting the ticket into the lottery terminal, 
whereupon the terminal must read the information 
from the ticket ; and cancel the transaction 00<1 
bfftftd tile tieket witlt a Hlllfi< & wef<ls ill<liea!iag 
t11at tile tieket is eaneelle!l 00<1 veld . 

b. After first determining that the preceding 
procedure cannot be utilized successfully to cancel 
the ticket, the terminal operator may cancel the 
ticket by manually entering the ticket validation 
number into the terminal via the keyboard. 

Any ticket which cannot be cancelled by !!>is 
pFoeeduFe either of these procedures remains valid for 
the drawing for which purchased, and is to be 
returned to the person who presented the ticket for 
cancellation and no refund will be available. Any 
ticket which is mutilated, damaged or has been 
rendered unreadable, and cannot be inserted into or 
read by the lottery terminal or whose validation 
number cannot be read and keyed into the terminal , 
cannot be cancelled by any other means. 

3. The cancelled ticket must be surrendered by the 
bearer to the retailer who must deliver the cancelled 
ticket to the lottery sales representative serving that 
location. Cancelled tickets will be returned to the 
department. 

4. The lottery's internal auditor will audit cancelled 
tickets on a sample basis. 

/S/ Kenneth W. Thorson 
Director, State Lottery Department 
Date: March 14, 1990 

/S/ Lawrence Douglas Wilder 
Governor, Commonwealth of Virginia 
Date: March 19, 1990 

/S/ Joan W. Smith 
Registrar of Regulations 
Date: March 24, 1990 
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PROPOSED REGULATIONS 

STATE LOTTERY DEPARTMENT (STATE LOTTERY 
BOARD) 

Title Q)' Regulation: VR 447-02-1. Instant Game 
Regulations. 

Statutory Authority: § 58.1-4007 of the Code of Virginia. 

Public Hearing Date: July 25, 1990 - 10 a.m. 
(See Calendar of Events section 
for additional information) 

Summary: 

The State Lottery Department proposes to amend two 
sections of the Instant Game Regulations in order to 
aJlow lottery retailers to return instant lottery tickets 
tor credit prior to the announced end of the game 
and to clarify when a claim form is required to 
redeem prizes. 

These amended regulations will replace the regulation 
currently in force. 

VR 447·02-l. Instant Game Regulations. 

PART I. 
I.!CENSING OF RETAILERS FOR INSTANT GAMES. 

§ 1.1. Licensing. 

Generally. 

The director may license as lottery retailers for instant 
games persons who will best serve the public convenience 
and promote the sale of tickets and who meet the 
eligibility criteria and standards for licensing. 

For purposes of this part on licensing, "person" means 
an individual, association, partnership, corporation, club, 
trust, estate, society, company, joint stock company, 
receiver, trustee, assignee~ referee, or any other person 
acting in a fiduciary or representative capacity, whether 
appointed by a court or otherwise, and any combination of 
individuals. "Person" also means all departments, 
commissions, agencies and instrumentalities of the 
Commonwealth, including its counties, cities, and towns. 

§ 1.2. Eligibility. 

A. Eighteen years of age and bondable. 

Any person who is 18 years of age or older and who is 
bondable may submit an application for licensure, except 
no person may submit an application for licensure: 

I. Who will be engaged solely in the business of 
selling lottery tickets; or 

2. Who is a board member, officer or employee of the 
State Lottery Department or who resides in the same 
household as a board member, officer or employee of 
the department; or 

3. Who is a vendor of lottery tickets or material or 
data processing services, or whose business is owned 
by, controlled by, or affiliated with a vendor of lottery 
tickets or materials or data processing services. 

B. Application not an entitlement to license. 

The submission of an application for licensure does not 
in any way entitle any person to receive a license to act 
as a lottery retailer. 

§ 1.3. Application procedure. 

Filing of forms with the department. 

Any eligible person shall first file an application with 
the department on forms supplied for that purpose, along 
with the required fees as specified elsewhere in these 
regulations. The applicant shall complete all information 
on the application forms in order to be considered for 
licensing. The forms to be submitted include: 

I. Retailer License Application; 

2. Personal Data Form(s); and 

3. Preliminary Marketing Evaluation Form. 

State Lottery Law makes falsification, concealment or 
misrepresentation of a material fact, or making a false, 
fictitious or fraudulent statement or representation in an 
application for a license a misdemeanor. 

§ 1.4. General standards for licensing. 

A. Selection factors for licensing. 

The director may license those persons who, in his 
opinion, will best serve the public interest and public trust 
in the lottery and promote the sale of lottery tickets. The 
director will consider the following factors before issuing 
or renewing a license: 

I. The financial responsibility and security of the 
applicant, to include: 

a. A credit and criminal background investigation; 

b. Outstanding state tax liability; 

c. Required business licenses, tax and business 
permits; 

d. Physical security at the place of business, 
including insurance coverage. 
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2. The accessibility of his place of business to the 
public, to include: 

a. The hours of operation; 

b. The availability of parking and transit routes, 
where applicable; 

c. The location in relation to major employers, 
schools, or retail centers; 

d. The population level and rate of growth in the 
market area; 

e. The traffic density, including levels of congestion 
in the market area. 

3. The sufficiency of existing lottery retailers to serve 
the public convenience, to include: 

a. The number of and proximity to other lottery 
retailers in the market area; 

b. The expected sales volume and profitability of 
potentially competing lottery retailers; 

c. The adequacy of coverage of all regions of the 
Commonwealth with lottery retailers. 

4. The volume of expected lottery ticket sales, to 
include: 

a. Type and volume of the products and services 
sold by the retailer; 

b. Dollar sales volume of business; · 

c. Sales history of business and market area; 

d. Volume of customer traffic in place of business. 

B. Additional factors for selection. 

The director may develop and, by administrative order, 
publish additional criteria which, in his judgment, are 
necessary to serve the public interest and public trust in 
the lottery. 

§ 1.5. Bonding of lottery retailers. 

A. Approved retailer to secure bond. 

A lottery retailer approved for licensing shall obtain a 
surety bond from a surety company entitled to do business 
in Virginia. The purpose of the surety bond is to protect 
the Commonwealth from a potential loss in the event the 
retailer fails to perform his responsibilities. 

1. Unless otherwise provided under subsection C of 
this section, the surety bond shall be in the amount 
and penalty of $5,000 and shall be payable to the 
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State Lottery Department and conditioned upon the 
faithful performance of the lottery retailer's duties. 

2. Within 15 calendar days of receipt of the "License 
Approval Notice," the lottery retailer shall return the 
properly executed "Bonding Requirement" portion of 
the "License Approval Notice" to the State Lottery 
Department to be filed with his record. 

B. Continuation of surety bond on renewal of license. 

A lottery retailer applying for renewal of a license shall: 

1. Obtain a letter or certificate from the surety 
company to verify that the surety bond is being 
continued for the license renewal period; and 

2. Submit the surety company's letter or certificate 
with the required license renewal fee to the State 
Lottery Department. 

C. Sliding scale for surety bond amounts. 

The department may establish a sliding scale lor surety 
bonding requirements based on the average volume of 
lottery ticket sales by a retailer to ensure that the 
Commonwealth's interest in tickets to be sold by a 
licensed lottery retailer is adequately safeguarded. 

D. Effective date for sliding scale. 

The sliding scale for surety bonding requirements will 
become effective when the director determines that 
sufficient data on lottery retailer ticket sales volume 
activity are available. Any changes in a retailer's surety 
bonding requirements that result from instituting the 
sliding scale will become effective only at the time of the 
retailer's next renewal action. 

§ 1.6. Lottery bank accounts and EFT authorization. 

A. Approved retailer to establish lottery bank account. 

A lottery retailer approved for licensing shall establish a 
separate bank account to be used exclusively for lottery 
business in a bank participating in the Automatic Clearing 
House (ACH) system. 

B. Retailer's use of lottery account. 

The lottery account will be used by the retailer to make 
funds available to permit withdrawals and deposits 
initiated by the department through the electronic funds 
transfer (EFT) process to settle a retailer's account for 
funds owed or due from the purchase of tickets and the 
payment of prizes. All retailers shall make payments to 
the department through the electronic funds transfer 
(EFT) process unless the director designates another form 
of payment and settlement under terms and conditions he 
deems appropriate. 
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C. Retailer responsible for bank charges. 

The retailer shall be responsible for payment of any 
fees or service charges assessed by the bank for 
maintaining the required account. 

D. Retailer to authorize electronic funds transfer. 

Within 15 calendar days of receipt of the "License 
Approval Notice," the lottery retailer shall return the 
properly executed "Electronic Funds Transfer 
Authorization" portion of the "License Approval Notice" to 
the department to record establishment of his account. 

E. Change in retailer's bank account. 

If a retailer finds it necessary to change his bank 
account from one bank to another, he must submit a 
newly executed "Electronic Funds Transfer Authorization" 
form for the new bank account. The retailer may not 
discontinue use of his previously approved bank account 
until he receives notice from the department that the new 
account is approved for use. 

F. Director to establish EFT account settlement 
schedule. 

The director will establish a schedule for processing the 
EFT transactions against retailers' lottery bank accounts 
and issue instructions to retailers on how settlement of 
accounts will be made. 

§ 1. 7. License term and renewal. 

A. License term. 

A general license for an approved lottery retailer shall 
be issued for a one·year period. 

B. License renewal. 

A general license shall be renewed annually at least 30 
days before its expiration date and shall be accompanied 
by the appropriate fee(s) as specified elsewhere in these 
regulations. The director may implement a staggered, 
monthly basis for annual license renewals and allow for 
the proration of annual license fees to credit licensees for 
the time remaining on their current license when the 
staggered renewal requirement is imposed. This section 
shall not be deemed to allow for a refund of license fees 
when a license is terminated, revoked or suspended for 
any other reason. 

C. Temporary license. 

No temporary licenses shall be issued after November 
30, 1988. 

1. All temporary licenses expire not later than 
December 1, 1988. 

2. Upon expiration of a temporary license, the 
applicant shall stop the sale of tickets and surrender 
to a department representative his temporary license 
and department property and make settlement of his 
lottery account. 

D. Amended license term. 

An amended license issued under the requirements of § 
1.9 C shall be valid for the remainder of the period of the 
license it replaces. 

E. Special license. 

The director may issue special licenses to persons for 
specific events and activities. Special licenses shall be for 
a limited duration and under terms and conditions that he 
determines appropriate to serve the public interest. 

§ 1.8. License fees. 

A. License application fee. 

The fee for a license application for a lottery retailer 
general license to sell instant game tickets shall be $25. 
The general license fee to sell instant game tickets shall 
be paid for each location to be licensed. This fee is 
nonrefundable. 

B. License renewal fee. 

The annual fee for renewal of a lottery retailer general 
license to sell instant game tickets shall be an amount 
fixed by the board at its November meeting for all 
renewals occurring in the next calendar year. The renewal 
fee shall be designed to recover all or a portion of the 
annual costs of the department in providing services to the 
retailer. The renewal fee shall be paid for each location 
for which a license is renewed. This fee is nonrefundable. 
The renewal fee shall be submitted at least 30 days before 
a retailer's general license expires. 

C. Amended license application fee. 

The fee for processing an amended license application 
for a lottery retailer general license shall be an amount as 
approved by the board at its November meeting for all 
amendments occurring in the next calendar year. The 
amended license fee shall be paid for each location 
affected. This fee is nonrefundable. An amended license 
application shall be submitted in cases where a business 
change occurs as specified in § 1.9 B. 

§ 1.9. Transfer of license prohibited; invalidation of 
license. 

A. License not transferrable. 

A license issued by the director authorizes a specified 
person to act as a lottery retailer at a specified location 
as set out in the license. The license is not transferrable 
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to any other person or location. 

B. License invalidated. 

A license shall become invalid for any of the following 
reasons: 

I. Change in business location; 

2. Change in business structure (e.g., from a 
partnership to a sole proprietorship); 

3. Change in the business owners listed in the original 
application form for which submission of a Personal 
Data Form is required under the license application 
procedure. 

C. Amended application required. 

A licensed lottery retailer who anticipates a change as 
listed in subsection B shall notify the department of the 
anticipated change at least 15 calendar days before it 
takes place and submit an amended application. The 
director shall review the changed factors in the same 
manner that would be required for a review of an original 
application. 

§ 1.10. Display of license. 

License displayed in general view. 

Every licensed lottery retailer shall conspicuously 
display his lottery license in an area visible to the general 
public where lottery tickets are sold. 

§ 1.11. Denial, suspension, revocation or nonrenewal of 
license. 

A. Grounds for refusal to license. 

The director may refuse to issue a license to a person if 
the person has been: 

I. Convicted of a felony; 

2. Convicted of a crime involving moral turpitude; 

3. Convicted of any fraud or misrepresentation in any 
connection; 

4. Convicted of bookmaking or other forms of illegal 
gambling. 

B. Grounds for refusal to license partnership or 
corporation. 

The director may refuse to issue a license to any 
partnership or corporation if he finds that any general or 
limited partner or officer or director of the partnership or 
corporation has been convicted of any of the offenses 
cited in subsection A. 
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C. Grounds for suspension, revocation or refusal to 
renew license. 

After notice and a hearing, the director may suspend, 
revoke, or refuse to renew a license for any of the 
following reasons: 

I. Failure to properly account for lottery tickets 
received, for prizes claimed and paid or for the 
proceeds of the sale of lottery tickets; 

2. Failure to file or maintain the required bond or the 
required lottery bank account; 

3. Failure to comply with applicable laws, instructions, 
terms and conditions of the license, or rules and 
regulations of the department concerning the licensed 
activity, especially with regard to the prompt payment 
of claims; 

4. Conviction, following the approval of the license, of 
any of the offenses cited in subsection A; 

5. Failure to file any return or report or to keep 
records or to pay any fees or other charges as 
required by the state lottery law or the rules and 
regulations of the department; 

6. Commission of any act of fraud, deceit, 
misrepresentation, or conduct prejudicial to public 
confidence in the state lottery; 

7. Failure to maintain lottery ticket sales at a level 
sufficient to meet the department's administrative costs 
for servicing the retailer, provided that the public 
convenience is adequately served by other retailers; 

8. Failure to notify the department of a material 
change, after the license is issued, of any matter 
required to be considered by the director in the 
licensing application process; 

9. Failure to comply with lottery game rules; 

10. Failure to meet minimum point of sale standards. 

D. Notice of intent to suspend, revoke or deny renewal 
of license. 

Before taking action under subsection C, the director 
will notify the retailer in writing of his intent to suspend, 
revoke or deny renewal of the license. The notification 
will include the reason or reasons for the proposed action 
and will provide the retailer with the procedures for 
requesting a hearing before the board. Such notice shall 
be given to the retailer at least 14 calendar days prior to 
the effective date of suspension, revocation or denial. 

E. Temporary suspension without notice. 

If the director deems it necessary in order to serve the 
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public interest and maintain public trust in the lottery, he 
may temporarily suspend a liceose without first notifying 
the retailer. Such suspeosion will be in effect until any 
prosecution, hearing or investigation into possible violatioos 
is concluded. 

F. Surrender of license and lottery property upon 
revocation or suspension. 

A retailer shall surrender his liceose to the director by 
the date specified in the notice of revocation or 
suspension. The retailer shall also surrender the lottery 
property in his possession and give a final lottery 
accounting of his lottery activities by the date specified by 
the director. 

§ 1.12. Respoosibility of lottery retailers. 

Each retailer shall comply with all applicable state and 
federal laws, rules and regulatioos of the department, 
liceose terms and conditioos, specific rules for all 
applicable lottery games, and directives and instructioos 
which may be issued by the director. 

§ 1.13. Display of material. 

A. Material in general view. 

Lottery retailers shall display lottery point-of-sale 
material provided by the director in a manner which is 
readily seen by and available to the public. 

B. Prior approval for retailer-sponsored material. 

A lottery retailer may use or display his own 
promotional and point-of-sale material, provided it has 
been submitted to and approved for use by the department 
in accordance with instructioos issued by the director. 

C. Removal of unapproved material. 

The director may require removal of any retailer's 
lottery material that has not been approved for use by the 
department. 

§ 1.14. Inspection of premises. 

Access to premises by department. 

Each lottery retailer shall provide access during normal 
business hours or at such other times as may be required 
by the director or state lottery representatives to enter the 
premises of the licensed retailer. The premises include the 
liceosed location where lottery tickeis are sold or any 
other location under the control of the licensed retailer 
where the director may have good cause to believe lottery 
materials or tickets are stored or kept in order to iospect 
the lottery materials or tickets and the liceosed premises. 

§ 1.15. Examination of records; seizure of records. 

A. Inspection, auditing or copying of records. 

Each lottery retailer shall make all books and records 
pertaining to his lottery activities available for inspection, 
auditing or copying as required by the director between 
the hours of 8 a.m. and 5 p.m., Mondays through Fridays 
and during the normal business hours of the licensed 
retailer. 

B. Records subject to seizure. 

All books and records pertaining to the licensed 
retailer's lottery activities may be seized with good cause 
by the director without prior notice. 

§ 1.16. Audit of records. 

The director may require a lottery retailer to submit to 
the department an audit report conducted by an 
independent certified public accountant on the licensed 
retailer's lottery activities. The retailer shall be responsible 
for the cost of only the first such audit in any one liceose 
term. 

§ 1.17. Reporting requirements and settlement procedures. 

Iostructioos for purchasing tickets, reporting traosactions 
and settling accounts. 

Before a retailer may begin lottery sales, the director 
will issue to him instructions and report forms that specify 
the procedures for (i) ordering tickets; (ii) paying for 
tickets purchased; (iii) reporting receipts, transactions and 
disbursements pertaining to lottery ticket sales; and (iv) 
settling the retailer's account with the department. 

§ 1.18. Deposit of lottery receipts; interest and penalty for 
late payment; dishonored EFT transfers or checks. 

A. Forms of payment for tickets; deposit of lottery 
receipts. 

Each lottery retailer shall purchase the tickets 
distributed to him. The moneys for payment of these 
tickets shall be deposited to the credit of the State Lottery 
Fund by the department. The retailer shall make 
payments to the department by Electronic Funds Traosfers 
(EFT); however, the director reserves the right to specify 
one or more of the following alternative forms of payment 
under such conditions as he deems appropriate: 

I. Cash; 

2. Cashier's check; 

3. Certified check; 

4. Money order; or 

5. Business check. 
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B. Payment due date. 

Payments shall be due as specified by the director in 
the instructions to retailers regarding the purchasing and 
payment of tickets and the settlement of accounts. 

C. Penalty and interest charge for late payment. 

Any retailer who !ails to make payment when payment 
is due will be assessed an interest charge on the moneys 
due plus a $25 penalty. The interest charge will be equal 
to the "Underpayment Rate" established pursuant to § 
662l(a)(2) of the Internal Revenue Code of 1954, as 
amended. The interest charge will be calculated beginning 
the date following the retailer's due date for payment 
through the day preceding receipt of the late payment by 
the department for deposit. 

D. Service charge for dishonored EFT transfer or bad 
check. 

The director will assess a service charge of $25 against 
any retailer whose payment through electronic funds 
transfer (EFT) or by check is dishonored. 

E. Service charge for debts referred for collection. 

If the department refers a debt of any retailer to the 
Attorney General, the Department of Taxation or any 
other central collection unit of the Commonwealth, the 
retailer owing the debt shall be liable for an additional 
service charge which shall be in the amount of the 
administrative costs associated with the collection of the 
debt that are incurred by the department and the agencies 
to which the debt is referred. 

§ 1.19. Training of retailers and their employees. 

Retailer training. 

Each retailer or his designated representative or 
representatives is required to participate in training given 
by the department in the operation of each game. The 
director may consider nonparticipation as grounds for 
suspending or revoking the retailer's license. 

§ 1.20. License termination by retailer. 

Voluntary termination of license. 

The licensed retailer may voluntarily terminate his 
license with the department by first notifying the 
department in writing at least 15 calendar days before the 
proposed termination date. The department will then notify 
the retailer of the date by which settlement of the 
retailer's account will take place. The retailer shall 
maintain his bond and the required accounts and records 
until settlement is completed and all lottery property 
belonging to the department has been surrendered. 

PART II. 
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INSTANT GAMES. 

§ 2.1. Development of instant games. 

The director shall select, operate, and contract for the 
operation of instant games which meet the general criteria 
set forth in these regulations. The board shall determine 
the specific details of each instant game after consultation 
with the director. These details include, but are not 
limited to: 

1. Prize amounts and prize structure, 

2. Types of noncash prizes, if any, and 

3. The amount and type of any jackpot or grand prize 
which may be awarded. 

§ 2.2. Prize structure. 

The prize structure for any instant game shall be 
designed to return to winners approximately 50% of gross 
sales. 

A. The specific prize structure lor each instant game 
shall be approved in advance by the board. 

B. Prizes may be cash or noncash awards, including 
instant game tickets. 

§ 2.3. Ticket price. 

A. The sale price of a lottery ticket for each game will 
be determined by the board and will be between $.25 and 
$15. Lottery retailers may not discount the sale price of 
instant game tickets or offer free tickets as a promotion 
with the sale of instant tickets. This section shall not 
prevent a retailer from providing free instant tickets with 
the purchase of other goods or services customarily 
offered for sale at the retailer's place of business; 
provided, however, that such promotion shall not be for 
the primary purpose of inducing persons to participate in 
the lottery. 

B. This section shall not apply to the redemption of a 
winning instant ticket the prize for which is another free 
ticket. 

§ 2.4. Sales, gift of tickets to minors prohibited. 

An instant game ticket shall not be sold to, purchased 
by, or given as a gift to any individual under !8 years old. 

§ 2.5. Odds of winning. 

The director shall publicize the overall odds of winning 
a prize in each instant game. The odds may be printed on 
the ticket or contained in informational materials, or both. 

§ 2.6. End of game. 
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Each instant game will end when all tickets have been 
sold or on a date announced in advance by the director. 
The director may suspend or terminate an instant game 
without advance notice if he finds that this action will 
serve and protect the public interest. 

§ 2. 7. Sale of tickets from expired games prohibited. 

No instant game tickets shall be sold after that game 
ends. 

§ 2.8. Licensed retailers' compensation. 

A. Licensed retailers shall receive 5.0% compensation on 
all instant game tickets purchased from the department 
for resale by the retailer. 

B. The director may award cash bonuses or other 
incentives to retailers. The board shall approve any bonus 
or incentive system. The director will publicize any such 
system in rules of the game(s) to which it applies. 

§ 2.9. Price for ticket packs. 

For each pack, retailers shall pay the retail value, less 
the 5.0% retailer discount and less the value of the 
low-tier winning tickets in the pack. For example, for a 
pack of tickets with a retail value of $500, and guaranteed 
low end prize structure of $165, the retailer would pay 
$310: $500 (the pack value) minus $165 for low-tier 
winners, less the retailer's $25 discount. 

§ 2.10. Purchase of instant tickets. 

A. Retailers shall purchase books of tickets directly from 
the department or through designated depositories. 

B. Retailers shall pay for tickets via an electronic funds 
transfer (EFT) initiated by the department. 

I. The department will initiate the EFT after tickets 
are delivered to the retailer. The schedule will be 
determined by the director. 

2. If, for any reason, an electronic funds transfer is 
refused, the retailer shall be assessed service charge, 
interest and penalty charges as provided for in these 
regulations. 

3. The director may approve another form of payment 
for designated retailers under conditions to be 
determined by the director. 

4. If the director permits payment by check and if 
payment on any check is denied, the retailer shall be 
assessed service charge, interest and penalty charges 
as provided for in these regulations. 

C. Once tickets are accepted by a retailer, the 
department will not replace mutilated or damaged tickets, 
unless specifically authorized by the director. 

D. Ticket sales to retailers are final. 

I. The Department will not accept returned tickets 
except as provided for elsewhere in these regulations 
or with the director's advance approval. 

2. The retailer is responsible for lost, stolen or 
destroyed tickets unless otherwise approved by the 
director. 

§ 2.11. Retailers' conduct. 

A. Retailers shall sell lostant tickets at the price fixed 
by regulation, unless the board allows reduced prices or 
ticket give-aways. 

B. All ticket sales shall be for cash, check, cashier's 
check, traveler's check or money order at the discretion 
of and in accordance with the licensed retailer's policy for 
accepting payment by such means. A ticket shall not be 
purchased with credit cards, food stamps or food coupons. 

C. All ticket sales shall be final. Retailers shall not 
accept ticket returns except as allowed by department 
regulatioos or policies or with the department's specific 
approval. 

D. Tickets shall be sold during all normal business hours 
unless the director approves otherwise. 

E. Tickets shall be sold only at the location listed on 
each retailer's license from the department. 

F. Retailers shall not sell instant tickets after the 
announced end of an instant game. 

G. Retailers shall not break apart ticket packs to sell 
instant tickets except to sell tickets from the same pack at 
separate selling stations within the same business 
establishment. 

H. Retailers shall not exchange ticket books or tickets 
with one another or sell ticket books or tickets to one 
another. 

I. On the back of each instant ticket sold by a retailer, 
the retailer shall print or stamp the retailer's name, 
address and retailer number. This shall be done in a 
manner that does not conceal any of the preprinted 
material. 

J. No retailer or his employee or agent shall try to 
determine the numbers or symbols appearing under the 
removable latex coverings or otherwise attempt to identify 
unsold winning tickets. However, this shall not prevent the 
removal of the covering over the validation code or 
validation number after the ticket is sold and a prize is 
claimed. 

K. Unsupervised retailer employees who sell or 
otherwise vend lottery tickets must be at least 18 years of 
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age. Employees not yet 18 but at least 16 years of age 
may sell or vend lottery tickets so long as they are 
supervised by a person 18 years of age or older. 

§ 2.12. Returns of unsold tickets. 

A. Miff !lie <late aaaauneed by the director as !lie end 
sf an il!slallt game; eae1> l'e!6He<' may feffiffi all llllllrakea 
!ieket beaks and ooe j)artly sal!! - !lef €as!> register ea 
!lie retailer's premises Each retailer may return for credit 
full, unbroken ticket packs to the department at any time 
before the announced end of the game and before the 
return of any partial packs . 

B. Retailers sllal! feffiffi l!li5Sii! !iekets ts !lie llepartmeat 
"" ts !lie aepasilary whleft ser¥iees !lie l'e!6He<' far the 
<lepartmell! williill U ealea<lar <lays af!er the end sf eae1> 
il!slallt game "" af!er any ffilat pme drawing. After the 
twelfth week of any instant game, each retailer may 
return broken partial packs of tickets to the department 
for credit. Partial pack returns are limited to one pack 
return per register where tickets have been sold for that 
game. At the same time partial packs are returned, tlle 
retailer must return all eligible partial packs and a11 fu11 
packs for that game remaining in his inventory. No 
additional partial packs or full packs will be accepted 
from the retailer by the department for credit after 
partial packs have been returned. 

c. ±he aepartmeat will shew !lie - ffi eaell retailer's 
l!li5Sii! !iekets ift !lie <lejlaffiHell!'s aeeeualing reeerds. 
llawe'ler, oo flmds will he returned ts the l'e!6He<' lHltil 
af!er !lie settlement preeeduFCs aFC eeBljlleteEI. All tickets 
in the possession of a retailer remaining unsold at the 
announced end of the game, the return of which are not 
prohibited by § 2.21 B, whether partial pack or fuJl pack, 
must be returned to the department not later than 21 
calendar days after the announced end of each instant 
game or any final prize drawing or no credit will be 
allowed to the retailer for tickets remaining unsold by that 
retailer. 

§ 2.13. Reserved 

§ 2.14. Reserved 

§ 2.15. Reserved 

PART lll. 
PAYMENT OF PRIZES FOR INSTANT GAMES. 

§ 3.1. Prize winning tickets. 

Prize-winning instant tickets are those that have been 
validated and determined in accordance with the rules of 
the department to be official prize winners. Consistent with 
these regulations, criteria and specific rules for winning 
prizes shall be published and posted by the director for 
each instant game and made available for all players. 
Final validation and determination of prize winning tickets 
remains with the department. 
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§ 3.2. Unclaimed prizes. 

All instant game winning tickets shall be received lor 
payment as prescribed in these regulations within 180 days 
after the announced end of the game or of the event 
which caused the ticket to be a winning entry, whichever 
is later. In the event that the !80th day falls on a 
Saturday, Sunday or legal holiday, a claimant may redeem 
his prize-winning ticket on the next business day. Tickets 
which have been mailed in an envelope bearing a 
postmark on or before the !80th day will be deemed to 
have been received on time. 

A. Any non-low-tier instant game prize which has been 
won as a result of a drawing but which is not claimed 
within 180 days after the instant game drawing shall 
revert to the State Literary Fund. 

B. Any non-low-tier instant game prize which has been 
won other than by drawing, but which is not claimed 
within 180 days after the announced end of the instant 
game shall revert to the State Literary Fund. 

C. Any instant game low-tier prize-winning ticket which 
has been purchased but which is not claimed within 180 
days after the announced end of the instant game shall 
revert as a bonus compensation to the account of the 
retailer which sold the instant game low-tier prize-winning 
ticket. 

§ 3.3. Using winners' names. 

The department shall have the right to use the names of 
prize winners. Photographs of prize winners may be used 
with the written permission of the winners. No additional 
consideration shall be paid by the department for this 
purpose. 

§ 3.4. No prize paid to people under 18. 

No prize shall be claimed by or paid to any individual 
under 18 years of age. 

§ 3.5. Where prizes claimed. 

Winners may claim instant game prizes from the retailer 
from whom the ticket was purchased or the department in 
the manner specified in these regulations. 

§ 3.6. Validating winning tickets. 

Winning tickets shall be validated by the retailer or the 
department as set out in these regulations or in any other 
manner which the director may determine. 

§ 3. 7. How prize claim entered. 

A prize claim shall be entered in the name of an 
individual person or legal entity. If the prize claimed is 
$600 or greater, the person or entity also shall furnish a 
tax identification number. 
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A. An individual shall provide his social security number 
if a claim form is required by these regulations. 

B. A claim may be entered in the name of an 
organization only if the organization is a legal entity and 
possesses a federal employer's identification number 
(FEIN) issued by the Internal Revenue Service. 

I. If the department, a retailer or these regulations 
require that a claim form be filed, the FEIN shall be 
shown on the claim form. 

2. A group, family unit, club or other organization 
which is not a legal entity or which does not possess 
a FEIN may file Internal Revenue Service (IRS) 
Form 5754, "Statement by Person(s) Receiving 
Gambling Winnings," with the department. This form 
designates to whom winnings are to be paid and the 
person(s) to whom winnings are taxable. 

3. A group, family unit, club or other organization 
which is not a legal entity or which does not possess 
a FEIN and which does not file IRS Form 5754 with 
the department shall designate one individual in whose 
name the claim shall be entered and that person's 
social security number shall be furnished. 

§ 3.8. Right to prize not assignable. 

No right of any person to a prize shall be assignable, 
except that: 

I. The director may pay any prize to the estate of a 
deceased prize winner, and 

2. The prize to which a winner is entitled may be 
paid to another person pursuant to an appropriate 
judicial order. 

§ 3.9. No accelerated payments. 

The director shall not accelerate payment of a prize for 
any reason. 

§ 3.10. Liability ends with prize payment. 

All liability of the Commonwealth, its officials, officers 
and employees, and of the department, the director and 
employees of the department, terminates upon payment of 
a lottery prize. 

§ 3.11. Delay of payment allowed. 

The director or the board may refrain from making 
payment of the prize pending a final determination by the 
director under any of the following circumstances: 

I. If a dispute occurs or it appears that a dispute may 
occur relative to any prize; 

2. If there is any question regarding the identity of 

the claimant; 

3. If there is any question regarding the validity of 
any ticket presented for payment; or 

4. If the claim is subject to any set off for delinquent 
debts owed to any agency eligible to participate in the 
Set.Qff Debt Collection Act. 

No liability for interest for such delay shall accrue to 
the benefit of the claimant pending payment of the claim. 

§ 3.12. When periodic prize payment may be delayed. 

The director may, at any time, delay any payment in 
order to review a change in circumstance relative to the 
prize awarded, the payee, the claim, or any other matter 
that has been brought to the department's attention. All 
delayed payments shall be brought up to date immediately 
upon the director's confirmation. Delayed payments shall 
continue to be paid according to the original payment 
schedule after the director's decision is given. 

§ 3.13. Ticket is bearer instrument. 

A ticket that has been legally issued by a lottery retailer 
is a bearer instrument until the ticket has been signed. 
The person who signs the ticket is considered the bearer 
of the ticket. 

§ 3.14. Payment made to bearer. 

Payment of any prize will be made to the bearer of the 
validated winning ticket for that prize upon presentation of 
proper identification and the submission of a prize claim 
form if one is required, unless otherwise delayed in 
accordance with these regulations. 

§ 3.15. Marking tickets prohibited; exceptions. 

Marking of tickets in any way is prohibited except by a 
player to claim a prize or by the department or a retailer 
to identify or to void the ticket. 

§ 3.16. Penalty for counterfeit or altered ticket. 

Forging, altering or fraudulently making any lottery 
ticket or knowingly presenting a forged, counterfeit or 
altered ticket for prize payment or transferring such a 
ticket to another person to be presented for prize payment 
is a Class 6 felony in accordance with the state lottery 
law. 

§ 3.17. Lost, stolen, destroyed tickets. 

The department is not liable for lost, stolen or destroyed 
tickets. 

§ 3.18. Erroneous or mutilated ticket. 

The department is not liable for erroneous or mutilated 
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tickets. The director, at his option, may replace an 
erroneous or mutilated ticket with an unplayed ticket for 
the same or a later instant game. 

§ 3.19. Retailer to pay low-tier prizes. 

Low-tier prizes (those of $25 or less in cash or free 
instant game tickets) shall be paid by tbe retailer who 
sold tbe winning ticket, or by tbe depariment at the option 
of the ticket holder, or by the depariment when tbe ticket 
cannot be validated by tbe retailer. 

§ 3.20. Retailers' prize payment procedures. 

Procedures for prize payments by retailers are as 
follows: 

1. Retailers may pay cash prizes in cash, by certified 
check, cashier's check, business check, or money 
order, or by any combination of tbese metbods. 

2. I! payment of a prize by a check presented to a 
claimant by a retailer is denied for any reason, tbe 
retailer is subject to the same service charge interest 
and penalty payments that would apply if tbe check 
were made payable to tbe depariment A claimant 
whose prize check is denied shall notify tbe 
department to obtain tbe prize. 

3. Retailers shall pay claims for low-tier prizes dUring 
all normal business hours. 

4. Prize claims shall be paid only at tbe location 
specified on tbe license. 

5. The department will reimburse a retailer for prizes 
of between $26 and $599 paid up to 180 days after an 
instant game ends. 

§ 3.21. Retailer to validate winning ticket. 

Before paying a prize claim, tbe retailer shall validate 
tbe winning ticket. The retailer shall follow validation 
procedures listed in these regulations or obtained from tbe 
department. 

§ 3.22. When retailer cannot validate ticket 

If, for any reason, a retailer is unable to validate a 
prize-winning ticket, tbe retailer shall provide tbe ticket 
holder with a depariment claim form and instruct tbe 
ticket holder on how to file a claim with tbe depariment. 

§ 3.23. No reimbursement for retailer errors. 

The department shall not reimburse retailers for prize 
claims paid in error. 

§ 3.24. Retailer to void winning ticket. 

After a winning ticket is validated and signed by tbe 
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ticket holder, the retailer shall physically void tbe ticket to 
prevent it from being redeemed more !ban once. The 
manner of voiding the ticket will be prescribed by the 
director. 

§ 3.25. Prizes of less than $600. 

A retailer may elect to pay instant prizes between $26 
and $599 won on tickets validated and determined by tbe 
depariment to be official prize winners, regardless of 
where the tickets were sold. If the retailer elects to pay 
prizes of up to $599, tbe following terms and conditions 
apply: 

1. The retailer shall execute an agreement with the 
department to pay higher prize limits. 

2. The retailer shall pay all prizes agreed to up to 
$599 or less on validated tickets presented to that 
retailer. 

3. The retailer shall display special informational 
material provided by or approved by the department 
informing tbe public of the exceptional prize payments 
available from !bat retailer. 

4. Notbing in this section shall be construed to prevent 
tbe department from accepting an agreement from a 
retailer to pay prize amounts $26 more but less !ban 
$599. 

§ 3.26. Additional validation requirements. 

Before paying any prize between $26 and $599, tbe 
retailer shall: 

1. Reserved 

2. Inspect tbe ticket to assure !bat it conforms to each 
validation criterion listed in tbese regulations and to 
any additional criteria tbe director may specify; 

3. Report to the department tbe ticket number, 
validation code and validation number of the ticket; 
and 

4. Obtain an authorization number for prize payment 
from the department. 

§ 3.27. When prize shall be claimed from tbe depariment. 

The depariment will pay prizes in any of tbe following 
circumstances: 

1. If a retailer cannot validate a claim which the 
retailer otherwise would pay, tbe ticket holder shall 
send or present to tbe department a completed claim 
form and tbe signed ticket. 

2. If a ticket holder is unable to reinrn to tbe retailer 
from which the ticket was purchased, a completed 
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claim form and the signed ticket may be presented or 
mailed to the department. 

3. If the prize amount is over the limit paid by the 
retailer from which the ticket was purchased, a 
completed claim form and the signed ticket shall be 
presented or mailed to the department. 

§ 3.28. Prizes of $25,000 or less. 

Prizes of $25,000 or less may be claimed from any of 
the department's regional offices. Regional offices will pay 
prizes by check after tickets are validated and after any 
other applicable requirements contained in these 
regulations are met. 

§ 3.29. Prizes of more than $25,000. 

Prizes of more than $25,000 and noncash prizes other 
than free lottery tickets may be claimed from the 
department's central office in Richmond. The central 
office will pay prizes by check, after tickets are validate<! 
and after any other applicable requirements contained in 
these regulations are met. 

§ 3.30. When claims form required. 

A claims form for a winning ticket may be obtained 
from any department office or any lottery sales retailer. 

A. Claims forms shall be required to claim any prize 
from the department's central llfl& regleool effiees office . 

B. Reser'led Claims forms shall be required to claim 
any prize of $600 or more from the department's regional 
offices . 

C. Reserved. 

D. The director may, at his discretion, require claims 
forms to be filed to claim prizes. 

§ 3.31. Department action on claims for prizes submitted 
to department. 

The department shall validate the winning ticket claim 
according to procedures contained in these regulations. 

A. If the claim is not valid, the department will notify 
the ticket holder promptly. 

B. If the claim is mailed to the department and the 
department validates the claim, a check for the prize 
amount will be mailed to the winner. 

C. If an individual presents a claim to the department in 
person and the depariment validates the claim, a check 
for the prize amount will be presented to the bearer. 

§ 3.32. Withholding, notification of prize payments. 

A. When paying any prize of $600 or more, the 
department shall: 

1. File the appropriate income reporting form(s) with 
the state Department of Taxation and the federal 
Internal Revenue Service; and 

2. Withhold any moneys due for delinquent debts 
listed with the Department of Taxation's set-off debt 
collection program. 

B. When paying any prize of more than $5,000, the 
department shall provide for the withholding of the 
applicable amount of state and federal income tax of 
persons claiming a prize for the winning ticket. 

§ 3.33. Grand prize event. 

If an instant game includes a grand prize or jackpot 
event, the following general criteria shall be used: 

1. Entrants in the event shall be selected from tickets 
which meet the criteria stated in specific game rules 
set by the director. 

2. Participation in the drawing(s) shall be limited to 
those tickets which are actually received and validated 
by the department on or before the date announced 
by the director. 

3. If, after the event is held, the director determines 
that a ticket should have been entered into the event, 
the director may place that ticket into a grand prize 
drawing for the next equivalent instant game. That 
action is the extent of the department's liability. 

4. The director shall determine the date(s), time(s) 
and procedures for selecting grand prize winner(s) for 
each instant game. The proceedings for selection of 
the winners shall be open to members of the news 
media and to either the general public or entrants or 
both. 

§ 3.34. Director may postpone drawing. 

The director may postpone any drawing to a certain 
time and publicize the postponement if he finds that the 
postponement will serve and protect the public interest. 

§ 3.35. Valid ticket described. 

To be valid, a Virginia lottery game ticket shall meet all 
of the validation requirements listed here: 

I. The ticket shall have been issued by the 
department in an authorized manner. 

2. The ticket shall not be altered, unreadable, 
reconstructed, or tampered with in any way. 

3. The ticket shall not be counterfeit in whole or in 
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4. The ticket shall not have been stolen or appear on 
any list of void or omitted tickets on file with the 
department. 

5. The ticket shall be complete and not blank or 
parlly blank, miscut, misregistered, defective, or 
printed or produced in error. 

6. The ticket shall have exactly one play symbol and 
exactly one caption under each of the rub-off spots, 
exactly one ticket number, exactly one validation 
code, and exactly one validation number. These items 
shall be present in their entirety, legible, right side 
up, and not reversed in any manner. 

7. The validation number of an apparent winning 
ticket shall appear on the departmenfs official list of 
validation numbers of winning tickets provided by the 
vendor of the instant tickets. A ticket with that 
validation number shall not have previously been paid. 

8. The ticket shall pass all additional confidential 
validation requirements set by the department. 

§ 3.36. Invalid ticket. 

An instant ticket which does not pass all the validation 
requirements listed in these regulations and any validation 
requirements contained in the rules for its instant game is 
invalid. An invalid ticket is not eligible for any prize. 

§ 3.37. Replacement of ticket. 

The director may replace an invalid ticket with an 
unplayed ticket from the same or another instant game. If 
a defective ticket ts purchased, the department's only 
liability or responsibility shall be to replace the defective 
ticket with an unplayed ticket from the same or another 
instant game or to refund the purchase price, at the 
department's option. 

§ 3.38. When ticket is partially mutilated or not intact. 

If an instant ticket is parlially mutilated or if the ticket 
is not intact but can still be validated by other validation 
tests, the director may pay the prize for that ticket. 

§ 3.39. Director's decision final. 

All decisions of the director regarding ticket validation 
shall be final. 

§ 3.40. When prize payable over time. 

Unless the rules for any specific instant game provide 
otherwise, any cash prize of $500,000 or more will be paid 
in multiple payments over time. The schedule of payments 
shall be desigued to pay the winner equal dollar amounts 
each year until the total payments equal the prize amount. 

Vol. 6, Issue 17 
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§ 3.41. Rounding total prize payment. 

When a prize or share is to be paid over time, except 
for the first payment, the director may round the actual 
amount of the prize or share to the nearest $1,000 to 
facilitate purchase of an appropriate funding mechanism. 

§ 3.42. When prize payable for "life." 

If a prize is advertised as payable for the life of the 
winner, only an individual may claim the prize. If a claim 
is filed on behalf of a group, company, corporation or any 
other type of organization, the life of the claim shall be 
20 years. 
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RETAILER LOCATION FORM 
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Te Sup;x>r1 Your S..IK!Ion •• 1 lotury A•tat~r. 

AUTHORIZATION AGREEME."'T FOR PREAUTIIORIZED PAYMEr-.'TS 

DAIT ________ _ 

Retailer Nam~ (As SboWD on Bank Ac.:ountj Retailer Lottery LD. 

I (wtj hereby autlwriu !I" VIRGINIA STATE lOTTERY DEPARTMEI-<T, bt'rrinafter callod LOTTEn. to initiate debit and credn entries 
to Ill~ (our) U Checlm~ :w:ount or 0 Savings ao:ount imlk.>.led beloio. ll i> agreed that !hest withdr.mili, de.,o>ill, llld ad1us\Jiltoll rna) be 
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VIRGINIA 
LOTTERY ~ 

BUSINESS ADDRESS 

EXPIRES 

I 
BY .oi.UTHOFIITY OF 

TliE STATE LOTTE"tV ~AW OF 1997 • .oi.S AMHIOEO. 
TI-E ASOVE-NAMEO FIET,O,Ii..£FI IS DULY AUTHOFiiZEO AS 

II'IIOICATEO TO SEll LOTTERY TIC!t.ETS IN VIRGINIA. 

INSTANT GA.ME TICKETS OM.Y 

LICENSED 
RETAILER 

rET AlLER NO. 

THIS CERTIFICATE MUST 
BE PROMINENTLY DISPLAYED 
AT ALL TIMES 

KENNETH W. THORSON 
DIRECTOR. VIRGINIA LOTTERY 
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--------------------------------r--------------------------------
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LOTTERY -
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RETAILER NO. 1 
KENNETH W. THOR50/'o" 

DIRECTOR, VIRGINIA LOTIDY 
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P.O. Box 4689 
Richmo!ld, Virginta 23220 
18041 351-9130 ext. 31 

~ViRGINIA I.DIIIERY 
STATEMENT 

REFERENCE DATE GAME DESCRIPTION AMOUNT 

~ 
Virginia Lottery Department 

Agreement to Pay Mid-Tier Prizes 

This agreement is entered into between and 
the Virginia Lottery Department. maila 

Payment of Mid-Tier Prizes is a retailer benefit. It provides extraordinary c:ustomer 5ef'Vice, gener
ates new customer visits and promotes customer loyalty. 

Retailer agrees to pay all instant lottery validated winnirlg tiehts of $100.00 or less. The retailer 
agrees to pay prizes of up to the specifi~ limit during the hour.; of 8:00 a.m. to 8:00p.m., or a; 

otherwise specifie<l by the Lottery Director. 

In consideration of this agreement by retailer, the Virginia Lottery agrees to supply special display 
materials, at no charge, to participating retailers paying Mid-Tier Prizes. Those materials will 
identify your location as a special lone!')' payment center and retailer's signature on this agreement 
requires n:tailer to display the materials provided in retailer's store. 

ibis agreement shall remain in effect, unless terminated in writing by the retailer or the Virginia 
Lonery Department. 
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WiNNER CLAIM FORM~ 
fOB_PB!ZE.S OF MORE THAN $25 

UAIL TO: 

FOR LOTI"ER'i' USE O~LY ! :r 
OATE rn-rn-rn ~ 

- lli,ginia Lotl''l' I I j I I 0 ~ 

I '\J' Box C-32100 TIME AlP 
~1.0'1700 Richmond, VA. 23261·2100 cAs>nER 

I lli.llE.\,ICTIONS TO C! "'IYA"'T 

4. PR!ZE AMOUNT _-,- •L'" 

¥ 
"' •~•<.'T£ ..,T Tll"lt"I=T<.' II"U<=I"b' ON!" I 17. HOW OFTEN DO YOU PUACHAS~ ... _ .••.•. -··-. _ ·-··--"' 

01. DAILY Qllo. 2 TlldES/\I(EEK 05. 1 TH.!EITWO WEEK!! 

0 2.. !I- 5 TrYESNtEEI:: 04. 1 TINE/WEE!::. Os. 1 TIUE/IdOI>lnt 

18. NULIBER OF TICKETS PURCHASED AT ONE TIME? (CIRCLE ONE} 
123<66678910+ 

0 7. U:SS THAH 
ONCE/YONTH 

. UNOEfl PENAl.TY OF PERJURY, I DECL.ARE THAT TO THE BEST OF YY I::NOWLEDGE ANO BEUEF, THE 
] NAI.IE, ADDRESS, ANO SOCIAL SECURITY IIIUI.!BER CORRECTLY IDENTIFY NE AS THE RECIPIENT OF 

THIS PAY.IdENT. I UNDERSTAND THAT ANY PERSON WHO, WITH INTENT TO DEFRAUD. FALSELY 
WAkES, FORGES OR COUNTERFEITS A LOITERY TICJ::ET IS IN VIOLATION OF STATE LAW. I AlSO 

"1!1 ;~~~~ri-E ~~O~~~~~AS L~~~~B~~- USE ldY NAI.IE AND PHOTOGRAPH FO~~;y REASONAaLE 

CL&.IMANT'S SIGNATURE DATE 

~ 
WlGJNJA llllTER'I 

RETAILER GUlDELINES FOR: USING ADVERTISING APPROVAL FORr-Jl 

Re\aiiE:rs who want to advertise that they· sel! iotleij' tickets need to be 
aware of certain adverlising restric~ions. Th:; lottery iaw con tams a )Yovision 
that limits the loiiery advertising to ~ ... reasonably informing the pub!ic 
concerning ... m at least one of it1e follow:ng: 

i. type(s) of lotteries to be ccnduc.ieC: 
2 price of tickets or sf-ares in 1he .lottery; 

3 number and size of prizr:?.S and the odds of winning j)rize:;· 
4. way in which winning ticke~s or shares are sel&:;:taC; 
5. v,·ay in 'vhich prizes are paid to winners; 
6. frequency of drawings; 

7. type(s) of !oCJtior,s at which tickets or shares may be sold; and 
6 disposition of .lottery revenues to the General Fund 

Retailers may list the names of winners, and the amouni they won, in 
lotter-y advertising. (Provided, of course, that those ;,-vinflel·s have given 
permission to release their names.) This listing of winners is entirely 
voluntary, for the retailer as well as for 1he winners themselves. 

The iaw further states that • ... no funds shall be e-xpended for the primary 
purpose of inducing persons io participate in the lottery." 

All print ads (newspapers, magazines, free shoppers, flyers, etc.), all radio 
and television commercials, and all signs (interior and exterior) must be 
approved by the Virginia Lottery BEFORE they appear. Each ad or commercial 
within a continuing series must have separate approval. (IMPORTANT: All 
advertisirrg materials you receive from the Virginia Lottery or your Lottery 
Sales Representative have been approved and may be used immediately. If your 
vendors--TV, radio, newspapers, printers, etc.-need written proof of ad 
aPproval, you need a form. Otherwise. completion of a form is at the discretion 
of the lottery Sales Representative or Corporate Account Representative. For 
obvious cases, verbal approvals are acceptable and would require no form. 

Lottery Sales Representatives and Corporate Account Representatives are 
responsible for the review of all retailer advertising. After each review, they 
must fil! out a retailer advertising approval form in this manner: 

1. Indicate the business name, address, retailer identification number, and 
primary retailer contact. 

2. Write a brief descriplior "'f the advertising, including all words used. 
Attach a copy if one is available. 

3. Indicate whether or not the advertising should be approved by checking 
~yes" or "no" or •not sure.~ 
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VIRGINIA !..01TIRY 

RETAILER ADVERTISING APPROVAL FORM 

Please read the guidelines lor adver1ising approval before completing this form. Retailer lottery 
advertising is subject to the restrictions of the lottery Law, specifically, • ... no tuncts shall be 
expended lor the primary purpose of inducing persons to partiCipate in the lottery.• 

Busmess Name-------------- Retailer I.D.iJ ---------

Address---------------- AetailerCorl\act --------

City, State.ZiP-----------------------------

Description of Advertising (attach copy of ad if possible) 

Point ol Sale 
(write all words here) 

Newspaper ad 
Dale(s) ad will appear 
Headline 
Words used 

RadiofTelevision ad 
Date(s) ad will appear 
Taglme 
Words used 

__ Other 
Please describe (include dates ol usage and exacl wording) 

Advertising approved _Yes No _Not sure 

_Interior sign 
counter card 

_window sign 
_doorsigr~ 

_other (describe) 

If not approved or il not sure, Indicate reason.------------------

lottery employee signature Date-------

Retailer contact signature---------------- Dale-------

Wl'1o!e copy to reta.iltr, yellow copy to lSAICAR, pink COH to lo\1ery 

SlD-002:2 (1/89) 

DATE OF REPORT: 
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State Lottery Department 

******** 
Title qt Regulation: VR 447-02-2. On·Line Game 
Regulations. 

Stautory Authority: § 58.1-4007 of the Code of Virginia. 

Public Hearing Date: July 25, 1990 · 10 a.m. 
(See Calendar of Events section 
for additional information) 

Summary: 

The State Lottezy Department proposes to amend two 
sections of the On-Line Game Regulations to allow 
lottezy retailers two methods to cancel a lottezy ticket 
and to clarify when a claim form is required to 
redeem prizes. 

VR 447-02·2. On-Line Game Regulations. 

PART I. 
ON-I.INE GAMES. 

§ 1.1. Development of on-line games. 

The director shall select, operate, and contract for the 
operation of on-line games which meet the general criteria 
set forth in these regulations. The board shall determine 
the specific details of each on-line lottery game after 
consultation with the director. These details include, but 
are not limited to: 

1. The type or types of on-line lottery games; 

2. Individual prize amounts and overall prize structure; 

3. Types of noncash prizes, if any; 

• 4. The amount and type of any jackpot or grand prize 
which may be awarded and how awarded; and 

5. Chances of winning. 

§ 1.2. General definitions for on-line games. 

"Auto-picks" means computer generated numbers or 
items. The director may select a different name to 
identify this feature for marketing purposes. 

"Breakage" means the fraction of a dollar not paid out 
due to rounding down and shall be used exclusively to 
fund prizes. 

"Cancelled ticket" means a ticket that has been placed 
into the terminal, whereupon the terminal must read the 
information from the ticket, cancel the transaction and 
brand the ticket with a mark or words indicating that the 
ticket is cancelled and void. 

"Certified drawing" means a drawing in which a lottery 

official and an independent certified public accountant 
attest that the drawing equipment functioned properly and 
that a random selection of a winning combination has 
occurred. 

"Drawing" means a procedure by which the lottery 
randomly selects numbers or items in accordance with the 
specific game rules for those games requiring random 
selection of number(s) or item(s). 

"Duplicate ticket" means a ticket produced by any 
means other than by an on-line terminal with intent to 
imitate the original ticket. 

"On-line game" means a lottery game, the play of which 
ts dependent upon the use of an on-line terrninal in direct 
communication with an on-line game main frame operated 
by or at the direction of the department. 

"On-line lottezy retailer" means a licensed lottery 
retailer who has entered an agreement with the 
department to sell on-line tickets. 

"On-line system" means the department's on-line 
computer system consisting of on-line terminals, central 
processing equipment, and a communication network. 

"On-line terminal" means computer hardware through 
which a combination of numbers or items is selected or 
generated and through which on-line tickets are generated 
and claims may be validated. 

"On-line ticket" means a computer-generated ticket 
issued by an on-line lottery retailer to a player as a 
receipt for the number, numbers, or items or combination 
of number or items the player has selected. 

"Play" means a wager on a single set of selected 
numbers. 

"Player-selected item" means a number or item or 
group of numbers or items selected by a player in 
connection with an on-line game. Player-selected items 
include selections of items randomly generated by the 
computer on-line system. Such computer-generated 
numbers or items are also known as "auto-picks" or 
"quick picks." 

~~Quick pick" means the same as "auto pick." 

"Retailer," as used in these on~line game regulations, 
means a licensed on-line lottery retailer, unless the context 
clearly requires otherwise. 

"Roll stock" means the paper roll placed into the lottery 
retailer terminals from which a unique lottery ticket is 
generated by the computer, displaying the player selected 
item(s) or number(s). 

"Share" means a percentage of ownership in a winning 
ticket. 
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"Validation" means the process of determining whether 
an on-line ticket presented for payment is a winning 
ticket. 

"Validation number" means a unique number assigned 
by the on-line central computer and printed on the front 
of each on-line ticket which is used for validation. 

"Winning combination" means two or more items or 
numbers selected by a drawing. 

§ 1.3. Prize structure. 

The prize structure for any on-line game shall be 
designed to return to winners approximately 50% of gross 
sales. 

A. The specific prize structure for each type of on-line 
game shall be determined in advance by the board. 

B. From time to time, the board may determine 
temporary adjustments to the prize structure to account 
for breakage or other fluctuations in the anticipated 
redemption of prizes. 

§ 1.4. Drawing and selling times. 

A. Drawings shall be conducted at times and places 
designated by the director and publicly announced by the 
department. 

B. On-line tickets may be purchased up to a time prior 
to the drawing as specified in the on-line drawing rules. 
That time will be designated by the director. 

§ 1.5. Ticket price. 

A. The sale price of a lottery ticket for each game will 
be determined by the board and will be between $.50 and 
$15. These limits shall not operate to prevent the sale of 
more than one lottery play on a single ticket. Lottery 
retailers may not discount the sale price of on-line game 
tickets or provide free lottery tickets as a promotion with 
the sale of on-line tickets. This section shall not prevent a 
licensed retailer from providing free on-line tickets with 
the purchase of other goods or services customarily 
offered for sale at the retailer's place of business; 
provided, however, that such promotion shall not be for 
the primary purpose of inducing persons to participate in 
the lottery. (see § 1.9) 

§ 1.6. Ticket cancellation. 

A ticket may be cancelled and a refund of the purchase 
price obtained at the request of the bearer of the ticket 
under the following conditions: 

1. To be accepted for cancellation, the ticket must be 
presented to the lottery retailer location at which the 
ticket was sold. 
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2. Cancellation may only be effected by the following 
two procedures: 

a. Inserting the ticket into the lottery terminal, 
whereupon the terminal must read the information 
from the ticket ; and cancel the transaction a!!<.l 
brell<l !lie liel!et with a - '*' W8f6s iaaiealing 
111at !lie liel!et is eaaee!lea a11<.1 ¥tlifr. 

b. After first determining that the preceding 
procedure cannot be utilized successfully to cancel 
the ticket, the terminal operator may cancel the 
ticket by manually entering the ticket validation 
number into the terminal via the keyboard. 

Any ticket which cannot be cancelled by !liis 
praeedare either of these procedures remains valid lor 
the drawing for which purchased, and is to be 
returned to the person who presented the ticket for 
cancellation and no refund will be available. Any 
ticket which is mutilated, damaged or has been 
rendered unreadable, and cannot be inserted into or 
read by the lottery terminal or whose validation 
number cannot be read and keyed into the terminal , 
cannot be cancelled by any other means. 

3. The cancelled ticket must be surrendered by the 
bearer to the retailer who must deliver the cancelled 
ticket to the lottery sales representative serving that 
location. Cancelled tickets will be returned to the 
department. 

4. The lottery's internal auditor will audit cancelled 
tickets on a sample basis. 

§ 1. 7. Chances of winning. 

The director shall publicize the overall chances of 
winning a prize in each on-line game. The chances may 
be printed in informational materials. 

§ 1.8. Licensed retailers' compensation. 

A. Licensed retailers shall receive 5.0% compensation on 
all net sales from on-line games. "Net sales" are gross 
sales less cancels. 

B. The board shall approve any bonus or incentive 
system for payment to retailers. The director will publicize 
any such system in the rules of the game(s) to which it 
applies. The director may then award such cash bonuses 
or other incentives to retailers. 

§ 1.9. Retailers' conduct. 

A. Retailers shall sell on-line tickets at the price fixed 
by the board, unless the board allows reduced prices or 
ticket give-aways. 

B. All ticket sales shall be for cash, check, cashier's 
check, traveler's check or money order at the discretion 
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of and in accordance with the licensed retailer's policy for 
accepting payment by such means. A ticket shall not be 
purchased with credit cards, food stamps or food coupons. 

C. All ticket sales shall be final. Retailers shall not 
accept ticket returns except as allowed by department 
regulations or policies, or with the department's specific 
approval. 

D. Tickets shall be sold during all normal business hours 
of the lottery retailer when the on-line terminal is 
available unless the director approves otherwise. 

E. Tickets shall be sold only at the location listed on 
each retailer's license from the department. 

F. On-line retailers must offer for sale all lottery 
products offered by the department. 

G. An on-line game ticket shall not be sold to, 
purchased by, or given as a gift to any individual under 
18 years of age. 

H. On-line retailers shall furnish players with proper 
claim forms provided by the department. 

I. On-line retailers shall post winning numbers 
prominently. 

J. On-line retailers and employees who will operate 
on-line equipment shall attend training provided by the 
department and allow only trained personnel to operate 
terminals. 

K. Unsupervised retailer employees who sell or 
otherwise vend lottery tickets must be at least 18 years of 
age. Employees not yet 18 but at least 16 years of age 
may sell or vend lottery tickets so long as they are 
supervised by a person 18 years of age or older. 

§ 1.10. End of game; suspension. 

The director may suspend or terminate an on-line game 
without advance notice if he finds that this action will 
serve and protect the public interest. 

PART II. 
LICENSING OF RETAILERS FOR ON-LINE GAMES. 

§ 2.1. Licensing. 

A. Generally. 

The director may license persons as lottery retailers for 
on-line games who will best serve the public convenience 
and promote the sale of tickets and who meet the 
eligibility criteria and standards for licensing. 

B. For purposes of this part on licensing, "person" 
means an individual, association, partnership, corporation, 
club, trust, estate, society, company, joint stock company, 

receiver, trustee, assignee, referee, or any other person 
acting in a fiduciary or representative capacity, whether 
appointed by a court or otherwise, and any combination of 
individuals. ~~Person" also means all departments, 
commissions, agencies and instrumentalities of the 
Commonwealth, including its counties, cities, and towns. 

§ 2.2. Eligibility. 

A. Eighteen years of age and bondable. 

Any person who is 18 years of age or older and who is 
bondable may be considered for licensure, except no 
person may be considered for licensure: 

I. Who will be engaged solely in the business of 
selling lottery tickets; or 

2. Who is a board member, officer or employee of the 
State Lottery Department or who resides in the same 
household as board member, officer or employee of 
the department; or 

3. Who is a vendor to the department of instant or 
on-line lottery tickets or goods or data processing 
services, whose tickets, goods or services are provided 
directly to the lottery department, or whose business 
is owned by, controlled by, or affiliated with a vendor 
of instant or on-line lotiery tickets or goods or data 
processing services whose tickets, goods or services 
are provided directly to the lotiery department. 

B. Form submission. 

The submission of forms or data for licensure does not 
in any way entitle any person to receive a license to act 
as an on-line lottery retailer. 

§ 2.3. General standards for licensing. 

A. Selection factors for licensing. 

The director may license those persons who, in his 
opinion, will best serve the public interest and public trust 
in the lottery and promote the sale of lottery tickets. The 
director will consider the following factors before issuing 
or renewing a license: 

1. The financial responsibility and integrity of the 
retailer, to include: 

a. A credit and criminal record history search or 
when deemed necessary a full investigation of the 
retailer; 

b. A check for outstanding delinquent state tax 
liability; 

c. A check for required business licenses, tax and 
business permits; and 
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d. An evaluation of physical security at the place of 
business, including insurance coverage. 

2. The accessibility of his place of business to public, 
to include: 

a. The hours of operation compared to the on-line 
system selling hours; 

b. The availability of parking including ease of 
ingress and egress to parking; 

c. Public transportation stops and passenger traffic 
volume; 

d. The vehicle traffic density, including levels of 
congestion in the market area; 

e. Customer transaction count within the place of 
business; 

f. Other factors indicating high public accessibility 
and public convenience when compared with other 
retailers; and 

g. Adequate space and physical layout to sell a high 
volume of lottery tickets efficieutly. 

3. The sufficiency of existing lottery retailers to serve 
the public convenience, to include: 

a. The number of and proximity to other lottery 
retailers in the market area; 

b. The expected impact on sales volume of 
potentially competing lottery retailers; 

c. The adequacy of coverage of all regions of the 
Commonwealth with lottery retailers; and 

d. The population to terminal ratio, compared to 
other geographical market areas. 

4. The volume of expected lottery ticket sales, to 
include: 

a. Type and volume of the products and services 
sold by the retailer; 

b. Dollar sales volume of the business; 

c. Sales history of the market area; 

d. Sales history for instant tickets, if already 
licensed as an instant retailer; 

e. Volume of customer traffic in place of business; 
and 

f. Market area potential, compared to other market 
areas. 
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5. The ability to offer high levels of customer service 
to on-line lottery players, including: 

a. A history demonstrating successful use of lottery 
product related promotions; 

b. Volume and quality of point of sale display; 

c. A history of compliance with lottery directives; 

d. Ability to display jackpot prize amounts to 
pedestrians and vehicles passing by; 

e. A favorable image consistent with lottery 
standards; 

f. Ability to pay prizes less than $600 during 
maximum selling hours, compared to other area 
retailers; 

g. Commitment to authorize employee participation 
in all required on-line lottery training; and 

b. Commitment and opportunity to post jackpot 
levels near the point of sale. 

B. Additional factors for selection. 

The director may develop and, by director's order, 
publish additional criteria which, in the director's 
judgment, are necessary to serve the public interest and 
public trust in the lottery. 

C. Filing of forms with the department. 

After notification of selection as an on-line lottery 
retailer, the retailer shall file required forms with the 
department. The retailer must submit all information 
required to be considered for licensing. Failure to submit 
required forms and information within the times specified 
in these regulations may result in the loss of the 
opportunity to become or remain a licensed on-line 
retailer. The forms to be submitted shall include: 

1. Signed retailer agreement; 

2. Sigued EFT Authorization form with a voided check 
or deposit slip from the specified account; and 

3. Executed bond requirement. 

§ 2.4. Bonding of lottery retailers. 

A. Approved retailer to secure bond. 

A lottery retailer approved for licensing shall obtain a 
surety bond in the amount of $10,000 from a surety 
company entitled to do business in Virginia. If the retailer 
is already bonded for instant games, a second bOnd will 
not be required. However, the amount of the original bond 
must be increased to $10,000. The purpose of the surety 
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bond is to protect the Commonwealth from a potential loss 
in the event the retailer fails to perform his 
responsibilities. 

I. Unless otherwise provided under subsection C of 
this section, the surety bond shall be in the amount 
and penalty of $10,000 and shall be payable to the 
State Lottery Department and conditioned upon the 
faithful performance of the lottery retailer's duties. 

2. Within 15 calendar days of receipt of the "On-Une 
License Approval Notice," the lottery retailer shall 
return the properly executed "Bonding Requirement" 
portion of the "On-Line Ucense Approval Notice" to 
the State Lottery Department to be filed with his 
record. 

B. Continuation of surety bond on renewal of license. 

A lottery retailer applying for renewal of a license shall: 

1. Obtain a letter or certificate from the surety 
company to verify that the surety bond is being 
continued for the license renewal period; and 

2. Submit the surety company's letter or certificate 
with the required license renewal fee to the State 
Lottery Department. 

C. Sliding scale for surety bond amounts. 

The department may establish a sliding scale for surety 
bonding requirements based on the average volume of 
lottery ticket sales by a retailer to ensure that the 
Commonwealth's interest in tickets to be sold by a 
licensed lottery retailer is adequately safeguarded. Such 
sliding scale may require a surety bond amount either 
greater or lesser than the amount fixed by subsection A of 
this section. 

D. Effective date for sliding scale. 

The sliding scale for surety bonding requirements will 
become effective when the director determines that 
sufficient data on lottery retailer ticket sales volume 
activity are available. Any changes in a retailer's surety 
bonding requirements that result from instituting the 
sliding scale will become effective only at the time of the 
retailer's next renewal action. 

§ 2.5. Lottery bank accounts and EFT authorization. 

A. Approved retailer to establish lottery bank account. 

A lottery retailer approved for licensing shall establish a 
separate bank account to be used exclusively for lottery 
business in a bank participating in the automatic clearing 
house (ACH) system. A single bank account may be used 
for both on-line and instant lottery business. 

B. Retailer's use of lottery account. 

The lottery account will be used by the retailer to make 
funds available to permit withdrawals and deposits 
initiated by the department through the electronic funds 
transfer (EFT) process to settle a retailer's account for 
funds owed by or due to the retailer from the sale of 
tickets and the payment of prizes. All retailers shall make 
payments to the department through the electronic funds 
transfer (EFT) process unless the director designates 
another form of payment and settlement under terms and 
conditions he deems appropriate. 

C. Retailer responsible for bank charges. 

The retailer shall be responsible for payment of any 
fees or service charges assessed by the bank for 
maintaining the required account. 

D. Retailer to authorize electronic funds transfer. 

Within 15 calendar days of receipt of the "On-Line 
License Approval Notice," the lottery retailer shall return 
the properly executed "On-Line Electronic Funds Transfer 
Authorization" portion of the "License Approval Notice" to 
the department recording the establishment of his account. 

E. Change in retailer's bank account. 

If a retailer finds it necessary to change his bank 
account from one bank account to another, he must 
submit a newly executed "Electronic Funds Transfer 
Authorization" form for the new bank account. The 
retailer may not discontinue use of his previously 
approved bank account until he receives notice from the 
department that the new account is approved for use. 

F. Director to establish EFT account settlement 
schedule. 

The director will establish a schedule for processing the 
EFT transactions against retailers' lottery bank accounts 
and issue instructions to retailers on how settlement of 
accounts will be made. 

§ 2.6. Deposit of lottery receipts; interest and penalty for 
late payment; dishonored EFT transfers or checks. 

A. Payment due date. 

Payments shall be due as specified by the director in 
the instructions to retailers regarding the settlement of 
accounts. 

B. Penalty and interest charge for late payment. 

Any retailer who fails to make payment when payment 
is due will have his on-line terminal disconnected. The 
retailer will not be reconnected until payment is made by 
cashiers check, certified check or wire transfer. 
Additionally, interest will be charged on the moneys due 
plus a $25 penalty. The interest charge will be equal to 
the "Underpayment Rate" established pursuant to § 
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6621 (a) (2) of the Internal Revenue Code of 1954, as 
amended. The interest charge will be calculated beginning 
the date following the retailer's due date for payment 
through the day preceding receipt of the late payment by 
the department for deposit. 

C. Service charge for dishonored EFT transfer or bad 
check. 

In addition to the penalty authorized by subsection B of 
this section, the director will assess a service charge of 
$25 against any retailer whose payment through electronic 
funds transfer (EFT) or by check is dishonored. 

D. Service charge for debts referred for collection. 

If the department refers a debt of any retailer to the 
Attorney General, the Department of Taxation or any 
other central collection unit of the Commonwealth, the 
retailer owing the debt shall be liable for an additional 
service charge which shall be in the amount of the 
administrative costs associated with the collection of the 
debt incurred by the department and the agencies to 
which the debt is referred. 

§ 2. 7. License term and renewal. 

A. License term. 

A general on-line license for an approved lottery retailer 
shall be issued for a one-year period. A general on-line 
license requires the retailer to sell both on-line and instant 
lottery tickets. 

B. License renewal. 

A general on-line license shall be renewed annually at 
least 30 days prior to its expiration date and shall be 
accompanied by the appropriate fee(s) as specified 
elsewhere in these regulations. The director may 
implement a staggered, monthly basis for annual license 
renewals and allow for the proration of annual license 
fees to credit licensees for the time remaining on their 
current license when the staggered renewal requirement is 
imposed. This section shall not be deemed to allow for a 
refund of license fees when a license is terminated, 
revoked or suspended for any other reason. 

C. Amended license term. 

An amended license shall be valid for the remainder of 
the period of the license it replaces. 

D. Special license. 

The director may issue special licenses. Special licenses 
shall be for a limited duration and under terms and 
conditions that he determines appropriate to serve the 
public interest. 

§ 2.8. License fees. 
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A. License fee. 

The fee for a lottery retailer general license to sell 
on-line game tickets shall be $25. The general license fee 
to sell on-line game tickets shall be paid for each location 
to be licensed. This fee is nonrefundable. 

B. License renewal fee. 

The annual fee for renewal of a lottery retailer general 
license to sell on-line game tickets shall be an amount 
determined by the board at its November meeting or as 
soon thereafter as practicable for all renewals occurring in 
the next calendar year. The renewal fee shall be designed 
to recover all or a portion of the annual costs of the 
department in providing services to the retailer. The 
renewal fee shall be paid for each location for which a 
license is renewed. This fee is nonrefundable. The renewal 
fee shall be submitted at least 30 days prior to the 
expiration of a retailer's general license. 

C. Amended license fee. 

The fee for processing an amended license for a lottery 
retailer general license shall be an amount as determined 
by the board at its November meeting or as soon 
thereafter as practicable for all amendments occurring in 
the next calendar year. The amended license fee shall be 
paid for each location affected. This fee is nonrefundable. 
An amended license shall be submitted in cases where a 
business change has occurred. 

§ 2.9. Fees for operational costs. 

A. Installation fee. 

The fee for initial terminal telecommunications 
installation for the on-line terminal shall be $275. This fee 
may be subject to change based upon an annual cost 
review by the department. 

I. If the retailer has purchased a business where a 
terminal is presently installed or telecommunication 
service is available, a fee of $25 per year shall be 
charged upon issuance of a new license. 

2. No installation fee will be charged if interruption of 
service to the terminal has not occurred. 

B. Weekly on-line telecommunications line charge. 

Each retailer shall be assessed a weekly charge of $15 
per week. This fee may be subject to change based upon 
an annual cost review by the department. 

§ 2.10. Transfer of license prohibited; invalidation of 
license. 

A. License not transferrable. 

A license issued by the director authorizes a specified 
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person to act as a lottery retailer at a specified location 
as set out in the license. The license is not transferrable 
to any other person or location. 

B. License invalidated. 

A license shall become invalid in the event of any of 
the following circumstances: 

l. Change in business location; 

2. Change in business structure (e.g., from a 
partnership to a sole proprietorship); 

3. Change in the business owners listed on the original 
personal data forms for which submission of a 
personal data form is required under the license 
procedure. 

C. Amended personal data form required. 

A licensed lottery retailer who anticipates any change 
listed in subsection B must notify the department of the 
anticipated change at least 30 calendar days before it 
takes place and submit an amended personal data form. 
The director shall review the changed factors in the same 
manner that would be required for a review of an original 
personal data form. 

§ 2.11. Denial, suspension, revocation or nonrenewal of 
license. 

A. Grounds for refusal to license. 

The director may refuse to issue a license to a person if 
the person has been: 

l. Convicted of a felony; 

2. Convicted of a crime involving moral turpitude; 

3. Convicted of any fraud or misrepresentation in any 
connection; 

4. Convicted of bookmaking or other forms of illegal 
gambling; 

5. Convicted of knowingly and willfully falsifying, or 
misrepresenting, or concealing a material fact or 
makes a false, fictitious, or fraudulent statement or 
misrepresentation; 

6. Determined not to meet the eligibility criteria or 
general standards for licensing. 

B. Grounds for refusal to license partnership or 
corporation. 

In addition to refusing a license to a partnership or 
corporation under subsection A of this section, the director 
may also refuse to issue a license to any partnership or 

corporation if he finds that any general or limited partner 
or officer or director of the partnership or corporation has 
been convicted of any of the offenses cited in subsection 
A of this section. 

C. Appeals of refusal to license. 

Any person refused a license under subsection A or B 
may appeal the director's decision in the manner provided 
by VR 447-01-02, Pari III, Article 2, § 3.4. 

D. Grounds for suspension, revocation or refusal to 
renew license. 

After notice and a hearing, the director may suspend, 
revoke, or refuse to renew a license for any of the 
following reasons: 

l. Failure to properly account for on-line terminal 
ticket roll stock, for cancelled ticket, for prizes 
claimed and paid, or for the proceeds of the sale of 
lottery tickets; 

2. Failure to file or maintain the required bond or the 
required lottery bank account; 

3. Failure to comply with applicable laws, instructions, 
terms or conditions of the license, or rules and 
regulations of the department concerning the licensed 
activity, especially with regard to the prompt payment 
of claims; 

4. Conviction, following the approval of the license, of 
any of the offenses cited in subsection A; 

5. Failure to file any return or report or to keep 
records or to pay any fees or other charges as 
required by the state lottery law or the rules or 
regulations of the department or board; 

6. Commission of any act of fraud, deceit, 
misrepresentation, or conduct prejudicial to public 
confidence in the state lottery; 

7. Failure to maintain lottery ticket sales at a level 
sufficient to meet the department's administrative costs 
for servicing the retailer, provided that the public 
convenience is adequately served by other retailers. 
This failure may be determined by comparison of the 
retailer's sales to a sales quota established by the 
director; 

8. Failure to notify the department of a material 
change, after the license is issued, of any matter 
required to be considered by the director in the 
licensing process; 

9. Failure to comply with lottery game rules; and 

10. Failure to meet minimum point of sale standards. 
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E. Notice of intent to suspend, revoke or deny renewal 
of license. 

Before taking action under subsection C, the director 
will notify the retailer in writing of his intent to suspend, 
revoke or deny renewal of the license. The notification 
will include the reason or reasons for the proposed action 
and will provide the retailer with the procedures for 
requesting a hearing before the board. Such notice shall 
be given to the retailer at least 14 calendar days prior to 
the effective dale of suspension, revocation or denial. 

F. Temporary suspension without notice. 

If the director deems it necessary in order to serve the 
public interest and maintain public trust in the lottery, he 
may temporarily suspend a license without first notifying 
the retailer. Such suspension will be in effect until any 
prosecution, hearing or investigation into possible violations 
is concluded. 

G. Surrender of license and lottery property upon 
revocation or suspension. 

A retailer shall surrender his license to the director by 
the date specified in the notice of revocation or 
suspension. The retailer shall also surrender the lottery 
property in his possession and give a final accounting of 
his lottery activities by the date specified by the director. 

§ 2.12. Responsibility of lottery retailers. 

Each retailer shall comply with all applicable state and 
federal laws, rules and regulations of the department, 
license terms and conditions, specific rules for all 
applicable lottery games, and directives and instructions 
which may be issued by the director. 

§ 2.13. Display of license. 

License displayed in general view. Every licensed lottery 
retailer shall conspicuously display his lottery license in an 
area visible to the general public where lottery tickets are 
sold. 

§ 2.14. Display of material. 

A. Material in general view. 

Lottery retailers shall display lottery point-of-sale 
material provided by the director in a manner which is 
readily seen by and available to the public. 

B. Prior approval for retailer-sponsored material. 

A lottery retailer may use or display his own 
promotional and point-of-sale material, provided it has 
been submitted to and approved for use by the department 
in accordance with instructions issued by the director. 

C. Removal of unapproved material. 
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The director may require removal of any licensed 
retailer's lottery promotional material that has not been 
approved for use by the department. 

§ 2.15. Inspection of premises. 

Access to premises by department. Each lottery retailer 
shall provide access during normal business hours or at 
such other times as may be required by the director or 
state lottery representatives to enter the premises of the 
licensed retailer. The premises include the licensed 
location where lottery tickets are sold or any other 
location under the control of the licensed retailer where 
the director may have good cause to believe lottery 
materials or tickets are stored or kept in order to inspect 
the lottery materials or tickets and the licensed premises. 

§ 2.16. Examination of records; seizure of records. 

A. Inspection, auditing or copying of records. 

Each lottery retailer shall make all books and records 
pertaining to his lottery activities available for inspection, 
auditing or copying as required by the director between 
the hours of 8 a.m. and 5 p.m., Mondays through Fridays 
and during the normal business hours of the licensed 
retailer. 

B. Records subject to seizure. 

All books and records pertaining to the licensed 
retailer's lottery activities may be seized with good cause 
by the director without prior notice. 

§ 2.17. Audit of records. 

The director may require a lottery retailer to submit to 
the department an audit report conducted by an 
independent certified public accountant on the licensed 
retailer's lottery activities. The retailer shall be responsible 
for the cost of only the first such audit in any one license 
term. 

§ 2.18. Reporting requirements and settlement procedures. 

Instructions for ordering on-line terminal ticket roll 
stock, reporting transactions and settling accounts. Before a 
retailer may begin lottery sales, the director will issue to 
him instructions and report forms that specify the 
procedures for (i) ordering on-line terminal ticket roll 
stock; (ii) reporting receipts, transactions and 
disbursements pertaining to on-line lottery ticket sales; and 
(iii) settling the retailer's account with the department. 

§ 2.19. Training of retailers and their employees. 

Retailer training. Each retailer or anyone that operates 
an on-line terminal at the retailer's location will be 
required to participate in training given by the department 
for the operation of each game. The director may 
consider nonparticipation in the training as grounds for 
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suspending or revoking the retailer's license. 

§ 2.20. License termination by retailer. 

Voluntary termination of license. The licensed retailer 
may voluntarily terminate his license with the department 
by first notifying the department in writing at least 30 
calendar days before the proposed termination date. The 
department will then notify the retailer of the date by 
which settlement of the retailer's account will take place. 
The retailer shall maintain his bond and the required 
accounts and records until settlement is completed and all 
lottery property belonging to the department has been 
surrendered. 

PART Ill. 
ON-LINE TICKET VALIDATION REQUIREMENTS. 

§ 3.1. Validation requirements. 

To be valid, a Virginia lottery on-line game ticket shall 
meet all of the validation requirements listed here: 

1. The original ticket must be presented for validation. 

2. The ticket validation number shall be presented in 
its entirety and shall correspond using the computer 
validation file to the selected numbers printed on the 
ticket. 

3. The ticket shall not be mutilated, altered, or 
tampered with in any manner. (see § 3.4) 

4. The ticket shall not be counterfeited, forged, 
fraudulently made or a duplicate of another winning 
ticket. 

5. The ticket shall have been issued by the 
department through a licensed on-line lottery retailer 
in an authorized manner. 

6. The ticket shall not have been cancelled. 

7. The ticket shall be validated in accordance with 
procedures for claiming and paying prizes. (see §§ 
3.10 and 3.12) 

8. The ticket data shall have been recorded in the 
central computer system before the drawing, and the 
ticket data shall match this computer record in every 
respect. 

9. The player-selected items, the validation data, and 
the drawing date of an apparent winning ticket must 
appear on the official file of winning tickets and a 
ticket with that exact data must not have been 
previously paid. 

10. The ticket may not be misregistered or defectively 
printed to an extent that it cannot be processed by 
the department. 

II. The ticket shall pass any validation requirement 
contained in the rules published and posted by the 
director for the on-line game for which the ticket was 
issued. 

12. The ticket shall pass all other confidential security 
checks of the department. 

§ 3.2. Invalid ticket. 

An on-line ticket which does not pass all the validation 
requirements listed in these regulations and any validation 
requirements contained in the rules for its on-line game is 
invalid. An invalid ticket is not eligible for any prize. 

§ 3.3. Replacement of ticket. 

The director may refund the purchase price of an 
invalid ticket. If a defective ticket is purchased, the 
department's only liability or responsibility shall be to 
refund the purchase price of the defective ticket. 

§ 3.4. When ticket cannot be validated through normal 
procedures. 

If an on-line ticket is partially mutilated or if the ticket 
cannot be validated through normal procedure but can still 
be validated by other validation tests, the director may 
pay the prize for that ticket. 

§ 3.5. Director's decision final. 

All decisions of the director regarding ticket validation 
shall be final. 

§ 3.6. Prize winning tickets. 

Prize winning on-line tickets are those that have been 
validated in accordance with these regulations and the 
rules of the department and determined to be official 
prize winners. Criteria and specific rules for winning 
prizes shall be published for each on-line game and 
available for all players. Final validation and 
determination of prize winning tickets remain with the 
department. 

§ 3.7. Unclaimed prizes. 

A. All claims for on-line game winning tickets must be 
postmarked or received for payment as prescribed in 
these regulations within 180 days after the date of the 
drawing for which the ticket was purchased. [ In the event 
that the !80th day falls on a Saturday, Sunday or legal 
holiday, a claimant may redeem his prize-winning ticket 
on the next business day. ] 

B. Any on-line lottery prize which remains unclaimed 
after 180 days following the drawing which determined the 
prize shall revert to the State Literary Fund. 

§ 3.8. Using winners' names. 
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The department shall have the right to use the names of 
prize winners and the city, town or county in which they 
Jive. Photographs of prize winners may be used with the 
written permission of the winners. No additional 
consideration shall be paid by the department for this 
purpose. 

§ 3.9. No prize paid to people under 18. 

No prize shall be claimed by or paid to any individual 
under 18 years of age. 

§ 3.10. Where prizes claimed. 

Winners may claim on-line game prizes from any 
licensed on-line retailer or the department in the manner 
specified in these regulations. Licensed on-line retailers are 
authorized and required to make payment of all validated 
prizes of less than $600. 

§ 3.11. Validating winning tickets. 

Winning tickets shall be validated by the retailer or the 
department as set out in these regulations and in any 
other manner which the director may prescribe in the 
specific rules for each type of on-line game. 

§ 3.12. How prize claim entered. 

A prize claim shall be entered in the name of an 
individual person or legal entity. If the prize claimed is 
$600 or greater, the person or entity also shall furnish a 
tax identification number. 

A. An individual shall provide his social security number 
if a claim form is required by these regulations. A 
nonresident alien shall furnish their Immigration and 
Naturalization Service Number. This I.N.S. number begins 
with an A and is followed by numerical data. 

B. A claim may be entered in the name of an 
organization only if the organization is a legal entity and 
possesses a federal employer's identification number 
(FEIN) issued by the Internal Revenue Service. If the 
department or these regulations require that a claim form 
be filed, the FEIN must be shown on the claim form. 

C. A group, family unit, club or other organization which 
is not a legal entity or which does not possess a FEIN 
may file Internal Revenue Service (IRS) Form 5754, 
"Statement by Person(s) Receiving Gambling Winnings,'' 
with the department. This form desiguates to whom 
winnings are to be paid and the person(s) to whom 
winnings are taxable. 

D. A group, family unit, club or other organization 
which is not a legal entity or which does not possess a 
FEIN and which does not file IRS Form 5754 with the 
department shall desiguate one individual in whose name 
the claim shall be entered and that person's social security 
number shall be furnished. 
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§ 3.13. Right to prize not assignable. 

No right of any person to a prize shall be assignable, 
except that: 

1. The director may pay any prize to the estate of a 
deceased prize winner, and 

2. The prize to which a winner is entitled may be 
paid to another person pursuant to an appropriate 
judicial order. 

§ 3.14. No accelerated payments. 

The director shall not accelerate payment of a prize for 
any reason. 

§ 3.15. Liability ends with prize payment. 

All liability of the Commonwealth, its officials, officers 
and employees, and of the department, the board, the 
director and employees of the department, terminates 
upon final payment of a lottery prize. 

§ 3.16. Delay of payment allowed. 

The director may refrain from making payment of the 
prize pending a final determination by the director, under 
any of the following circumstances: 

1. If a dispute occurs or it appears that a dispute may 
occur relative to any prize; 

2. If there is any question regarding the identity of 
the claimant; 

3. If there is any question regarding the validity of 
any ticket presented for payment; or 

4. If the claim is subject to any set-off for delinquent 
debts owed to any agency eligible to participate in the 
Set-Off Debt Collection Act, when the agency has 
registered such debt with the Virginia Department of 
Taxation and timely notice of the debt has been 
furnished by the Virginia Department of Taxation to 
the State Lottery Department. No liability for interest 
for such delay shall accrue to the benefit of the 
claimant pending payment of the claim. 

§ 3.17. When installment prize payment may be delayed. 

The director may, at any time, delay any installment in 
order to review a change in circumstance relative to the 
prize awarded, the payee, the claim, or any other matter 
that has been brought to the department's attention. All 
delayed installments shall be brought up to date 
immediately upon the director's confirmation. Delayed 
installments shall continue to be paid according to the 
original payment schedule afier the director's decision is 
given. 
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§ 3.18. Ticket is bearer instrument. 

A ticket that has been legally issued by a licensed 
lottery retailer is a bearer instrument until the ticket has 
been signed. The person who signs the ticket is considered 
the bearer of the ticket. 

§ 3.19. Payment made to bearer. 

Payment of any prize will be made to the bearer of the 
validated winning ticket for that prize upon submission of 
a prize claim form, if one is required, unless otherwise 
delayed in accordance with these regulations. If a 
validated winning ticket has been signed, the bearer may 
be required to present proper identification. 

§ 3.20. Marking tickets prohibited; exceptions. 

Marking of tickets in any way is prohibited except by a 
player to claim a prize or by the department or a retailer 
to identify or to void the ticket. 

§ 3.21. Penalty for counterfeit, forged or altered ticket. 

Forging, altering or fraudulently making any lottery 
ticket or knowingly presenting a counterfeit, forged or 
altered ticket for prize payment or transferring such a 
ticket to another person to be presented for prize payment 
is a Class 6 felony in accordance with the state lottery 
law. 

§ 3.22. Lost, stolen, destroyed tickets. 

The department is not liable for lost, stolen or destroyed 
tickets. 

§ 3.23. Retailer to pay all prizes less than $600. 

Prizes less than $600 shall be paid by any licensed 
on-line retailer, or by the department at the option of the 
ticket holder, or by the department when the ticket cannot 
be validated by the retailer. 

§ 3.24. Retailers' prize payment procedures. 

Procedures for prize payments by retailers are as 
follows: 

1. Retailers may pay prizes in cash, by certified 
check, cashier's check, business check, or money 
order, or by any combination of these methods. 

2. If a check for payment of a prize by a retailer to 
a claimant is denied for any reason, the retailer is 
subject to the same service charge for referring a 
debt to the department for collection and penalty 
payments that would apply if the check were made 
payable to the department. A claimant whose prize 
check is denied shall notify the department to obtain 
the prize. 

3. Retailers shall pay claims for all prizes under $600 
during all normal business hours of the lottery retailer 
when the on-line terminal is operational and the ticket 
claim can be validated. 

4. Prize claims shall be payable only at the location 
specified on the license. 

5. The department wit! reimburse a retailer for prizes 
paid up to 180 days after the drawing date. 

§ 3.25. When retailer cannot validate ticket. 

If, for any reason, a retailer is unable to validate a 
prize winning ticket, the retailer shall provide the ticket 
holder with a department claim form and instruct the 
ticket holder on how to file a claim with the department. 

§ 3.26. No reimbursement for retailer errors. 

The department shall not reimburse retailers for prize 
claims a retailer has paid in error. 

§ 3.27. Retailer to void winning ticket. 

After a winning ticket is validated and signed by the 
ticket holder, the retailer shall physically void the ticket to 
prevent it from being redeemed more than once. The 
manner of voiding the ticket will be prescribed by the 
director. 

§ 3.28. Prizes of less than $600. 

A retailer shall pay on-line prizes of less than $600 won 
on tickets validated and determined by the department to 
be official prize winners, regardless of where the tickets 
were sold. The retailer shall display special informational 
material provided by or approved by the department 
informing the public that the retailer pays all prizes of 
less than $600. 

§ 3.29. When prize shall be claimed from the department. 

The department will process claims for payment of 
prizes in any of the following circumstances: 

I. If a retailer cannot validate a claim which the 
retailer otherwise would pay, the ticket holder shall 
send or present the ticket to the department for 
validation with a completed claim form. 

2. If a ticket holder is unable to return to any on-line 
retailer, a completed claim form and the ticket may 
be presented or mailed to the department for 
validation. 

3. If the prize amount is $600 or more, a completed 
claim form with the ticket shall be presented or 
mailed to the department for validation. 

§ 3.30. Prizes of $25,000 or less. 

Virginia Register of Regulations 

2754 



Prizes of $25,000 or less may be claimed from any of 
the department's regional offices. Regional offices will pay 
prizes by check after tickets are validated and after any 
other applicable requirements contained in these 
regulations are met. 

§ 3.31. Prizes of more than $25,000. 

Prizes of more than $25,000 and noncash prizes other 
than free lottery tickets may be claimed from the 
department's central office in Richmond. The central 
office will pay prizes by check, after tickets are validated 
and after any other applicable requirements contained in 
these regulations are met. 

§ 3.32. Grand prize event. 

lf an on-line game includes a grand prize or jackpot 
event, the following general criteria shall be used: 

1. Entrants in the event shall be selected from tickets 
which meet the criteria stated in specific game rules 
set by the director consistent with § 1.1 of these 
regulations. 

2. Participation in the drawing(s) shall be limited to 
those tickets which are actually purchased by the 
entrants on or before the date announced by the 
director. 

3. If, after the event is held, the director determines 
that a ticket should have been entered into the event, 
the director may place that ticket into a grand prize 
drawing for the next equivalent event. That action is 
the extent of the department's liability. 

4. The director shall determine the date(s), time(s) 
and procedures for selecting grand prize winner(s) for 
each on-line game. The proceedings for selection of 
the winners shall be open to members of the news 
media and to either the general public or entrants or 
both. 

§ 3.33. When prize payable over time. 

Unless the rules for any specific on-line game provide 
otherwise, any cash prize of $500,000 or more will be paid 
in multiple payments over time. The schedule of payments 
shall be designed to pay the winner equal dollar amounts 
over a period of years until the total payments equal the 
prize amount. 

§ 3.34. Rounding total prize payment. 

When a prize or share is to be paid over time, except 
for the first payment, the director may round the actual 
amount of the prize or share to the nearest $1,000 to 
facilitate purchase of an appropriate funding mechanism. 

§ 3.35. When prize payable for "life." 
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If a prize is advertised as payable for the life of the 
winner, only an individual may claim the prize. If a claim 
is filed on behalf of a group, company, corporation or any 
other type of organization, the life of the claim shall be 
20 years. 

§ 3.36. When claims form required. 

A claim form for a winning ticket may be obtained 
from any department office or any licensed lottery 
retailer. A claim form shall be required to claim any 
prize from the department's central arul regiaaal eHlee& 
office. A claim form shall be required to claim any prize 
of $600 or more from the department's regional offices. 

§ 3.37. Department action on claims for prizes submitted 
to department. 

The department shall validate the winning ticket claim 
according to procedures contained in these regulations as 
follows: 

1. If the claim is not valid, the department will 
promptly notify the ticket holder. 

2. If the claim is mailed to the department and the 
department validates the claim, a check for the prize 
amount will be mailed to the winner. 

3. If an individual presents a claim to the department 
in person and the department validates the claim, a 
check for the prize amount will be presented to the 
bearer. 

§ 3.38. Withholding, notification of prize payments. 

When paying any prize of $600 or more, the department 
shall: 

1. File the appropriate income reporting form(s) with 
the Virginia Department of Taxation and the Federal 
Internal Revenue Service; 

2. Withhold any moneys due for delinquent debts 
listed with the Commonwealth's Set-Off Debt Collection 
Program; and 

3. Withhold federal and state taxes from any winnings 
over $5,000. 

§ 3.39. Director may postpone drawing. 

The director may postpone any drawing to a certain 
time and publicize the postponement if he finds that the 
postponement will serve and protect the public interest. 
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~VIRGINIA LO II ERY 

TICKET PROBLEM REPORT 

Rl::t'ERI::NCE NO. P

INSTRUC'T!ONS: 

1. CALL"VIRGINIA LO'M'ERY HOT-UN£ AT l-800-6;.4-2500 AT THE TIM!:": PRDULEM OCCUltS 1'0 
OHTAIN A CONTROL NUMBEU. 

2. COMPLETE THE FORM AND EXPLAIN PROBLEM BELOW. STAPLE THE PROBL.EM TICK£'nSI TO 
THE 1-'0RM. 

3. KEEP P:NK AND GOLDENROD FOR YOUR RECORDS. FORWARD THE WHITE AND YELI.OW COPI!:::S 
IN WEEKLY SETTLI::MEN'l' ENVI::LOPE (1'0 RE PICKED UP BY LOT'fBRY SALES REI'fiESENTATIVEI. 

DATE____] __j __ 

RETA~LE~R~~~~~~~~~~~~~~ ADDHESS 

CITY ¥1'ATE------.ZJP 
PHONE(--) 

RJ::'I'AILI::Il NO. 
I 1 I Ll I I 

LO'ITERY CONTROL NO. VALUE OF TJCKE'J~SI: S 

DATE PHOBL£M OCCURJlED I I 

DO NOT CHANGE AMOUNT DUE ON WEEKLY' 
TIME PROBLEM OCCURRED __ : __ :__ &lll. SET-rLEMENT REPORT. ADJUSTMENTS WJLL 

'" mill eec pm BJ:: MADE BY L01•J'E.ltY HEADQUAilTEli.S. 

TYPE OF TICKET PROBL.EM: No f'ri.nt 0 Mb:prlnted 0 Other 0 

EXPLANATION 

ON-LINE VALIDATION NUMBER 
(Numbt.r al Bott.om of 'l'icketj: 

- -- - - - _]_ - - -'- ...)_ - - _!...)_-- - -

,--------, 
STAPLE TICKET HER£ 

Louery· while & y~Uow copil;!lliRelailer-pink copy/Cha.in Htoadquttnen-goldenrod copy 
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CANCELLED TICKETS ENVELOPE 

I RET AlLER NUMBER I 
I I I I I 

NUMBER OF 
TICKETS ENCLOSED 

RETAIL VALUE OF 
TICKETS ENCLOSED 

I I I I·JI 
TUESDAY 

SETTLEMENT DATE 

I I I 1 I 
""'~ 

.,. YN' 

STAPLE EACH CANCELLED TICKET 
TO TliE CORRESPONDING PlAYER TICKET. 

. ' 

"-VIRGINIA W II EM 
RETAU.EB AGREEMEJ\'T FORI\! 

lb.is agreemeru between lbe State Lottery Departmeru ("Department') m::1 the Retailer ("'Retailer") named below, in 
consideration of the $275 oon-n:fundable terminal insUI.Iation fee paid by the Reu.iler, cruitks the: R.:Lliler to I!Jl On-~ 

Rw.ikr License 1.0 sell On-~ aod lnswllloaery ticke!S at We specified location. 

1. RETAILER'SBUSINESSNAME: ____________________ _ 

ADDRESS:'----------~c-c---------------------~c-----------~~~---
Street Dry Zip Code 

Retailer l!l:wtification Number: ____________________ __ 

2. Retailer $hall comply wilh all applicable swe ll!ld federal laws, Departtni';!J.t J1Jles and regulations, license tt:rms and 
conditions, specific rules for all applicable Jouery games, ll!ld dir«1ives and insm.lc:tions which may be issued by the 
.lkpanmenL 

It is IUiderstoOO !hal. this does not constitute a lease for on-line equipment but is lt!l arrangement whereby the on-line 
.... eUiiler, as a license of the Department. mainuiru sole CU5t0dy of the equipment during the active ~en:n of the lie<:nse. All 
equipment, manuals, tapes, cartis, computer printouts:, ticket stock. and o!her i~ems furnished to the Rd.ailer for use wi!h on
line and instant games shall at all times R"main the sole property of the Department 

4. Tile Department reserves the right to discontinue operation of an on-line 1en:nin.al without notice, order its mnoval bum 
the Retailer's premises. and ~ok.e the Retailer's license in !he evc:ru that: a) the on-line Rnailer fails to comply with any 
ruJe eru.hlishell by !he Deparnuent. or any instruction issuell by the DiR"ctorof!he Department; b) !he Depanmeru susp:rl(!s 
or rnookes !he Retailer's license to selllonery tickets; or c) the Retailer fails to male paymeru of a p~ or makes payment 
with a business check which is dishonored. 

5. lbe Ret.ailer agrees to submit the following foltlls: 

L Signed EFT Authorization form with a .--,!:;i.;.U check or deposit slip from the specified llCCOUllL 

b. Executel:l bond ~irunent. (Sec On-Line Game Regulations-Part ll. Section 2.4) 

c. Signed Retailer ag=enL 

1be Retailer recogniz.es th.a! this license is a privilege and oot 1 righl. 1be license issued by the Department authoriz.es 
_,e business named above to aa BS an on-line Retailer 11.1 the location specified in the license. Tile license is not transferrable 
w any other business, perron, or IOCII.lion. 

7. lbe Retailer under-starrls and agrees thai., in addition to the provisions of this Agreement. he has read, undemand.s and 
~to abide anr:l be bound by all niles and Jtgulations adopted by the Depanmeru.. - -
SIGNATIJR£<'-----------

PRL"''T NAME:-------------------

TITLE: 

DATE: 
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~VI!GHA lDmi!Y 

CASH TICKETS ENVELOPE 

E RETAILER NUMBEFl J 
I I I I I 

NUMBER OF 
TICKETS ENCLOSED 

PRIZE VALUE OF 
TICKETS ENCLOSED 

I I I 1•1 I 

TUESDAY 
SETTLEMENT DATE 

I I I I I 
Month Dey Veer 

EACH CASH TICKET MUST 
BE STAPLED TO THE 

CORRESPONDING Pl-AYER TICKET. 

X~106 MIO 

AGENT NO: 

..J 

D 
D 
D 
D 
D 
D 
D 

Corrvnerts: 

-· Enlemcr: 

COMMONWEALTH of VIRGINIA 
STATE LOTTERY DEPARTMENT 

AIR ONLINE ACCOUNTING TRANSACTION FORM 

REFERENCE# 

DATE 

I AGENT NAME: I TRANSACTION A.UOUNT: 

TRANCODE DESCRIPTION GIL JOURNAL NO:-

6 CM- Account Credit 

9 OM- Account Charge 

11 OM- Cash Transfer 

12 OM- Chargeback NSF 

13 OM- Interest on NSF 

14 OM -Penalty 

15 OM- Regional Adjustment 

Date: 

Dille: 

Whllt: Aca:lunllng Yellow: Retaier Plrl<:: General Ledger 
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® 
COMMONWEALTH of VIRGINIA 

Stalt Utltry Department 
P.O. Bo:r 4689, Richmond, Virxinia 23220 

{804) 367-9130 

WO .... W!'TER"..,....D 

K&<""""""""' Tho_,.,.,, ... .., .... __ -6. 

"""""r Th<rnva<>" T""'""'· ./>", 
0. Cy<oh.a H"'do"~ lfoon 

Tho-GW<I<am-"""' 

ON-LINE LICENSE APPROVAL NOTICE 

Ikar l.Dn.c:ry Retailer. 

Congrarulatiom! Your bu.sincM h.a.s been ~~elected 1.5 an on-line retailer. Soon after you have signed 
and mumed the c:ndo!O:I agr=ent form lllld completed the reqlli=~ts aet fonh below, the 
Lot~.ery v.i.ll initiate the steps oca:ssary for inst.allation of an on-line ll:nl:lin.aJ for your location. llis 
lrner and the endo5ed matmals e~Lam what you Q.ave to do to oompl~c this proo: .. and receive 
your new liccn!l'. 

Ali an on-line n:taikr, you ll!'e required to provide SJO,OOO rurety bond oov~ for your on-liue 
l.rnninal location(s). This may be done by having your cur:rent ituta.ot tkket S5,000 bond a.mc:nded 
to the SJO,OOO amount or by lleCUring a new bond. 

You must also authorize access to an electronic funds tnl!lder (EFT) bank account to be used 
exclusively for lottery sett.!~t. You can use your cur:rent EFT account that you eru.bfuhed for 
the instant games. 

Alro e:nclo=l. witb this notice ;., a mmmary of the duties B.lld ~spoo.sibilities of the lottery and on
line rc:tail.n. Pl= u.h a few moments to read the enclosed information. 

After you have reviewed this information, please: do the following: 

(!} 
(2} 

(J} 

(4} 

Complcte and mum the On-Line Agroemet~t form; 
Purcb.ue or amend your bond to &how $10,000 covc:rage and provi<k the 
ori~ of the surety bond cmific:ate .lilld the 11\ll'ety o:JIIlpany's power of 
artomey; 
Complek and mum the on-line demonic fw:Jd' transfer {EFT) llgreeml:llt 

form; and 
Return a cb!X'k payable to the Stak Lo~ Department in the amount of 
5275.00. 

H you have any questioru, plea!e con~ our licensing kfrice ttpfl'5enlative Ill (804) 367·9236. 

Enclorures 

Since:Rly, 

--h45-;-- .J' 
l..l.rry J. Gn.y 
D::puty Director 

P.., 2 

J. THE LOITERY WILL (at no cost to youl: 

•. 
b. 

'· 
d. 

Prmide an eo-line termi.oal for the sale and canc:ellation of' eo-line ticket!, the 
validation of winniog tickets and the production of Jil.IUIJlgemen.t n:pons. 

A.mmge for the installation of the tclL"CO=unic:a.tioD.J lines. 

Provi& advertising for the on-line g:..mes. 

Provide point-of-We material, ~ and other forms of m=hant l!ale aid~. 

e. Provi& l':tl.l.rlo:etin& and a.d~g ~"" to the ret.ailer. 

(. 

•· 
h 

i 

Provide training on the o~tion of the on-line terminal for the s-ale, rroemption and 
canccllation of the on-line tickeiS. 

Supply the retailer playilips, ticket -'od:., w=ckly settkment wvelopes, a.od llli other 
forms rcqui=:.l for on-line g;unes. 

Provide mechanical and electrical maintrnanc:e and ~ to the on-line ten:ninal. 

Pro•ide funds to the retailer, whet~ n=ssa.ry. if llD)' requiml paytnet~! of on-line prius 
e;o;cecds retailer's o;a,les sinc:e the last ""ttlement date 

2 THE RET AlLER SHALL: 

a. Pay to lbe Lottery .1. non-rdundab!e amount of $215 in ad•·anee to cover the l.otkry's 
cost for initial inrtallation e;o;pen$e~ and 'Will be usessed a weekly charge of Sl5 for 
the on-line tclecommuniC?:ion !i.!le cbar~s. 

b. 

'· 

d. 

'· 
f. 

• 
h. 

Atlend roch training ~5sions a.s lhf Lottery shall provide to ensure that the retailer 
lilld c:mployees IUe prnperl)' trained in the opentioo of the oo-line kmlinal. 

Provi<k !leCl.lll: ~orage for the on-line t=inal rupplies and a !leCUre lllU for the on
line \.eTID.inal, cam:elled tickets, and tickets on which payments have been paid 

Locate ~ c:a.sb !ilontge within clooe prntimity to the on-line U:rminal. 

Provi& for the SlUe of all Lottery products. 

E=ioe due dihgeno: io the opention of the on-line krminal and Wall immcdi.l.kly 
notify the Lott..~· of any telephone line or on·line t.erminaJ. malfuno;tlon. 

Not perform mecbacical or clect.rica.l maintrnano: on the on-line \.eTID.inai, but IIlll)' 
ttplao: ribbom and on-line ticket Aocl a.od minor muhine co=c\ion! per the 
~om prnvid=d by the Wtt.ery. 

C-Jndw:1 the oale, redemption, .1.nd <:>~.I~c:ell<ttion of on-line tickets during all boun and 
<'.ays the retailer'! burioe., is op::o and the on-line oynem is func:t.ioning 
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Immediately pay each valid winn.iJJg on-line tid.:! chim of le.u than 5600. 

Stamp, mark or otherwise identifY all eaoa:lled on-lin~ ticlr.eu and winning on-line 
tideu that have been paid and rubmit the .. .Uong with the 'eaoa:l" lllld 'pay' tlchu 
to the Lottay as part of the payment prt>c:QS. 

Provide the proper cla.im fon:ns and instructiom to each beaTt:r of 1. wizmiil& ticlr.d 
of S600 or more. 

Post each winning number promiDeDtly where ticb:ts are ~aid as roon as pouible 
following the drawing. 

Be ~ru;ibJe for the km Of Of ~ to the OD•linc terminal equipment which 
~ from the mail.er'a nqlig=ccc or intentional ads. 

Provide a bond in the amolJilt of SJO,OOO ~ pay&ble to the State Lottery 
Department. 

Erta.bfuh lllld maintain 1. special clcdronic funds tnmsfer bank 8CI.:Ount to be us:d 
~lusively for lottery bwrin~s. 

3. INSTALLATION: 

L 

b. 

The m.ailer ""ill provide, prior to installation of the on-line tm:ni.nal, an decuical 
duplc1-grounded outld on a ~tc cirruit that remains operational 24 houn a day. 
The circuit lhall be 110 volts AC, 60 Hz nominal and a 20 amp circuit breaker. 
The outle1 lhalJ. be loeated tr.'ithiD lix feet of the on-line tm:ni.nal and in an aru 
when. the public does not b.&vc ac:c:css . 

The retailer will loe.tte the on-line tm:ni.nal within the retailer's pmnises at a point 
of sale approved by the Lottery. The: mailer lhall not mov~ the teJmioal unless the 
retailer follows the procedures established by the Dirmor, including n::imbuning the 
Lottery for a.ny telephone charges usociated. wit.b the chang~: of Jogtion if the rcW!er 
rcqw:su the cha.nge. 

.4. COMPENSATION: 

L In conside.-ation for propmy performing ill dutie~ a~~d I'C$ponlibilities, the 1icerned 
retailer llha1l receive S.O'Yo wmpenS&tion 011 Ill net Ales from on-line pmes. "Net 
ales~ III'C 810" Ales less cmcclJ. 

Oleck box 
Wbeu Complete 

D 

D 

D 

D 

D 

D 

D 

THINGS TO DO 

ON-LINE RETAILER 

Task 

Sign oo-line RetaDer agreement Conn. 

Sobmlt 5275.00 check for 
telecommunications installation fee. 

Specify bank account number for electronic 
funds transfer settlement. 

Provide lottery with proof of SIO,OOO bood. 

Mark area near tenninal counter with 
sticlr.ers for lnstallen (TELCO and A.C. 
power). 

Prepare counter space ror terminal 
lnstaDatloa. 

Attend fraining as scheduled. 

~VIRGINIA lOll ERY 
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SURETY COMPANY BOND • ___ .;_ 

COMMON\\T.ALTII oF VIRGL"\1A 
l.OTI'IRY KETAD...E:R SUR.Eii' BOND 

KNOW ALL MEN BY THESE PRESENTS: Tha.t we, ~~~~~~~~-
aa Prin~ amd iDrorporaled ll!lder the b.~ of lhe State 
of 1md authorized to do business ill the Ccmmooweahb of VUEinia, as SUJ'Ilt}', 
are held md fumly boD:Od U:lllo the Sate L.ottay ~e:ot, Commonwcal!h of V~, 111 obligee, 
iD the penal rum of Five Thousand and D0/100 DO'fl.m {$5,000), hwful money of the United States 
of America, for wbicli P'-)'ml:lll, well -.nd tnlly to be· m.de, we bind ounclve&, our b::in, cu=tors, 
&dmininn.tor, JUCCeuon l:lld as:sigas, jointly and ~y, firmly by thc:ae pre«:UU. 

WHEREAS, the above bound Principal bas obWn.W or il illbout to obt.i::t &om the Obligee a 
l.il%!lsc as a L.onery Rd.ailcr at the following pbys;c:al kx:ition: 
=:-:::::--:;;::;;:::-:.=c;:-:;::-;:;:::;:--::;-:;::-,:'aDd tho: "t= of ..Ud li=sc lhall be (OJ" a perio<:l of 
oae yur ctrcct.iv.. during tb= month of the Ioru::ry m.ailcr'a li=sc approval, 

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, 
that if the above boWld Principal !h.oJl Jllll.ke payment of all ~ due the Obligee for lottery ticket• 
and proceeds and c:omply with all ru.tutes, rules, IUld, n=gulo.tio!U pe:n.aining to Aid licc:ns~:, than this 
obliptiDn lhall be Dull and void, otherwise to t=aio in full fon::e and cffCC'I. 

PROVIDED, that thi1 bond llhall be df~ve on , 19 __ , BDd shall 
c:ontiDut in foJU for one }'Qf; u:ale$s u.id bond U =tin~ in foJU from )'Ul" to ~ by lhe 
Wuancc of a c:ontiDuation =tifie<~.te executed by lhc Surety baeon: and 

PROVIDED FURTHER, that regardless of the_ ~umber of yean this b:lnd dWI =tinue in 
foJU, the Sumy shall not be li.&blc hereunder for • lirger ~~mount, in the ~gate, than the amount 
of this bond, md 

PROVIDED FURTHER, 1bis bond may be ~edlo;! by the Sm,::t,- u to JUb~uent E&bility 
by giving thity {)())days~ itt ..rnins by ~·4>t11 to tht- Dirma~, St&te Lonay D<panmcnt, 
P. 0. Box 4689, Richmond, VA 2.3220. 

Sign~ and .Wed this __ day of , 19 __ . 

'""'' 
By; - Br- -----

SEE REVERSE SIDE FOR ACKNOWLEDGMEl'-'T OF SURETY 
PLEASE RE"fURN THJS BOND TO THE LOTTERY 
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State Lottery Department 

DIRECTOR'S ORDER 

STATE LOTTERY DEPARTMENT (STATE LOTTERY 
BOARD) 

DIRECTOR'S ORDER NUMBER FOURTEEN (90) 

"THREE TIMES LUCKY"; PROMOTIONAL GAME AND 
DRAWING RULES 

In accordance with the authority granted by § 58.1-4006 
A of the Code of Virginia, I hereby promulgate the "Three 
Times Lucky" promotional contest and drawing rules for 
the Game 12 kickoff events which will be conducted at 
various lottery retailer locations throughout the 
Commonwealth on May 31, 1990. These rules amplifY and 
conform to the duly adopted State Lottery Board 
regulations for the conduct of lotteries. 

The rules are available for inspection and copying 
during normal business hours at the State Lottery 
Department headquarters, 2201 West Broad Street, 
Richmond, Virginia, and at each of the State Lottery 
Department regional offices. A copy may be requested by 
mail by writing to: Marketing Division, State Lottery 
Department, P.O Box 4689, Richmond, Virginia 23220. 

This Director's Order becomes effective on the date of 
its signing and shall remain in full force until June 1, 
1990, unless otherwise extended by the Director. 

/s/ Kenneth W. Thorson, Director 
April 26, 1990 
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GOVERNOR 

GOVERNOR'S COMMENTS ON PROPOSED 
REGULATIONS 

(Required by § 9-6.12:9.1 of the Code of Virginia) 

BOARD FOR ACCOUNTANCY 

Title of Regulation: VR 105·01·02. Board lor Accountancy 
Regulations. 

Governor's Comment: 

These regulations are intended to establish m1mmum 
entry requirements for certification and licensing of a CPA 
and to establish standards of practice for the profession. 
Pending public comment, I recommend approval of the 
regulations. 

/sf Lawrence Douglas Wilder 
Governor 
Date: April 27, 1990 

DEPARTMENT OF HOUSING AND COMMUNITY 
DEVELOPMENT (BOARD OF) 

Title of Regulation: VR 394·01-06. Virginia Statewide Fire 
Prevention Code/1987. 

Governor's Comment: 

Pending review of public comments and in accordance 
with S.B. I, S.B. 369, and H.B. 790, which I signed into law 
during the 1990 General Assembly session, I recommend 
approval of those provisions of the proposed regulations 
concerning (!) the installation of fire suppression systems 
and smoke detectors in all nursing homes and nursing 
facilities, (2) the installation of smoke detectors in all 
homes for adults, and (3) reformatting the retrofitting the 
requirement for existing hotels and motels. Although the 
other provisions in the proposed regulations are intended 
to protect the public from fire and safety hazards, I 
believe that further information is needed in order to 
adequately assess the costs and benefits to the public. 
Consequently, I defer approval of the other provisions in 
the proposed regulations pending review of public 
comments and the report mandated by SJR I (1990). 

Is/ Lawrence Douglas Wilder 
Governor 
Date: April 27, 1990 

* * * * * * * * 
Title of Regulation: VR 394-0l-21. Virginia Uniform 
Statewide Building Code, Volume I • New Construction 
Code/1987. 

Governor's Comment: 

with S.B. I, S.B. 369, and H.B. 790, which I signed into law 
during the 1990 General Assembly session, I recommen!J 
approval of those provisions of the proposed regulations 
concerning (I) the installation of fire suppression systems 
and smoke detectors in all nursing homes and nursing 
facilities, (2) the installation of smoke detectors in all 
homes for adults, and (3) reformatting the retrofitting the 
requirement for existing hotels and motels. Although the 
other provisions in the proposed regulations are intended 
to protect the public from fire and safety hazards, I 
believe that further information is needed in order to 
adequately assess the costs and benefits to the public. 
Consequently, I defer approval of the other provisions in 
the proposed regulations pending review of public 
comments and the report mandated by SJR I (1990). 

/sf Lawrence Douglas Wilder 
Governor 

Date: April 27, 1990 

******** 

Title of Regulation: VR 394·01·22. Virginia 
Statewide Building Code, Volume II 
Maintenance Code/1987. 

Governor's Comment: 

Uniform 
Building 

Pending review of public comments and in accordance 
with S.B. I, S.B. 369, and H.B. 790, which I signed into law 
during the 1990 General Assembly session, I recommend 
approval of those provisions of the proposed regulations 
concerning (I) the installation of fire suppression systems 
and smoke detectors in all nursing homes and nursing 
facilities, (2) the installation of smoke detectors in all 
homes for adults, and (3) reformatting the retrofitting the 
requirement for existing hotels and motels. Although the 
other provisions in the proposed regulations are intended 
to protect the public from fire and safety hazards, I 
believe that further information is needed in order to 
adequately assess the costs and benefits to the public. 
Consequently, I defer approval of the other provisions in 
the proposed regulations pending review of public 
comments and the report mandated by SJR I (1990). 

/s/ Lawrence Douglas Wilder 
Governor 

April 27, 1990 

DEPARTMENT OF PERSONNEL AND TRAINING 

Title of Regulation: VR 525-01·02. Commonwealth oi 
Virginia Health Benefits Program. 

Governor's Comment: 

Pending review of public comments and in accordance 
I concur with the substance of these regulations. Final 

approval is conditioned upon the Department's response to 
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Governor 

comments from the Department of Planning and Budget 
regarding the regulations' clarity and consistency and to 
any comments received during the public comment period. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: April 27, 1990 
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Symbol Key t 
t Indicates entries since last publication of the Virginia Register 

DEPARTMENT OF ALCOHOLIC !!EVERAGE CONTROL 

t Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that !he Alcoholic !leverage 
Control Board intends to consider amending regulations 
entitled: VR 125·61·2, VR 125·01-3, VR 125·01·5, VR 
125·01·6 and !25-01-7. Regulations ol the Virginia 
Alcoholic Beverage Control lloard. 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 

Pursuant to the Public Participation guidelines contained 
in VR 125-01-1 § 5.1, the board intends to consider 
proposals to amend the regulations as set forth below and 
will conduct a public meeting on such proposals as 
indicated below: 

1. VR 125-0l-2 § l. Advertising; generally; cooperative 
advertising; federal laws; beverages and cider; 
exceptions; restrictions. 

a. Subject o! Proposal: To allow the use of any 
present or former athlete or athletic team during 
the sponsorship of a charitable event authorized by 
the Department of Alcoholic Beverage Control 
("ABC"). 

b. Entities A!lec!ed: Manufacturers, wholesalers, 
retailers and charities. 

c. Purpose o! Proposal: To incorporate into the 
regulation current policy interpretation on the usage 
of present or former athletes or athletic teams 
during sponsorship o! charitable events. 

d. Issue: The use of present or former athletes or 
athletic teams during charitable events sponsored by 
manufacturers and whoiesalers of alcoholic 
beverages. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-69, 4-98.10(w), 
4-98.14 and 4-103(b) and (c) ol the Code of Virginia. 

f. Proposed By: Department of Alcoholic Beverage 
Control. 

2. VR 125·01·2. Advertising; generally; 
advertising; federal laws; beverages 
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cooperative 
and cider; 

exceptions; restrictions. 

a. Subject ol Proposal: To allow the use of athletic 
teams and sports leagues in alcoholic beverage 
advertising. 

b. Entities Affected: Manufacturers, wholesalers, 
retailers and consumers. 

c. Purpose of Proposal: As with all beer advertising, 
the purpose of and intent is to encourage those who 
consume the product to choose a particular brand. 

d. Issue: The use of athletic teams and sports leagues 
in alcoholic beverage advertising. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-69, 4-98.10(w), 
4-98.14 and 4-103(b) and (c) of the Code of Virginia. 

f. Proposed By: Miller Brewing Company. 

3. VR 125·01·2 § 2. Advertising; interior; retail licensees; 
show windows. 

a. Subject of Proposal: To permit the use of pliable, 
plastic static stickers which are defined as two 
dimensional point-of-sale materials, the dimensions 
of which do not exceed 48 square inches, 

b. Entities Aflected: Manufacturers, wholesalers and 
retailers. 

c. Purpose ol Proposal: To authorize wholesale 
licensees to use pliable, plastic static stickers which 
are currently in wide circulation within lhe 
breverage industry and to provide specific size 
limitations. 

d. Issue: The usage of plastic static stickers. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-60(i), 4-69, 
4-69.2, 4-98.10(w), 4-98.14 and 4-l03(b) and (c) of 
the Code of Virginia. 

l. Proposed By: Virginia Beer Wholesalers Association. 

4. VR 125·01·2 § 2. Advertising; interior; retail licensees; 
show windows. 

a. Subject of Proposal: To eliminate the requirement 
that paper or cardboard point-of-sale materials be 
fUrnished to retail .licensees as part of a case 
display; to permit wholesalers to install paper or 
cardboard point-of-sale materials using any normal 
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or customary materials (tape, string, etc.) ordinarily 
used for such purposes; to set more precise size 
limitations for cut case cards; and not refer to 
paper and cardborad materials as cut case cards. 

b. Entities Affected: Manufacturers, wholesalers and 
retailers. 

c. Purpose of Proposal: The practical effect of the 
board's action in 1989 in amending VR 125-01-2 § 2 
was to make this regulation the primary one dealing 
with point-of-sale materials. This proposal is 
designed to incorporate within § 2 most of the 
current cut case card regulation, which presently 
appears as VR 125-01-3 § SF. Cut case cards are an 
integral part of the wholesaler's arsenal of 
point-of-sale materials. Further, the amendments 
proposed would clarify that other paper and 
cardboard point-of-sale materials, in addition to cut 
case cards, would also be permitted within the 
ambit of the new subsection, which is actually the 
case now. 

d. Issue: Under what regulation should the material on 
cut case cards be placed - VR 125-01-2 § 2 
(Advertising) or VR 125-01-3 (Tied House); the 
elimination of the requirement that point-of-sale 
materials may only be furnished as part of a case 
display; allowing installation of point-of-sale 
materials using normal or customary materials 
ordinarily used for such purposes; the size and 
proper name for cut case card materials 

e. Aapplicable Laws: §§ 4-7(1), 4-ll(a), 4-60(i), 4-69, 
4-69.2, 4-98.IO(w), 4-98.14 and 4-103(b) and (c) of 
the Code of Virginia. 

f. Proposed By: Virginia Beer Wholesalers Association. 

5. VR 125-01-2 § 2. Advertising; interior; retail licensees; 
show windows. 

a. Subject of Proposal: To permit the display in retail 
establishments of advertising materials used in 
connectton with government-endorsed civic events. 

b. Entities Allected: Manufacturers, wholesalers and 
retailers. 

c. Purpose ol Proposal: Expansion of the types of 
events eligible for sponsorship. 

d. Issue: The display in retail establishments of 
advertising materials used in connection with 
government-endorsed civic events. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-60(i), 4-69, 
4·69.2, 4-98.10(w), 4-98.14 and 4-l03(b) and (c) of 
the Code of Virginia. 

f. Proposed By: Department of Alcoholic Beverage 

Control. 

6. VR 125-0l-2 § 4. Advertising; newspaper, magazines, 
television, trade publications, etc. 

a. Subject of Proposal: Restrictions on beer, wine and 
mixed beverage advertisements in publications 
directed primarily to students and educational 
institutions. 

b. Entities Afiected: Manufacturers, wholesalers, 
retailers, educational institutions, publishers and 
students. 

c. Purpose ol Proposal: To clarify what types of 
publications are restricted in their use of beer, wine 
and mixed beverage advertisments. 

d. Issue: The restriction of alcoholic beverage 
advertising in publications directed primarily to 
students and educational institutions. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-69, 4-98.10(w), 
4-98.14 and 4-103(b) and (c) of the Code of Virginia. 

f. Proposed By: Department of Alcoholic Beverage 
Control. 

7. VR 125-0l-2 § 5. Advertising; newspapers and 
magazines; programs; distilled spirts. 

a. Subject of Proposal: To allow distilled spirts 
advertising in printed programs relating to 
governmentMendorsed civic events. 

b. Entities Affected: Manufacturers, wholesalers, 
retailers, publishers and civic organizations. 

c. Purpose ol Proposal: Expansion of the types of 
events eligible for distilled spirits advertising in 
printed programs. 

d. Issue: Allowing distilled spirits advertising in printed 
programs relating to government-endorsed civic 
events. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-69 and 4-98.14 
of the Code of Virginia. 

f. Proposed By: Department of Alcoholic Beverage 
Control. 

8. VR 125-01-2 § 6. Advertising; novelties and specialties. 

a. Subject of Proposal: To increase the wholesale 
value limit to $5.00 on novelty items to be given 
away to consumers. 

b. Entities Affected: Manufacturers and wholesalers. 

c. Purpose of Proposal: The current limitation ($2.00) 
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is below national averages and does not reflect 
price increases due to inflation. A $5.00 limit would 
permit distribution of items such as caps and 
T -shirts, which until a few years ago cost less than 
$2.00, and were being provided to consumers. 

d. Issue: The increase of wholesale value limits on 
novelty items to be given away. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-69, 4-98.10(w), 
4-98.14 and 4-103(b) and (c) of the Code of Virginia. 

f. Proposed By: Miller Brewing Company. 

9. VR 125-01-2 § 10. Advertising; sponsorship of public 
events; restrictions and conditions. 

a. Subject of Proposal: To allow sponsorship of 
government-endorsed civic events by manufacturers 
of alcoholic beverages; to give government-endorsed 
civic events which are exempt from federal and 
state taxes the same privileges that charitable 
events are allowed; to clarify "college, high school 
or younger age level" as these terms relate to the 
prohibition of sponsorship of programs and events. 

b. Entities Allected: Manufacturers, wholesalers, 
retailers, educational institutions, publishers and 
students. 

c. Purpose of Proposal: Expansion of the types of 
events eligible for sponsorship; to allow wholesalers 
to cosponsor government-endorsed civic events 
which are exempt from taxation; and clarification of 
terms. 

d. Issues: Allowing sponsorship of government-endorsed 
civic events by alcoholic beverage manufacturers 
and treating government sponsored civic events 
which are exempt from taxation the same as 
charitable events. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-69 and 4-98.14 
of the Code of Virginia. 

f. Proposed By: Department of Alcoholic Beverage 
Control. 

10. VR 125·01·3 § 8. Inducements to retailers; tapping 
equipment; bottle or can openers; banquet licensees; cut 
case cards; clip-ons and table tents. 

a. Subject of Proposal: To permit distilled spirits 
clip-ons and table tents. 

b. Entities Allected: Manufacturers, brokers, importers 
and wholesalers of distilled spirits, distilled spirits 
representatives, retail licensees and consumers. 

c. Purpose ol Proposal: This amendment would 
provide information to the public and licensees on 
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new products and would also provide parity between 
the manufacturers, bottlers or wholesale 
representatives of distilled spirits and the 
manufacturers, bottlers and wholesalers of wine and 
beer. 

d. Issue: The allowance of distilled spirits clip-ons and 
table tents. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-69.2, 4-79.1, 
4-98.10(w) and 4-98.14 of the Code of Virginia. 

f. Proposed By: Virginia Distilled Spirits 
Representatives Association; Associated Distributors 
(limited distilled spirits table tents only). 

11. VR 125-01·3 § 8. Inducements to retailers; tapping 
equipment; bottle or can openers; banquet licensees; cut 
case cards; clip-ons and table tents. 

a. Subject of Proposal: To permit plastic cut case 
cards and structural supports of metal and plastic in 
case displays. 

b. Entities Affected: Manufacturers, wholesalers and 
retailers. 

c. Purpose of Proposal: Retailers and consumers in 
Virginia are denied access to the vast majority of 
manufacturers' promotional opportunities simply 
because the supporting point-of-sale is laminated 
with a thin coat of plastic, contains metal supports 
for stability or is partially constructed of plastic 
instead of cardboard. Typically, the cost to modify 
these pieces, which otherwise would be acceptable 
in Virginia, is prohibited. 

d. Issue: The type of materials to be used in cut case 
cards and case displays. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-69.2, 4-79.1, 
4-98.14 and 4-103(b) and (c) of the Code of Virginia. 

f. Proposed By: Miller Brewing Company. 

12. VR 125·01-3 § 8. Inducements to retailers; tapping 
equipment; bottle or can openers; banquet licensees; cut 
case cards; clip·ons and table tents. 

a. Subject of Proposal: To allow manufacturers and 
wholesalers to provide neck hangers, posters, static 
stickers, banners and corrabuff to retailers. 

b. Entities Affected: Manufacturers, wholesalers and 
retailers. 

c. Purpose of Proposal: The current limitation greatly 
limits the advertising ability of manufacturers to 
advise consumers of the wide range of products 
available to them. This is especially important for 
the introduction of new products. 
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d. Issue: Allowing manufacturers and wholesalers to 
provide retailers with neck hangers, posters, static 
stickers, banners and corrabuff. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-69.2, 4-79.1, 
4-98.14 and 4-103(b) and (c) of the Code of 

Virginia. 

f. Proposed By: Miller Brewing Company. 

13. VR 125-0l-3 § 8. Inducements to retailers; tapping 
equipment; bottle or can openers; banquet licensees; cut 
case cards; clip-ons and table tents. 

a. Subject of Proposal: To repeal subsection F which 
deals with cut case cards. 

b. Entities Affected: Manufacturers, wholesalers and 
retailers. 

c. Purpose of Proposal: To incorporate within VR 
125-01-2 § 2 most of the current cut case card 
regulation which presently appears in VR 125-01-3 § 
SF. 

d. Issue: Under what regulation should the material on 
cut case cards be placed - VR 125-01-2 (Advertising) 
or VR 125-01-3 (Tied-House). 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-69.2, 4-79.1 
and 4-98.14 of the Code of Virginia. 

f. Proposed By: Virginia Beer Wholesalers Association, 
Inc. 

14. VR 125-01-5 § 13. Clubs; applications; qualifications; 
reciprocal arrangements; changes; financial statements. 

a. Subject of Proposal: To permit the use of a club's 
premises for public affairs under certain 
circumstances; to require written notification to be 
given to the board when the club's premises are to 
be used for such public affairs. 

b. Entities Affected: Clubs. 

c. Purpose of Proposal: To ensure that clubs continue 
operating as private, not public, establishments. 

d. Issue: The use of a club's premises for public 
affiars. 

e. Applicable Laws: §§ 4-2(6), 4-7(1), 4-ll(a), 4-25, 
4-61.1, 4-98.2, 4-98.14 and 4-!18.1 of the Code of 
Virginia. 

f. Proposed By: Department of Alocholic Beverage 
Control. 

15. VR 125-01-5 § 17. Caterer's license. 

a. Subject of Proposal: To clarify that a caterer's 
license identified in § 4-98.2(e) is an off-site one, as 
distinguished from the caterer's license identified in 
§ 4-98.2(b); to provide that a caterer may exercise 
the privileges of the license on premises contiguous 
to the license as long as such premises complies 
with § 4-98.2(b) of the Code of Virginia in terms of 
a seating capacity for not less than 250 persons; to 
remove the sale of beer and wine from the 
determination of the 45% food to 55% alcoholic 
beverage ratio. 

b. Entities Afiected: Caterers. 

c. Purpose of Proposal: To clarify that off -site 
catering is permitted on premises contiguous to the 
license as long as the caterer maintains a premises 
with a seating capacity of not less than 250 persons; 
to comply with 1990 statutory changes involving §§ 
4-98.2 and 4-98.7 of the Code of Virginia. 

d. Issue: Clarification that off-site catering is permitted 
on permises contiguous to the license; the 
amendment ensures that the regulation does not 
conflict with statutory law. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-98.2, 4-98.7, 
4-98.11 and 4-98.18 of the Code of Virginia. 

f. Proposed By: Department of Alcoholic Beverage 
ControL 

16. VR 125-01-5 § 19. Bed and Breakfast's license. 

a. Subject of Proposal: To adopt a new regulation 
implementing § 4-25 A 22 of the Code of Virginia 
which establishes a specific license for bed and 
breakfast establishments to serve alcoholic 
beverages to individuals for whom overnight lodging 
is provided. 

b. Entities Affected: Bed and breakfast establishments. 

c. Purpose of Proposal: To comply with 1990 statutory 
changes involving §§ 4-2, 4-25, 4-33 and 4-38 of the 
Code of Virginia. 

d. Issue: The implementation and interpretation of the 
bed and breakfast license. 

e. Applicable Laws: §§ 4-2, 4-7(1), 4-ll(a), 4-25, 4-33, 
4-38, 4-98.14 and 4-103 of the Code of Virginia. 

f. Proposed By: Department of Alcoholic Beverage 
Control. 

17. VR 125-01-6 § 8. Solicitation of mixed beverage 
licensees by representatives of manufacturers, etc. of 
distilled spirits. 

a. Subject ol Proposal: To allow a distilled spirits 
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permittee to leave with a mixed beverage licensee 
one unopened 50 milliliter sample of each brand 
being promoted by the permittee. 

b. Entities Affected: Manufacturers, importers, brokers 
and wholesalers of distilled spirits, retailers and 
distilled spirits representatives. 

c. Purpose of Proposal: Those permittees promoting a 
brand or brands of distilled spirits by providing a 
sample to a mixed beverage licensee in the 
afternoon have a distinct advantage over those 
permittees who are providing a sample to the mixed 
beverage licensee in the business morning hours. 
This amendment would allow the mixed beverage 
licensee to receive the information in the morning 
and then sample the serving later in the day. 

d. Issue: Allowing a distilled spirits permittee to leave 
one unopened 50 milliliter sample of each brand 
being promoted with the mixed beverage licensee. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-98.14 and 
4-98.16 of the Code of Virginia. 

f. Proposed By: Virginia Distilled Spirits 
Representatives Association. 

18. VR 125-01-6 § 10. Picking up alcoholic beverages 
from wholesalers. 

a. Subject of Proposal: To establish guidelines 
involving individuals who purchase alcoholic 
beverages from retail establishments and pick up 
those same alocholic beverages from wholesalers' 
premises. 

b. Entities Affected: Wholesalers and retailers. 

c. Purpose of Proposal: To ensure that only 
authorized eligible purchasers are allowed to pick 
up alcoholic beverages from wholesalers. 

d. Issue: The prevention of "dock sales" to 
unauthorized and ineligible individuals. 

e. Applicable Laws: §§ 4-7(1), 4-ll(a), 4-25, 4-60(h) 
and (j), 4-103(b) and (c), 4-134 and 4-135 of the 
Code of Virginia. 

f. Proposed By: Department of Alcoholic Beverage 
Control. 

19. VR 125-0I-7 § 17. Farm wineries; percentage of 
Virginia products; other agricultural products; remote 
outlets. 

a. Subject ol Proposal: To allow two remote retail 
establishments for farm wineries. 

b. Entities Affected: Farm wineries. 
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c. Purpose of Proposal: To comply with 1990 statutory 
changes involving § 4-25.1 of the Code of Virginia. 

d. Issue: The amendment ensures that the regulation 
does not conflict with statutory law. 

e. Applicable Laws: §§ 4-2(10a), 4-7(1), 4-ll(a) and 
4-25.1 of the Code of Virginia. 

f. Proposed By: Department of Alcoholic Beverage 
Control. 

20. Regulations are adopted by the board pursuant to 
authority contained in §§ 4-7(1), 4-ll(a), 4-98.14, 4-103(b) 
of the Code of Virginia. 

21. The board requests that all persons interested in the 
above described subject please submit comments in writing 
by 10:00 a.m. June 21, 1990 to the undersigned, P.O. Box 
27491, Richmond, Virginia 23261 or attend the public 
meeting scheduled below. 

22. The board will hold l! public meeting and receive the 
comments or suggestions ol the public on the above 
subject. The meeting will be in the First Floor Hearing 
Room at 290I Hermitage Road, Richmond, Virginia ;!! 
10:00 a.m. on June ll, 1990. 

23. Regarding the proposals as set forth above, all 
references !!! existing regulations that may be the 
subJect of amendment or repeal, all references !!! 
proposed numbers for new regulations or !!! applicable 
laws or regulations are for purposes ill information and 
guidance only. and are not to be considered as the only 
regulations or laws that may be involved or affected 
when developing draft language !!! carry out the 
purposes ill l!!!l' proposal. This notice ~ designed, 
primarily, !!! set forth the subJect matter and objectives 
of each proposal. In developing draft language, tl may 
be necessary !!! amend or repeal l! number of existing 
regulations and/or adopt new regulations as may be 
deemed necessary !!Y the board. and the references set 
forth above are not intended !!! be all inclusive. 

24. Contact the undersigned, if you have questions, at the 
above address or by phone at (804) 367-0616. 

Statutory Authority: §§ 4-7(1), 4-11, 4-36, 4-69, 4-69.2, 4-72.1, 
4-98.14, 4-103(b) and 9-6.14:1 et seq. of the Code of 
Virginia. 

Written comments may be submitted until 10 a.m., June 
21, 1990. 

Contact: Robert N. Swinson, Secretary to the Board, P. 0. 
Box 27491, Richmond, VA 23261, telephone (804) 367-0616 
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DEPARTMENT OF COMMERCE 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Commerce intends to consider amending regulations 
entitled: VR 190-05·1. Virginia Asbestos Licensing 
Regulations. The purpose of the proposed action is to 
amend the current regulations to include requirements 
created by legislative action. 

Statutory Authority: § 54.1-501 of the Code of Virginia. 

Written comments may be submitted until October 15, 
1990. 

Contact: Peggy J. Wood, Assistant Director, 3600 W. Broad 
St., Richmond, VA 23230, telephone (804) 367-8595, SCATS 
367-8595 or toll-free 1-800-552-3106 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Commerce intends to consider amending regulations 
entitled: Regulations of the Board lor Contractors. The 
purpose of the proposed action is to amend and adopt 
regulations pertaining to the practice of contracting. These 
regulations shall be consistent with statotes effective 
January 1, 1991. 

Statotory Authority: § 54.!-ll02 of the Code of Virginia. 

Written comments may be submitted until July 2, !990. 

Contact: Kelly G. Ragsdale, Assistant Director, Department 
of Commerce, 3600 W. Broad St., Richmond, VA 23230, 
telephone (804) 367-8557, SCATS 367-8557, or toll-free 
1-800-552-3016 

DEPARTMENT FOR THE DEAF AND 
IIARD·OF·IIEARING 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department for the 
Deaf and Hard-of-Hearing intends to consider amending 
regulations entitled: VR 245·02-0l. Regulations Governing 
Eligibility Standards and Application Procedures for the 
Distribution of Telecommunications Equipment. The 
purpose of the proposed action is to ensure confidentiality 
of all information contained in TAP applications and 
update regulations to include expansion of services. 

Statutory Authority: § 63.1-85.4 of the Code of Virginia. 

Written comments may be submitted until July 23, 1990. 

Contact: Kathy E. Vesley, Deputy Director, 101 N. 14th St., 
7th Floor, Richmond, VA 23219·3678, telephone (804) 
225-2570/TDD ... or toli-free l-800-552-7917 /TDD tao 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department for the 
Deaf and Hard-of-Hearing intends to consider amending 
regulations entitled: VR 245·03-0l. Regulations Governing 
Interpreter Services for the Hearing Impaired. The 
purpose of the proposed action is to (i) include language 
authorizing the agency to assess a registration fee for 
Quality Assurance Screening; (ii) include a confidentiality 
clause; and (iii) amend the appeal procedure. 

Statutory Authority: § 63.1-85.4 of the Code of Virginia. 

Written comments may be submitted until July 23, 1990. 

Contact: Kathy E. Vesley, Deputy Director, 101 N. 14th St., 
7th Floor, Richmond, VA 23219-3678, telephone (804) 
225-2570/TDD ... or toll-free 1-800-552-7917 /TDD ..,. 

BOARD OF DENTISTRY 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Dentistry 
intends to consider promulgating, amending and repealing 
regulations entitled: Board of Dentistry Regulations. The 
board proposes the following: 

I. To establish entry requirements and fees for 
dentists and dental hygienists seeking licensure by 
endorsement. 

2. To require successful completion of law exam by 
applicants for full-time faculty licenses and temporary 
permits. 

3. To assess a fee of $50 per month to any licensee 
who has practiced on an expired license. 

4. Other minor clarifications and nonsubstantive 
changes. 

Statutory Authority: §§ 54.1-2700 through 54.1·2728 of the 
Code of Virginia. 

Written comments may be submitted until August 15, 1990. 

Contact: Nancy Taylor Feldman, Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229, telephone (804) 
662-9906 
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BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Funeral 
Directors and Embalmers intends to consider amending 
regulations entitled: Regulations on Preneed Funeral 
Planning. The purpose of the proposed action is to 
promulgate regulations for the practice of preneed funeral 
sales and arrangements by licensees of the Board of 
Funeral Directors and Embalmers. Committee meetings on 
the development of the regulations are as follows: 5/23/90 
at 4 p.m.; 6/4/90 at 9 a.m.; 6/!7/90 in Charlottesville, Va. 
(tenalive); 10/3/90 at 9 a.m. 

Statutory Authority: § 54.1-2803 10 of the Code oi Virginia. 

Wrttten comments may be submitted until September 28, 
1990. 

Contact: Meredyth P. Partridge, Executive Director of the 
Board, 1601 Rolling Hills Dr., Richmond, VA 23229-5005, 
telephone (804) 662-9941 

BOARD OF HISTORIC RESOURCES 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Historic 
Resources intends to consider promulgating regulations 
entitled: Regulations Governing Permits for the 
Archaeological Excavation of Human Burials. The 
purpose o! the proposed action is to implement the 
Virginia Antiquities Aci, § 10.1-2305 of the Code o! Virginia 
governing the issuance of permits for the archaeological 
excavation of unmarked human burials. This permitting 
process will affect any persons or entities who conduct 
any type of archaeological field investigation involving the 
removal of human remains or associated artifacts from 
any unmarked human burial. It will also affect any such 
removal involving archaeological investigation as part of a 
court-approved removal of a cemetery. 

Regulatory and legal alternatives and constraints have not 
been fully investigated, but will be included as part of the 
regulation development process. Comment on such 
alternatives and constraints should be mailed to the 
contact person listed below. Applicable laws and 
regulations include but are not limited to §§ 10.1-2300 
through 10.1-2306, 57-38.1 and 57-39 of the Code of 
Virginia, copies of which can be obtained from the 
Department of Historic Resources listed below. Draft 
regulations should be completed for review by the Board 
of Historic Resources in August, and for public comment 
beginning in September 1990. A public meeting to receive 
reviews and comments, and to answer questions about the 
proposed action will be held on Thursday, May 17, 1990, 
at 1 p.m. in Senate Room 4 of the Virginia State Capitol, 
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Richmond, Virginia. 

Statutory Authority: § 10.1-2305 of the Code of Virginia. 

Written comments may be submitted until June 1, 1990. 

Contact: M. Catherine Slusser, State Archaeologist, 
Department of Historic Resources, 221 Governor St., 
Richmond, VA 23219, telephone (804) 786-3143 

DEPARTMENT OF HEALTH (STATE 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 Health 
intends to consider promulgating regulations entitled: 
Regulations Governing the Virginia Medical Scholarship 
Program. The purpose of the proposed regulation is to set 
forth the criteria for eligibility, circumstances under which 
awards will be made, and the process for awarding 
Virginia Medical Scholarships to medical students; the 
general terms and conditions applicable to the obligation 
of each recipient of a medical scholarship to practice 
medicine in a medically underserved area of Virginia, as 
identified by the board by regulation, or to practice 
medicine in a designated state facility; and penalties for a 
recipient's failure to fulfill the practice requirements of 
the Virginia Medical Scholarship Program. These 
regulations and the Regulations for Determining Virginia 
Medically Underserved Areas supersede and replace 
Definitions of "Practice of Family Medicine" and "Areas 
of Need" Under State Medical Scholarship Program which 
were adopted by the Board of Health and became 
effective December 1, 1979. 

Statutory Authority: Chapter 874, 1990 Acts of Assembly (§ 
32.1-122.5 of the Code of Virginia). 

Written comments may be submitted until May 31, 1990. 

Contact: Raymond 0. Perry, Director, Office of Planning 
and Regulatory Services, Virginia Department of Health, 
109 Governor St., Room 1010, Richmond, VA 23219, 
telephone (804) 786-6970 

LOTTERY BOARD 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Lottery Board 
intends to consider amending regulations entitled: VR 
447-02-l. Instant Game Regulations. The purpose of the 
proposed action is to allow lottery retailers to return 
instant lottery tickets for credit prior to the announced 
end of the games, and clarify when a claim form is 
required to redeem prizes. 
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Statutory Authority: § 58.1-4007 of the Code of Virginia. 

Written comments may be submitted until May 21, 1990. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2021 W. Broad St., Richmond, VA 
23220, telephone (804) 367-9433 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Lottery Board 
intends to consider amending regulations entitled: VR 
447-02·2. On-Line Game Regulations. The purpose of the 
proposed action is to allow lottery retailers two methods to 
cancel a lottery ticket and to clarify when a claim form is 
required to redeem prizes. 

Statutory Authority: § 58.1-4007 of t.he Code of Virginia. 

Written comments may be submitted until July 25, 1990. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2021 W. Broad St., Richmond, VA 
23220, telephone (804) 367-9433 

BOARD OF MEDICINE 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with !.his agency's 
public participation guidelines !.hat t.he Board of Medicine 
intends to consider amending regulations entitled: VR 
465·01·01. Public Participation Guidelines. The purpose of 
the proposed action is to amend § 2.2 E, Petition for Rule 
Making, to address re-petitions for same issues submitted 
to the board. 

Statutory Authority: § 54.1-2400 of the Code of Virginia. 

Written comments may be submitted until June 7, 1990. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Dr., Richmond, VA 23229, telephone 
(804) 662-9925 

t 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 
465-02·01. Practice of Medicine, Osteopathy, Podiatry, 
Chiropractic, Clinical Psychology and Acupuncture. The 
purpose of the proposed action is to amend §§ 7.1 A . 
Examination Licensure Fees, 7.1 B · Fees for Examination 
in Podiatry, 3.1 · Examination General B to establish 
requirements for examinations to practice chiropractic and 
podiatry. 

Statutory Authority: § 54.1-2400 of the Code of Virginia. 

Written comments may be submitted until June 7, 1990. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Dr., Richmond, VA 23229, telephone 
(804) 662-9925 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance wit.h 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 
§§ 3.1 C, 3.2 A I and 2, and 3.2 B to address the new 
licensure examination process. 

Statutory Authority: § 54.1-2400 of the Code of Virginia. 

Written comments may be submitted until June 7, 1990. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Dr., Richmond, VA 23229, telephone 
(804) 662-9925 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with !.his agency's 
public participation guidelines !.hat the Board of Medicine 
intends to consider promulgating regulations entitled: VR 
465-09-01. Regulations for Certification of Radiologic 
Technology Practitioners. The purpose of the proposed 
action is to establish requirements for certification and 
regulation of the radiologic technology practitioner in t.he 
Commonwealth of Virginia by t.he Board of Medicine. 

Statutory Authority: § 54.1-2400 of the Code of Virginia. 

Written comments may be submitted until June 7, 1990. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Dr., Richmond, VA 23229, telephone 
(804) 662-9925 

BOARD OF NURSING 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines !.hat the Board of Nursing 
intends to consider amending regulations entitled: VR 
495·01·1. Board of Nursing Regulations. The purpose of 
the proposed action is to amend requirements for 
instructional personnel by establishing standards for 
licensed practical nurses who teach nurse aides pursuant 
to changes in §§ 54.1-3000 and 54.1-3005 enacted during 
t.he 1990 Session of the General Assembly. 

Statutory Authority: §§ 54.1-2400 and 54.1-3005 of t.he Code 
of Virginia. 
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Written comments may be submitted until June 7, 1990. 

Contact: Corinne F. Dorsey, R.N., Executive Director, 
Board of Nursing, 1601 Rolling Hills Dr., Richmond, VA 
23229, telephone (804) 662-9909 

PESTICIDE CONTROL BOARD 

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 Governing the Storage and Disposal of 
Pesticides and Pesticide Containers. The purpose of the 
proposed action is to establish regulations governing 
procedures for regulating the storage and disposal of 
pesticides and pesticide containers. 

Statutory Authority: § 3.1-249.30 of the Code of Virginia. 

Written comments may be submitted until June 10, 1990. 

Contact: Marvin A. Lawson, Program Manager, Virginia 
Department of Agriculture and Consumer Services, Office 
of Pesticide Management, P.O. Box !163, Room 401, 1100 
Bank St, Richmond, VA 23209, telephone (804) 371-6559 

DEPARTMENT OF REHABILITATIVE SERVICES 
(BOARD OF) 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participaiion guidelines that the Board of 
Rehabilitative Services intends to consider promulgating 
regulations entitled: State Plan for the State Vocational 
Rehabilitation Services Program and the State Supported 
Employment Services Program. The purpose of the 
proposed action is to update state activities under the State 
Vocational Rehabilitation Services Program authorized 
under Title I of the Rehabilitation Act of 1973, as 
amended, and the State Supported Employment Services 
Program authorized under Title VI Part C of the Act 
covering fiscal year 1991. 

Statutory Authority: §§ 51.5-5 and 51.5·14 of the Code of 
Virginia. 

Written comments may be submitted until July 9, !990. 

Contact: Robert J. Johnson, State Plan Coordinator, 
Department of Rehabilitative Services, 4901 Fitzhugh Ave., 
P. 0. Box 11045, Richmond, VA 23230, telephone (804) 
367-6379 or toll-free 1-800-552-5019 

Vol. 6, Issue 17 

General Notices/Errata 

DEPARTMENT OF SOCIAL 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 Social 
Services intends to consider amending regulations entitled: 
VR 615·01-32. Aid to Dependent Children (ADC) Program 
• Deprivation Due to Continued Absence. The purpose of 
the proposed action is to revise the continued absence 
component of the deprivation policy to discontinue the use 
of a monetary percentage of need in evaluating the 
provision of maintenance by absent parents. This revision 
will bring policy into compliance with the permanent 
injunction enjoining the use of a monetary percentage of 
need to evaluate the provision of maintenance that was 
issued by the Western District of Virginia, U.S., District 
Court. 

Statutory Authority: § 63.1-25 of the Code of Virginia. 

Written comments may be submitted until May 23, 1990, to 
I. Guy Lusk, Director, Division of Benefit Programs, 
Department of Social Services, 8007 Discovery Dr., 
Richmond, VA 23229-8699. 

Contact: Peggy Friedenberg, Agency Regulatory 
Coordinator, Bureau of Governmental Affairs, Division of 
Planning and Program Review, 8007 Discovery Dr., 
Richmond, VA 23229-8699, telephone (804) 662-9217 or 
SCATS 662-9217 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Social 
Services intends to consider amending regulations entitled: 
VR 615·01·28. Aid to Dependent Children (ADC) Program 
• Date of Entitlement. The purpose of the proposed action 
is to formally adopt emergency regulation VR 615-01-28, 
"Aid to Dependent Children - Entitlement Date," which 
requires that when an application is approved in the 
month of application, the entitlement will begin with the 
date of authorization. 

Statutory Authority: § 63.1·25 of the Code of Virginia. 

Written comments may be submitted until June 20, 1990, 
to I. Guy Lusk, Director, Division of Benefit Programs, 
Department of Social Services, 8007 Discovery Drive, 
Richmond, Virginia 23229-8699. 

Contact: Peggy Friedenberg, Agency Regulatory Liaison, 
8007 Discovery Dr., Richmond, VA 23229-8699, telephone 
(804) 662-9217 

t Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Social 
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Services intends to consider promulgating regulations 
entitled: Food Stamp Program - Monthly Reporting. The 
purpose of the proposed regulation is to define the 
population of Food Stamp Program recipients who must 
submit monthly reports of their household circumstances to 
retain program eligibility. 

Statutory Authority: § 63.1-25.2 of the Code of Virginia. 

Written comments may be submitted until June 20, 1990, 
to Burton Richman, 8007 Discovery Drive, Richmond, VA 
23229-8699. 

Contact: Peggy Friedenberg, Legislative Analyst, 8007 
Discovery Dr., Richmond, VA 23229-8699, telephone (804) 
662-9217 

DEPARTMENT OF TAXATION 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Taxation intends to consider amending regulations entitled: 
VR 630-3-302. Definitions - Sales and VR 630-3-414. Sales 
Factor. The purpose of the proposed action is to make the 
regulations consistent with the revised statutory definition 
of "sales" and set forth the application of the revised 
definition of "sales" to corporations required to compute 
the Virginia sales factor. 

Statutory Authority: § 58.1-203 of the Code of Virginia. 

Written comments may be submitted until June 18, 1990. 

Contact: Janie E. Bowen, Director, Tax Policy Division, 
P.O. Box 6-L, Richmond, VA 23282, telephone (804) 
367-8010 or SCATS 367-8010 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Taxation intends to consider amending regulations entitled: 
VR 630-3-442. Corporation Income Tax: Separate, 
Combined or Consolidated Returns of Affiliated 
Corporations. The purpose of the proposed action is to 
comply with the statutory requirement contained in 1990 
HB !59 (Chapter 619) that the Department of Taxation 
promulgate regulations permitting the filing of a single 
consolidated corporation income tax return by affiliated 
groups of corporations that are required to use different 
apportionment factors. 

Statutory Authority: § 58.1-203 of the Code of Virginia. 

Written comments may be submitted until June 18, 1990. 

Contact: Janie E. Bowen, Director, Tax Policy Division, 
P.O. Box 6-L, Richmond, VA 23282, telephone (804) 
367-8010 or SCATS 367-8010 

STATE WATER CONTROL BOARD 

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 repealing regulations entitled: 
VR 680-14-03. Toxics Management Regulation. The 
purpose of the proposed action is to consider repealing the 
Toxics Management Regulation in order to eliminate any 
confustion and duplication of regulations which may result 
from the concurrent incorporation of the intent and 
purpose of the Toxics Management Regulation into the 
Permit Regulation (VR 680-14-01). 

The repeal of this regulation would have no impact on the 
regulated community nor the environment as the purpose 
and scope of the regulation are being transferred into the 
Permit Regulation (VR 680-14-0l) through a separate 
regulatory action. The proposed action is authorized by the 
statute cited and is governed by the State Water Control 
Law, the Permit Regulation (VR 680-14-01), Toxics 
Management Regulation (VR 680·14-03), Water Quality 
Standards (VR 680-21-01 through 680-21·08), and the Clean 
Water Act. In accordance with the Agency's Public 
Participation Guidelines, a public meeting will be held. 
(See Calendar of Events section for more information). 

Statutory Authority: § 62.1-44.15(10) of the Code of 
Virginia. 

Written comments may be submitted until 4 p.m., June 21, 
1990. 

Contact: Richard Ayers, Office of Water Resources 
Management, State Water Control Board, P.O. Box 11143, 
Richmond, VA 23230, telephone (804) 367·6302. 

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 680-21-08.4. River Basin Section Tables, Water Quality 
Standards. The purpose of the proposed action is to 
amend the section description for the Opequon Creek, Put 
and Take Trout Waters, § 11, Potomac River Subbasin of 
the Water Quality Standards. The result of the proposed 
action is that a portion of § II would be reclassified as 
Mountainous Zone Waters. 

The proposed amendment will not impose any costs on 
any discharger within the area or the agency. In addition, 
the proposed amendment will ensure that only those 
waters which will support the putting and taking of trout 
are classified and regulated as put and take trout waters. 
The remaining waters would be correctly classified and 
regulated as mountainous zone waters. The proposed action 
is authorized by the statute cited and is governed by the 
State Water Control Law, the State Water Quality 
Standards (VR 680-21-01 through 680-21-08), the Permit 
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Regulation (VR 680-14-01), and § 303 of the Clean Water 
Act. 

Statutory Authority: § 62.1-44.15(3a) of the Code of 
Virginia. 

Written comments may be submitted until 4 p.m., June 4, 
1990. 

Contact: Mary M. Reid, Environmental Program Specialist, 
State Water Control Board, P.O. Box 11143, Richmond, VA 
23230, telephone (804) 367-6699 

BOARD FOR WATERWORKS AND WASTEWATER 
WORKS OPERATORS 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board for 
Waterworks and Wastewater Works Operators intends to 
consider amending regulations entitled: Board lor 
Waterworks and Wastewater Works Operators. The 
purpose of the proposed regulation is to revise §§ 2.4 and 
2.5 of the regulations which became effective November 6, 
1989. Specifically, the board is developing criteria related 
to the approval of specialized training, including 
specialized training program guidelines that providers must 
meet in seeking approval for specialized courses and 
programs under § 2.4 C prior to the planned presentation 
date. The board welcomes comments as to the scope of 
these guidelines, including, but not limited to, course 
relevancy, the timing of approval, blanket approval of 
training programs, continuing education units and the 
requirements that attendees pass an examination in order 
to receive credit. Additionally, the board invites comments 
on §§ 2.4 and 2.5 as io the appropriateness of the 
minimum experience requirements established by the 
regulations. 

Statutory Authority: § 54.1-201 of the Code of Virginia. 

Written comments may be submitted until June 30, 1990 

Contact: Mr. 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 

DEPARTMENT OF YOUTH SERVICES (BOARD OF) 

t Notice ol Intended Regulatory Action 

Notice is hereby given that the Board of Youth Services 
intends to consider promulgating regulations entitled: VR 
690·01-001. Public Participation Guidelines. The purpose 
of the proposed regulation is to provide consistent, written 
procedures that will ensure input from interested parties 
during the development, review, and final stages of the 
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regulatory process. 

Statutory Authority: § 66-10 of the Code of Virginia. 

Written comments may be submitted until September 14, 
1990 

Contact: Linda Nablo, Lead Analyst for Youth Services, 
Virginia Department of Youth Services, P.O. Box 26963, 
Richmond, VA 23231, telephone (804) 674-3262 

GENERAL NOTICES 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

t REGULATORY REVIEW SUMMARY 

Amendment to the Plan for Medical Assistance 

l. IDENTIFICATION INFORMATION 

Title of Final Regulation: Interest Rate Upper Limit: 
Nursing Home Financing. 

Director's Final Approval: May I, 1990 

Effective Date: July I, 1990 

Agency Contact: William R. Blakely, Jr., Dir. Div. of Cost 
Settlement and Audit, Department of Medical 
Assistance Services, 600 E. Broad St., Suite 1300, 
Richmond, VA 23219, telephone (804) 786-7931 

Regulations Availability: Victoria P. Simmons, Reg. Coord. 
Dept. of Med. Asst. Serv., 600 E. Broad St., Suite 1300, 
Richmond, VA 23219, telephone (804) 786-7933 

II. SYNOPSIS 

Basis and Authority: Section 32.1-324 of the Code of 
Virginia authorizes the Director of the Department of 
Medical Assistance Services (DMAS) to administer and 
amend the State Plan for Medical Assistance (the Plan) in 
lieu of action by the Board of Medical Assistance Services 
(the Board). 

The 1990 General Assembly, in the Appropriations Act 
(Item 466 E.3), mandated that the Board amend the Plan 
to provide that the interest rate upper limit for long-term 
care facility debt financing be based on certain U.S. 
Treasury securities. Because this action is mandated by 
the General Assembly, it is exempted by § 9-6.14:4.1 
C( 4)(a) of the Code of Virginia from the public notice and 
comment requirements of Article 2 of the Administrative 
Process Act (APA). 
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The amendment also includes a nonsubstantive technical 
change for which the APA provides a similar exemption 
from the public notice and comment requirements. 

Title 42, Part 447, Subpart C of the Code of Federal 
Regulations sets forth the Department's federal 
requirements for reimbursing its institutional providers. 

Puroose: This regulation amends the Plan to implement 
1990 General Assembly action concerning the use of U.S. 
Treasury securities as a basis for determining the interest 
rate upper limit for debt financing (which is not exempt 
from federal income tax) by long-term care facilities. 

Summary and Analysis: This amendment reflects a change 
in the basis used to determine the interest rate upper 
limit. This change affects the method and standards used 
for establishing payment rates for long term care 
(Supplement to Attachment 4.19D). 

To ensure that reimbursement for capital expenditure 
financing was reasonable and prudent, DMAS instituted an 
upper limit on interest rates for external borrowings by 
nursing homes. Currently, the upper limit is one 
percentage point over the average weekly Baa rates 
(based on Craigie's Baa rating of municipal bonds). The 
average is computed by using the published rates from the 
week during which the commitment for financing takes 
place. 

Basing the upper limit on the rate of municipal bond 
interest reflected the nursing home industry's use of 
tax-exempt loans coupled with Housing and Urban 
Development 232 Nursing Home insurance. However, when 
the I 986 Tax Reform Act eliminated proprietary providers' 
use of tax-exempt financing from a local Industrial 
Development Authority, those providers had to go to the 
commercial market for financing. At the request of 
nursing home providers, DMAS proposed to the General 
Assembly (and it so enacted) that the basis of the upper 
limit be changed to reflect more appropriately the interest 
rates on actively traded issues. 

This amendment, effective July I, 1990, would change 
the basis for calculating the upper limit to the average of 
the rates for the 10-year and 30-year U.S. Treasury notes 
and bonds in effect on the day the commitment for 
financing takes place, plus two percentage points. The two 
percentage point factor reflects the interest rate difference 
between these govermental issues (used as a base) and 
commercial issues. 

The new limit will apply only to debt financing which is 
not exempt from federal income tax and will be available 
only to those long term care facilities which have 
demonstrated to DMAS that they failed, in a good faith 
effort, to obtain any available debt financing which is 
expept from federal income tax. The current "Baa plus I" 
limit will continue to apply to any debt financing which is 
exempt from federal income tax. 

The new limit will also apply, effective July 1, 1990, to 
construction financing committed to or permanent 
financing closed after December 31, 1986, but before July 
1, 1990, which is not exempt from federal income tax. The 
limit will be determined as of July 1, 1990, and will apply 
to allowable interest expenses for the term of the 
financing remaining on or after July 1, 1990. 

The interest rate upper limit is computed based on the 
date on which commitment for construction financing or 
closing for permanent financing takes place, and applies to 
the entire term of the loan. The methods and standards of 
payment for long-term care services disallow any interest 
cost increases due to refinancing a mortgage debt. The 
only exception occurs when expansion or renovation is 
required by the mortgage holder. Debt refinanced before 
the end of the term, and debt with end-of-term balloon 
payments, do not meet this exception criteria and, 
therefore, will have the interest cost reimbursement 
limited to the initial computation, despite the increase in 
interest cost. 

The amendment also expresses the add-on factor in 
terms of percentage points, and thus clarifies that the 
interest rate upper limit is computed by adding a specified 
number of percentage points to the base. 

Impact: In the course of performing annual desk audits 
and periodic field audits, DMAS will ensure that the new 
upper limit is applied. 

If all borrowings are at the interest rate upper limit, the 
expected impact for FY 91 and FY 92 will be a total of 
$984,084 and $1,881,926, respectively. The funds for this 
amendment were appropriated by the 1990 General 
Assembly. The impact was calculated as follows: 

1. DMAS projected approximately 926 additional 
skilled nursing facility (SNF) beds for FY 91 and 
1,593 for FY 92; and approximately 995 additional 
intermediate care facility (ICF) beds for FY 91 and 
1,909 for FY 92. 

2. The fiscal impact was calculated separately for 
SNFs and !CFs, and added together to arrive at the 
estimates for FY 91 and FY 92. 

3. The amount of financed construction costs was 
divided by the number of additional beds that the 
financing would build, and increased by an inflation 
factor of 1.0357 for each of FY 90, 91 and 92. 

4. For FY 91 and 92, the appropriate product was 
multiplied by the percentage of Medicaid utilization 
(44.52% for SNF and 7!.8% for ICF), and by the 2.0 
percentage point differential between the existing and 
proposed upper limit. The product was then multiplied 
by the number of new beds for the appropriate level 
of care and year of the 90-92 Biennium. 

Forms: No new forms are required to implement this final 
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regulation. 

Evaluation: DMAS, in cooperation with the Health Care 
Financing Administration, routinely monitors the 
implementation of provider reimbursement issues to assure 
accurate and appropriate reimbursement. 

III. STATEMENT OF AGENCY FINAL ACTION 

I hereby approve tbe foregoing Regulatory Review 
Summary and adopt tbe action stated therein. Because tbis 
final regulation is exempt from the public notice and 
comment requirements of the APA, DMAS will receive, 
consider and respond to petitions by any interested person 
at any time witb respect to reconsideration or revision. 

/s/ Bruce U. Kozlowski, Director 
Date: May 1, 1990 

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 tbe 
Virginia Register of Regulations. The forms are supplied 
by the office of the Registrar of Regulations. If you do not 
have any forms or you need additional forms, please 
contact: Virginia Code Commission, 910 Capitol Street, 
General Assembly Building, 2nd Floor, Richmond, VA 
23219, telephone (804) 786-3591. 

FORMS: 

NOTICE OF INTENDED REGULATORY ACTION -
RROl 
NOTICE OF COMMENT PERIOD - RR02 
PROPOSED (Transmittal Sheet) - RR03 
FINAL (Transmittal Sheet) - RR04 
EMERGENCY (Transmittal Sheet) - RR05 
NOTICE OF MEETING - RR06 
AGENCY RESPONSE TO LEGISLATIVE 
OR GUBERNATORIAL OBJECTIONS - RROS 
DEPARTMENT OF PLANNING AND BUDGET 
(Transmittal Sheet) - DPBRR09 

Copies of the Virginia Register Form. Style and Procedure 
Manual may also be obtained at the above address. 

ERRATA 

STATE WATER CONTROL BOARD 

Title QJ. Regulation: VR 680-13-03, Petroleum Underground 
Storage Tank Financial Requirements. 

Vol. 6, Issue 17 

General Notices/Errata 

Publication: 6:14 VA.R. 2150-2176 April 9, 1990 

Correction !Q the Final Regulation: 

Page 2155, § 6 C 1, the bracketed phrase on lines 4-6 
should be stricken. 

Page 2159, § 14 A 2, the last sentence which begins with 
"Termination" is repeated and should be deleted. 

Page 2162, § 21 A 4 b, the phrase "owner or operator" 
on line 3 should be stricken and the word "person" added. 

~onday, nJay 21, 1990 
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CALENDAR OF EVENTS 

Symbols Key 
t Indicates entries since last publication of the Virginia Register 
~ Location accessible to handicapped 
'lit 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 

BOARD FOR ACCOUNTANCY 

t June 4, 1990 - 10 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 5th 
Floor, Richmond, Virginia. lEl 

A meeting to review and adopt revised regulations. 

Contact: Roberta L. Banning, Assistant Director, 
Department of Commerce, 3600 W. Broad St., Richmond, 
VA 23230, telephone (804) 367-8590 or toll-free 
1-800-552-3016 (VA only) 

DEPARTMENT FOR THE AGING 

Long-Term Care Ombudsman Program Advisory Council 

t June 28, 1990 - 10 a.m. - Open Meeting 
Virginia Department for the Aging, 700 East Franklin 
Street, I Oth Floor Conference Room, Richmond, Virginia. ~ 

Business will include a report on recent program 
activities. 

Contact: Ms. Virginia Dize, State Ombudsman, Department 
for the Aging, 700 E. Franklin St., lOth Floor, Richmond, 
VA 23219, telephone (804) 225-2271/TDD .,.. or toll-free 
1-800-552-3402 

ALCOHOLIC BEVERAGE CONTROL BOARD 

May 31, 1990 - 9:30 a.m. - Open Meeting 
2901 Hermitage Road, Richmond, Virginia. ~ 

A meeting to receive and discuss reports and activities 
from staff members. Other matters not yet 
determined. 

Contact: Robert N. Swinson, Secretary, Alcoholic Beverage 
Control Board, 2901 Hermitage Rd., P. 0. Box 27491, 
Richmond, VA 23261, telephone (804) 367-0616 

COMMISSION FOR THE ARTS 

May 23, 1990 • 9 a.m. - Open Meeting 
May 24, 1990 - 9 a.m. - Open Meeting 
Holiday Inn, I-81 and U.S. Route 50, East, Winchester, 
Virginia. ~ 

Quarterly meeting (Grant Round). 

Contact: Commission for the Arts, James Monroe Bldg., 
101 N. 14th St., 17th Floor, Richmond, VA 23219-3683, 
telephone (804) 225-3132 

ATHLETIC BOARD 

June 28, 1990 - 10 a.m. - Open Meeting 
3600 West Broad Street, Board Room No. 3, Richmond, 
Virginia. ~ 

An annual meeting to discuss regulations pertaining to 
termination of bout, drug testing of contestants, license 
fees and age of amateur contestants. 

Contact: Doug Beavers, Assistant Director, 3600 W. Broad 
St., Board Room No. 3, Richmond, VA 23230, telephone 
(804) 367-8507 

BOARD FOR AUCTIONEERS 

May 23, 1990 - 10 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Conference Room One, Fifth Floor, Richmond, Virginia. 

The Board for Auctioneers will meet to conduct a 
formal hearing: 

File Numbers 89-01436 and 89-01440 Board for 
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Auctioneers v. Bruce King Stampley. 

Contact: Gayle Eubank, Hearings Coordinator, Department 
of Commerce, 3600 W. Broad St., Richmond, VA 23230, 
telephone (804) 367-8524 

LOCAL EMERGENCY PLANNING COMMITTEE OF 
CHESTERFIELD COUNTY 

t June 7, 1990 - 5:30 p.m. - Open Meeting 
Chesterfield County Administration Building, 10,001 
lronbridge Road, Chesterfield, Virginia. ll>l 

A meeting to meet requirements of Superfund 
Amendment and Reauthorization Act of 1986. 

Contact: Lynda G. Furr, Assistant Emergency Services 
Coordinator, Chesterfield Fire Department, P.O. Box 40, 
Chesterfield, VA 23832, telephone (804) 748-1236 

COORDINATING COUNCIL FOR 
INTERDEPARTMENTAL LICENSURE AND 

CERTIFICATION OF RESIDENTIAL FACILITIES FOR 
CHILDREN 

June 15, 1990 - 8:30 a.m. - Open Meeting 
Office of the Coordinator, Interdepartmental Licensure and 
Certification, 1603 Santa Rosa Drive, Tyler Building, Suite 
210, Richmond, Virginia. ll>l 

A regular scheduled meeting to consider such 
administrative policy issues as may be presented to 
the committee. A period for public comment is 
provided at each meeting. 

Contact: John J. Allen, Jr., Coordinator, Interdepartmental 
Licensure and Certification, Office of the Coordinator, 8007 
Discovery Dr., Richmond, VA 23229-8699, telephone (804) 
662-7124 

BOARD OF COMMERCE 

May 24, 1990 · 2 p.m. - Public Hearing 
3600 West Broad Street, Fifth Floor, Conference Room l, 
Richmond, Virginia. ll>l 

June 1, 1990 - 2 p.m. - Public Hearing 
VPI Graduate Center, 2990 Telestar Court, Room 342, Falls 
Church, Virginia. ll>l 

Under the provisions of SJR 124 of the 1990 General 
Assembly, the Board of Commerce will conduct a 
public hearing, in cooperation with the Department of 
Waste Management, to determine if there exists a 
need lor the regulation of operators of landfills and 
waste management facilities in Virginia. 

May 24, 1990 - ll a.m. - Open Meeting 

Vol. 6, Issue 17 

Calendar of Events 

Department of Commerce, 3600 West Broad Street, 5th 
Floor, Conference Room I, Richmond, Virginia. ll>l 

A regular quarterly meeting to discuss the impact of 
legislation passed by the 1990 General Assembly and 
review progress on departmental studies mandated by 
the General Assembly. 

May 24, 1990 - 2 p.m. - Public Hearing 
Holiday Inn Crossroads, 2000 Staples Mill Road, Richmond, 
Virginia. ll>l 

June I, 1990 - 10 a.m. - Public Hearing 
VPI Graduate Center, 2990 Telestar Court, Room 342, Falls 
Church, Virginia. ll>l 

June ll, 1990 · 11 a.m. - Public Hearing 
Roanoke Marriott Motor Lodge, 2801 Hershberger Road, 
N.W., Roanoke, Virginia. ll>l 

Under the provisions of SJR 55 of the 1990 General 
Assembly, the Board of Commerce will conduct a 
public hearing to determine if a need exists for the 
regulation of private vocational rehabilitation providers 
in Virginia. 

May 24, 1990 - 2:30 p.m. - Public Hearing 
Holiday Inn Downtown and Holidome, 814 Capitol Landing 
Road, Williamsburg, Virginia. ll>J 

Under the provisions of HR 5 of the 1990 General 
Assembly, the Board of Commerce will conduct a 
public hearing to determine the merits of creating a 
specialty classification, under the Board for 
Contractors, for water well drillers in Virginia. 

Contact: Alvin D. Whitley, Policy Analyst, Director's Office, 
Department of Commerce, 3600 W. Broad St., Richmond, 
VA 23230, telephone (804) 367-8564 or toll-free 
l-800·552·3016 (ext. 8564) 

BOARD FOR COMMERCIAL DRIVER EDUCATION 
SCHOOLS 

t June 13, 1990 - 10 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. ll>l 

A meeting to conduct regular board business. 

Contact: Mr. Geralde W. Morgan, Administrator, 
Department of Commerce, 3600 W. Broad St., Richmond, 
VA 23230-49!7, telephone (804) 367-8534 of toll-free 
1·800-552-30 16 

COMMUNITY CORRECTIONS RESOURCES BOARD 

t May 29, 1990 - 2 p.m. - Open Meeting 
9 Court Square, Board of Supervisors' Room, Winchester, 
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Virginia. Ill 

A meeting to review referrals. 

Contact: D. Scott Anderson, CDI Coordinator, 112 S. 
cameron St., Winchester, VA 22601, telephone (703) 
665-5633 

BOARD OF CONTRACTORS 

May 30, 1990 - ll a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, Fifth 
Floor, Conference Room One, Richmond, Virginia. 

The Board for Contractors will meet to conduct a 
formal hearing: 

Board for Contractors v. Woodside Design and 
Construction. Inc. File Numbers 88-00993 and 88-00758. 

Contact: Gayle Eubank, Hearings Coordinator, Department 
of Commerce, 3600 W. Broad St., Fifth Floor, Richmond, 
VA 23230, telephone (804) 367-8524 

BOARD OF CORRECTIONS 

June 20, 1990 - 10 a.m. - Open Meeting 
Board of Corrections, 6900 Atmore Drive, Board Room, 
Richmond, Virginia 

A regular monthly meeting. 

Contact: Vivian Toler, Secretary of the Board, 6900 
Atmore Dr., Richmond, VA 23225, telephone (804) 674-3235 

DEPARTMENTS OF CORRECTIONS; EDUCATION; 
MENTAL HEALTH, MENTAL RETARDATION AND 

SUBSTANCE ABUSE SERVICES; AND SOCIAL SERVICES 

May 25, 1990 - 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 Departments of 
Corrections; Education; Mental Health, Mental 
Retardation and Substance Abuse Services; and Social 
Services intend to amend regulations entitled: VR 
230-40-001, VR 270-01-003, VR 470-02-01, VR 615-29-02. 
Core Standards lor Interdepartmental Licensure and 
Certification of Residential Facilities for Children. 
This regulation is designed to assure adequate care, 
treatment, and education are provided by residential 
facilities for children. The proposed revisions amend 
and clarify requiremenis governing staff supervision of 
children. 

Statutory Authority: §§ 16.1-311, 22.1-321, 37.1-10, 37.1-182, 
53.1-249, 63.1-25, 63.1-196.4, and 63.1·217 of the Code of 

Virginia. 

Written comments may be submitted until May 25, 1990, to 
Rhonda G. Merhout-Harrell, Office of Interdepartmental 
Licensure and Certification, 8007 Discovery Drive, 
Richmond, Virginia 23229·8699. 

Contact: John J. Allen, Jr., Coordinator, Office of the 
Coordinator, Interdepartmental Licensure and Certification, 
Department of Social Services, 8007 Discovery Dr., 
Richmond, VA 23229, telephone (804) 662-7124 

BOARD FOR COSMETOLOGY 

May 21, 1990 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 5th 
Floor, Richmond, Virginia. Ill 

A meeting to: (i) review correspondence; (ii) review 
applications; (iii) review enforcement cases; and (iv) 
review board business. 

Contact: Roberta L. Banning, Assistant Director, 3600 W. 
Broad St., Richmond, VA 23230-4917, telephone (804) 
367-8590 or toll-free 1-800-552-30!6 (VA only) 

DEPARTMENT OF CRIMINAL JUSTICE SERVICES 
(BOARD OF) 

August l, 1990 - 10:30 a.m. - Public Hearing 
Charlottesville City Council Chambers, 2nd Floor, 605 East 
Main Street, Charlottesville, Virginia. 

Notice is hereby given in accordance with § 9-6.!4:7.1 
of the Code of Virginia that the Department of 
Criminal Justice Services intends to adopt regulations 
entitled: VR 240-02-02. Regulations Governing the 
Privacy and Security of Criminal History Record 
Information Checks for Firearm Purchase. The 
proposed regulations will ensure the identity, 
confidentiality and security of all records and data 
provided by the Department of State Police regarding 
criminal record checks for firearm purchase. 

Statutory Authority: §§ 9-170 21 and 18.2·308.2:2 H of the 
Code of Virginia. 

Written comments may be submitted until July 7, 1990, to 
Charlotte McCiamroch, Department of Criminal Justice 
Services, 805 E. Broad St., Richmond, VA 23219. 

Contact: Ms. Paula Scott, Executive Assistant, Department 
of Criminal Justice Services, 805 E. Broad St., Richmond, 
VA 23219, telephOne (804) 786-4000 
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DEPARTMENT FOR THE DEAF AND 
HARD-OF -HEARING 

t June 13, 1990 - 7 p.m. - Public Hearing 
J. Sargent Reynolds Community College, Downtown 
Campus, Richmond, Virginia. liJ 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department for the 
Deaf and Hard-of-Hearing intends to amend regulations 
entitled: VR 245-03-01. Regulations Governing 
Interpreter Services for the Hearing Impaired. The 
proposed changes include assessment of fees to QAS 
candidates, clarification of the appeal procedure and 
validation period of results, and the addition of a 
confidentiality clause. 

STATEMENT 

The 1990 General Assembly authorized the Department for 
the Deaf and Hard-of-Hearing to prescribe fees to offset 
the costs of administering the Quality Assurance Screening 
for interpreters serving the hearing impaired. These fees 
will be the responsibility of the candidates who participate 
in the screening process. 

Statutory Authority: § 63.1-85.4 of the Code of Virginia. 

Written comments may be submitted until July 23, 1990, to 
VDDHH, ATTN: Public Comments, 101 North 14th Street, 
17th Floor, Richmond, Virginia 23219-3678. 

Contact: Kathy E. Vesley, Deputy Director, 101 N. 14th St., 
7th Floor, Richmond, VA 23219-3678, telephone (804) 
225-2570/TDD ... or toll-free 1-800-552-7917. 

******** 
t June 13, 1990 - 7 p.m. - Public Hearing 
J. Sargeant Reynolds Community College, Downtown 
Campus, Richmond, Virginia. liJ 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department for the 
Deaf and Hard-of-Hearing intends to amend regulations 
entitled: VR 245-02-0l. Regulations Governing 
Eligibility Standards and Application Procedures for 
the Distribution ol Telecommunications Equipment. 
The regulations are used to screen hearing-impaired 
and speech-impaired applicants for the 
Telecommunications Assistance Program (TAP) to 
determine the applicants' contribution (payment) and 
to ensure the confidentiality of client materials. 

STATEMENT 

The 1988 General Assembly, recognizing the undue 
financial burden regarding telephone access placed upon 
several groups of persons with disabilities, appropriated 
funds for the distribution of Telecommunications Devices 
for the Deaf (TDDs) and other telecommunications 
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equipment to the deaf, severely hearing-impaired, 
deaf /blind and speech-impaired citizens of the 
Commonwealth. In response to legislation passed by the 
1990 General Assembly, this proposed amendment provides 
for the confidentiality of all applications and other client 
materials associated with this program. 

Statutory Authority: § 63.1-85.4 of the Code of Virginia. 

Written comments may be submitted until July 23, 1990, to 
VDDHH, ATTN: TAP Regulations, 101 North 14th Street, 
7th Floor, Richmond, VA 23219-3678 

Contact: Kathy E. Vesley, Deputy Director, 101 N. 14th St., 
7th Floor, Richmond, VA 23219-3678, telephone (804) 
225-2570/TDD of toll-free 1-800-552-7917 /TDD e 

BOARD OF DENTISTRY 

t June 23, 1990 - ll a.m. - Public Hearing 
General Assembly Building, 910 Capitol Street, House 
Room C, Richmond, Virginia. Ill (Interpreter for deaf 
provided upon request) 

A public hearing for the purpose of taking comment 
on proposed regulations as follows: (i) endorsement 
for dentists and dental/hygienists, (ii) fee assessment 
for unlicensed practice, (iii) repeal of reciprocity, (iv) 
drawing and compounding of medications by dental 
assistants, and (v) other nonsubstantive changes. 

Proposed regulations will be available on June 4, 1990. 

Contact: Nancy Taylor Feldman, Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229-5005, telephone 
(804) 662-9906 

BOARD OF EDUCATION 

May 24, 1990 - 9 a.m. - Open Meeting 
t May 25, 1990 - 9 a.m. - Open Meeting 
Conference Rooms D & E, James Monroe Building, 101 
North Fourteenth Street, Richmond, Virginia. Ill 

June 28, 1990 - 9 a.m. - Open Meeting 
t June 29, 1990 - 9 a.m. - Open Meeting 
General Assembly Building, 9th and Broad Streets, 
Richmond, Virginia. liJ 

The Board of Education and the Board of Vocational 
Education will hold a regularly scheduled meeting. 
Business will be conducted according to items listed 
on the agenda. The agenda is available upon request. 

Contact: Margaret Roberts, Director, Community Relations 
Officer, State Department of Education, P.O. Box 6-Q, 
Richmond, VA 23216, telephone (804) 225-2540 

Monday, May 21, 1990 
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DEPARTMENT OF EDUCATION (STATE BOARD OF) 

May 24, 1990 - 10 a.m. - Public Hearing 
General Assembly Building, Capitol Square, Richmond, 
Virginia. ~ 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the State Board of 
Education intends to amend regulations entitled: VR 
270-01-0034. Regulations Governing the Operation of 
Proprietry Schools and Issuing of Agent Permits. 
These regulations provide a basis for the oversight of 
certain privately owned occupational training schools 
and academic programs for handicapped children. 

Statutory Authority: § 22.1-321 of the Code of Virginia. 

Written comments may be submitted until April 28, 1990. 

Contact: Charles W. Finley, Associate Director, Department 
of Education, P. 0. Box 6-Q, Richmond, VA 23216-2060, 
telephone (804) 225-2081 

VIRGINIA EGG BOARD 

t June 22, 1990 - 2 p.m. - Open Meeting 
Virginia Beach Resort and Conference Center, 2800 Shore 
Drive, Virginia Beach, Virginia. ~ 

A meeting to (i) renew agreement between Virginia 
Egg Board and Virginia Egg Council, Inc., (ii) discuss 
Virginia Egg Board Budget for next Fiscal Year, (iii) 
project status report from Virginia Egg Council, Inc., 
(iv) elect officers, (v) receive V.D.A.C.S. update, and 
(vi) receive public comment. 

Contact: Donald L. Holsinger, Accounting Manager, 
Virginia Egg Council, Inc., P.O. Box 552, Harrisonburg, VA 
22801, telephone (804) 433-2451 

CITIZENS ADVISORY COUNCIL FOR INTERPRETING 
AND FURNISHING THE EXECUTIVE MANSION 

t May 25, 1990 - 10 a.m. - Open Meeting 
The Executive Mansion, Capitol Square, Richmond, 
Virginia. 

A meeting to discuss the mansion furnishings and the 
interior restoration. 

Contact: cathy Walker Green, Executive Mansion Director, 
The Executive Mansion, capitol Square, Richmond, VA 
23219, telephone (804) 786-2220 

BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

t May 24, 1990 - 9 a.m. - Open Meeting 
1601 Rolling Hills Drive, Richmond, Virginia. ~ 

A board meeting and examinations. 

Contact: Meredyth P. Partridge, Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229-5005, telephone 
(804) 622-9111. 

******** 
t June 1, 1990 • 10 a.m. - Public Hearing 
1601 Rolling Hills Drive, Koger Center West, Richmond, 
Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Funeral 
Directors and Embalmers intends to adopt regulations 
entitled: VR 320-01-2. Regulations of the Board of 
Funeral Directors and Embalmers. The proposed 
regulation establishes standards for the practice of 
funeral directing and embalming, including training 
programs and examination and public participation 
guidelines for promulgation of regulations. 

STATEMENT 

~ Sections 54.1-2400 and 54.1-2803 of the Code of 
Virginia provide the statutory basis for promulgation of the 
Regulations of the Board of Funeral Directors and 
Embalmers. The Board of Funeral Directors and 
Embalmers has approved the proposed revisions for a 
60-day public comment period. 

Purnose: The proposed regulations are desigued to ensure 
the public protection by establishing standards for 
licensure, examination, training and practice of funeral 
service professionals while being responsive to changes 
within the industry during the lifetime of the regulations. 

lmoact: The regulations will impact funeral directors, 
embalmers, and full service licensees subject to licensure 
by the Board of Funeral Directors and Embalmers: 

1. Qualifications, examimation, and licensure of 
licensees; 

2. Apprenticeship program, approval of training 
supervisors, and training sites; 

3. Renewals, reinstatements, and fees; 

4. Revised public participation guidelines; 

5. Disciplinary actions; 

6. Registration of surface transportation and removal 
services and qualifications for issuance of courtesy 
cards; 

7. Approval of mortuary science education programs; 

8. Standards of practice and embalming; 
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9. Pricing standards and disclosures. 

Written comments may be submitted until July 21, 1990. 

Statutory Authority: § 54.1-803 of the Code of Virginia. 

Contact: Meredyth P. Partridge, Executive Director, Board 
of Funeral Directors and Embalmers, 1601 Rolling Hills 
Dr., Richmond, VA 23229-5005, telephone (804) 662-9941 

BOARD OF GAME AND INLAND FISHERIES 

t June I, 1990 • 9:30 a.m. - Open Meeting 
4010 West Broad Street, Richmond, Virginia. IOl 

A general business 
administrative and 
considered. 

meeting at which general 
personnel matters will be 

Contact: F. M. Harding, Secretary, 4010 W. Broad St., 
Richmond, VA 23230, telephone (804) 367-1000/TDD .,.. or 
toll-free 1-800-252-7717. 

GATE CITY LOCAL EMERGENCY PLANNING 
COMMITTEE 

June 12, 1990 • 1:30 p.m. - Open Meeting 
County Office Building, Gate City, Virginia. IOl 

Meeting of LEPC to present an update of Scott 
County's position. 

Contact: Barbara Edwards, Public Information Officer, 112 
Water St., Suite !, Gate City, VA 24251, telephone (703) 
386-6521 

GOVERNOR'S JOB TRAINING COORDINATING 
COUNCIL 

May 21, 1990 • 10:30 a.m. - Open Meeting 
Holiday Inn - Crossroads, 2000 Staples Mill Road, 
Richmond, Virginia. IOl 

A general meeting of the Governor's Job Training 
Coordinating Council that is open to the public. 

Contact: Susan Butler, Executive Secretary, 4615 W. Broad 
St., The Commonwealth Bldg., Third Floor, Richmond, VA 
23230, telephone (804) 367-9816 

HAZARDOUS MATERIALS TRAINING COMMITTEE 

May 22, 1990 - 10 a.m. - Open Meeting 
Philip Morris U.S.A, Research and Development Center, 
4201 Commerce Road, Richmond, Virginia. 

A meeting to discuss curriculum, course development, 
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and review existing hazardous materials courses. 

Contact: Mr. Larry Logan, Fire and Emergency Services, 
3568 Peters Creek Rd., Roanoke, VA 24019, telephone 
(703) 561-8070 

DEPARTMENT OF HEALTH (STATE BOARD OF) 

NOTE: EXTENSION OF WRITTEN COMMENT PERIOD 
June 30, 1990 - Written comments may be submitted until 
this date. 

The Department of Health has extended the written 
comment period for "VR 355-11-02. Rules and 
Regulations Governing the Newborn Screening and 
Treatment Program." 

Contact: Department of Health, 109 Governor St., Suite 
400, Richmond, VA 23219, telephone (804) 786-3561 

BOARD OF HEALTH PROFESSIONS 

Administration and Budget Committee 

t June 15, 1990 • 10 a.m. - Open Meeting 
Department of Health Professions, Board Room 2, 1601 
Rolling Hills Drive, Richmond, Virginia. IOl 

The committee will review the department response to 
the audit and the cost allocation formulas for the 
General Fund Cost Recovery. 

Executive Committee 

t May 23, 1990 • 2 p.m. - Open Meeting 
Department of Health Professions, Board Room 4, 160 I 
Rolling Hills Drive, Richmond, Virginia. IOl 

The committee will revise and approve the final 
Report on the Review of Enforcement and Discipline 
and determine the distribution of the report. Other 
matters arising between quarterly meetings of the 
board will be considered. 

Public and Professional Information and Education 
Committee 

t June 14, 1990 - 7 p.m. - Open Meeting 
Department of Health Professions, Board Room 2, 160 I 
Rolling Hills Drive, Richmond, Virginia. IOl 

The committee will consider recommendations for 
public information and professional education activity 
in the Report on the Review of Enforcement and 
Discipline. 

Regulatory Research Committee 

t June 15, 1990 - 2 p.m. - Open Meeting 
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Department of Health Professions, Board Room 2, 1601 
Rolling Hills Drive, Richmond, Virginia. IIJ 

The committee will further consider proposals for the 
certtfication of athletic training and therapeutic 
recreation specialists, issues in the regulation of 
psychology, and comments on proposed regulations of 
individual regulatory boards. 

Contact: Richard D. Morrison, Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229, telephone (804) 
662-9904. 

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL 

May 22, 1990 - 9:30 a.m. - Open Meeting 
Department of Rehabilitative Services, 4901 Fitzhugh 
Avenue, Richmond, Virginia. ~ 

A monthly meeting to address financial, policy or 
technical matters which may have arisen since the 
last meeting. 

Contact: G. Edward Dalton, Deputy Director, 805 E. Broad 
St., 6th Floor, Richmond, VA 23219, telephone (804) 
786-6371/TDD ... 

VIRGINIA HISTORIC PRESERVATION FOUNDATION 

t May 24, 1990 - 10 a.m. - Open Meeting 
Third Floor East Conference Room, General Assembly 
Building, Capitol Square, Richmond, Virginia. IIJ 

A general business meeting. 

Contact: Margaret T. Peters, Information Director, 221 
Governor St., Richmond, VA 23219, telephone (804) 
786-3143 or (804) 786-1934/TDD 

HOPEWELL INDUSTRIAL SAFETY COUNCIL 

June 5, 1990 - 9 a.m. - Open Meeting 
July 3, 1990 - 9 a.m. - Open Meeting 
Hopewell Community Center, Second and City Point Road, 
Hopewell, Virginia, IIJ 

Local Emergency Preparedness Community meeting on 
emergency preparedness as required by SARA Title 
Ill. 

Contact: Robert Brown, Emergency Service Coordinator, 
300 N. Main St., Hopewell, VA 23860, telephone (804) 
541-2298 

DEPARTMENT OF HOUSING AND COMMUNITY 
DEVELOPMENT (BOARD OF) 

May 21, 1990 - 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 Housing and 
Community Development intends to amend regulations 
entitled: VR 394-61-US. SHARE Expansion 
Grant/Loan Program. The SHARE Expansion 
Grant/Loan Program provides grants and loans for the 
expansion or creation of emergency shelters, 
transitional facilities and single room occupancy units. 

Statutory Authority: §§ 36-139 and 36-141 et seq. of the 
Code of Virginia. 

Written comments may be submitted until May 21, 1990. 

Contact: Irene Clouse, Program Administrator, 205 N. 4th 
St., Richmond, VA 23219, telephone (804) 786-4661 

* * * * * * * 
t June 22, 1990 - 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 Housing and 
Community Development intends to repeal regulations 
entitled: VR 394-01-102. Single Family Rehabilitation 
and Energy Conservation Program. and adopt new 
regulations entitled: VR 394-0l-102:1. Local Housing 
Rehabilitation Program. The Local Housing 
Rehabilitation Program provides loan and grant funds 
for the repair of substandard low-and-moderate income 
housing. 

STATEMENT 

Purpose: The proposed guidelines for the Local Housing 
Rehabilitation Program provide the general requirements 
for distribution and administration of program funds 
throughout the Commonwealth. 

Basis: Adoption in accordance with § 36-141 et seq. of the 
Code of Virginia. 

!l!lJll!tl; The program makes available loan and grant 
funds for the rehabilitation of owner-occupied homes and 
small rental properties (less than 10 units) housing low to 
moderate income persons. 

Written comments may be submitted until June 22, 1990, 
to Warren Smith, 205 North 4th Street, Richmond, VA 
23219. 

Statutory Authority: § 36-141 et seq. of the Code of 
Virginia. 
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Contact: Ronnie L. White, Program Administrator, 205 N. 
4th St., Richmond, VA 23219, telephone (804) 371-7570. 

COUNCIL ON INDIANS 

June 6, 1990 - 2 p.m. - Open Meeting 
Upper Mattaponi Tribal Center, Route 30 South, King 
William County, Virginia. 

A regular meeting of the Council on Indians to 
conduct general business and to receive reports from 
the council standing committes. 

Contact: Mary Zoller, Information Director, 8007 Discovery 
Dr., Richmond, VA 23229-8699, telephone (804) 662-9285 

DEPARTMENT OF LABOR AND INDUSTRY 

Safety and Health Codes Board 

September 18, 1990 - 10 a.m. - Open Meeting 
General Assembly Building, House Room C, Richmond, 
Virginia 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia or the requirements of federal 
law that the Department of Labor and Industry 
intends to amend regulatins entitled: VR 425-02-71. The 
Control of Hazardous Energy (Lockout/Tagout). The 
proposed amendment eliminates reference which 
permit an employee to tagout rather than lockout 
energy isolating devices in order to disable machinery 
or equipment during maintenance or servicing. 

Statutory Authority: § 40.1-22(5), of the Code of Virginia. 

Written comments may be submitted until July 8, 1990 

Contact: John J. Crisanti, Senior Policy Analyst, 
Department of Labor and Industry, P.O. Box 12064, 
Richmond, VA 23241, telephone (804) 786-2384 

******** 
September 18, 1990 - 10 a.m. - Public Hearing 
General Assembly Building, House Room C, Richmond, 
Virginia. [I 

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 amend regulations entitled: VR 
425-02-72. Virginia Occupational Safety and Health 
Standards for the Construction Industry, Sanitation. 
This action will amend the current Sanitation Standard 
for Construction Industry, § 1926.51 to include 
additional sanitary requirements for potable water and 
toilet and handwashing facilities. 

Statutory Autority: § 40.1-22(5) of the Code of Virginia. 
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Written comments may be submitted until July 8, 1990. 

Contact: John J. Crisanti, Senior Policy Analyst, 
Department of Labor and Industry, P.O. Box 12064, 
Richmond, VA 23241, telephone (804) 786-2384 

LIBRARY BOARD 

June 20, 1990 - 9:30 a.m. - Open Meeting 
The Virginia State Library and Archives, 3rd Floor, 
Supreme Court Room, lith Street at Capitol Square, 
Richmond, Virginia. [I 

A meeting to discuss administrative matters. 

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 

COMMISSION ON LOCAL GOVERNMENT 

May 23, 1990 - 11 a.m. - Open Meeting 
Chatham area (site to be determined) 

A meeting to receive oral presentations regarding the 
Pittsylvania County - Town of Chatham voluntary 
settlement agreement. 

May 23, 1990 - 2:30 p.m. - Open Meeting 
Chatham area (site to be determined) 

A regular meeting. 

May 23, 1990 - 7 p.m. - Public Hearing 
Chatham area (site to be determined) 

A public hearing regarding the Pittsylvania County -
Town of Chatham voluntary settlement agreement. 

Contact: Barbara Bingham, Administrative Assistant, 
Commission on Local Government, 702 Eighth Street Office 
Bldg., Richmond, VA 23219, telephone (804) 786-6508 

LOTTERY BOARD 

May 23, 1990 - 10 a.m. - Open Meeting 
June 27, 1990 - 10 a.m. - Open Meeting 
July 25, 1990 • 10 a.m. - Open Meeting 
State Lottery Department, 220 I West Broad Street, 
Conference Room, Richmond, Virginia. [I 

A regular monthly meeting to conduct business 
according to items listed on agenda which has not yet 
been determined. Two periods for public comment are 
scheduled. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2201 W. Broad St., Richmond, VA 
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23220, telephone (804) 367-9433 or 786-1860/TDD 'lit 

******** 
t July 25, 1990 • 10 a.m. - Public Hearing 
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 State Lottery Board 
intends to amend regulations entitled: VR 447-02-2. 
On-Line Game Regulations. The proposed action will 
allow lottery retailers two methods to cancel a lottery 
ticket and to clarify when a claim form is required to 
redeem prizes. 

STATEMENT 

Imnact: The agency does not anticipate any negative 
response to these regulatory changes. 

Written comments may be submitted until 10 a.m., July 25, 
1990. 

Statutory Authority: § 58.1-4007 of the Code of Virginia. 

Contact: Barbara L. Roberison, Lottery Staff Officer, 2201 
W. Broad St., Richmond, VA 23220, telephone (804) 
367-9433. 

******** 
t July 25, 1990 • 10 a.m. - Public Hearing 
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 State Lottery Board 
intends to amend regulations entitled: VR 447·02·1. 
Instant Game Regulations. The proposed amendments 
will allow lottery retailers to return instant lottery 
tickets for credit prior to the announced end of the 
game and clarify when a claim form is required to 
redeem prizes. 

STATEMENT 

Ilm!liJj; The reviSIOns will ease the return of tickets for 
retailers and clarify claim form requirements for regional 
offices. The agency does not anticipate any negative 
response to these regulatory changes. 

Written comments may be submitted until 10 a.m., July 25, 
1990. 

Statutory Authority: § 58.1-4007 of the Code of Virginia. 

Contact: Barbara L. Roberison, Lottery Staff Officer, 2201 
W. Broad St., Richmond, VA 23220, telephone (804) 
367-9433. 

MARINE RESOURCES COMMISSION 

May 22, 1990 • 9:30 a.m. - Open Meeting 
j· June 26, 1990 • 9:30 a.m. - Open Meeting 
Marine Resources Commission, 2600 Washington Avenue, 
4th Floor, Room 403, Newport News, Virginia. [\] 

The commission will meet to hear and decide cases 
on fishing licensing, oyster ground leasing, 
environmental permits in wetlands bottomlands, coastal 
sand dunes and beaches. The commission 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: cathy W. Everett, Secretary to the Commission, 
2600 Washington Ave., Room 303, Newport News, VA 
23607-0756, telephone (804) 247-8088 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

May 25, 1990 - 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 Medical 
Assistance Services intends to amend regulations 
entitled: VR 460·02·4.1910. Methods and Standards lor 
Establishing Payment Rates • Inpatient Hospital 
Care (Inpatient Outlier Adjustments). This proposed 
regulation will conform the Plan to federal 
requirements contained in the Medicare Catastrophic 
Coverage Act of 1988 concerning additional payments 
for hospitals which have extraordinary costs. 

Statutory Authority: § 32.1·325 of the Code of Virginia. 

Written comments may be submitted until 4:30 p.m., May 
25, 1990, to William R. Blakely, Director, Division of Cost 
Settlement and Audit, Department of Medical Assistance 
Services, 600 East Broad Street, Suite 1300, Richmond, 
Virginia 23219. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933 

t July 20, 1990 
until this date. 

******** 
Written comments may be submitted 
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Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia or the requirements of federal 
law that the Board of Medical Assistance Services 
intends to repeal existing regulations entitled: VR 
460-03-4.1940. Nursing Home Payment System and 
promulgate new regulations entitled: VR 460-03-3.1310. 
Nursing Facility and MR Criteria; VR 
460-03-04.1940:1. Nursing Home Payment System: 
Patient Intensity Rating System; VR 460·03-4.1941. 
Unilorm Expense Classification; VR 460-03-4.1942. 
Leasing of Facilities; and VR 460-03-4.1943. Cost 
Reimbursement Limitations. These proposed 
regulations are intended to replace the existing 
Nursing Home Payment System with one based on the 
numbers of patients cared for in each home and the 
type of care they require. 

STATEMENT 

Basis and Authority: Section 32.1-324 of the Code of 
Virginia grants to the Director of the Department of 
Medical Assistance Services the authority to administer 
and amend the Plan for Medical Assistance in lieu of 
Board action pursuant to the Board's requirements. The 
Code also provides, in the Administrative Process Act 
(APA) § 9-6.14:9, for this agency's promulgation of 
proposed regulations subject to the Department of Planning 
and Budgefs and Governor's reviews. 

Puroose: The purpose of this proposal is to promulgate a 
new nursing facilities reimbursement system which 
conforms to changes in federal law. In addition, other 
miscellaneous changes are made to accommodate General 
Assembly mandates or to clarify the Program's policies. 

Summary and Analysis: This amendment to the State Plan 
for Medical Assistance modifies the existing Attachment 
4.19 D and replaces its Supplement which provides for 
long term care reimbursement. It also amends the Plan 
section concerning DMAS' Standards and Methods used to 
Assure High Quality of Care, Attachment 3.1 C. 

Concurrent with the Commonwealth's study of 
reimbursement methodologies, the federal government, in 
the Omnibus Reconciliation Act of !987 (OBRA 87), 
mandated significant changes to the Medicaid nursing 
facility reimbursement system effective October I, 1990. In 
addition to changes involving nursing facility staffing levels 
and training requirements for nurse aides, OBRA 87 
eliminates the certifications for two levels of care in 
nursing facilities (skilled and intermediate) and mandates 
the use of a "nursing facility" concept for the Medicaid 
Program. It also prohibits reimbursement based upon 
levels of care but permits reimbursement based upon 
patient intensity levels. 

The Virginia Health Services Cost Review Council 
(VHSCRC) was authorized by action of the 1989 General 
Assembly to require that nursing facilities submit annual 
financial information and budgets. The VHSCRC charges 
filing fees based on the number of bed days reported. 
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DMAS reimburses these filing fees through its payment 
system. 

The reimbursement methodology study for all Medicaid 
providers began in 1986. The initial study, which was 
completed in July 1987, was a comprehensive analysis and 
evaluation of current and alternative provider 
reimbursement methods for the Commonwealth's Medicaid 
Program. Following completion of the initial study, the 
Board of Medical Assistance Services determined which of 
the alternative reimbursement methodologies appeared to 
be the most suitable for further study. The follow-up study 
to evaluate and develop implementation strategies for 
alternative payment methodologies began in the fall of 
1988. DMAS has worked closely with the nursing facility 
industry through its representative, the Virginia Health 
Care Association (VHCA), in the development of the new 
reimbursement methodology. Whenever possible, DMAS has 
included VHCA's recommendations in the new system. 

The proposed changes to the nursing facility 
reimbursement system recognize both the OBRA 87 
mandates and the Commonwealth's interest in encouraging 
nursing facility providers to accept patients who require 
more than minimal levels of care. The proposed nursing 
home reimbursement methodology is called the Patient 
Intensity Rating System or PIRS. It is a patient-based 
system linking facility per diem rates to the level of 
services required by a nursing home's patient mix. This 
methodology uses classes that group patients by similar 
functional characteristics and service needs. 

PIRS replaces the current two level system with four 
classes of patient intensity: 

Class A: Routine I 
Class B: Routine II 
Class C: Heavy Care 
"Special Care" 

Class A and B patients are identified by their functional 
ability and currently constitute 32% and 56% respectively 
of the Medicaid nursing facility population. Class C or 
heavy care patients are identified by their high 
impairment score on functional testing and the need for 
specialized nursing care. This group constitutes 12% of the 
current Medicaid nursing facility population. In addition, a 
"Special care" class has been designated to identify those 
individuals who have needs that are so intensive or 
nontraditional that they cannot be adequately captured by 
a patient intensity rating system, e.g., ventilator dependent 
or AIDS patients. For this class, negotiated contracts will 
be proposed. 

Each nursing facility's service intensity index will be 
calculated once each quarter based upon data reported by 
the facility and entered into DMAS' Long Term Care 
Information System. Data will be reported on the 
multidimensional assessment form (DMAS-95) that is now 
used at the time of admission and then twice a year for 
every Medicaid nursing facility resident. The facility 
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service intensity index derived from the assessment data 
will be normalized across all facilities and will then be 
used to derive the direct patient care cost component of 
tile reimbursement methodology. 

Nursing facility operating costs will be divided into two 
components: direct patient care and indirect patient care. 
This division allows for greater flexibility in direct patient 
care costs, while maintaining more stringent control of 
indirect costs. Direct patient care costs, which include 
nursing, medical supplies and ancillary costs, vary directly 
with the intensity of care provided. Indirect patient care 
costs remain more constant even at different intensities of 
patient care. Indirect patient care costs include all other 
operating costs. Peer groups and ceiiings will be 
established for both direct and indirect patient care costs. 
DMAS will continue paying efficiency incentives to those 
providers whose allowable operating costs are below their 
peer group ceilings. DMAS will continue applying an 
annual inflation allowance, calculated by the same 
methodology used in the current system, to the peer group 
ceilings and operating rates. Direct patient care ceilings 
and rates will be adjusted by the individual nursing 
homes' normalized service intensity index on a quarterly 
basis. 

Extensive analysis, based on 1988 cost reports and survey 
data, supported three peer groups for direct patient care 
costs: Northern Virginia, Richmond, and the rest of the 
state. This same data supported two peer groups for 
indirect patient care costs: Northern Virginia and the rest 
of the state. The proposed system would not change 
existing limitations on plant costs. 

The 1990 General Assembly, in the Appropriations Act, 
directed a change in the upper limit for interest expense 
for debt financing which is not exempt from federal 
income tax. Effective July 1, 1990, the upper limit will be 
the average of the rate for 10-year and 30-year U.S. 
Treasury notes and bonds, plus two percentage points. 

The allowance !or inflation, mandated by the 1989 General 
Assembly in the Appropriations Act, has been retained. It 
will be the percentage change in the moving average of 
the Skilled Nursing Facility Market Basket, as developed 
by Data Resources Inc., as adjusted for Virginia. 

For new facilities and bed expansions, the limitation on 
allowable reimbursement has been changed from the 
previous 120% of amounts approved in an original 
Certificate of Public Need (COPN) to 110% of the amounts 
approved in an original COPN or 100% of the amounts 
approved as modified by a "Significant Change" to the 
original COPN. In addition, a new source for the 
construction cost limit on buildings and fixed equipment is 
specified and the policy for reimbursing building additions 
has been clarified. 

To assist nursing facilities in making the transition to the 
PIRS methodology, a two year phase-in period has been 
provided. In addition, the carry forward of allowable 

reimbursement in excess of charges into subsequent years 
will be permitted, with limitations, even though the 
Medicare Program no longer provides for such carry 
forward. 

For purchases of existing facilities, the Program's policy 
regarding related party transactions and bona fide sales 
has been clarified. For all other purchases, the Program's 
definition of "common ownership or control" has been 
provided. 

The Program's policies regarding permissible time frames 
for field audit and appeal activities have been clarified 
and provision has been made for time extensions. The 
nonappealable principles of reimbursement under PIRS are 
established. The reimbursement policy for new or 
expanded nursing facilities under PIRS has been 
established and provision made for an extension of the 
cost report submission date due to extraordinary 
circumstances which are beyond a provider's control. 

The Program's policy regarding allowable start·UP and 
organizational costs and their reimbursement has been 
clarified and other miscellaneous technical and clerical 
corrections have been made. 

VR 460-03·4.1941, Chart of Accounts, has been revised to 
incorporate the PIRS direct patient care costs concept and 
other minor changes. 

VR 460-03-4.1942, Leasing of Facilities, has been revised to 
clarify the Program's policy regarding reimbursement for 
the cost of ownership for leases, sales and lease back 
agreements and lease purchase agreements. In addition, 
the Program policies are clarified for any leases approved 
prior to August 18, 1975, and providers are advised that 
there is no assurance that reimbursement for lease costs 
will continue if the Payment System is revised or 
amended. 

VR 460-03-4.1943, Cost Reimbursement Limitations, has 
been revised to remove limitations discussed in the basic 
Nursing Facility Home Payment System document and to 
incorporate updated limits for those revised annually. 

Technical changes in the style and format of the Payment 
System have been incorporated that do not affect 
reimbursement policy. 

~ To facilitate the transition from the current 
payment system to the PIRS, DMAS is seeking to minimize 
the effects of change on the industry. While expenditures 
for the OBRA 87 mandatory nurse aides training and 
competency evaluation, which are expected to total $4.8 
million (GF), are provided for in the 1991-92 budget, no 
additional funding is necessary to implement this system. 
Similarly, no industry-wide adverse fiscal impacts are 
expected. 

To establish the initial PIRS peer group ceilings effective 
October, 1990, it is proposed that all providers be rebased 
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by peer group for the direct patient care and indirect 
patient care cost components. The data source will be cost 
settled nursing home costs reports received by April 30, 
1990. Allowable costs per diem for the two cost 
components will be determined and brought forward to 
September 30, 1990, by the application of the appropriate 
inflation adjustment factors. Additional nursing facilities' 
cost increases resulting from OBRA 87 mandates and 
Virginia Health Services Cost Review Council filing fees 
will be factored into the calculations. Direct patient care 
costs will be adjusted by the service intensity index as of 
July 1990. Medians weighted by Medicaid days will 
become the ceilings. Subsequent to the initial peer group 
ceilings, the DMAS will update the PIRS ceilings and rates 
for each provider's fiscal year. The direct patient care 
ceilings and rates will be adjusted quarterly by the 
provider's service intensity index. The operating rate 
setting methodology for both direct and indirect care 
operating rates will be the same as are now used. An 
efficiency incentive will be calculated and paid for both 
direct patient care and Indirect patient care operating 
costs. 

Technical changes to clarify existing Program policy will 
have no fiscal impact on the industry. 

Written comments may be submitted until July 20, 1990, to 
William R. Blakely, Jr., Director of the Division of Cost 
Settlement and Audit, DMAS, 600 East Broad Street, Suite 
1300, Richmond, VA 23219. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
Street, Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

New Drug Review Committee 

July 12, 1990 • 1 p.m. - Open Meeting 
600 East Broad Street, Suite 1300, Richmond, Virginia. li>l 

A meeting to adopt by-laws, review new chemical 
entities for recommendations to the Board of Medical 
Assistance Services and determine calendar for next 
fiscal year (1991). 

Contact: David B. Shepherd, Pharmacy Supervisor, 600 E. 
Broad St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-3820 or toll-free 1-800-552-8627 

BOARD OF MEDICINE 

June 8, 1990 - 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 adopt regulations entitled: VR 465-02-01. 
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Practice of Medicine, Osteopathy, Podiatry, 
Chiropractice, Clinical Psychology, and Acupuncture. 
The purpose of the proposed action is to amend 
regulations relating to (i) anabolic steroids; (ii) 
advertsiing that a license is board certified; (iii) 
licensure examination requirement for medicine; (iv) 
requirements for acupuncture; and (v) patient records. 

Statutory Authority: § 54.1-2400 of the Code of Virginia. 

Written comments may be submitted until June 8, 1990. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
Board of Medicine, 1601 Rolling Hills Dr., Richmond, VA 
23229, telephone (804) 662-9925 

Credentials Committee 

t July 7, 1990 • 8:15 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Board Room 3, Richmond, Virginia. li>l 

The committee will meet to conduct general business, 
interview, and review medical credentials of applicants 
applying for licensure in Virginia in open and 
executive session and discuss any other items which 
may come before this committee. 

Informal Conference Committee 

t May 25, 1990 • 10 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. li>l 

t June 4, 1990 • 9 a.m. - Open Meeting 
t June 5, 1990 • 9 a.m. - Open Meeting 
Days Inn, Springfield Mall, 6721 Commerce Street, 
Springfield, Virginia. li>l 

June 6, 1990 • 10 a.m. - Open Meeting 
Radisson Hotel · Lynchburg, 601 East Main Street, 
Lynchburg, Virginia. li>l 

A meeting to inquire into allegations that certain 
practitioners may have violated laws and regulations 
governing the practice of medicine and other healing 
arts in Virginia. The committee will meet in open and 
closed sessions pursuant to § 2.1-344 A 7 and A 15 of 
the Code of Virginia. 

Contact: Karen D. Waldron, Deputy Executive Director, 
1601 Rolling Hills Dr., Richmond, VA 23229, telephone 
(804) 662-9908 or 662-9943/TDD e 

Ad Hoc Committee on Radiologic Technology 

May 31, 1990 • 11 a.m. - Open Meeting 
NOTE: CHANGE IN MEETING DATE 
Department of Health Professions, 1601 Rolling Hills Drive, 
Conference Room 2, Richmond, Virginia. li>l 
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The committee will review public statements, other 
documents and develop regulations. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
Board of Medicine, 1601 Rolling Hills Dr., Richmond, VA 
23229-5005, telephone (804) 662-9925 

STATE MENTAL HEALTH, MENTAL RETARDATION 
AND SUBSTANCE ABUSE SERVICES BOARD 

May 23, 1990 - 9:30 a.m. - Open Meeting 
Northwestern Community Services Board, Winchester, 
Virginia. ~ 

Regular monthly meeting. Agenda to be published on 
May 16th. Agenda can be obtained by calling Jane 
Helfrich. 

Tuesday evening - Committee meeting 6 p.m., Informal 
Session 8:30 p.m. Wednesday - Legislative Breakfast 8 
a.m., Regular Session 9:30 a.m. See agenda for 
location. 

Contact: Jane Helfrich, Board Administrator, P.O. Box 
1797, Richmond, VA 23214, telephone (804) 786-3921 

Public Education Advisory Group 

May 31, 1990 - 1 p.m. - Open Meeting 
James Madison Building, 109 Governor Street, 13th Floor 
Board Room, Richmond, Virginia. ~ (Interpreter for deaf 
provided if requested) 

A meeting to review implementation of the State 
Mental Health, Mental Retardation and Substance 
Abuse Services Public Education Plan. 

Contact: Martha J. Mead, Director, Legislation and Public 
Relations, P. 0. Box 1797, Richmond, VA 23214, telephone 
(804) 786-9048 

DEPARTMENT OF MENTAL HEALTH, MENTAL 
RETARDATION AND SUBSTANCE ABUSE SERVICES 

State Human Rights Committee 

May 23, 1990 - 9 a.m. - Open Meeting 
Holiday Inn, Executive Center, 1050 Millwood Pike, 
Winchester, Virginia. ~ 

A regular meeting of the State Human Rights 
Committee to discuss business relating to human rights 
issues. Agenda items are listed prior to meeting. 

Contact: Elsie D. Little, State Human Rights Director, 
Officer of Human Rights, DMHMRSAS, P.O. Box 1797, 
Richmond, VA 23214, telephone (804) 786-3988 

MIDDLE VIRGINIA BOARD OF DIRECTORS AND THE 
MIDDLE VIRGINIA COMMUNITY CORRECTIONS 

RESOURCES BOARD 

July 5, 1990 • 7 p.m. - Open Meeting 
502 South Main Street, Number 4, Culpeper, Virginia. 

From 7 p.m. unit! 7:30 p.m. the Board of Directors 
will hold a business meeting to discuss DOC contract, 
budget, and other related business. Then the CCRB 
will meet to review cases for eligibility to participate 
with the program. It will review the previous month's 
operation (budget, and program related business). 

Contact: Lisa Ann Peacock, Program Director, 502 S. Main 
St., No. 4, Culpeper, VA 22701, telephone (703) 825-4562 

MIDDLE VIRGINIA COMMUNITY CORRECTIONS 
RESOURCES BOARD 

Board of Directors 

June 7, 1990 - 7 p.m. - Open Meeting 
502 South Main Street # 4, Culpeper, Virginia 

From 7 p.m. to 7:30 p.m. the Board of Directors will 
hold a business meeting to discuss DOC contract, 
budget, and other related business. Then the board 
will meet to review cases for eligibility to participate 
with the program. It will review the previous month's 
operation (budget and program related business). 

Contact: Lisa Ann Peacock, Program Director, 502 S. Main 
St. #4, Culpeper, VA 22701, telephone (703) 825·4562 

COUNTY OF MONTGOMERY/TOWN OF BLACKSBURG 
LOCAL EMERGENCY PLANNING COMMITTEE 

t June 12, 1990 - 3 p.m. - Open Meeting 

Montgomery County Jail, Christiansburg, Virginia. ~ 

Development of a hazardous materials emergency 
response plan for Montgomery County and the Town 
of Blacksburg. 

Contact: Steve Via, New River Valley Planning District 
Commission, P.O. Box 3726, Radford, VA 24143, telephone 
(703) 639-9313 

MOUNT ROGERS ALCOHOL SAFETY ACTION 
PROGRAM 

t June 6, 1990 - l p.m. - Open Meeting 
Oby's Restaurant, Marion, Virginia. ~ (Interpreter for deaf 
provided upon request) 

A meeting to conduct business. The order of business 
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at all regular meetings shall be as follows: (i) Call to 
order; (ii) roll call; (iii) approval of minutes; (iv) 
Unfinished business; (v) new business, and (vi) 
adjournment. 

Contact: J. L. Reedy, Jr .• Director, Mount Rogers A.S.A.P., 
1102 N. Main St., Marion, VA 23454, telephone (703) 
783-7771 

BOARD OF NURSING 

May 21, U90 • 9 a.m. - Open Meeting 
May 22, 1990 - 9 .a.m. - Open Meeting 
May 23, 1990 • 9 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virgina. I!J (Interpreter for deaf provided upon 
request) 

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. 

Contact: Corinne F. Dorsey, R.N., Executive Director, 1601 
Rolling Hills Dr.. Richmond, VA 23229, telephone (804) 
662-9909 or 662-7197 /TDD .,.. 

BOARD OF NURSING HOME ADMINISTRATORS 

t June 6, 1990 - 8 a.m. - Open Meeting 
t June 7, 1990 - 9 a.m. - Open Meeing 
1601 Rolling Hills Drive, Richmond, Virginia. I!J 

National and State Examinatioons will be given to 
applicants for licensure for Nursing Home 
Administrators. A regularly scheduled board meeting 
will be held. 

Contact: Meredyth P. Partridge, Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229-5005, telephone 
(804) 662-911 L 

******** 

June 8, 1990 - 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 Nursing 
Home Administrators intends to repeal existing 
regulations entitled: VR 500·01·2. Board ol Nursing 
Home Administrators Regulations; and adopt new 
regulations entitled: VR 500-01·2:1. Board of Nursing 
Home Administrators Regulations. The proposed 
regulations establish standards for the practice of 
nursing home administration including training 
programs and examination lor licensure. The 
regulations are designed to ensure the public and 
patients in long-term care protective oversight by 
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providing standards flexible enough to accommodate 
public needs while being responsive to changes within 
the industry during the lifetime of the regulation. The 
public participation section provides opportunity for 
public involvement in the promulgation and 
formulation of regulations. 

Statutory Authority: § 54.1-3100 of the Code of Virginia. 

Contact: Meredyth P. Partridge, Executive Director, Board 
of Nusing Home Administrators, 1601 Rolling Hills Dr., 
Richmond, VA 23229, telephone (804) 662-9111 or toll-free 
l-800-533-1560 

OLD DOMINION UNIVERSITY 

June 20, 1990 - Time to be announced - Open Meeting 
Webb University Center, Hampton/Newport News Room, 
Norfolk, Virginia. I!J 

A meeting to discuss various issues pertaining to the 
University and to hear standing committee reports. 
The agenda will be available at least five working 
days prior to the meeting. Time of meeting to be 
posted in agenda. 

Contact: Donna W. Meeks, Secretary to the Board, Old 
Dominion University, Norfolk, VA 23529·0029, telephone 
(804) 683-3072 

PROTECTION AND ADVOCACY FOR MENTALLY ILL 
INDIVIDUALS ADVISORY COUNCIL 

t June 28, 1990 - 10 a.m. - Open Meeting 
James Monroe Building, Conference Room B, 101 North 
14th Street, Richmond, Virginia. I!J (Interpreter for deal 
provided upon request) 

A regularly scheduled meeting for the conduct of 
business. 

Contact: Barbara Hoban, PAM! Program Manager, 
Department for Rights of the Disabled, 101 N. 14th St., 
17th Floor, Richmond, VA 23219, telephone (804) 
225-2042/TDD ... or toll-free 1-800-552·3962/TDD .. 

BOARD OF PSYCHOLOGY 

May 24, 1990 • 9 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. I!J 

A meeting to (i) conduct general board business; (ii) 
review applications for licensure, residency, and 
registration as Technical Assistants; and (iii) discuss 
regulatory review. 

Contact: Evelyn B. Brown, Executive Director, 1601 Rolling 
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Hills Dr., Suite 200, Richmond, VA 23229-5005, telephone 
(804) 662-9913 

VIRGINIA PUBLIC TELECOMMUNICATIONS BOARD 

t June 14, 1990 - 10 a.m. - Open Meeting 
Radisson Hotel, 555 East Canal Street, Richmond, Virginia. 
[l;] 

A quarterly bOard meeting. Consideration of 
grants/allocations, budget planning, presentation of 
drafts of Master Plan, and staff updates of various 
projects in progress. 

Contact: Rose Marie Fewell, Administrative Assistant to 
VPTB, Department of Information Technology, 110 S. 
Seventh St., Richmond, VA 23219, telephone (804) 344-5522 
or 371-8076/TDD .,. 

VIRGINIA RACING COMMISSION 

t July 18, 1990 - 9:30 a.m. - Public Hearing 
VSRS Building, 1204 East Main Street, Richmond, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Virginia Racing 
Commission intends to adopt regulations entitled: VR 
662-02-04. Regulations Pertaining to Limited License 
for Horse Racing with Pari-Mutuel Wagering. These 
regulations would establish conditions for issuances of 
limited licenses and criteria for the conduct of limited 
race meetings. 

STATEMENT 

Purnose· This regulation for limited licenses concerns 
horse race meetings with pari-mutuel wagering privileges 
that are no more than 14 days in duration for the 
calendar year. The regulation sets forth the application 
procedures, the criteria the Virginia Racing Commission 
will utilize in considering applications, and the procedures, 
equipment and facilities the licensees will have to provide 
to conduct limited race meetings with pari-mutuel 
wagering privileges. 

Imoact: I. Entities Affected: The owners of the properties 
and facilities on which the limited race meetings will be 
conducted and the operators of the limited race meetings 
will be directly affected. The licensees will have to 
purchase, or more likely lease, totalizators and retain 
sufficient trained personnel to operate the systems so that 
pari-mutuel wagering may be conducted. Further, the 
licensees will have to offer detention facilities, which may 
be only temporary, secure areas such as tents, where 
post-race samples may be collected. Of course, the 
licensees will have to maintain facilities for the public, 
i.e., grandstands, lavatories, parking lots, as well as racing 
surfaces that must be safe and in good repair. 

In the December 18, 1989, Issue of The Virginia Register, 
the commission caused to be published a Notice of 
Intended Regulatory Action requesting input from intereted 
parties in the development of regulations pertaining to 
limited licenses or race meetings of 14 days or less per 
calendar year. The commission set aside time during its 
regular monthly meetings for the drafting of regulations 
pertaining to limited licenses as well as receiving input 
from interested parties. Copies of the drafts were made 
available to all parties requesting them and copies were 
distributed to tile commission's advisory group, which 
included the Virginia Steeplechase Association. 

The proposed regulations represent a consensus of the 
commissioners and the parties who participated in the 
drafting process. The regulation specifies the general 
provisions that apply to limited licenses including the 
number of racing days, local referendum, observance of 
regulations, and renewal of licensees. The regulation sets 
forth the application procedure which parallels that for 
unlimited licenses in calling for various dtsciosures. The 
regulation establishes the criteria the commission will use 
in evaluating applications. Finally, the regulation specifies 
the equipment, procedures, and facilities the licensees will 
have to provide to conduct limited race meetings. The 
regulation is accompanied by an application form. 

2. Fiscal Impact: a. Costs to Affected Entities: The 
applicants for limited licenses will have to pay an 
application fee of $100 per number of racing days 
requested as well as the cost of background investigations 
on appropriate personnel. Once issued, the licensees will 
have to enter purchase or lease totalizators, and retain 
sufficient personnel to operate the system and sell and 
cash pari-mutuel tickets. The licensees will have to provide 
equipment, procedures and facilities to conduct limited 
race meetings, but it is anticipated that there will be little 
or no additional cost involved for those entities currently 
conducting one-day or very brief race meetings without 
pari-mutuel wagering. 

b. Costs to the Commission: There will be some cost in 
developing auditing procedures for the totalizator system; 
however, the commission will have to develop such 
procedures, regardless, for unlimited race meetings. The 
commission will have to staff the detention facilities with 
a veterinarian and appropriate technicians to collect 
samples, and arrange for post-race testing at a laboratory. 
It is also anticipated the commission will have to employ 
two or more stewards to supervise the racing and perhaps 
retain clerical personnel to accept applications for permits 
at the race meetings. Finally, the commission may want to 
assign Its director of security or other personnel to the 
race meeting. 

c. Source of Commission Funds: The cost of initially 
administering thts regulation will be drawn from a loan on 
a treasury note. It is anticipated that the commission's cost 
in administering limited race meetings will not be covered 
by the Commonwealth's share of the pari-mutuel wagering. 
However, it is anticipated the Commonwealth's share of 
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the pari-mutuel wagering from unlimited race meetings 
will cover the cost of administering limited race meetings. 

Legal Authority: Section 59.1-369 of the Code of Virginia 
authorizes the commission to promulgate regulations and 
establish conditions under which horse racing and 
pari-mutuel wagering shall be conducted. 

Need: The proposed regulation is essential for the 
consideration and issuance of limited licenses for horse 
race meetings with pari-mutuel wagering privileges. 
Further, the conduct of these limited horse race meetings 
must be conducted in accordance with accepted industry 
standards so that the integrity of a native industry within 
the Commonwealth may be protected as well as that of 
the public health, safety and welfare. 

Small Business Impact: The suppliers of hardware and 
software for totalizators are national in scope. However, 
the restaurants and innkeepers adjacent to these limited 
horse race meetings can expect increased revenues and 
occupancy rates. Further, there will be some impact felt 
upon the agriculture sector to support the horses involved 
in these race meetings. 

Written comments may be submitted until July 21, 1990, to 
Donald Price, Virginia Racing Commission, P.O. Box 1123, 
Richmond, VA 23208. 

Statutory Authority: § 59.1-369 of the Code of Virginia. 

Contact: William H. Anderson, Regulatory Coordinator, 
Virginia Racing Commission, P.O. Box 1123, Richmond, VA 
23208, telephone (804) 371-7363. 

RAPPAHANNOCK-RAPIDAN DIVISION OF COURT 
SERVICES 

t June 18, 1990 - 6:30 p.m. - Open Meeting 
155 West Davis Street, Culpeper, Virginia. 

A quarterly business meeting of the District Nine 
Virginia Alcohol Safety Action Program. Items for 
review: Budget, Personnel, Program Activities, and the 
1990 Legislative Update. 

Contact: R. Dean Irvine, Director, 155 W. Davis St., 
Culpeper, VA 22701, telephone (703) 825-4550. 

REAL ESTATE BOARD 

June 8, 1990 - 9 a.m. - Open Meeting 
Omni International Hotel, 777 Waterside Drive, Norfolk, 
Virginia 

A regular business meeting to consider (i) investigative 
cases (files); (ii) matters relating to Fair Housing, (iii) 
Property Registration; and (iv) Licensing issues (e.g., 
reinstatement, eligibility requests). 
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Contact: Joan L. White, Assistant Director, Department of 
Commerce, 3600 W. Broad St., 5th Floor, Richmond, VA 
23230, telephone (804) 367-8552 or toll-free l-800-552-30!6 

BOARD OF REHABILITATIVE SERVICES 

May 24, 1990 - 9:30 a.m. - Open Meeting 
4901 Fitzhugh Avenue, Richmond, Virginia. [l;] (Interpreter 
for deaf provided upon request) 

The board will (i) receive department reports, (ii) 
consider regulatory matters and (iii) conduct the 
regular business of the board. 

Finance Committee 

May 23, 1990 - 2 p.m. - Open Meeting 
4901 Fitzhugh Avenue, Richmond, Virginia. iOJ (Interpreter 
for deaf provided upon request) 

The commiitee will review monthly financial reports 
and budgetary projections. FY 1991 budget 
development. 

Legislation and Evaluation Committee 

May 23, 1990 - 4 p.m. - Open Meeting 
4901 Fitzhugh Avenue, Richmond, Virginia. [l;] (Interpreter 
for deaf provided upon request) 

The committee will (i) review pending federal and 
state legislation and develop criteria for evaluation of 
department programs; and (ii) develop program 
evaluation report schedule. 

Program Committee 

May 23, 1990 - 3 p.m. - Open Meeting 
4901 Fitzhugh Avenue, Richmond, Virginia. [l;] (Interpreter 
for deaf provided upon request) 

The committee will review vocational rehabilitation 
regulation proposals and explore options for developing 
amendments to current VR regulations. FY 1991 
committee and board calendar, Client Service Program 
information and DDS report. 

Contact: Susan L. Urofsky, Commissioner, 4901 Fitzhugh 
Ave., Richmond, VA 23230, telephone (804) 367-0319, 
toll-free 1-800-552-5019/TDD ,.. or (804) 367-0280/TDD ,.. 

SEWAGE HANDLING AND DISPOSAL APPEALS 
REVIEW BOARD 

t June 13, 1990 - 9 a.m. - Open Meeting 
t June 14, 1990 - 9 a.m. - Open Meeting 
General Assembly Building, 910 Capitol Square, Senate 
Room A, Richmond, Virginia. li>l 
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A meeting to hear and render a decision on all 
appeals of denials of on-site sewage disposal system 
permits. 

Contact: Deborah E. Randolph, 109 Governor St., Room 
500, Richmond, VA 23219, telephone (804) 786-3559. 

DEPARTMENT OF SOCIAL SERVICES (BOARD OF) 

June 8, 1990 - 10 a m. - Public Hearing 
Tyler Building, 8007 Discovery Drive, Suite 220, 
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 Social 
Services intends to amend regulations entitled: VR 
615-08-0l. Virginia Energy Assistance Program. The 
proposed amendments affect the Fuel Assistance and 
Crisis Assistance Components. The amendments will (i) 
ensure that the neediest clients are served, (ii) 
establish uniformity in the amount of benefit dollars, 
and (iii) provide uniform program begin dates for the 
heal related program components. 

Statutory Authority: § 63.1-25 of the Code of Virginia. 

Written comments may be submitted until June 7, 1990, to 
Charlene H. Chapman, Department of Social Services, 8007 
Discovery Dr., Richmond, Virginia 23229-8699. 

Contact: Peggy Friedenberg, Agency Regulatory Liaison, 
8007 Discovery Dr., Richmond, VA 23229, telephone (804) 
662-9217 

******** 
June 12, 1990 · I p m. - Public Hearing 
Blair Building, 8007 Discovery Drive, 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 of Social 
Services intends to adopt regulations entitled: VR 
615-46-02. Assessment Process for Adult Clients. The 
purpose of the proposed regulation is to require the 
use of a standardized needs assessment for the initial 
assessment and reassessment processes for applicants 
and recipients of Adult Services, Adult Protective 
Services and to the extent that resources are available 
for applicants and recipients of Auxiliary Grants and 
the Insitutional component of the General Relief 
Program. 

Statutory Authority: § 63.1-25 of the Code of Virginia. 

Written comments may be submitted until June 12, 1990, 
to Phyllis Groome Gordon, Department of Social Services, 
8007 Discovery Drive, Richmond, Virginia 23229-8699. 

Contact: Peggy Friedenberg, Agency Regulatory Liaison, 

8007 Discovery Dr., Richmond, VA 23229, telephone (804) 
662-9217 

******** 
July 6, 1990 - 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 or the requirements of federal 
law that the Department of Social Services intends to 
amend regulations entitled: VR 615-70-17. Child 
Support Enforcement Program. The amendments to 
this regulation add requirements for service of process 
and case prioritization and establish time requirements 
for providing applications, locating absent parents, 
establishing paternity, and establishing and enforcing a 
support obligation. There ts no public hearing as the 
proposed revisions to the regulation are based on 
mandatory federal and state law. 

Statutory Authority: § 63.1-25 of the Code of Virginia. 

Written comments may be submitted until July 6, 1990, to 
Jarnice Johnson, Department of Social Services, Division of 
Child Support Enforcement, 8007 Discovery Dr., Richmond, 
VA 23229-8699. 

Contact: Margaret J. Friedenberg, Legislative Analyst, 
Department of Social Services, 8007 Discovery Dr., Blair 
Bldg., Richmond, VA 23229-8699, telephone (804) 662-9217 

BOARD OF SOCIAL WORK 

t June 20, 1990 - 10 a.m. - Public Hearing 
Conference Room 2, 1601 Rolling Hills Drive, Richmond, 
Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Social Work 
intends to amend regulations entitled: VR 620·01·2. 
Regulations Governing the Practice of Social Work. 
The proposed regulations establish standards of 
practice for social work including education, 
supervised experience and examination for licensure. 

STATEMENT 

The proposed regulations establish requirements governing 
the practice of social work in the Commonwealth. They 
include requirements necessary for licensure; criteria for 
the written and oral examinations; standards of practice, 
and procedures for the disciplining of licensed social 
workers. 

The proposed regulations respond to a biennial review 
conducted in accordance with Executive Order 5 (86) of 
Governor Gerald L. Baliles. The review of the regulations 
resulted in proposals to delete some regulations, and 
amend or revise other regulations. All relevant documents 
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are available for inspection at the office of the Board of 
Social Work, 1601 Rolling Hills Drive, Richmond, Virginia 
23229. Telephone (804) 662-9914. 

Basis: Title 54.1, Chapter I, §§ 54.1·100 through 54.Hl4; 
Chapter 24, §§ 54.1·2400 and 54.1·2510; and Chapter 37, §§ 
54.1-3700 through 54.1-3707 of the Code of Virgnia provide 
the statutory basis lor promulgation of the regulations by 
the Board of Social Work. The Board of Social Work has 
approved the proposed revisions for a 60-day public 
comment period. 

Puroose: The proposed regulations are designed to ensure 
the public protection by establishing standards for 
licensure, examination, training and practice of social 
workers. 

Imoact: The regulations will impact all registered social 
workers, associate social workers, licensed social workers, 
and licensed clinical social workers who are subject to 
regulation by the Board of Social Work. 

Written comments may be submitted until July 21, 1990. 

Statutory Authority: § 54.1·2400 of the Code of Virginia. 

Contact: Evelyn B. Brown, Executive Director, Board of 
Social Work, 1601 Rolling Hills Dr., SUite 200, Richmond, 
VA 23229, telephone (804) 662-9914. 

t July 24, 1990 · 10 a.m. - Open Meeting 
1601 Rolling Hills Drive, Conference Room 2, Richmond, 
Virginia. [i;] 

A meeting to review comments received during the 
public comment period and public hearing held June 
20, 1990, and propose changes, if necessary, and 
approve amended regulations. 

Contact: Evelyn B. Brown, Executive Director, 1601 Rolling 
Hills Dr., Suite 200, Richmond, VA 23229, telephone (804) 
662-9914. 

BOARD FOR PROFESSIONAL SOIL SCIENTISTS 

May 24, 1990 • 10 a.m. - Open Meeting 
Depariment of Commerce, 3600 West Broad Street, 
Conference Room 3, Richmond, Virginia. [i;] 

A meeting to (i) approve minutes from March 15, 
1990, meeting; (ii) review application; and (iii) review 
correspondence. 

Contact: Peggy J. Wood, Assistant Director, Department of 
Commerce, 3600 W. Broad St., Richmond, VA 23230, 
telephone (804) 367-8595 
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VALLEY ASAP BOARD 

May 21, 1990 • 8 a.m. - Open Meeting 
2 Holiday Couri, Staunton, Virginia. [i;] 

A regular meeting of the local policy board to conduct 
business periaining to (i) couri referrals; (ii) financial 
repori; (iii) director's report; and (iv) statistical 
reporis. 

Contact: Rhoda G. York, Executive Director, 2 Holiday 
Court, Staunton, VA 24401, telephone (703) 886-5616 or 
943-4405 (Waynesboro number) 

COMMONWEALTH TRANSPORTATION BOARD 

t June 20, 1990 • 2 p.m. - Open Meeting 
Depariment of Transporiation, Board Room, 1401 East 
Broad Street, Richmond, Virginia. [i;] (Interpreter for deaf 
provided if requested). 

A work session of the Commonwealth Transportation 
Board and the Depariment of Transportation staff. 

t June 21, 1990 • lO a.m. - Open Meeting 
Department of Transporiation, Board Room, 1401 East 
Broad Street, Richmond, Virginia. [i;] (Interpreter for deaf 
provided if requested). 

A monthly meeting to vote on proposals presented 
regarding bids, permits, additions and deletions to the 
highway system, and any other matters requiring 
board approval. 

Contact: Alberi W. Coates, Jr., Assistant Commissioner, 
Department of Transportation, 1401 E. Broad St., 
Richmond, VA, telephone (804) 786-9950 

DEPARTMENT OF TRANSPORTATION 

t June 14, 1990 • 9 a.m. - Open Meeting 
Salem District Office, Harrison Avenue North of Main 
Street and East of VA Highway 311 in Salem, Virginia. [i;] 

(Interpreter for deaf provided if requested). 

A final hearing to receive comments on highway 
allocations for the coming year and on updating the 
six-year improvement program for the interstate, 
primary, and urban systems for the Bristol, Salem, 
Lynchburg, and Staunton Districts, as well as public 
transit. 

t June 21, 1990 • 9 a.m. - Open Meeting 
Depariment of Transporistion Auditorium, 1221 East Broad 
Street, Richmond, Virginia. [i;] (Interpreter for deaf 
provided if requested). 

A final hearing to receive comments on highway 
allocations for the coming year and on updating the 
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six-year improvement program for the interstate, 
pnmary, and urban systems for the Richmond, 
Fredericksburg, Suffolk, Culpeper, and Northern 
Virginia Districts, as well as public transit. 

Contact: Albert W. Coates, Jr., Assistant Commissioner, 
Department of Transportation, 1401 E. Broad St., 
Richmond, VA, telephone (804) 786-9950. 

TREASURY BOARD 

t June 20, 1990 - 9 a.m. - Open Meeting 
101 North 14th Street, James Monroe Building, 3rd Floor, 
Treasury Board Conference Room, Richmond, Virginia. ~ 

A regular Treasury Board monthly meeting. 

Contact: Laura Wagner-Lockwood, Senior Debt Manager, 
Department of the Treasury, P.O. Box 6-H, Richmond, VA 
23215, telephone (804) 225-4931 

DEPARTMENT FOR THE VISUALLY HANDICAPPED 

May 30, 1990 - 2 p.m. - Open Meeting 
Virginia Rehabilitation Center for the Blind, Assembly 
Room, 401 Azalea Avenue, Richmond, Virginia. 

A meeting to seek input regarding the amendment to 
the Title I and Title VI-C State Plan for Vocational 
Rehabilitation Services. 

Contact: James G. Taylor, 397 Azalea Ave., Richmond, VA 
23227 

Interagency Coordinating Council on Delivery of Related 
Services to Handicapped Children 

t May 22, 1990 - 2 p.m. - Open Meeting 
Department for the Visually Handicapped, 397 Azalea 
Avenue, Richmond, Virginia. ~ 

A regular monthly meeting. 

Contact: Mr. Glen R. Slonneger, Jr., Department for the 
Visually Handicapped, 397 Azalea Ave., Richmond, VA 
23227, telephone (804) 371-3140. 

VIRGINIA COUNCIL ON VOCATIONAL EDUCATION 

t June 21, 1990 - 10 a.m. - Open Meeting 
Sheraton Airport Inn, 4700 South Laburnum Avenue, 
Richmond, Virginia. 

A general session will be held until noon at which 
time the council will join the Department of Education 
for a luncheon session. The program will be the 
presentation of vocational education awards. The 
council will present awards recognizing business 

partnerships with vocational-technical education in 
public schools in community colleges. Awards will also 
be presented for outstanding contributions by advisory 
councils/committees serving vocational-technical 
education in public schools and community colleges. 

Contact: George S. Orr, Jr., Executive Director, Virginia 
Council on Vocational Education, 7420-A Whitepine Rd., 
Richmond, VA 23237, telephone (804) 275-6218. 

DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA 
WASTE MANAGEMENT BOARD) 

June 12, 1990 - 10 a.m. - Public Hearing 
James Monroe Building, 101 North 14th Street, lith Floor, 
Richmond, Virginia. ~ 

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 672-30·1. Regulations Governing the 
Transportation of Hazardous Materials. These 
proposed amendments incorporate by reference 
changes made from July I, 1988, through June 30, 
1989, by the U.S. Department of Transportation 
Hazardous Materials Regulations. 

Statutory Authority: §§ 10.1-1402 and 10.1·1450 of the Code 
of Virginia. 

Written comments may be submitted until June 12, 1990, 
to William F. Gilley, Department of Waste Management, 
101 North 14th Street, lith Floor, Richmond, Virginia 
23219. 

Contact: Cheryl cashman, Legislative Analyst, Department 
of Waste Management, 101 N. 14th St., 11th Floor, 
Richmond, VA 23219, telephone (804) 225-2667 or toll-free 
1-800-552-2075 

STATE WATER CONTROL BOARD 

June 5, 1990 - 4 p.m. - Public Hearing 
University of Virginia Southwest Center, Classroom 1 and 
2, Highway 19 North, Abingdon, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7 .I 
of the Code of Virginia that the State Water Control 
Board intends to repeal existing regulations entitled: 
VR 680-16-06. Water Quality Management Plan lor 
the Tennessee-Big Sandy River Basins; and adopt 
new regulations entitled: VR 680-16-06:1. Tennessee-Big 
Sandy River Basin Water Quality Management Plan. 
The purpose of this action is to update the 
Tennessee-Big Sandy River Basin Water Quality 
Management Plan which sets forth measures for the 
State Water Control Board to implement in order to 
reach and maintain water quality goats in general 
terms and numeric loadings for five day biochemical 
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oxygen demand. 

Statutory Authority: § 62.1-44.15 of the Code of Virginia. 

Written comments may be submitted until June 5, 1990, to 
Doneva Dalton, Hearings Reporter, State Water Control 
Board, P.O. Box 11143, Richmond, Virginia 23230. 

Contact: Ron Sexton, Southwest Regional Office, State 
Water Control Board, P.O. Box 888, Abingdon, VA 24210, 
telephone (703) 676-5507 

******** 
May 21, 1990 - 7 p.m. - Public Hearing 
Huddleston Elementary School, Auditorium, Route 626, 
Huddleston, Virginia. ill 

The State Water Control Board will hold a public 
hearing to receive comments on the proposed Virginia 
Pollutant Discharge Elimination System (VPDES) 
Permit No. V A0083445 for Deerwood Pointe Sewage 
Treatment Plant, 10 I Deer Trail, Huddleston, Virginia 
24104. The purpose of the hearing is to receive 
comments on the proposed issuance or denial of the 
permit and the effect of the discharge on water 
quality or beneficial uses of state waters. 

Contact: Lori A. Freeman, Hearings Reporter, Office of 
Policy Analysis, State Water Control Board, 2111 N. 
Hamilton St., P.O. Box 11143, Richmond, VA 23230-1143, 
telephone (804) 367-6815 

t June 20, 1990 • 2 p.m. - Open Meeting 
Virginia War Memorial Auditorium, 621 South Belvidere 
Street, Richmond, Virginia. 

A public meeting to receive views and comments and 
to answer questions of the public on the proposed 
repeal of the Toxics Management Regulation (VR 
680-14-03). (See Notice of Intended Regualtory Action 
in the General Notices section of the Register.) 

Contact: Richard Ayers, Office of Water Resources 
Management, State Water Control Board, P.O. Box 1143, 
Richmond, VA 23230, telephone (804) 367-6302. 

BOARD FOR WATERWORKS AND WASTEWATER 
WORKS OPERATORS 

August 9, 1990 - 8:30 a.m. - Open Meeting 
August 10, 1990 - 8:30 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. ill 

An open meeting to conduct regulatory review and 
routine board business. 

Contact: Mr. Geralde W. Morgan, Administrator, 
Department of Commerce, 3600 W. Broad St., Richmond, 
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VA 23230-4917, telephone (804) 367-8534 or toll-free 
1-800-552-3016 

WINCHESTER LOCAL EMERGENCY PLANNING 
COMMITTEE 

May 30, 1990 - 3 p.m. - Open Meeting 
Old Frederick County Court House Conference Room, 
Winchester, Virginia. 

A meeting to cover plans for the hazardous materials 
contingency plan exercise to be held in June. 

Contact: L.A. Miller, Fire Chief, 126 N. cameron St., Fire 
Department Headquarters, Winchester, VA 22601, telephone 
(804) 662-5695 

VIRGINIA WINEGROWERS ADVISORY BOARD 

t May 21, 1990 - 10 a.m. - Open Meeting 
Birdwood Pavillion, Charlottesville, Virginia. 

The board will hear committee and project monitor 
reports, review old and new business, and vote on 
project proposals for the FY 90-91. 

t July 23, 1990 - 10 a.m. - Open Meeting 
The Capitol, House Room 1, Richmond, Virginia. ill 

The board will review new and old business, hear 
project monitor reports, hear committee reports, and 
vote on proposals for FY 90-91. 

Contact: Annette Ringwood, Secretary to the VW AB, ll 00 
Bank St., Suite 1010, Richmond, VA 23219, telephone (804) 
786-0481 or (804) 371-7685. 

LEGISLATIVE 

HOUSE APPROPRIATIONS COMMITTEE 

t May 21, 1990 - 9:30 a.m. - Open Meeting 
House Appropriations Committee Room, General Assembly 
Building, 9th Floor, Richmond, Virginia. ill 

A monthly committee meeting. 

Contact: Linda Ladd, House Appropriations Committee, 
General Assembly Bldg., 9th Floor, Richmond, VA 23219, 
telephone (804) 786-1837. 
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JOINT SUBCOMMITTEE ON BLOCK GRANTS 

t June 7, 1996 - 10 a.m. - Public Hearing 
House Room D, General Assembly Building, Capitol 
Square, Richmond, Virginia. l!l 

A hearing on Federal Block Grant areas of Preventive 
Health and Health Services; Alcohol, Drug Abuse and 
Mental Health; and Community Services. 

Contact: Thomas C. Gilman, Chief Committee Clerk, Senate 
of Virginia, P.O. Box 396, Richmond, VA 23203, telephone 
(804) 786-7869. Persons wishing to speak should contact 
Norma Szakal, Staff Attorney, Division of Legislative 
Services, 910 Captiol St., Richmond, VA 23219, telephone 
(804) 786-3591. 

Vlll.GINIA CODE COMMISSION 

June 12, 1990 - 10 a.m. - Open Meeting 
General Assembly Building, 6th Floor Conference Room, 
Richmond, Virginia. l!l 

The Commission will be studying (i) the revision of 
the tax criminal penalty laws pursuant to HJR 116, 
and (ii) the revision and recodification of Title 65.1 of 
the Code of Virginia pertaining to Workers' 
Compensation. 

Contact: Joan W. Smith, Virginia Code Commission, 
General Assembly Building, Richmond, VA 23219, 
telephone (804) 786-3591 

EDUCATION SUBCOMMITTEE STUDYING HB 445 

May 29, 1990 - l p.m. - Open Meeting 
General Assembly Building, House Room C, Richmond, 
Virginia. l!l 

The subcommittee will meet to discuss the Regulation 
on Vocational Nursing Education. 

Contact: Norma Szakal, Staff Attorney, Division of 
Legislative Services, 910 Capitol St., 2nd Floor, Richmond, 
VA 23219, telephone (804) 786-3591 

CHRONOLOGICAL UST 

OPEN MEETINGS 

May 21 
t Appropriations Committee, House 
Cosmetology, Board for 
Governor's Job Training Coordinating Council 
Nursing, Board of 
Valley ASAP Board 

t Winegrowers Advisory Board, Virginia 

May 22 
Hazardous Materials Training Committee 
Health Services Cost Review Council, Virginia 
Marine Resources Commission 
Nursing, Board of 
t Visually Handicapped, Department for the 

t - Interagency Coordinating Council on Delivery of 
Related Services to Handicapped Children 

May 23 
Arts, Commission for the 
Auctioneers, Board for 
t Health Professions, Board of 

- Executive Committee 
Local Government, Commission on 
Lottery Board 
Mental Health, Mental Retardation and Substance 
Abuse Services Board, State 

- State Human Rights Committee 
Nursing, Board of 
Rehabilitative Services, Board of 

- Finance Committee 
- Legislation and Evaluation Committee 
- Program Committee 

Soil Scientists, Board for Professional 

May 24 
Arts, Commission for the 
Commerce, Board of 
Education, Board of 
t Funeral Directors and Embalmers, Board of 
t Historic Preservation Foundation, Virginia 
t Medicine, Board of 

t - Informal Conference Committee 
Psychology, Board of 
Rehabilitative Services, Board of 

May 25 
Education, Board of 
t Executive Mansion, Citizens Advisory Council for 
Interpreting and Furnishing the 
t Board of Medicine 

t - Informal Conference Committee 

May 29 
t Community Corrections Resources Board 
Education Subcommittee Studying HB 445 

May 30 
Contractors, Board for 
Visually Handicapped, Department for the 
Winchester Local Emergency Planning Committee 

May 31 
Alcoholic Beverage Control Board 
Medicine, Board of 

- Ad Hoc Committee on Radiologic Technology 
State Mental Health, Mental Retardation and Substance 
Abuse Services Board 
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- Public Education Advisory Group 

June l 
t Game and Inland Fisheries, Board of 

June 4 
t Accountancy, Board for 
t Medicine, Board of 

t - Informal Conference Committee 

June 5 
Hopewell Industrial Safety Council 
t Medicine, Board of 

t - Informal Conference Committee 

June 6 
Indians, Council on 
Medicine, Board of 

- Informal Conference Committee 
t Mount Rogers Alcohol Safety Action Program 
t Nursing Home Administrators, Board of 

June 7 
t Chesterfield County, Local Emergency Planning 
Committee of 
Middle Virginia Community Corrections Resources 
Board 

- Board of Directors 
t Nursing Home Administrators, Board of 

June 8 
Real Estate Board 

June 12 
Code Commission, Virginia 
Gate City Local Emergency Planning Committee 
t County of Montgomery /Town of Blacksburg Local 
Emergency Planning Committee 

June l3 
t Commercial Driver Education Schools, Board for 
t Sewage Handling and Disposal Appeals Review 
Board 

June l4 
t Health Professions, Board of 

t - Public and Professional Information and 
Education Committee 

t Public Telecommunications Board, Virginia 
t Sewage Handling and Disposal Appeals Review 
Board 
t Transportation, Department of 

June 15 
t Health Professions, Board of 

t - Administration and Budge Committee 
t - Regulatory Research Committee 

June 18 
t Rappahannock-Rapidan Division of Court Services 
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June 20 
Corrections, Board of 
Library Board 
Old Dominion University 

- Board of Visitors 
t Transportation Board, Commonwealth 
t Treasury Board 
t Water Control Board, State 

June 21 
t Transportation Board, Commonwealth 
t Transporiation, Department of 
t Vocational Education, Virginia Council on 

June 22 
t Egg Board, Virginia 

June 26 
t Marine Resources Commission 

June 27 
Lottery Board 

June 28 
t Aging, Depariment for the 

t - Long-Term Care Ombudsman Program Advisory 
Council 

Athletic Board 
Education, Board of 

t Protection and Advocacy for Mentally Ill Individuals 
Advisory Council 

June 29 
Education, Board of 

July 3 
Hopewell Industrial Safety Council 

July 5 
Middle Virginia Board of Directors and the Middle 
Virginia Community Corrections, Resources Board 

July 7 
Medicine, Board of 

- Credentials Committee 

July 12 
Medical Assistance Services, Department of 
- New Drug Review Committee 

July 23 
t Winegrowers Advisory Board, Virginia 

July 24 
t Social Work, Board of 

July 25 
Lottery Board 

August 9 
Waterworks and Wastewater Works Operators, Board 
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for 

August 10 
Waterworks and Wastewater Works Operators, Board 
for 

PUBLIC HEARINGS 

May 21 
Water Control Board, State 

May 23 
Local Government, Commission on 

May 24 
Commerce, Board of 
Education, Department of 

June 1 
Commerce, Board of 
t Funeral Directors and Embalmers, Board of 

June 5 
Water Control Board, Stale 

June 6 
Social Services, Department of 

June 7 
t Block Grants, Joint Subcommittee on 

June n 
Commerce, Board of 

June 12 
Social Services, Department of 
Waste Management Board, Virginia 

June 13 
t Deaf and Hard-of-Hearing, Department for the 

June 20 
t Social Work, Board of 

June 23 
t Dentistry, Board of 

July 18 
t Racing Commission, Virginia 

July 25 
t Lottery Department, State 

August l 
Criminal Justice Services, Department of 

September 18 
Labor and Industry, Department of 
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