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VIRGINIA REGISTER 

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

The Virginia Register has several functions. The full text of all 
regulations, both as proposed and as finally adopted or 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. 

AllOI'TION, AMENDMENT, AN!l REPEAL OF REGULATIONS 

An agency wishing to ador-t, 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 has no objection to the regulation; (ii) may modify 
and adopt the proposed regulation after considering and 
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 
adoption process and file an objection with the Virginia Registrar 
and the promulgating agency. The objection will be published in 
the Virginia Register. Within twenty-one days after receipt by the 
agency of a legislative objection, the agency shall file a response 
with the Registrar, the objecting legislative Committee, and the 
Governor 

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

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

A regulation becomes effective at the conclusion of this 
thirty-day final adoption period, or at any other later date 
specified by the prom111gatlng agency, unless (i) a legislative 
objection has been filed, in which event the regulation, unless 
withdrawn, becomes effective on the date specified, which shall 

be after the expiration of the twenty-one day extens1on period; or 
(ii) the Governor exercises his authority to suspend the regulator; 
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 that Article 2 ol Chapter 1.1:1 (§§ 9·6014:6 through 
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 VA.R. 75·77 November 12, 1984 refers to Volume 1, 
Issue 3, pages 75 through 77 of the Virginia Register issued on 
November 12, 1984o 

"The Virginia Register of Regulations" (USPS·00!831) is 
published bi-weekly, except four times in Januarj, April, July and 
October for $100 per year by the Virginia Code Commission, 
General Assembly Building, capitol Square, Richmond, Virginia 
232190 Telephone (804) 786·359L Second.Class Postage Rates Paid 
at Richmond, Virginia. POSTMASTER: Send address changes to 
the Virginia Register of Regulations, 910 Capitol Street, 2nd Floor, 
Richmond, Virginia 23219. 

The Virginia Register of Regulations is published pursuant to 
Article 7 of Chapter 1.1:1 (§ 9·6014:2 et seq.) of the Code of 
Virginia. Individual copies are available for $4 each from the 
Registrar of Regulations. 
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PROPOSED REGULATIONS 

For information concerning Proposed Regulations, see information page. 

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

BOARD OF AUDIOLOGY AND SPEECH PATHOLOGY 

Title ill Regulation: VR 155-01-2. Regulations of the Board 
ol Audiology and Speech Pathology. Repealed. 

Title ill Regulation: VR 155-01-2:1. Regulations of the 
Board ol Audiology and Speech Pathology. 

Statutory Authority: §§ 54.1·100 and 54.1·103 of the Code of 
Virginia. 

Public Hearing Date: February 28, 1991 · 10 a.m. 
(See Calendar of Events section 
for additional information) 

Summary: 

The Board proposes to amend existing regulations and 
promulgate new regulations to (i) establish 
qualifications for licensure of audiologists and speech 
pathologists prior to January 1, 1993 (ii) establish 
qualifications for licensure of audiologists and speech 
pathologists after January 1, 1993. The qualifications 
are prescribed by the American Speech and Hearing 
Association for all colleges and university programs 
accredited by that association. Since the board 
requires graduation from institutes of higher learning 
with such accreditation, the board is adopting these 
qualifications in its regulations for clarity and 
understanding (iii) increase renewals (iv) revise public 
participation guidelines to increase clarity as to how 
the board provides for public participation in the 
regulatory process and (v) establish standards of 
practice and stipulate disciplinary actions available to 
the board in cases in which a violation of statutes and 
regulations occur. Pathology. 

PART I. 
GENERAL PROVISIONS. 

Article 1. 
Definitions. 

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

"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. 7, Issue 9 

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

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

"Board" means the Board of Audiology and Speech 
Pathology. 

"Department" means the Department of Health 
Professions. 

"Director" means the director of the Department of 
Health Professions. 

"Executive director" means the board administrator for 
the Board of Audiology and Speech Pathology. 

"Practice of audiology or speech pathology" means the 
performance for compensation of any nonmedical service, 
not authorized by another regulatory or health regulatory 
board, relating to the prevention, dingnosis, evaluation and 
treatment of disorders or impairments of speech, language, 
voice or hearing, whether of organic or nonorganic origin. 
Any person offering services to the public under any 
descriptive name or title which would indicate that 
professional audiology or speech pathology services are 
being offered shall be deemed to be practicing audiology 
and speech pathology. 

"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 language and is 
not authorized by another regulatory or health regulatory 
board to perform any such services. 

Article 2. 
Legal Base. 

§ 1.2. The following legal base describes the responsibility 
of the Board of Audiology and Speech Pathology to 
promulgate regulations governing the licensure of 
audiologists and speech pathologists in the Commonwealth 
of Virginia: 

Title 54.1: 

Chapter 1 (§§ 54.1-100 through 54.4·114); 

Chapter 24 (§§ 54.1·2400 through 54.1·2402.1); 

Chapter 25 (§§ 54.1-2500 through 54.1-2510); and 
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Chapter 26 (§§ 54.1-2600 through 54.1-2603) of the 
Code of Virginia. 

Article 3. 
Purpose. 

§ 1.3. These regulations establish the standards for 
training, examination, licensure, and practice of persons as 
audiologists and speech pathologists in the Commonwealth 
of Virginia. 

Article 4. 
Applicability. 

§ 1.4. Individuals subject to these regulations are (i) 
audiologists and (ii) speech pathologists. 

Exemptions: The provisions of these regulations shall not 
prevent (i) any persons employed by a federal, state, 
county or municipal agency, or an educational institution 
as a speech or hearing specialist or therapist from 
performing the regular duties of his office or position; (ii) 
any student, intern, or trainee in audiology or speech 
pathology, pursuing a course of study at an accredited 
university or college, or working in a recognized training 
center, under the direct supervision of a licensed or 
certified audiologist or speech pathologist from performing 
services constituting a part of his supervised course of 
study; (iii) a licensed audiologist or speech pathologist 
from employing or using the services of unlicensed 
persons as necessazy to assist him in his practice. 

Article 5. 
Public Participation Guidelines. 

§ 1.5. Mailing list. 

The executive director of the board sball 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 hearings or informational 
proceedings, the subject of which is proposed or 
existing regulations; and 

3. Final regulations when 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 may, in 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. 

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 mall is returned as undeliverable, persons shall 
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 § 
9-6.14:7.1 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 rules. 

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 lis 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. 

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. 

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. Advisozy committees. 

The board may appoint advisory committees as it may 
deem necessazy to provide lor citizen and professional 

Virginia Register of Regulations 
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participation in the formation, promulgation, adoption, and 
review of regulations. 

PART II. 
OPERATIONAL RESPONSIBILITIES. 

Article I. 
Posting of License. 

§ 2.1. Each licensee sha/1 post his license in a main 
entrance or place conspicuous to the public in the facility 
in which the licensee is practicing. request. 

Article 2. 
Records. 

§ 2.3. Accuracy of information. 

A. Ail changes of mailing address or name shail be 
furnished to tbe board within five days after tbe change 
occurs. 

B. All notices required by law and by these regulations 
to be mailed by the board to any registrant or licensee 
shail be validly given when mailed to the latest address on 
file with tbe board. 

PART III. 
FEES. 

Article 1. 
Initial Fees. 

§ 3.1. The foiiowing fees shaii be paid as applicable for 
licensure: 

1. Application for audiology license ................ $125 

2. Application for speech pathology license ....... $125 

3. Verification of licensure requests from other states 
$ 50 

Article 2. 
Renewal Fees. 

§ 3.2. The foilowing annual fees shaii be paid as 
applicable for license renewal: 

1. Audiology license renewal 

2. Speech pathology license renewal 

§ 3.3. Duplicates. 

Article 3. 
Other Fees. 

$ 55 

$ 55 

Duplicate wail certificates shaii be issued by the board 
after the licensee submits to tbe board a signed affidavit 
that a document has been lost, destroyed, or the applicant 

Vol. 7, Issue 9 
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has had a name change. 

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

§ 3.4. Other information. 

1. There shaii be a fee of $25 for returned checks. 

2. Fees shall not be refunded once submitted. 

PART IV. 
RENEWALS. 

Article 1. 
Expiration Dates. 

§ 4.1 The foiiowing licenses shall expire on December 31 
of each calendar year: 

1. Audiologist; and 

2. Speech pathologist. 

§ 4.2. A licensee who fails to renew his license by the 
expiration date shaii have an invalid license. 

Article 2. 
Renewal. 

§ 4.3. A person who desires to renew his license for the 
next year sbaii, not later than tbe expiration date: 

1. Return tbe renewal notice; 

3. Notify the board of any changes in name and 
address. 

§ 4.4. When a license is not renewed by the expiration 
date, an applicant for licensure shall.· 

1. Through December 31, 1992: 

a. Reapply for licensure; and 

b. Meet the board's qualifications for licensure (see 
§ 5.2); 

OR 

c. Reapply for licensure; and 

d. Meet the board's qualifications for licensure by 
endorsement (see § 5.1 1). 

2. After Januazy I, 1993: 

a. Reapply for licensure; and 

b. Meet the board's qualifications for licensure (see 
§ 5.3); 
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OR 

e. Meet the board's qualifications for licensure by 
endorsement (see § 5.1 1). 

PART V. 
REQUIREMENTS FOR LICENSURE. 

Article I. 
Licensure. 

§ 5.1. All candidates shall meet one of the following 
requirements: 

1. Licensure by endorsement. The board may grant a 
license without examination to any applicant who 
ho! ·~ a current "Certificate of Clinical Competence," 
in the area in which they seek licensure issued by the 
American Speech-Language Hearing Association. 

2. Licensure by examination. The applicant shall pass 
a qualifying examination approved by the board. The 
examination shall have been passed within two years 
preceding the date of application. 

Exception: No further examination will be required for 
applicants having passed the board approved examination 
at anytime prior to application if they have been actively 
engaged in the respective profession during the 24 months 
immediately preceding the date of application. 

Article 2. 
Qualifications (through December 31, 1992). 

§ 5.2. Degree. 

The applicant shall have completed at least 60 semester 
hours approved by the board from a college or university 
whose audiology and speech program is accredited by the 
Educational Standards Board or an equivalent 
accreditation. 

§ 5.3. Coursework 

The applicant shall have completed the following 
coursework: 

1. 12 semester hours in courses that provide 
fundamental knowledge applicable to the normal 
development and use of speech, voice, hearing and 
language; and 

2. 42 semester hours in courses providing knowledge 
about the training in the management of speech, 
voice, hearing and language disorders, and information 
supplementary to such fields. Of these 42 semester 
hours: 

a. At least six semester hours shall be in audiology 
for those desiring a license as a speech pathologist, 
or in speech pathology for those desiring a license 

as an audiologist; 

b. No more than six semester hours may in courses 
that provide academic credit for clinical practice; 

c. At least 24 semester hours, including no more 
than three semester hours of credit for thesis or 
dissertation, shall be in the field in which the 
license is sought; and 

d. At least 30 semester hours shall be in courses 
beyond the bachelor's degree and acceptable toward 
a graduate degree by the college or university 
where these courses are taken and shall be 
applicable to the field for which licensure is sought 

§ 5.4. Supervised clinical experience. 

The applicant shall have completed 300 clock hours of 
direct client contact hours with individuals presenting a 
variety of disorders of communication. This experience 
shall have been within the college or university attended 
by the applicant or within a clinical training program 
acceptable to the board. A minimum of 200 clock hours 
shall be in the professional area in which licensure is 
sought, that is, in either audiology or speech pathology. 

Article 3. 
Qualifications (to begin January I, 1993). 

§ 5.5. Degree. 

Effective January 1, 1993, the applicant shall hold, at a 
minimum, a Master's degree or ils equivalent from a 
college or university whose audiology and speech program 
is accredited by the Educational Standards Board or an 
equivalent accreditation: 

§ 5.6. Coursework (all candidates). 

Effective January 1, 1993, the applicant shall have 
completed at least 75 semester hours of coursework from 
a college or university whose audiology and speech 
program is accredited by the Educational Standards Board 
or an equivalent accreditation as follows: 

1. Basic science coursework. At least 27 of the 75 
semester hours (see § 5.6) shall be in basic science 
coursework as follows: 

a. Six semester hours in biological/physical sciences 
and mathematics; 

b. Six semester hours in behavioral or social 
sciences; and 

c. 15 semester hours in basic human communication 
processes to include the anatomic and physiologic 
basis, the physical and psychophysical bases, and the 
linquistic and psycholinquistic aspects. 
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2. Professional coursework. At least 36 of the 75 
semester hours (see § 5.6) shall be in professional 
coursework. At least 30 of the 36 semester hours of 
professional coursework shall be in courses for which 
graduate credit was received. Six of the 36 semester 
hours of professional coursework may be at the 
undergraduate level. 

a. Speech and language candidates. 

(1) Six of the 30 graduate credits prescribed in 
subdivision 2 of § 5.6 shall be required in audiology. 

(a) Three semester hours in hearing disoFders and 
hearing evaluation; and 

(b) Three semester hours in 
habilitative/rehabilitative procedures. 

(2) At least 21 of the 30 semester hours of graduate 
credit prescribed in subdivision 2 of § 5.6 shall be 
in the professional area in which licensure is sought. 

(a) Six semester hours in speech disorders; 

(b) Six semester hours in language disorders; and 

(c) Nine semester hours in electives in speech and 
language. 

(3) Three of the 30 semester hours of graduate 
credit prescribed in subdivision 2 of § 5.6 may be 
electives in any area .of graduate credit (speech, 
language, or audiology). 

b. Audiology candidates. 

(1) At least six of the 30 graduate credits 
prescribed in subdivision 2 of § 5.6 shall be 
required in speech-language pathology, not associated 
with hearing impairment, as follows: 

(a) Three semester hours in speech disorders; and 

(b) Three semester hours in language disorders. 

(2) At least 21 of the 30 semester hours prescribed 
in subdivision 2 of § 5.6 shall be in the professional 
area in which licensure Is sought: 

(a) Six semester hours in hearing disorders and 
hearing evaluation; 

(b) Six semester hours in habilitative;rehabilitative 
procedures; and 

(c) Nine semester hours in electives in audiology. 

(3) Three of the 30 semester hours prescribed 
above shall be electives in any area of graduate 
credit (audiology, speech, or language. 
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§ 5. 7. Supervised clinical experience (all candidates). 

A. The applicant shall complete 375 clock hours of 
supervised clinical observation and supervised clinical 
practicum combined. The clock hours of supervised 
clinical experience shall be provided by a college or 
university whose audiology and speech pathology program 
is accredited by the Educational Standards Board of an 
equivalent accreditation or by one of its cooperating 
programs. 

B. The supervision for the practicum and observation 
shall be provided by a person who is licensed by the 
Board of Audiology and Speech Pathology in the 
appropriate area of practice. 

§ 5.8. Clinical observation. 

Twenty-five of the 375 clock hours (see § 5.5 A) shall 
be in clinical observation prior to beginning clinical 
practicum. 

§ 5.9. Clinical practicum. 

Three hundred fifty of the 375 clock hours (see § 5. 7) 
shall be in a clinical practicum. At least 250 of those 350 
clock hours shall be in clinical hours at the graduate level 
in the area in which the license is sought. At least 50 of 
the 350 clock hours shall be in each of three types of 
clinical settings such as, but not limited to, public schools, 
private practice, free clinic, hospital setting. 

A. Speech and language candidates. 

1. At least 160 of the 250 graduate clock hours 
prescribed in § 5.8 shall be in each of the following 
eight categories (20 clinical hours in each categoJY): 

a. Evaluation: Speech disorders in children 

b. Evaluation: Speech disorders in adults 

c. Evaluation: Language disorders in children 

d. Evaluation: Language disorders in adults 

e. Treatment: Speech disorders in children 

f. Treatment: Speech disorders in adults 

g. Treatment: Language disorders in children 

h. Treatment: Language disorders In adults 

2. Up to 20 of the 250 graduate clock hours 
prescribed in § 5.8 shall be in related disorders in the 
major professional area. 

3. At least 35 of the 250 graduate clock hours 
prescribed in § 5.8 shall be in audiology. 

Monday, January 28, 1991 

1313 



Proposed Regulations 

a. 15 clock hours in evaluation/screening 

b. 15 clock hours in habilitation/rehabilitation. 

c. 5 clock hours in audiology electives. 

4. Thirty-five of the 250 graduate clock hours 
prescribed in § 5.8 shall be in electives. 

B. Audiology candidates: 

1. At least 160 of the 250 graduate clock hours 
prescribed in § 5.8 shall be in the following ( 40 
graduate clock hours in each area): 

a. Evaluation: Hearing in children 

b. Evaluation: Hearing in adults 

c. Selection and Use: Amplification and assistive 
devices for children 

d. Selection and Use: Amplification and assistive 
devices for children 

2. At least 20 of the 250 graduate clock hours 
prescribed in § 5.8 shall be in treatment: Hearing 
disorders in children and adults. 

3. Up to 20 of the 250 graduate clock hours 
prescribed in § 5.8 shall be in related disorders in the 
major professional area. 

4. At least 35 of the 250 graduate clock hours 
prescribed in § 5.8 shall be in speech-language 
pathology unrelated to hearing impairment as follows: 

a. 15 graduate clock hours in evaluation/screening 

b. 15 graduate clock hours in treatment 

c. 5 graduate clock hours in electives. 

5. Fifteen of the 250 graduate clock hours prescribed 
in § 5.8 shall be in electives. 

Article 3. 
Application Process 

§ 5.1 0. Prior to seeking licensure as an audiologist or 
speech pathologist, an applicant shall submit: 

1. A completed and signed application; 

2. The applicable fee prescribed in § 3.1; and 

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

§ 5.11. All required parts of the application shall be 
submitted at the same time. An incomplete application 

package shall be returned. 

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

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

PART VI. 
STANDARDS OF PRACTICE. 

Article 1. 
General. 

§ 6.1. There shall be separate licenses for the practice of 
Audiology and Speech Pathology. 

§ 6.2. It is prohibited for any person to practice as an 
Audiologist or Speech Pathologist unless such person has 
been issued a license in the appropriate classification. 

§ 6.3. The titles of Audiologist and Speech Pathologist shall 
be reserved under law for the use by licensed 
practitioners only. 

§ 6.4. No person unless otherwise licensed to do so, shall 
prepare, order, dispense, alter or repair hearing aids or 
parts of or attachments to hearing aids for consideration. 
However, audiologists licensed under this chapter may 
make earmold impressions and prepare and alter earmolds 
for clinical use and research. 

Article 2. 
Core of Knowledge 

§ 6.5. The practice of audiology and speech pathology and 
audiology (see §§ 5.1 through 5.5) shall include, knowledge 
of: 

1. Psychological and sociological aspects of human 
development; 

2. Anatomical, physiological, neurological, 
psychological, and physical bases of speech, voice, 
hearing and language; 

3. Genetic and cultural aspects of speech and language 
development; 

4. Current principles, procedures, techniques, and 
instruments used in evaluating the speech, language, 
voice, and hearing of children and adults; 

5. Various types of disorders of speech, language, 
voice, and hearing classifications, causes and 
manifestations; 

6. Principles, remedial procedures, hearing aids, 
tinnitus devices, and other instruments used in the 
habilitation and rehabilitation for those with various 
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disorders of communication; 

7. Relationships among speech, language, voice, and 
hearing problems, with particular concern for the 
child or adult who presents multiple problems; 

8. Organization and administration 
designed to provide direct service 
disorders of communications; 

of programs 
to those with 

9. Theories of learning and behavior in their 
application to disorders of communication; 

10. Services available from related fields for those 
with disorders of communication; and 

11. Effective use of information obtained from related 
disciplines about the sensory, physical, emotional, 
social, and intellectual status of a child or an adult; ' 

§ 6.6. In addition, the audiologist shalJ have knowledge of: 

1. Conducting evaluation of the function of the 
auditory and vestibular systems, including the use of 
electrophysiological techniques and the evaluation of 
tinnitus; 

2. Evaluation of auditory processing; and 

3. Principles, procedures, and techniques of organizing 
and administering industrial hearing conservation 
programs, including noise surveys, the use of hearing 
protective devices, and the training and supervising of 
audiometric technicians. 

§ 6.7. In addition, the speech pathologist shall have 
knowledge of: 

1. The evaluation and treatment of disorders of the 
oral and pharnyngeal mechanism as they relate to 
communication, including but not limited to dysphagia; 
and 

2. The use of alternative communication devices and 
appliances facilitating communication. 

PART VII. 
REFUSAL, SUSPENSION, REVOCATION, AND 

DISCIPLINARY ACTION. 

Article 1. 
Unprofessional Conduct. 

§ 7.1. The board may refuse to issue a license 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 folJowing causes: 

Vol. 7, Issue 9 

1315 

Proposed Regulations 

1. Guaranteeing the results of any speech, voice, 
language, or hearing consultative or therapeutic 
procedure; 

2. Diagnosis or treatment of speech, voice, language, 
and hearing disorders by correspondence, provided 
this shalJ not preclude; 

a. FolJow-up correspondence of individuals 
previously seen, or 

b. Providing the persons served professionalJy with 
general information of an educational nature. 

3. Revealing to unauthorized persons confidential 
patient information obtained from the individual he 
serves professionalJy without the permission of the 
individual served; 

4. Exploitation of persons served professionalJy by 
accepting them for treatment when benefit cannot 
reasonably be expected to occur, or by continuing 
treatment unnecessarily; 

5. Incompetence or negligence in the practice of the 
profession (see § 6.5); 

6. Failing to recommend a physician consultation and 
examination for any communicatively impaired person 
(before the titling of a new or replacement prosthetic 
aid on such person) not referred or examined by a 
physician within the preceding six months; 

7. Failing to refer a client to a physician when there 
is evidence of an impairment that might respond to 
medical treatment. Exception: This would not include 
communicative disorders of nonorganic origin. 

8. Failing to supervise persons who assist them in the 
practice of speech pathology and audiology without 
being present at all times within the same building 
when unlicensed supportive personnel are delivering 
services. 

9. Conviction of a felony related to the practice for 
which the license is granted; 

I 0. Failure to comply with federal, state, or local laws 
and regulations governing the practice of audiology 
and speech pathology; 

11. Failure to comply with any regulations of the 
board; 

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

13. Making, publishing, disseminating, circulating, or 
placing before the public, or causing directly or 
indirectly to be made, an advertisement of any sort 
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regarding services or anything so offered to the public 
which contains any promise; asserlion; representation; 
or statement of fact which is untrue, deceptive, or 
misleading; and 

14. Exceeding the scope of practice. 

DEPARTMENT OF MINES, MINERALS AND ENERGY 

Title Q1 Regulation: VR 480-05-22. Rules and Regulations 
for Conservation of Oil and Gas Resources and Well 
Spacing. 

Statutory Authority: §§ 45.1-1.3 and 45.1-361.27 of the Code 
of Virginia. 

Public Hearing Date: 
March 26, 1991 - 10 a.m. 
March 27, 1991 - I p.m. 

(See Calendar of Events section 
for additional information) 

Summary: 

The Department of Mines, Minerals and Energy is 
proposing to repeal the existing regulations governing 
gas, oil and geophysical operations in Virginia. This 
regulation as well as the emergency VR 480-05-22.1, 
Gas and Oil Regulations, will be replaced by the new 
VR 480-05-22.1, Gas and Oil Regulations, which will be 
adopted concurrently with the repeal of this 
regulation. 

******** 
: vue to its length, the proposed 

regulation filed by the Department of Mines, Minerals and 
Energy is not being published. However, in accordance 
with § 9-6.14:22 of the Code of Virginia, the summary is 
eing published in lieu of the full text. The full text of the 
egulation is available for public inspection at the office of 
he Registrar of Regulations and at the Department of 
Mines, Minerals and Energy. 

Title Q1 Regulation: VR 480-05-22.1. Gas and Oil 
Regulations. 

Statutory Authority: §§ 45.1-1.3 and 45.1-361.27 of the Code 
of Virginia. 

Public Hearing Dates: 
March 26, 1991 · 10 a.m. 
March 27, 1991 - I p.m. 

(See Calendar of Events section 
for additional information) 

Summary: 

The Department of Mines, Minerals and Energy is 
proposing to adopt regulations governing gas, oil and 

geophysical operations in Virginia. The regulations are 
authorized by the Virginia Gas and Oil Act of 1990, 
Chapter 22.1 of Title 45.1 of the Code of Virginia. This 
regulation wiiJ replace VR 480-05-22, Rules and 
Regulations For Conservation of Oil and Gas 
Resources and Well Spacing which will be repealed 
concurrently with promulgation of this regulation, and 
VR 480-05-22.1, emergency Gas and Oil Regulations, 
which wi/1 expire with promulgation of this regulation 
or on June 30, 1991, whichever comes first. 

This regulation will protect the citizens and 
environment of the Commonwealth from the public 
safety and environmental risks associated with the 
development and production of gas and oil, and 
ensure the safe recovery of coal and other minerals 
without substantially affecting the rights of coal, 
mineral, gas, oil or geophysical operators to explore 
for and produce coal, minerals, gas or oil. 

This regulation establishes general standards governing 
permitting, enforcement, reporting, technical 
operations, plugging wells and coreholes and 
reclamation of disturbed lands. The regulation also 
establishes specific standards governing conventional 
gas and oil wells, including injection wells, as well as 
coalbed methane gas wells, geophysical operations and 
gathering pipelines. 

******** 
Title ll1 Regulation: VR 480-05-96. Regulations Governing 
Vertical Ventilation Holes and Mining Near Gas and Oil 
Wells. 

Statutory Authority: §§ 45.1-1.3(4), 45.1-92.1 and 45.1-l04 of 
the Code of Virginia. 

Public Hearing Dates: 
March 26, .!991 · !0 a.m. 
March 27, 1991 - !0 a.m. 
(See Calendar of Events section 
for additional information) 

Summary: 

The Department of Mines, Minerals and Energy plans 
to amend its vertical ventilation hole regulations to 
improve the effectiveness of its program to protect the 
health and safety of underground coal miners who 
conduct mining activities near drill holes installed for 
the purpose of removing gas and oil from subsurface 
strata. The agency proposes to (i) incorporate 
provisions for safety mining near gas or oil wells that 
pass through mineable coal seams; (ii) provide a 
mechanism allowing operators to avoid duplication of 
requirements when they plan to operate a drilled bole 
both as a vertical ventilation hole and as a gas well; 
and (iii) update existing provisions to improve the 
effectiveness and consistency of the program. 
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VR 480-05-96. Regulations Governing Vertical Ventilation 
Holes and Mining Near Gas and Oil Wells. 

PART I. 
DEFINIT!ONS. 

§ 1.1. Definitions. 

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

"Approved" means approved by the Division of Mines or 
other recognized agencies. 

"Building" means a building regularly occupied in whole 
or in part as a habitation for human beings or any 
church, schoolhouse, railroad station, store or other 
building where people are accustomed to live, work, or 
assemble. 

"Gasing" means a string or strings of pipe commonly 
placed in wells drilled lor petroleum and natural gas, 
except conductor pipe and tubing. 

"Cement" means hydraulic cement properly mixed with 
water 9!!!y . 

"Certified mail" means mail which is carried by the 
U.S. Postal Service with a request for the return of a 
receipt showing that the mail was delivered to the 
addressee. 

"Chief" means the chief of the Division of Mines or his 
designee . 

"Coalbed methane gas well" means a well capable of 
producing coalbed methane. 

"Coal operator" means any person or persons, firm, 
partnership, partnership association or corporation that 
proposes to or does operate a coal mine. 

"Coal-protection string" means a casing designed to 
protect a coal seam by excluding all fluids, oil, gas or gas 
pressure from the seam, except such as may be found in 
the coal seam itself. 

"Devia!iaa ±est" me£lliS l!llY lesl mR<le te <letermiae the 
variatiaa ffem the ¥e!'lietH <* a well Ill' IH1Ie be<'&. 

"Directional survey" means any process to determine (i) 
the angle of deviation of the hole bore from the true 
vertical beneath the apex on the same horizontal 
subsurface plane, and (ii) the direction of an imaginary 
line from the true vertical beneath the apex to the hole 
bore on the same horizontal subsurface plane, using the 
surface location of the hole as the apex. 

"Division" means the Division of Mines. 
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"Gas" means natural gas including casing-head gas 
obtained from gas wells or ventilation holes regardless of 
its chemical analysis. 

"Gas or oil operator" means any person who has been 
designated to operate or does operate any gas or oil well. 

"Gob well" means a coalbed methane gas well which 
produces coalbed methane from the de-stressed zone 
associated with any full-seam extraction of coal that 
extends above and below the mined-out coal seam. 

"Highway" means and includes any public street, public 
alley, or public road. 

"Mine" means an underground or surface excavation or 
development withor without any shafts, slopes, drifts or 
tunnels for the extraction of coal,minerals or nonmetallic 
materials, commonly designated as mineral resources 
(excluding petroleum and natural gas), containing the 
same with hoisting or haulage equipment and appliances 
for the extraction of the said mineral resources; and 
embraces any and all of the land or property of the 
mining plant, and the surface and underground, that is 
used or contributes directly or indirectly to the mining 
property, concentration or handling of said mineral 
resources. 

"Mine operator" means any person or persons, firm, 
partnership, partnership association or corporation that 
proposes to or does operate a mine. 

"Owner" means the person or persons listed as owner of 
record by the Clerk of the Circuit Court of the county in 
which the property is located. 

"Permanent point" means an established physical point 
of reference on the land surface, based on the applicant's 
coordinate system, used for a map or plat submitted with 
a permit application. 

"Person" means any natural person, firm, partnership, 
partnership association, association, company, corporation, 
receiver, trustee, guardian, executor, administrator, 
fiduciary or representative of any kind. 

"Pillar" means a solid block of coal or ore or other 
material, left unmined to support the overlying strata in a 
mine. 

"Plug" means the stopping of or a device used for the 
stopping Ill' seailllg eH of the flow of water, oil or gas 
from one stratum to another in a well or ventilation hole. 

"Railroad" means and includes any steam, electric or 
other motive-powered transportation systems operating on 
track which carries passengers for hire, or over which 
loaded or empty equipment is transported. 

"Vertical ventilation hole" means any hole drilled from 
the surface to the coal seam used only for the safety 
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purpose of removing gas from the underlying coal seam 
and the adjacent strata, thus, removing the gas that would 
normally be in the mine ventilation system. 'fftis <lees Bet 
prehibit the h6le; at a la!ef <late whea oo i6llgef usee fer 
safety, !& be Eleelare!l a gas weH er fer !lilY atBer pi!Fpase 
meeliag the appraval 6f the eliief as praviEleEl lR Cl>apters 
~ 'l'i!l£ 4§+, Galle 6f Virginia. 

"Water-protection string" means a string of pipe in a 
vertical ventilation hole or gas or oil well designed to 
protect groundwater-bearing strata. 

"Well" means any shaft or hole sunk, drilled, bored or 
dug into the earth or into underground strata for the 
extraction, injection or placement of any gaseous or liquid 
substance, or any shaft or hole sunk or used in 
conjunction with such extraction, injection or placement. 
The term shall not include any shaft or hole sunk, drilled, 
bored or dug into the earth for the sole purpose of 
pumping or extracting therefrom potable, fresh or usable 
water for household, domestic, industrial, agricultural, or 
public use and shall not include water boreholes, vertical 
ventilation holes where methane is vented or flared rather 
than produced and saved, subsurface boreholes drilled 
from the mine face of an underground coal mine, any 
other boreholes necessary or convenient for the extraction 
of coal or drilled pursuant to a uranium exploratory 
program carried out pursuant to the laws of this 
Commonwealth, or any coal or non-fuel mineral core hole 
or borehole for the purpose of exploration. 

"Workable coal BeE! seam" means a coal BeE! seam in 
fact being eperated mined commercially, or which, in the 
judgment of the chief, can ; all& !hat is reasonably te be 
expected will to be S& eperateli mined , and which, when 
operated mined , will require protection if holes are 
drilled through it. 

PART II. 
APPLICATIONS FOR PERMITS: MAPS OR PLATS , 

NOTICE. AI>JACE~IT OW~!ERS, E'l'&.; '1'0 FH.E 
OBJEcnmrs. 

§ 2.1. Before drilling a mine ventilation hole on any tract 
of land, the mine operator shall llave prepared ey a 
eam.pelent engineer er SHF\'eyar all& file with the chief, 
together with the application required, an accurate plat or 
map certified by a licensed professional engineer or 
licensed land surveyor on a scale ; to be stated thereon ; 
Bet Slflfll!eF lilnn of 400 feet to the inch, showing the 
proposed location and surface elevation of the hole 
determined by survey, the courses and distances of such 
location from two permanent points or landmarks en S&M 
traet as shown on the map or plat, the name and number 
proposed to be given to the hole, the name of the owner 
and the boundaries and acreage of the tract on which the 
hole is to be drilled, the names of the owners of all 
at!jaiai11g surface and mineral tracts all& 6f !lilY atBer 
traet within 000 750 feet of the proposed location and any 
building, highway, railroad, stream, ventilation hole, oil or 
gas weH operation , mine, mine openings or workings, or 

quarry within 000 750 feet of the proposed location. A 
survey accuracy of 1:5000 is required for the location of 
the subject hole with reference to the two permanent 
points or landmarks as shown on the map or plat. 

§ 2.2. Copies of such application and plat or map shall be 
mailed to each a<ljaeeRI !&ru!ewlleT owner of the surface 
on the tract which is to be drilled , and to each owner, or 
lessee, or operator of any mineral rights on, in or under, 
such land or mine, well or quarry within 000 750 feet of 
the proposed location, by registerell certified mail ; 
tagether witlr ll6!iee ~ ferffis ~reviaea by the elliclt 6f 
his iHtealiaa te dfi!l a ~ mine ve!!tilatiea hele . 
Each such owner, lessee, or operator s1>a11 may , within M 
15 days from receipt of such notice, file with the chief 
any objection wBteh be m.ay llave lo the proposed location. 
'Hie eliief mny, if be !!eel'fls aeeessary, al!ew fW<l 
a<l<litiaaai <lays Befere !Be issaaaee 6f !lilY jlel'flllts te !lfllh
The notice shall inform all persons with standing to object 
to the permit of their right to object to the proposed 
location, and shall state the prescribed time limit for 
objections. Objections filed under this section shall be 
limited to objections to the proposed location of the 
vertical ventilation hole addressed in the application, and 
shall state the nature of the objection to the proposed 
location. 

§ 2.3. Each application also shall contain a description of 
all safety equipment and safety facilities to be utilized on 
the surface during the drilling and after completion of the 
vertical ventilation hole. Such description shall include a 
schematic diagram showing the placement of the 
equipment and facilities described. Equipment and 
facilities described shall include, but are not limited to, 
any flame arrestors, back-pressure systems, pressure-relief· 
systems, vent systems and fire-fighting equipment. 

PART III. 
SIMULTANEOUS APPLICATIONS FOR PERMITS; 

COALBED METHANE GAS WELLS TO BE 
CONVERTED TO VERTICAL VENTCLATION 

HOLES; VERTICAL VENTILATION HOLES TO BE 
CONVERTED TO GOB WELLS. 

§ 3.1. Applicants who intend to operate a coalbed methane 
gas well for a period of time and then later convert that 
well to operation as a vertical ventilation hole may elect 
to submit simultaneous applications for both permits prior 
to commencement of any activity on the proposed well 
site. This application process also may be used by 
applicants who plan to convert from a coalbed methane 
gas well to a vertical ventilation hole while mining 
through, and then later operate the hole as a gob well. 
Applications made under this part for vertical ventilation 
holes shall be in accordance with the requirements of Part 
II of these regulations. Applications made under this part 
for coalbed methane gas wells or gob wells shall be in 
accordance with the requirements of the Virginia Gas and 
Oil Act, Chapter 22.1 (§ 45.1-361.1 et seq.) of Title 45.1 of 
the Code of Virginia and the Gas and Oil Regulations, VR 
480-05-22.1. 
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§ 3.2. Applications submitted simultaneously under this part 
shall contain, in addition to the information required for 
each type of permit when submitted separately, a detailed 
description of the nature of the activities to be conducted 
from the time activity commences on the site until final 
plugging of the holes takes place. The description shall 
include the estimated date for converting the well. 

§ 3.3. Applicants who submit simultaneous applications 
under this part shall fulfill the notice requirements for 
each type of permit at the time of the application. The 
notice shall inform all persons with standing to object to 
any permit of their right to object, and state the 
prescribed time limits for objections. Any person who 
objects to applications for permits filed under this part 
shall comply with the applicable requirements for filing 
objections to the type of permit being requested. 

§ 3.4. If there are timely objections made to permits 
proposed in simultaneously submitted applications, then the 
chief and the gas and oil inspector shall determine who 
has authority to hear the objections and schedule a 
hearing according to applicable provisions of the laws and 
regulations pertaining to the permits for which objections 
are made. If objections are filed against more than one 
type of permit, then the objections may be heard jointly at 
a single hearing. 

§ 3.5. The operators of coalbed methane gas wells and 
vertical ventilation holes that have been permitted under 
Part III must notify the Chief of the Division of Mines and 
the Gas and Oil Inspector in writing at least 10 working 
days prior to commencement of activity on conversion of 
a coalbed methane well to a vertical ventilation hole or 
conversion of a vertical ventilation hole to a gob well. 
Such notice shall state whether there have been any 
changes in the persons that were required to be notified 
at the time of the original application for a permit. If 
such changes have occurred, then the operator must notify 
by certified mail each new person so identified of the 
intention to convert the operation. Such notification shall 
include a copy of the original application for a permit, the 
map or plat, and the description of activity to take place 
on the site. 

§ 3.6. Nothing in this part shall prevent the operator of a 
permitted coalbed methane gas well from venting methane 
from the well in accordance with the requirements of the 
Virginia Gas and Oil Act, Chapter 22.1 (§ 45.1-361.1 et 
seq.) of Title 45.1 of the Code of Virginia and the Gas and 
Oil Regulation, VR 480-05-22.1. 

PART lH IV. 
ISSUANCE OF PERMIT WHEN NO OBJECTIONS 

FILED. 

~ &+. § 4.1. Upon the filing ol an application for a permit 
to drill vertical ventilation hole, the chief shall, if no 
objection has been made within the specified W 15 day 
period to such drilling by any person to whom notice is 
required to be sent under Part II, issue the requested 
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permit , provided all other conditions have been met. 

§ 4.2. If, however, an operator has elected to make 
simultaneous applications for permits under Part III of 
these regulations, and vertical ventilation of methane is 
not the initial use for the drilled hole described in the 
operator's plans, then the chief shall postpone issuance of 
a permit for the vertical ventilation hole until after he has 
received the Notice of Commencement of Activity required 
under Part III. 

§ 4.3. Any permit so issued shall recite the filing of an 
application for a permit to drill and a plat or map 
showing the proposed location of the hole and other 
required information, that no objection has been made to 
the proposed location by any interested person, or found 
by the chief, that the same is approved and the mine 
operator is authorized to proceed to drill vertical mine 
ventilation hole at such location. 

§ 4.4. If the operator shows there is a compi:lling reason 
to drill a vertical ventilation hole without delay for safety 
reasons, and submits proof in writing that none of the 
persons with standing to object to the permit have any 
objections, then the chief may waive the notice 
requirements under Part II and issue the permit for a 
vertical ventilation hole, provided all other conditions have 
been met. However, this exception shall not apply to 
vertical ventilation holes permit applications submitted 
simultaneously under Part III of this regulation. 

PART 1¥ V. 
WHEN OBJECTIONS FILED: HEARING: ISSUANCE 

OF PERMIT AFTER HEARING AND 
AGREEMENT ON LOCATION. 

f 4+. § 5.1. If any objection or objections are filed by any 
person haviftg "" ill!efes! ift Slle!l !eM 61' a<ljaeeat la!lds 
notified under Part II of these regulations, the chief shall 
notify the applicant for permit of the ellaraeter nature of 
the objections and by whom made and fix a time and 
place for a hearing, not less than W 20 nor more than 4G 
30 days after the original filing of the application for a 
permit to drill, at which hearing such objections will be 
considered, of which every person to whom notice was 
required to be sent shall be given at least flve 10 days 
written notice. At such hearing the chief shall consider 
any evidence presented by the applicant, or any person 
filing objections to the proposed location , aB<l all &tilef 
iateresteli pefS68S sllall preeeeli t& eellllilieF tlle leeatiea 
aB<l ebjeetiea tllffet&; aB<l t& agree tipeft tlle leeatiea 
eltllef llll mll<le 61' S& llliWe<l as t& ~ all ebjeetieas 
""" ~ tlle Gllief; """ lillY ellallge ift tlle flfigiftal 
leeatiea S& agree<~ lljl68 sllall be i&liieateli ea tlle tHat & 

l!lftj) ea ~ witll tlle fllief . Within 30 days after the close 
of any hearing for objections to the proposed location of a 
vertical ventilation hole, the chief shall render a decision 
in writing and send notice of his decision by certified mail 
to all parties to the hearing. Such notice shall indicate the 
approved location of the hole or, if the chief for reasons 
of safety finds there is no suitable location for the hole, 

Monday, January 28, 1991 

1319 



Proposed Regulations 

state his reasons for denying approval of the location. 
When a location is approved, Wllereu~an the chief shall 
issue to the applicant a drilling permit reciting the filing 
of an application for a permit to drill and a plat or map 
showing the proposed location of the hole and other 
required information, that at after a hearing duly held the 
location shown was agree<! UflOO aH<I approved, and that 
the applicant is authorized to drill at such location. 

§ 5.2. If, however, an operator has elected to make 
simultaneous applications for permits under Part III of 
these regulations, and vertical ventilation of methane is 
not the initial use of the drilled bole described in the 
operator's plans, then the chief shall postpone issuance of 
a permit for the vertical ventilation hole until after he has 
received the Notice of Commencement of Activity required 
under Part III. 

PART¥ VI. 
FIXING LOCATION OF HOLE PENETRATING 

WORKABLE COAL BEB SEAM. 

t &± § 6.1. If the requested location is such that the mine 
ventilation hole would penetrate a workable coal lle<J. seam 
, then the chief shall fix the location on such tract of land 
as near to the requested location as possible in a pillar of 
suitable size, through which the ventilation hole can be 
drilled safely, taking into consideration the dangers from 
creeps, squeezes or other disturbances due to the 
extraction of coal. Should no such pillar exist, the 
ventilation hole may be located and drilled through open 
workings where, in the judgment of the chief, it is 
practicable and safe to do so, taking into consideration the 
dangers from creeps, squeezes and other disturbances. 'l'lle 
elliel s11at1 be gevernea l!y tile ialeRRatiea eeatalaea ia 
Attael>meaiB fl-7 aH<I ~ ia maiHBg liis deeisiea as ta tile 
leeatien a! tile ~repese<l YeF!ieat mille ven!ilatiea lie!&. 

PART Vf VII. 
RECORDS TO BE KEPT BY CHIEF. 

t 6± § 7.1. The chief shall number, index and keep as a 
permanent record each application, plat or map and notice 
filed with him and shall record the name of the applicant, 
names of the persons notified and their addresses, the 
date of receipt of any such application, plat or map and 
all objections filed, dates of hearings and all actions taken 
by the chief and permits issued or refused, which records 
shall be open to inspection by the public. 

PART ¥H VIII . 
REVIEW OF ACTION OF CHIEF. 

t ++. § 8.1. Any person aggrieved by any action of the 
chief in fixing or approving any location for the drilling of 
a vertical mine ventilation hole, or by the issuance of or 
refusal to issue any drilling permit, shall have the right to 
apply to the circuit court of the county wherein the 
location lies for review of the chiefs decision. 

HGW A MINE VENTILA'l'WN !IDLE PENETRA"HI'ffi 
WORKABLE GeAL BEB TO BE DRILLED ANB 

CASED. 

A mille ve!llilfr!iea bele peae!rnliBg <!lie er fll6fC 
warkaa!e eefr! 1>e<1s s11at1 1>e <ffil!ed la sue!> ~ llll<l a! 
auel> sire, as will permit !ile plaeiag <>l' easlag a11<1 ~aekeFS 
ia !ile bele at auel> !"6iftls llll<l la sue!> maaaer as will 
el!eiOOe &!! - er sail water, ail, gas "" gas press~~re 
frem !ile eefr! be<!; eJ<eejlt sue!> as may l>e fum!<! ta !ile 
eefr! lle<J. !!self, 

t &h Fer mille veatila!iaa l>s!es <ffil!ed oo !ile valley 
!lear, !81' pra!eetiea a! - vrnter S\lpplies tile aeeessaey 
IHIItltift! a! surl!!ee easteg (aermal!y ll-&fS iaaB ~ s11at1 
be set a11<1 eemea!ea beck la sar!aee. Wi>eR !ile bele l>as 
been reaaeell llll<l eam~lele<l, !ile f'FBiieetiel! easiag siriag 
(aaRRally + iael> ~ sl!atl i>e eemea!ell frem !ile j}aei<er 
eai!af lll>!we tile slatlad eas!eg &! !ile l>e!lam - la !ile 
sarlaee. f5ee figure B 

f ~ Fer mille vea!i!atiaa l>s!es wlllel> ~eaelra!e YiTgia 
eefr! er i>llffieF; a targe ~ bele sl!atl 1>e <ffil!ed la a 
deptl> a! W fee! i>elaw !ile sent l>e<l la a!law plaeemeat ef. 
a Iiiier (aarmally ll-&fS iael> ~ a!l>raagl! !ile eea1 aH<I 
ti>eft tile bele may 1>e reaaeea llll<l eampletea. 'l'lle Iiiier 
may be - la !ile preffi!cl!all eas!eg siriag llll<l !ilese 
sl!atl be eemealell frem !ile j}aei<er ea!lar lll>!we !ile 
slatlad easiag - la !ile S\lffiiee, f5ee Figare :!+ 

t 8+. Fer mille veatilalioR iiBlaes wlllel> peae!rate a 
miRed ffi!t area Ia "" aelWe mille; a targe ~ bele 
sliBll be <ll'ille6<! la " deptl> <>l' w fee! - !ile eefr! lle<J. 
la a!law plaeemeat a! a liB!!& !l>rffilgl> !ile be<!; aH<I ti>eft 
!ile bele may 1>e reaaee<l llll<l C<lffij3le!e<h 'l'lle Iiiier may 
be wei<le<l la !ile pra<laetiea easteg siriag aH<I a eemeat 
beske! fllaee<l <iireetly lll>!we !ile liliiler. 'l'lle easiag sl!ll l>e 
eemenle<l frem !ile j}aei<er eai!af lll>!we !ile slatlad easiag 
"" !ile l>e!lam <>l' !ile preffi!cl!all siriag - Ill' !ile !ile 
miRed ffi!t area a11<1 frem !ile eeraefr! beske! la !ile 
surffiee. ~ Figare :~+ 

§ 8+. Fer mille veatilatioa l>s!es wlllel> peaeiF&!e " miRed 
ffi!t area Ia "" abaa<lsaea mille; !ile targe 1>e1e s11at1 be 
<ifi!le<! la a deptl> a! W fee! i>elaw tile eefr! lle<J. aH<I ti>eft 
!ile i>ela may be Feaueell llll<l eampletea. 'l'lle Iiiier will 
ft6! be re~aire<l !l>rffilgl> !ile miRed ffi!t B!'eRo 'l'lle 
~roaaetiaa easteg siriag s11at1 be set llll<l eemeate<i ia fram. 
!ile j}aei<er eai!af - !ile slatlad easiag &! !ile l>e!lam 
beck Ill' la !i1e maioo<l ffi!t area llll<l frem tile eeraefr! 
beske! lll>!we tile miRed ffi!t area la !ile sur!aee. f5ee 
Figare 4)-

PART IX. 
CASING REQUIREMENTS FOR VERTICAL 

VENTILATION HOLES. 

§ 9.1. Each application for a vertical ventilation hole 
permit shalJ contain a plan for casing the hole. Each such 
casing plan shall provide the following information: 
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1. The depth, type and size of the casing extending 
from the surface to 300 feet below the surface, or 
from the surface to 50 feet below the lowest 
groundwater supply source, whichever is deeper; 

2. The depth, type and size of the coal-protection 
string, including an indication of whether the 
coal-protection string also will be used to protect 
freshwater-bearing strata located above the lowest coal 
seam penetrated; 

3. The proposed method of completion, whether cased 
hole, open hole or cased/open hole; 

4. The names and locations of coal seams to be left 
uncased; 

5. The names and locations of coal seams to be 
protected by the coal-protection string; 

6. When a vertical ventilation hole is drilled through a 
mined-out coal seam, the nature of the protection that 
will be provided to prevent the escape of gases from 
the vertical ventilation hole into the mined-out coal 
seam. 

§ 9.2. The water-protection and coal-protection strings both 
shall be cemented back to the surface. The 
water-protection string, coal-protection string and cement 
used in both of these casings shall be designed to 
withstand 300 pslg surface pressure. The casing cement 
must be allowed to set for at least 12 hours prior to 
driJJing from under the casing, unless the chief gives prior 
approval for a shorter period of time. 

§ 9.3. Within 30 days after the date that casing is 
completed on a vertical ventilation hole, the operator of 
the hole shall file with the chief a diagram indicating the 
nature of the casing actually installed in the hole. The 
diagram shaJl indicate the depth, type and size of the 
casing; the names and locations of mineable coal seams 
encountered; and the surface location of the hole Indicated 
on an accurate plat or map meeting the specifications 
prescribed in Part II of these regulations. 

§ 9.4. When an operator Intends to convert a vertical 
ventilation hole dri11ed after July 1, 1991, to a coalbed 
methane well or gob we11, the casing must be installed 
according the requirements set forth for suc/1 wells under 
Chapter 22.1 of Title 45.1 of the Code of Virginia. 

PART Hf X. 
MINE VENTILATION HOLE PENETRATING MINE 

OTHER THAN COAL MINE. 

§ 9,l., § 10.1. In the event that a permit is requested to 
drill a mine ventilation hole in such a location that it 
would penetrate any active or abandoned mine other than 
a coal mine, the chief may by regulation establish the 
safety precautions to be followed by the ventilation hole 
operator, which shall conform to standard safety measures 
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generally followed in the industry in such cases. 

PART* XI. 
DEVIATION TESTS. 

f M+. § 11.1. All mine ventilation holes shall be drilled 
with due diligence to maintain a reasonably vertical hole 
bore. When a vertical ventilation hole passes through a 
workable coal seam, upon completion of the hole the 
operator shall run a directional survey Ypoo eompletion <» 
eaell mine veatila!ioa iHlle, a aireetiaaal S!ll'Vey sl!al! l>e 
Flffi to determine the exact location of the hole bore at 
total depth and at the points where the hole passes 
through all workable coal l!e<ls seams . 

f ~ § 11.2. A hole may be intentionally deviated from 
the vertical only after written permission has been granted 
by the chief or an authorized agent thereof, and provided 
further, that such permission shall not be granted without 
due notice and hearing, if such is required in the opinion 
of the chief. 

§ M+. § 11.3. A copy of ll>e any directional survey 
required for eaell a mine ventilation hole shall be filed 
with the chief within 30 days after completion of the hole. 
All mining operations affected by the ventilation hole shall 
be furnished a copy of the directional survey and its 
interpretation. 

f l4+. § 11.4. The chief shall have the right to require 
the operator to make a directional survey of any hole, at 
any time prior to the completion of the hole at the 
expense of the operator, in order to ascertain that the 
hole has not deviated from a reasonably vertical direction. 

PART lH XII. 
MINING OPERATIONS NEAR MINE VERTICAL 
VENTILATION HOLES AND GAS OR OIL WELLS. 

§ H± § 12.1. Before removing any coal or other mineral, 
or extending any mine workings or mining operations 
within 500 feet of any permitted vertical mine ventilation 
hole or any vertical ventilation projected in a permit , the 
operator of such mine shall give notice by registerea 
certified mail to the ventilation hole operator and to the 
chief and forward therewith an accurate map or maps on 
a scale, to be stated thereon, of !00 ta 400 feet to the 
inch showing its mine workings and projected mine 
workings beneath such tract of land or within 500 feet of 
such ventilation hole. Following the giving of such notice 
and the furnishing of such map or maps, the mine 
operator may proceed with mining operations as projected 
on such map or maps, but shall not remove any coal or 
other mineral or conduct any mining operations nearer 
than 200 feet as determined by survey to any eem~letea 
permitted hole Ill' llele tl>at is beiflg <IFi!le<l, Ill' m ll>e 
parpase <» wl>ieli <lrllliflg a <ieffiel< is beiflg eoas!ruete<l or 
hole projected in a permit , without the consent of the 
chief. This provision shaJJ not apply to mining operations 
in the seam which the mine ventilation hole is intended to 
ventilate unless the casing extends through that seam. 

Monday, January 28, 1991 

1321 



Proposed Regulations 

§ 12.2. Before removing any coal or other mineral, or 
extending any mine workings or mining operations within 
500 feet of any permitted gas or oil well, or gas or oil 
well being drilled, the operator of such mine shall give 
notice by certified mail to the well operator, the gas and 
oil Inspector and the chief, and shall forward therewith an 
accurate map or maps on a scale, to be stated thereon, of 
400 feet to the Inch showing Its mine workings and 
projected mine workings beneath such tract of land or 
within 500 feet of such gas or oil well. Following the 
giving of such notice and the furnishing of such map or 
maps, the mine operator may proceed with mining 
operations as projected on such map or maps, but shall 
not remove any coal or other mineral or conduct any 
mining operations nearer than 200 feet as determined by 
survey to any permitted well or well that is being drilled 
without the consent of the chief. 

f ~ § 12.3. Application may be made at any time to 
the chief by the mine operator for leave to conduct 
mining operations within 200 feet of any Slleli permitted 
mine ventilation hole or prejeeteli hole projected In a 
permit on forms furnished by the chief and containing 
such information as ihe chief may require. Such 
application shall be accompanied by a map or maps as 
above specified showing all mining operations or workings 
projected within 200 feet of the hole or projected hole. 
Notice of such application shall be sent by registereli 
certified mail to the mine operator whose ventilation hole 
may be affected. The notice shall Inform the ventilation 
hole operator of the right to object to the proposed mining 
activity. Such objections must be filed with the chief 
within 15 days after notice is received by the objecting 
person. The chief may, prior to considering the 
application, make or cause to be made any inspections or 
surveys which he deems necessary, and may, if no 
objection is filed by the ventilation hole operator within 15 
days after notice is received , grant the request of the 
mine operator to conduct the mining operations as 
projected, or with such modifications as he may deem 
necessary. If the ventilation hole operator files objections, 
a hearing will be held under the same procedures as set 
forth in Part 1¥ V . 'H>e eiHef silall be ge'leraea by !Be 
ia!al'fftatiaB eastaiRe<l lft Attaehmellls fl+ all<! at iH 
mal<iag kis aeeisiea as te !Be leeatiea ef !Be preposea 
mlfte ·,•entilatiea lleleo If the applicant for a permit to 
mine within 200 feet of a ventilation hole or projected 
hole submits proof in writing that the ventilation hole 
operator does not object to the projected mining activity 
within 200 feet of the hole, then the chief may waive the 
notice requirement under this section and grant the 
request of the mine operator to conduct the projected 
mining activity, provided all other conditions have been 
met. 

§ 12.4. Application may be made at any time to the chief 
by the mine operator for leave to conduct mining 
operations within 200 feet of any permitted gas or oil well 
or gas or oil well being drilled on forms furnished by the 
chief and containing such Information as the chief may 
require. Such application shall be accompanied by a map 

or maps as above specified showing all mining operations 
or workings projected within 200 feet of the well. Notice 
of such application shall be sent by certified mail to the 
well operator and the gas and oil inspector. The notice 
shall Inform the ventilation hole operator of the right to 
object to the proposed mining activity. Such objections 
must be filed with the chief within 15 days after notice is 
received by the objecting person. The chief may, prior to 
considering the application, make or cause to be made 
any Inspections or surveys which he deems necessary, and 
may, if no objection is filed by the well operator or the 
gas and oil Inspector within 15 days after the notice is 
received, grant the request of the mine operator to 
conduct the mining operations as projected, or with such 
modifications as he ma.v deem necessary. If the well 
operator or gas and oil Inspector files objections, a hearing 
will be held under the same procedures as set forth in 
Part V. If the applicant for a permit to mine within 200 
feet of a gas or oil well submits proof in writing that none 
of the persons required to be notified under this section 
has any objection to the projected mining activity, then the 
chief may waive the notice requirement under this section 
and grant the request of the mine operator to conduct the 
projected mining activity, provided all other conditions 
have been met. 

§ 12.5. When m1mng within 200 feet of a vertical 
ventilation hole, or within 200 feet of a gas or oil well, 
the mine operator shall submit a plan showing projected 
pillars of coal to be left unmlned around each hole or 
well. Such pillars shall be situated so that each hole or 
well is centered within a pillar, and each pi/lar should 
conform to the following specifications based on the depth 
of cover above the are being mined. The excavated areas 
adjacent to any pillar may not exceed 20 feet In width 
without prior approval from the chief. In no circumstances 
may the narrowest pillar dimension be Jess than twice the 
width of the excavated area. 

Req'd Additional Total Area 
Req'd Solid Pillar Area Bearing Surface 

Cover Pillar Area (Solid or Split) Required 

0-149 ft. 3,600 sq. ft. 3.600 sq. ft. 
150-249 ft. 5,625 sq. ft. 5,625 sq. ft. 
250-349 ft. 10,000 sq. ft. 10,000 sq. ft. 
350-449 ft. 10,000 sq. ft. 5,600 sq. ft. 15,600 sq. ft. 
450-549 ft 10,000 sq. ft. 13,000 sq. ft. 23,000 sq. ft. 
550-649 ft. 10,000 sq. ft. 22,000 sq. ft. 32,000 sq. ft. 
650 or 10,000 sq. ft. 30,000 sq. ft. 40,000 sq. ft. 

more ft. 

§ 12.6. When a mine operator plans to mine in a seam 
located below a seam that is being vented by a vertical 
ventilation hole or produced by a coalbed methane well or 
gob well, such operator shall give notice by certified mail 
to the chief, the hole or well operator, and the gas and 
oil inspector. Such notice shall be accompanied by a map 
or maps showing all mining projections under the hole or 
well. The notice shall inform the hole or well operator 
and the gas and oil inspector of the right to object to the 
proposed mining activity. Such objections must be filed 

Virginia Register of Regulations 

1322 



with the chief within 15 days after notice is received. if 
the operator of the hole or well, or the gas and oil 
inspector, objects to such mining, then a hearing will be 
held according to the procedures set forth in Part V of 
these regulations. If the applicant for a permit to mine in 
a seam located below a seam that is being so vented or 
produced submits proof in writing that none of the 
persons required to be notified under this section has any 
objection to the projected mining activity, then the chief 
may waive the notice requirement under this section and 
grant the request of the mine operator to conduct the 
project mining activity, provided all other conditions have 
been met. 

§ 12.7. Application may be made at any time to the chief 
by the mine operator for leave to mine through a plugged 
vertical ventilation hole or plugged gas or oil well on 
forms furnished by the chief and containing such 
information as the chief may require. Such application 
shall be accompanied by a map or maps as above 
specified showing all mining operations or workings 
projected through the area of the hole or well. Notice of 
such application shall be sent by certified mail to the hole 
or well operator and, in the case of mining through a 
well, to the gas and oil inspector. The notice shall inform 
the hole or well operator and the gas and oil inspector of 
the right to object to the proposed mining activity. Such 
objections must be filed with the chief within 15 days 
after notice is received. The application also shall contain 
information necessary to establish that (i) the hole or well 
has been adequately plugged for the purpose of safely 
mining through, and (ii) no oil, gas or fluids can migrate 
into the mine workings. The chief may, prior to 
considering the application, make or cause to be made 
any inspections or surveys which he deems necessary, and 
may, if no objection is filed by the well operator or the 
gas and oil inspector within I 5 days after notice is 
received, . grant the request of the mine operator to 
conduct the mining operations as projected, or with such 
modifications as he may deem necessary. if the well 
operator or gas and 011 inspector files objections, a 
hearing will be held under the same procedures as set 
forth in Part V. If the applicant for a permit to mine 
through a ventilation hole or gas or oil well submits proof 
in writing that none of the persons required to be notified 
under this section has any objection to the projected 
mining activity, then the chief may waive the notice 
requirement under this section and grant the request of 
the mine operator to conduct the project mining activity, 
provided all other conditions have been met. 

PART lffi XIII. 
NOTIFICATION OF INTERESTED PERSONS. 

~ § 13.1. When an application to drill a vertical mine 
ventilation hole has been made and all interested persons 
notified as required in Part !!, all such interested persons 
who are owners, lessees, or operators of any coal seams 
which are located above the seam from which methane 
gas is to be removed shall furnish information to the 
Division of Mines regarding the elevations and thicknesses 
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of these seams, if known, so that a decision can be made 
by the chief prior to the drilling of the hole as to which 
seams will require protection by use of a liner as 
described in Part ¥Hi IX . 

PART }HH XIX. 
PROCEDURE FOR ABANDONMENT. 

f ~ § 14.1. When it is determined by the chief that a 
vertical mine ventilation hole is no longer useful for 
venting methane gas from a gob area or relieving gas 
pressure from an abandoned area of a mine, and for any 
other useful and safe purpose as approved by the chief, 
such holes shall be plugged and abandoned according to 
methods and procedures which shall be approved by the 
chief. 
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form of a square. 
The hole should be centrally located Within the required pillar pl 

~
equired pillar plan should conform to the fo11;6"win 

fications, wherein the greatest depth of cover shall be,A'ised i 
ange to determine the total bearing area. 

Req 'd Solid 
Cover Pillar Area 

o-=--9'9 ft. 1,600 sq. ft. 
00-149 ft. 600 sq. ft. 
50-249 ft. '· 5 sq. ft. 
SG-349 ft. 10,00 sq. ft. 
50-449 ft. 10,000 "· 50-549 ft. 10,000 Sq "· 50-649 ft. 10,000 sq. ,_ 

fL 10,000 sq. ft 
(plus) 

ote 1. 40,000 square feet is 
unusual conditions . 

Req' d Additional otal Area 
Pillar Area earing Surfac 

(SOlid or SlllJ.t) Reguired 
1,600 sq. ft. 
3,600 sq. ft. 
5,625 sq. ft. 

5,600 s "· 
10,000 sq. ft. 
15,600 sq. ft. 

13,000 q. ft. 23,000 sq. ft. 
22,0 llq. ft. 32,000 sq. ft. 
30 oo sq. ft. 40,000 sq. ft. 

e maJN.mum bearing area except unde 

ote 2. As to the additiQo'lfal pillar are~required, the followin 
specifications mq.orl be sdhered to: 

a. The exc ated area shall not exceed 1 feet in width, or 
width ide enough to acconunodate the ty of equipment bein 
use in the mine together with the law equirements. o 

arance. If more than 18 feet in width required, the 
ditional pillar support shall be provided. 

b/ The shortest pillar dimension shall not be lesS'-..t-han twic 
the width of the excavated at:ea. 

oteA. The aplit pillar plan is intended to facilitate m~in 
operati_ons, haulage, venti~ation, drainage, etc:., with 
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COHMOliii!AI.Tll 01' VUC:IIIIA 
DEPAI'IK!NT 01' KIII!S. HIIIDALS AIID !IID.C:Y 

DlVlSlOM OP MilliS 
BIG STOll! C:Al', Vli.GilfiA, 2UU 

703-523-8100 

NOTICl A11D AIPLIC.!ION FOI. A P!!UiiT TO DULL VEI.!ICAI. V!IITILATION SOL! 

One copy of thio fo .. aD4 ooa copy of a plat or lll&p on a ocalo of 4 00 feet to the 1ncb, 
aod ohoviog iofonu t ioo required by REGtn.ATlONS C:OVEitiiiiiG VEI.TlCAI. VENTILATION HOLES AHD 
MINING NEAl. GAS AND OIL 1iELLS (480·03-96 ). mutt b e 11.1bmitt.ed to tbe Division of Hinet 
prior to obtainina a penUt to drill. Copiee of the application muat be tent by certified 
-.11 to all pareont identified belov in accordance witb Part II of th1 regula tiona. 

TO : Divilion of MiD.II 
219 Wood Avenue Date 
&11 Stone Cap, Virainia 242l9 

Tb.e u.a.dersianed. hereby ~a&kee application for a permit to drill a vertical ventilation hole 

on the property. compritins ------
acrea in tba District of County, Vir&inia, haviuc 

the fee title tberto, or •• the case may be, under srant or lt&ll dated.--------

udo by ------------- to ---------------------------
and. r e c:ord• d. on 

the --- day of , lSI __ , in t he office of the County Clerk for 1aid 

Cou.oty i:D. Book Pas• - - --· The hole propoe ed in thia application will be 

known •• Hole No. of (cocpany, etc. ). 

Tbe propo1ed location of the bole, at tbown on the a ttached plat or map, it approxim.ately 

_____ (feet / mil et) of the propo1ed depth of the 

f eet . The propose~ location of the hole is 

£ eet from the near est property or lease line: approximately 
holt i s a pproximately ------------

approEimat ely -------------
feet from the nearett mine opening or quarry (ltrike word• not applicable): 

uul/or approximately feet from the nearett permitted , abandoned or applied. 

for (strike words not applicable) oil or s•• (strike vord1 not applicable) well. 

A plat or map on a t cale of 400 feet to the inch, showing the proposed location of the 
hole and other information required in REGUI.ATIONS GOVERNING VERTICAL VENTILATION HOLES 
AND MINING NEAR GAS OR. OIL WELLS. 480 .. 03· 96 , is attached he r e to. Copie s of the plat or map 
and application bave be e n tent to peraona listed below (attach list if needed). In 
accordance with Pact II of the regulation•. any penon ao notified has the right. to object 
to the pr opo•ed locatiCJD. of the vertical ventilation bole. provided the objecting person 
1tate1 the natura of the object ion and file• the object.ion with the Chief of the Di.,hion 
of Hi net vithi.n 15 d.&ye from the receipt of this notice. 

1·------------------------------------------------------------
2. ______________________________________________________ _ 

3 . __________________________________________________ ___ 

DH-VVB-1 
Rtv. 7/91 Page 1 o f 2 

··-------------------------------------------------------
s·-------------------------------------------------------
6·----------------------------------------------------------------
Signature of office r or certifying party: 

Operator 

N-.me Street Adc1reu 

Title City or Town anc1 State 

Correapondenc:e regarding this hole should W addresud to --------------

For Office Use Only 

PE!UIIT Al'PilOVAL 

Fil e --------- Date Received--------- Hole No. ----------

Date Approved----------

Ree.son for Denial 

CM-VVH- 1 
Rev . 7/91 

Date Denie d. - ----------

Chief 
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Addn•• CO!oi«<NWE!ALTM OF VIRGINIA 
Pl'opa.rty DEPAim!BHT OF MINJS, MltiEIIJ.LS AND ENERQY 

Divilion of Min•• 
Trt.ct Ae.re• LI,JII NO. 
VVB No. VII.'UCAJ. VllftiU.TION IIOLI 
lhvat.ion LOC.\TlOK HAP 
Quadi'IUI9h 

Cou.nty Dhtdct + Denotu loc&tion of VVK on United Stltll 
Engin•u topo;uphic 111.p1, ltd• 1 to Z4,000 latituds 
Bnqina•r's Rlqilt.u.tion No. and lont.l.tl.ldl lin11 b1i119 repre .. nud by 
Fila bordtr l1n11 •• thown, 
Data 
Sc::ale •Denot" on• inch IPICII 0/1 bo:d.r 11111 of 
Lont1tuds odgin&l tncin9. 
t.&Utuds 
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API Kumbaro ------------

Vall or Sol., -----------

Kina Nameo ------------
Dater 

COMMONWEALTH OF VIRGINIA 
D!PAiln!DIT OF MINES, MINERALS AND ENnGY 

DIVISION OF MINES 
219 WOOD AVEIIUE 

BIG STONE GAF, VA 20219 
703-523-8100 

NOTICE AND PETITIOK 
TO MINE WITHIN 200 fEET Of OR ItiROtlGH A GAS OR OIL \lELL 

OR VERTICAl VENTILATION SOLE 

One copy of thi1 form and. one copy of a plat or map on a acale of 400 feet to the inch. 
and shewing infonnation required by REGULATIONS GOVERNING VERTICAl VENTILATION HOLES AND 
MINING NEAR G.AS OR OIL WELLS ( 480- 05-5115), shall be 1ubmitted to the Divi1ion of Kine a 
prior to obt.aining a permit to conduct the propose d mining activity . Copies of thi1 
petiti on Pl.U i t be tent b1 certified mail to persons identified below in accordance "itb. 
Part XII of the regulation•. 

TO: Dlvi1ion of Mine a 
Date 

The undersigned hereby makes application f or a permit to: 

----- !:~~~~-~iv~:t~~!~t~: 'ho~~rv!:hin zoo feet of the referenced well or 

----- Mine through the referenced well or vertical vent-ilation hole which has 
been plugged. 

Attached are maps, plat and plans showing 1) the location of the well or vertical 
ventilation hole i 2.) mine workings located within 500 feet of the well or vertical 
ventilation hole a a it. paeaes through the coa l seam or seams involved: and 3} the 
projected mining operations within 200 feet of the vell or vertical ventilation hole, or 
th.rough t he well or vertical ventilation hole. The maps. plats and plans have been 
certified by a licensed professional engineer or licensed land surveyor. 

If the well or vertical ventilation hol e will not be mined through, then attached are 
pillar plans prepared in accordance with Part XII of the REGULATIONS GOVERNING VERTICAL 
VENTILATION HOLES AND MINING NEAR GAS OR OIL \/ELLS (480-05 - 96), indicating detailo of 
the pillar to be left intact for the protection of the hole and the mine, lll\d notirig any 
Wl.usual condition• that ez.iat. 

If the well or vertical ventilation hole will be mined through, then attached i3 
information neces1ary to establish that the subject vell or hole has been adequatel y 
plugged for the purpos e of mining through, and that no gas, oil or fluids are able to 
migrate into the working• of the mine . 

The undersigned requests approva.l by the Chief of the Divhion of Mines of t h iSI petition 
and avows that copies of the petition and all attachmerits have been sent by certified 
mail to the Virginia Gaa and Oil Insp'ector at his official addre:!ls and to the opers.tor 
of the !IUbject well or vertical ventilation hole, a s indicated below: 

DH-VVH-3 
Rev. 7/91 Page l of 2 

Voll or Bolo Operator ------ --"":'-- -----------

Ad.dr••• 

In accordanc e with Section 45.1·92.1 of the Code of Virginia, and Part XII of the 
REGULATIONS GOVERNING VERTICAL VENTILATION HOLES AND MINING NEAll GAS OR OIL WELLS, 
480·0S·96, the Gaa and Oil In•pector and th.e vell or hole operator may file objections 
to the mio.ing activity propos e d in this petition. Suc:tl obj•c: tion• mu1t be filed with 
the Chief of the Divili.on of Mine1 within 15 day3 from the receipt of noti~;e. 

Submitted by: Kine Operator---------- -------------- --

Addre•• ----------------------------------------------------

--- ----------- Telephone ---- ----

Signature Title 

For Office Use Only 

PERMIT APP!lOVAl 

Date Approved------------- Dote Denied-------- --- -

Reason for: Deni•l - - - - --- --- ---------------------

DH-VVH-3 
Rev . 7/91 Page Z of 2 

Chief 
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API HUIII.bu•:============ 
Vdl OJ:' Boho 

Kina NaJU• 

Date• ----------------------------

COMMONWEALTH OF VIII.GlHlA 
D!:PAR.tHENT OF KINES, HIN£RALS AND ENERGY 

DIVISION OP MINES 
219 WOOD A.V£NUE 

BIG STONE GAP, VA Z42U 
703~523-8100 

NOTICE OP MINING VI'rBIN 500 FEET OP A GAS OR OIL WELL 
Ott VDlTICAL V!NTII.ATION BOLE 

Take notice that pursuant to Section 4!i,l-!12..l of the Cpdl! of Virsinia, the undenigned 

mine oparatoEC p"opotn to e::r.tend mine vorki11.gs tQ within 500 hat of tb.e referenced V'llll 

or vertical ventilation bola either permitted. or projected under an approve per111it, 

located in the Diet:ict, 

Cit,./Co~mt)', Virginia. Attached ate map1, plata and plane lufficient to ahoW the 

wuienigned'a mine working• and projected mine working• beneath the tract trbere the w.ll 

or bole h located and within !iOO feet of the well or hole. 

The undersigned hereby avows to the Chief that eopiu of thh 11.otiee and. att&ehmtDtt 
have bull. sent by certified mail to the Virginia Gu and Oil Iotpeetor at hil offiehl 
addnu and to the operator of the subject well or hole, u indicated belcnr1 

Yell or Hole Operator -----------------------------------

Addreu 

Sub:D.itted by1 Mine Operator--------------------------------------------

Addre11 --------------------------------------------

-------------------------- Telephone ---------------

Signature Title 

Monday, January 28, 1991 
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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 stricken 
indicates text to be deleted. [Bracketed language] indicates a substantial change from the proposed text of the 
regulations. 

BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

Title Qf Regulation: VR 320·01·03. Regulations lor Preneed 
Funeral Planning. 

Statutory Autbority: §§ 54.1·2400 and 54.1·2803(10) of the 
Code of Virginia. 

Effective Date: March I, 1991. 

Summary: 

The regulations establish requirements for the sale of 
preneed funeral arrangements, funerals, contracts, and 
investment of consideration paid. 

VR 320·01-03. Regulations lor Preneed Funeral Planning. 

PART I. 
GENERAL INFORMATION. 

§ 1.1. Definitions. 

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

"At need" means at the time of death or while death is 
imminent. 

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

"Gapper" means a person who serves as a lure or decoy 
to entice another to purchase a product. A shill. 

"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 behalf of the contract buyer. Gash 
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 certificates. 

"Consideration" means money, property, or any other 
thing of value provided to be compensation to a contract 
seller or contract provider for the funeral services and 
funeral goods to be performed or furnished under a 
preneed funeral contract. Consideration does not include [ 

fiBaRee ehaFges, ] late payment penalties, [ and ] payments 
required to be made to a governmental agency at the time 
the contract is entered into [ , fHtd ffleiHI'!e eemetl "" file 
iHHtls l . 

"Contract" means a written, preneed funeral contract 
and all documents pertinent to the terms of the contract 
under which, for consideration paid to a contract seller or 
a contract provider by or on behalf of a contract buyer 
prior to the death of the contract beneficiary, a person 
promises to furnish, make available, or provide funeral 
services or funeral goods after the death of a contract 
beneficiary. 

"Contract beneficiary" means the individual for whom 
the funeral services and supplies are being arranged. 

"Contract buyer" means the purchaser of the preneed 
contract. 

"Contract provider" means the funeral establishment 
designated by the contract buyer and contracting with the 
contract buyer to provide for funeral services and supplies 
in the preneed funeral contract. 

"Contract seller" means the funeral service licensee who 
makes the preneed arrangements witb the contract buyer 
for the funeral service and who makes the financial 
arrangements for the service and the goods and supplies 
to be provided. 

"Contract price" means the same as consideration. 

"Department" means the Department of Health 
Professions. 

"Designee" means the individual selected by the contract 
beneficiary to arrange a preneed funeral plan on behalf of 
the contract beneficiary. 

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

"Funding source" means the trust agreement, insurance 
policy, annuity, personal property, or real estate used to 
fund the preneed plan. 

"Funds" means the same as "consideration.,. 

"Funeral supplies and services" means the items of 
merchandise sold or offered for sale or lease to 
consumers which will be used in connection with a funeral 
or an alternative to a funeral or final disposition of 
human remains including caskets, combination units, and 
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catafalques. Funeral goods does not mean land or interests 
in land, crypts, lawn crypt<, mausoleum crypts, or niches 
that are sold by a cemetery which complies with § 
57-35.11 et seq. of the Code of Virginia. In addition, 
"funeral supplies and services" does not mean cemetery 
burial vaults or other outside containers, markers, 
monuments, urns, and merchandise items used for the 
purpose of memorializing a decedent and placed on or in 
proximity to a pla.ce of interment or entombment of a 
casket, catafalque, or vault or to a place of inurnment 
which are sold by a cemetery operating in accordance 
with § 57-35.11 et seq. of the Code of Virginia. 

"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. 

"General advertising" means advertisement directed to a 
mass market including, but not limited to, direct mailings; 
advertisements in magazines, flyers, trade journals, 
newspapers; advertisements on television and radio; bulk 
mailings; and direct mailing to a mass population. 

"Guaranteed contract price" means [ (i) ] the amount 
paid by the contract buyer [ on a preneed funeral contract 
] , and income derived from that anwunt, [ oo a preneea 
ilmereJ eantraet or (ii) the amount paid by a contract 
buyer for a life insurance policy or annuity as the funding 
source and its increasing death benefit. These amounts 
shall be accepted as payment in full ] for [ S[Jeeified the 
preselected ] funeral goods and services [ selee!ed ] . 

"Income" means the amount of gain received in a 
period of lime from investment of consideration paid for a 
preneed contract. 

' 1ln~person communication" means face~to~face 
communication and telephonic communication. 

"Nonguaranteed contract price" means the costs of items 
on a preneed funeral contract that are not fixed for the 
specified funeral goods or funeral services selected and 
nonguaranteed costs may increase from the date of the 
contract to the death of the contract beneficiary and the 
family or estate will be responsible for paying at the time 
of need for the services and supplies that were 
nonguaranteed. Cash advance items are not guaranteed. 

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

"Preneed funeral contract" means any agreement where 
payment is made by the contract buyer prior to the 
receipt of services or supplies contracted for, which 
evidences arrangements prior to death for: (i) the 
providing of funeral services or (ii) the sale of funeral 
supplies. 

"Preneed funeral planning" means the making of 
arrangements prior to death for: (i) the providing of 
funeral services or (ii) the sale of funeral supplies. 

Vol. 7, Issue 9 
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"Solicitation" means initiating contact with consumers 
with the intent of influencing their selection of a funeral 
plan or a funeral service provider. 

"Steerer" means an individual used to direct the course 
of action and choice of the buyer in a preneed funeral 
contract sale. 

§ 1.2. Legal base. 

The foJlowing legal base describes the responsibility of 
the Board of Funeral Directors and Embalmers to 
promulgate regulations governing preneed funeral planning 
and plans in the Commonwealth of Virginia: 

Title 54.1, Chapter 28, Article 1, 54.1-2803 and Article 
5, § 54.1-2820 et seq. of the Code of Virginia. 

§ 1.3. Purpose. 

These regulations establish the standards to regulate 
preneed funeral contracts and preneed funeral trust 
accounts as prescribed in Chapter 28 of Title 54.1 of the 
Code of Virginia. 

§ 1.4. Applicability. 

Subject to these regulations are (i) funeral service 
licensees, (ii) funeral establishments, and (iii) resident 
trainees assisting the licensee in the preneed arrangement. 
All of the above shall be operating in the Commonwealth 
of Virginia [ in order to qualify to sell preneed ] . 

Exemptions: These regulations do not apply to the 
preneed sale of cemetery services or supplies regulated 
under Article 3.2, Chapter 3, Title 57, § 57-35.11 et seq., of 
the Code of Virginia. 

PART II. 
SALE OF PRENEED PLANS. 

§ 2.1. Qualifications of seller. 

A. A person shall not engage in or hold himself out as 
engaging In the business of preneed funeral planning 
unless he Is licensed for funeral service by the Board of 
Funeral Directors and Embalmers. 

B. All individuals selling preneed funeral plans shall 
comply also with the Rules and Regulations for Funeral 
Directors and Embalmers promulgated by the board. 

§ 2.2. Solicitation. 

A. A licensee shall not initiate any preneed solicitation 
using in-person communication by the licensee, his agents, 
assistants, or employees. 

Exception; General advertising and solicitation other 
than in-person communication is acceptable. 

Monday, January 28, 1991 
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B. After a request to discuss preneed planning is 
initiated by the contract buyer or interested consumer, any 
contact and in-person communication shall take place only 
with a funeral service licensee. 

C. A licensee shall not employ persons known as 
"cappers" or "steerers," or "solicitors," or other such 
persons to participate in preneed sales. 

D. A licensee shall not employ directly or indirectly any 
agent, employee, or other person, part or full time, or on 
a commission, for the purpose of calling upon individuals 
to influence, secure, or otherwise promote preneed sales. 

E. Direct or indirect payment or otter of payment of a 
commission to others by the licensee, his agents, or 
employees for the purpose of securing preneed sales is 
prohibited. 

F. No licensee engaged in the business of preneed 
funeral planning or any of his agents shall accept, 
advertise, or offer enticements, bonuses, rebates, discounts, 
restrictions to, or otherwise interfere with the freedom of 
choice of the general public in making preneed funeral 
plans. 

PART III. 
OPERATIONAL RESPONSIBILITIES. 

§ 3.1. Records: general. 

A. A licensee shall keep accurate accounts, books, and 
records of all transactions required by these regulations. 

B. Preneed contracts shall be retained on the premises 
of the establishment for three years after the death of the 
contract beneficiary. 

C. Required preneed reporting documents shall be 
retained on the premises of the establishment for three 
years. (See §§ 3.2A and 6.1D) 

D. All preneed records shall be available for inspection 
by the department. 

§ 3.2. Record reporting. 

A. A contract provider shall keep a chronological listing 
of all preneed contracts. The listing shall include the 
following: 

1. Name of contract buyer; 

2. Date of contract; 

3. How contract was funded; 

4. Whether up to 10% of funds are retained by the 
contract provider tor contracts funded throngh trust; 
and 

5. Whether funeral goods and supplies are stored for 
the contract buyer. 

B. A contract provider who discontinues its business 
operations shall notify the board and each existing 
contract buyer in writing. 

PART IV. 
CONTRACT. 

§ 4.1. Content and format. 

A. A person residing or doing business within the 
Commonwealth shall not make, either directly or indirectly 
by any means, a preneed contract unless the contract: 

1. Is made on forms prescribed by the board (see 
Appendix I); or 

2. Is made on forms approved by the board prior to 
use (see subsection B of this section). 

B. Prior to use, contracts or disclosures which are not 
identical in format, wording, and content to that 
prescribed in Appendices I and II shall be approved by 
the board. 

C. Contracts and disclosure forms prescribed in 
Appendices I and II shall be received in the board office 
no later than 10 days prior to a regularly scheduled 
meeting of the board to be considered for approval by the 
board at that meeting. 

D. All preneed contracts shall be in writing. 

E. All information on a preneed contract and disclosure 
statement shall be printed in a clear and easy-to-read type, 
style, and in a type size not smaller than I 0 points. 

F. Preneed contracts and disclosure statements shall be 
written in clear, understandable language. 

G. The contract shall identify the following: 

1. The contract seller; 

2. Funeral license number of the contract seller; 

3. The contract buyer; 

4. The contract beneficiary; 

5. The date of the contract; 

6. The contract number; 

7. A complete description of the supplies or services 
purchased; 

8. Whether the price of the supplies and services 
purchased is guaranteed; 
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9. Whether the price of the supplies and services 
purchased is not guaranteed; 

10. Any penalties or restrictions: 

a. Geographic restrictions including maximum 
number of miles traveled without charging an extra 
fee; 

b. Geographic restrictions including maximum 
number of miles the establishment is willing to 
travel; 

c. The inability of the provider to perform the 
request of the buyer on merchandise, services, or 
prearrangement guarantees; 

11. All disclosure requirements imposed by the board 
(see Appendix II); and 

12. The designee agreement when applicable. 

H. The contract or the disclosure statement as a part of 
the contract shall contain the name, address, and 
telephone number of the board and list the board as the 
regulatozy agency which handles consumer complaints. 

I. All preneed contracts shall be signed by the contract 
seller and the contract buyer. 

PART V. 
FUNDING. 

Article 1. 
General. 

[ § 5.1. A licensee shall not charge finance charges on a 
preneed arrangement. ] 

[ § H § 5.2. ] Cancellation of contract. 

Any person who makes payment under this contract 
may terminate the agreement at any time prior to the 
time for which the services or supplies are furnished. 

A. Cancellation within 30 days of contract date. 

If the contract buyer terminates the contract within 30 
days of the execution of the contract, the contract buyer 
shall be refunded: 

1. All consideration paid or delivered; and 

2. Any interest or income accrued thereon. 

B. Cancellation after 30 days of contract date. 

If the purchaser uses a funding source other than an 
insurance or annuity policy and terminates the contract 
after 30 days of the execution of the contract, the contract 
buyer shall be refunded: 

Vol. 7, Issue 9 
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1. All consideration paid or delivered on 
nonguaranteed items; 

2. At least 90% of all consideration paid for 
guaranteed items; and 

3. All interest or income accrued thereon. 

[ § ~ § 5.3. ] Escrow account. 

Within two banking days after the day of receipt of any 
money from the contract buyer and until the time the 
money is invested in a trust, life insurance, or annuity 
policy, the contract seller or the contract provider shall 
deposit the money into an escrow account in a bank or 
savings institution approved to do business in the 
Commonwealth. 

[ § 8*- § 5.4. ] Real estate. 

When the consideration consists in whole or in part of 
any real estate, the following shall occur: 

1. The preneed contract shall be recorded as an 
attachment to the deed whereby the real estate is 
conveyed; and 

2. The deed shall be recorded in the clerk's office in 
the circuit court of the city or county in which the 
real estate being conveyed is located. 

[ § M § 5.5. ] Personal property. 

When the consideration consists in whole or in part of 
any personal property, the following shall occur: 

1. Personal property shall be transferred by: 

a. Actual delivery of the personal property; or 

b. Transfer of the title to the personal property. 

2. Within 30 days of receiving the personal property 
or the title to the personal property, the licensee or 
person delivering the property shall: 

a. Execute a written declaration of trust setting 
forth the terms, conditions, and considerations upon 
which the personal property is delivered; and 

b. Record the trust agreement in the clerk's office 
of the circuit court of the locality in which the 
person delivering the property is living; or 

c. Record the preneed contract in the clerk's office 
of the circuit court of the locality in which the 
person delivering the property or trust agreement is 
living provided that the terms, conditions, and 
considerations in § 5.4 2 a are included in the 
preneed contract. 
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[ § 5£ § 5. 6. ] Right to change contract provider. 

The contract buyer shall have the right to change the 
contract provider and the trustee at any time prior to the 
furnishing of the services or supplies contracted for under 
the preneed contract. 

[ § U. § 5. 7. ] Exemption from le.y, garnishment or 
distress. 

Any money, personal property, or real estate paid, 
delivered, or conveyed subject to §§ 54.1-2822 through 
54.1-2823 shall be exempt from le.y, garnishment, or 
distress. 

Article 2. 
Trust Accounts. 

[ § H § 5.8. ] Trust accounts. 

A. If funds are to be trusted, the following information 
shall be disclosed in writing to the contract buyer: 

1. The amount to be trusted; 

2. The name of the trustee; 

3. The disposition of the interest; 

4. The fees, expenses, and taxes which may be 
deducted from the interest; 

5. Whether up to 10% is retained by the contract 
provider; and 

6. A statement of the contract buyer's responsibility 
for taxes owed on the interest. 

B. If the contract buyer chooses a trust account as the 
funding source, within 30 days following the date of the 
receipt of any money paid for a trust-funded preneed 
contract or interest or income accrued (see § 5.3), the 
licensee shall transfer the money from the escrow account 
and deposit the following amount in a trust account in a 
bank or saving institution doing business in Virginia: 

1. Nonguaranteed prices. All consideration shall be 
deposited for a preneed funeral contract in which 
prices of supplies and services are not guaranteed. 

2. Guaranteed prices. At least 90% of all consideration 
shall be deposited for a preneed contract in which the 
prices of goods and services are guaranteed. 

C. The trust funds shall be deposited in separate, 
identifiable accounts setting forth: 

1. Name of depositor; 

2. Contract beneficiary; 

3. Trustee for contract beneficiary; and 

4. Name of establishment [ wife which ] wilJ provide 
the goods and services. 

Article 3. 
Life Insurance or Annuity. 

[ § U. § 5.9. ] Life insurance or annuity. 

If a life insurance or annuity policy is used to fund the 
preneed funeral contrac~ the following shall be disclosed 
in writing: 

1. The fact that a life insurance policy or annuity 
contract is involved or is being used to fund the 
preneed contrac~ 

2. The following information: 

a. Name of the contract provider; 

b. Name of contract seller; 

c. Funeral license number of contract seller; 

d. Place of employment of contract seller; 

e. Name of insurance agen~ 

f. Identification as to whether [ the ] insurance 
agent is [ a ] funeral service licensee, [ and ] if so, 
license number; 

g. Insurance agent's insurance license number; 

h. Insurance agent's employer; 

i. Insurance company represented by insurance 
agent. 

3. The relationship of the life insurance policy or 
annuity contract to the funding of the preneed 
contract; 

4. The nature and existence of any guarantees relating 
to the preneed contract from the policy or annuity; 

5. The impact on the preneed contract of: 

a. Any changes in the life insurance policy or 
annuity contract including changes in the 
assignment, contract provider, or use of the 
proceeds; 

b. Any penalties to be incurred by the policy holder 
as a result of failure to make premium payments; 

c. Any penalties to be incurred or moneys to be 
received as a result of cancellation or surrender of 
the life insurance policy or annuity contract; and 
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d. All relevant information concerning what occurs 
and whether any entitlements or obligations arise if 
there is a difference between the proceeds of the 
life insurance policy or annuity contract and the 
amount actually needed to fund the preneed 
contract. 

§ 6.1. Bonding. 

PART VI. 
BONDING. 

A. A performance bond shall be required on the 
following: 

1. The contract provider which retains up to 10% of 
the consideration invested in a trust account; [ ood or 
l 

2. The retail price of funeral goods and supplies 
which are stored by the contract provider for the 
contract beneficiary prior to the death of the contract 
beneficiary. 

B. The establishments described in subsection A of this 
section shall arrange for their own bonding [ ood sllaiJ 
eeatraet wii& a performanee lJead etifflfJBBf wltiell is 
regiBteret1 wii& file Slate C&poratioR Cemmissioa ] . 

C. The amount of bond required shall be based upon the 
risk of loss determined by the bonding company. 

D. The foliowing information concerning the bond shall 
be maintained at the funeral establishment: (See § 3.1 A, 
C and D) 

1. Amount of the bond; 

2. Company holding the bond; 

3. Documentation that company holding the bond is [ 
registered wii& file Slate COFflOFBtioa Commission duly 
authorized to issue such bond in the Commonwealth ] ; 
and 

4. Renewal requirements of the bond. 

PART VII. 
SUPPLIES AND SERVICES. 

§ 7.1. General. 

A. If the contract seller will not be responsible for 
furnishir.g the supplies and services to the contract buyer, 
the contract seller shali attach to the preneed funeral 
contract a copy of the contract seJler's agreement with the 
contract provider. 

B. If any funeral supplies are sold and delivered prior 
to the death of the contract beneficiary, and the contract 
seller, contract provider. or any legal entity in which [ he 
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the contract provider ] or a member of his family has an 
interest thereafter stores these supplies, the risk of loss or 
damage shall be upon the contract seller or contract 
provider during such period of storage. 

C. If the particular supplies and services specified In the 
contract are unavailable at the time of delivery. the 
contract provider s!Jail be required to furnish supplies and 
services similar in style and at least equal in quality of 
material and workmanship. 

D. The representative of tiJe deceased shall have the 
right to choose the supplies or services to be substituted in 
subsection C of this section. 

PART VIII. 
DESIGNEE AGREEMENT. 

§ 8.1. Designee. 

A. A designee agreement shall be used only when the 
contract beneficiary is mentally alert and capable of 
appointing his own designee. 

B. Any person may designate through the use of the 
designee agreement a designee who shaJl make 
arrangements for the contract beneficiary's burial or the 
disposition of his body for burial. 

C. The designee agreement shall be: 

1. In writing; 

2. Accepted in writing by designee and the designee"s 
signature [ is ] notarized; and 

3. Attached to the preneed contract as a valid part of 
the contract. 

APPENDIX I. 

PRENEED FUNERAL CONTRACT PRESCRIBED BY 
THE BOARD. 

PRENEED FUNERAL CONTRACT 
for 

(Name of Recipient of Services) 

-(Zip)-

I. SUPPLIES AND SERVICES PURCHASED 

The prices of goods and services below MAY BE 
GUARANTEED provided the total is paid in full and all 
interest earned is allowed to accumulate in your account. 
If any of the prices are guaranteed, no additional cost will 
incur for your family or estate even though the actual 
prices of goods and services may increase between the 
date of this contract and t11e time of need, (Please see the 
disclosure document). 
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Services Purchased 

Minimum services of staff $ ... .. . 

Optional staff services $ ..... . 

Basic facilities $ ... .. . 

Facilities for viewing $ ..... . 

Facilities for ceremony $ ..... . 

Other facilities/equipment $ . .... . 

Embalming $ ..... . 

Ot11er preparation of body $ ..... . 

Alternate care $ .. ... . 

Transfer of remains $ ..... . 

Funeral coach $ .. .- ... 

Flower car $ .... .. 

Lead/service car $ .... .. 

Mileage @ $ ...... (Outside service area) 

Other $ ...... 

Sub-Total Cost of (Guaranteed) Services 
Purchased:$ ....... . 

Suoplies Purchased 

Casket (Describe) 

Outer burial container 
(Describe) 

Alternative container 

Cremation urn 

$ .... .. 

$ .... .. 

$ .... .. 

$ .... .. 

Shipping container $ ..... . 

Oo~ing $ ..... . 

Temporary marker $ .. ... . 

Acknowledgment cards $ ..... . 
@ ........ 

Register/attendance books $ ..... . 
@ ........ 

Memorial folders $ .. ... . 
@ ........ 

Other $ ..... . 

Sub-Total Cost of (Guaranteed) Supplies Purchased: 
$ ....... . 

The actual prices of goods and services below are NOT 
GUARANTEED. These items may include, but not be 
limited to, obituary notices; death certificates; cemetery 
fees; flowers; sales tax; etc. The prices are estimated and 
the estimates will be included in the Grand Total Contract 
Price. The differences between the estimated prices below 
and the actual cost will be settled with your family or 
estate at the time of need: 

$ ........ .. 
$ ........ .. 
$ ........ .. 
$ ........ .. 
$ ........ .. 
$ ........ .. 
$ ........ .. 
$ ........ .. 
$ ......... . 
$ ........ .. 

Sub-Total estimated cost of Non-guaranteed items 

$ ........ 

GRAND TOTAL FOR PRENEED ARRANGEMENTS 

I. Total cost of (Guaranteed) Services Purchased 
(Total taken from 
p 1) $ ............... . 

2.' Total cost of (Guaranteed) Supplies Purchased 
(Total taken from 
p 2) $ ............... . 

3. Total Estimated cost of non-guaranteed Items (Total 
taken 
from p 2) $ ............... . 

$ ............... . 

The only warranties, express or implied, granted in 
connection with the goods sold in this preneed funeral 
contract, are the express written warranties, if any, 
extended by the manufacturers thereof. No other 
warranties and no warranties of MERCHANT ABILITY 
OR FITNESS FOR A PARTICULAR PURPOSE are 
extended by the (funeral home) ........ 

II. GENERAL INFORMATION 

In order that the Buyer may understand the relationship 
of all parties involved in this pteneed arrangement and 
contract, the following is provided· 

A. Buyer: .............................................. .. 
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B. Funeral Home Providing Services: ................. . 

C. Preneed Arranger: .................................... . 

Employed by: (Funeral Home) ...................... . 

Licensed Funeral Director in Virginia: 
..... yes ..... no 

Funeral Director License Number: # ............. . 

The following information will be given if an insurance 
policy or annuity contract is used to fund this agreement: 

A. Buyer: ............................................... . 

B. Insurance Company: ................................. . 

C. Insurance Agent: ..................................... . 

Employed by: (Insurance Company) ................ . 

Licensed Funeral Director in Virginia: 
.... yes ..... no 

Funeral Director License Number 
(If Applicable): # .. 

Employed by (If Applicable): 
(Funeral Home) ............... . 

Method of Funding 

A. Insurance 

B. Trust ................................................ .. 

I. Amount to be trusted· ............................ . 

2. Name of trustee: ................................. .. 

3. Disposition of Interest: ............................ . 

4. Fees, expenses, taxes deducted from earned 
interest: ................................................ . 

5. Buyer's responsibility for taxes owned on interest: 

Ill. CONSUMER INFORMATION 

The Board of Funeral Directors and Embalmers is 
authorized by § 54.1-2800 et. seq. of the Code of Virginia 
to regulate the practice of preneed funeral planning. 
Consumer complaints should be directed to: 

The Board of Funeral Directors and Embalmers 
1601 Rolling Hills Drive 
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Richmond, Virginia 23229-5005 
Telephone Number 804-662-9907 
Toll Free Number 1-800-533-1560 
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IV. DISCLOSURES 

The Disclosure statements will be available for your 
review. The General Price List shall be furnished to you 
by the preneed arranger. These contain information that 
you must receive by law and/or the authority of the 
Board of Funeral Directors and Embalmers. You are 
entitled to receive all information in clear and simple 
language including the language of the funding agreemenc .• · 
for this preneed arrangement. 

If any law, cemetery, or crematory requires the purchase 
of any of those items listed in Part I, the requirements 
will be explained in writing. 

By signing this contract, buyer acknowledges avm1ability 
of and opportunity to read a copy of all of the required 
documents. 

V. TERMINATION OF CONTRACT 

This person who funds this contract through a trust 
agreement may terminate this preneed contract at any 
time prior to the furnishing of the services or supplies 
contracted for: 

Within 30 days 

If you terminate this preneed contract within thirty days 
of the date of this contract, you will be refunded all 
payments of whatever type you have made, plus any 
interest or income you may have earned. 

If you terminate this preneed contract more than thirty 
days after the date on this contract, you will be refunded 
whatever amount was required to be placed in a 
revocable trust fund, plus any interest or income it has 
earned. 

Any person who funds this contract through a trust fund 
which is irrevocable or through an insurance/annuity 
policy or through the transfer of real estate/personal 
property may not be eligible for a refund. 

VI. STATEMENT OF GUARANTEE 

By signing this contract, (Funeral Home) 
.............................. agrees to the statement checked below 
(check one): 

...... Pre-financing guarantees that no additional 
payment will be required from the family or estate 
for guaranteed services and supplies provided the 
Grand Total of these arrangements is paid in full and 
the interest is allowed to accumulate in your account 
(see page 4 for Grand Total amount). Payment of the 
difference will be required for the non-guaranteed 
estimated items if they increase in price. 

Monday, January 28, 1991 

1339 



Final Regulations 

...... The prices for items under supplies and services Designee: ......... Date: ........... . 
are not guaranteed. 

The foregoing was aclmowledged before me this ..... day 
VII. AGREEMENT of ............ , 19 ... . 

In witness whereof, the Buyer and the Funeral Home Notary: .................... . 
have executed this contract, intending zts terms to be in 
accordance with the Code of Virginia and any regulations Date Commission Expires: ..................... . 
implementing the Code. By signing this contract you 
acknowlege that you have been provided access to and APPENDIX II. 
the opportunity to read the Disclosure Statements. 

(Designee of FUneral Home) (Buyer) 

(t uneral Home) (Contract Date) 

Vlll. PENALTIES OR RESTRICTIONS 

The (funeral home) ............ , has the following penalties or 
restrictions on the provisions of this contract. 

I. (Insert geographic restrictions); 

2. (Insert an explanation of the Funeral Home's 
inability to perform the request(s) of the Buyer); 

3. (Insert a description of any other circumstances 
which apply). 

4. (Insert information that if particular goods and 
services specified in the contract are unavailable at 
the time of need): 

A. The f,uneral home shall be required to furnish 
supplies and services similar in style and at least 
equal in quality of material and workmanship and 

B. The representative of the deceased shall have the 
right to choose the supplies or services to be 
substituted. 

Addendum to Preneed Contract 

DESIGNEE AGREEMENT 

I designate ..... ........... of (address) ............ .. ...... to assist 
with the preneed arrangements in my behalf. This 
individual is also authorized to work with the f,uneral 
home after my death to ensure that these arrangements 
are fulfilled. The relationship of my designee to me is 

Buyer: ............ Date: ........... . 

I accept the request of (buyer) .............................. to assist 
with his/her preneed arrangements and to work with the 
funeral home after his/her death to ensure that these 
arrangements are fulfilled. 

DISCLOSURE STATEMENTS PRESCRIBED BY THE 
BOARD. 

DISCLOSURES 

We are required by law andjor the Virginia Board of 
Funeral Directors and Embalmers to provide access to 
and the opportunity for you to read the following 
information to assist you in preplanning. A question and 
answer format is used for clarity and includes the most 
commonly asked questions. 

PRENEED CONTRACTS 

- Is there more than one type of preneed agreement? 

Yes. 

Guaranteed contracts mean that the costs of certain 
individual items or the cost of the total package will 
never be more to your family or estate. Non-guaranteed 
means just the opposite. (See the section entztled "General 
Funding Information" for more information on guaranteed 
and non-guaranteed costs.) 

Contracts may be funded by insurance/annuity policies, 
trusts, or transfer of real estate/personal property. 

- What are my protections? 

You should take your completed preneed contract home 
before you sign it and review it with your family or your 
legal advisor. You have a right to this revzew before you 
sign the contract or pay any money. 

You should also read carefully the information in this 
disclosure statement. If you have any questions, contact 
the seller for more information or contact your legal 
advisor. 

CANCELLATION 

- Can I cancel my preneed agreement if I change my 
mind? Wzll I get my money back? 

You may cancel payment for supplies or services within 
30 days after signing the agreement. If you funded your 
preneed arrangement through a trust, the preneed 
arranger will refund all the money you have paid plus 
any interest or income you have earned. 
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If you funded your preneed arrangement through a 
revocable trust and you cancel the preneed contract 
AFTER the 30 day deadline, you will be refunded all of 
your money on the items that are not guaranteed and 
90% of all your money on the items that are guaranteed. 
You will also receive any interest or i'ncome on that 
amount. A revocable trust is a trust that you can cancel. 

There may be a penalty to withdraw money from a 
revocable trust account which has already been 
established in your name. If there is, your contract will 
give you this information. (See the first question under 
the section entitled "Payment" below.) 

If you have funded your preneed arrangement through 
an irrevocable trust you will not be able to cancel the 
trust agreement or receive a refund. An irrevocable trust 
is one that cannot be cancelled. 

If you funded your preneed arrangement through an 
insurance policyjannuity contract which wlil be used at 
the time of your death to purchase the supplies and 
services you have selected, you will need to pay careful 
attention to the cancellation terms and conditions of the 
policy. You may not be eligible for a refund. 

PAYMENT 

- What happens to my money after the contract is 
signed? 

Your money will be handled in one of several ways. It 
may be deposited in a separate trust account in your 
name. The trust account will list a trustee who will be 
responsible for handling your account. The funeral home 
you have selected as your beneficiary will also be listed. 
You have the right to change the funeral home and the 
trustee of your account prior to receiving the supplies 
and services under the preneed contract. 

Your money may be used to purchase a preneed life 
insurance policy which may be used to pay for your 
arrangements upon your death. The proceeds of the policy 
will be assigned to the funeral home of your choice. You 
may change the funeral home assignment at any time 
prior to receiving the supplies and services under the 
preneed contract. 

You may decide to choose a life insurance policy or a 
trust account that requires regular premium payments 
and not have to make an up-front, lump sum payment. 

- May I pay for goods and services with real estate or 
personal property? 

Yes. When you pay for these supplies and services in 
whole or in part with any real estate you may own, the 
preneed contract that you sign will be attached to the 
deed on the real estate and the deed will be recorded in 
the clerk's office of the circuit court in the city or county 
where the real estate is located. 
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If you pay for goods and services with personal 
property other than cash or real estate, the preneed 
arranger, will declare in writing that the property will be 
placed in a trust until the time of your death and will 
give you written information on all the terms, conditions, 
and considerations surrounding the trust. The preneed 
arranger will confirm in writing that he has received 
property. 

You may deczde not to transfer the tztle of the personal 
property to the preneed arranger of your preneed 
contract. In this situation, you will have to submit 
information to the preneed arranger in writing that you 
are giving him the property without a title, and describe 
the property and where it will be kept until the time of 
your death. 

In either case, the written statements will be recorded 
in the clerk's office of the circuit court of the city or 
county in which you live. The written statement does not 
have to be separate document. 

GENERAL FUNDING INFORMATION 

- If the prices of the goods and services are affected by 
inflation between now and my death, will the funding I 
choose be adjusted accordingly? 

There is a possibility that the funding may fail to keep 
up with inflation. This could mean that the funding you 
choose could have insufficient value to cover all expenses. 

- What happens if my funding is not enough to cover the 
full cost of these arrangements? 

If the entire funeral or specific items in the agreement 
are guaranteed by the preneed arranger, you family or 
estate will not have to pay any more for those items 
provided that you have paid the Grand Total in full and 
all interest earned is allowed to accumulate in your 
account. However, if you have not paid the account in 
full and have not allowed the interest to accumulate in 
the account, and any items increase in price, your family 
or estate would be responsible for the extra amount if the 
funds are not sufficient. In some situations where you pay 
toward your funding with regular premiums rather than 
in one lump sum, your account may not be enough at the 
time of your death to cover everything. 

- What happens to the extra money if my funding is 
more than what is needed to pay for these arrangements? 

Sometz'mes, as explained in the answer above, your 
funding account may not have had the time to grow 
sufficiently before your death to cover items which are 
guaranteed in price to you, yet have increased in price 
for the funeral home. 

Sometimes after funeral expenses are paid, there may 
be money left over. Because of the' on-going risk that a 
funeral home takes in guaranteeing prices for you, the 
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funeral home may not be required to return this excess 
money. 

Some funding agreements and funeral homes, however, 
require that extra money be returned to the estate or 
family. Others do not. You should obtain information 
concerning this in writing before signing the preneed 
contract. 

The answers to the following questions will depend 
upon the terms and conditions of the individual's funding 
and preneed agreements. Please review your preneed 
contract and/or funding agreement for answers to these 
questions. 

- What /ln"j]ens to my preneed contract if I change my 
assignment from one funeral home to another? 
(Place answer here) 

- What happens to my preneed contract if I change the 
beneficiary of my funding or the use of my proceeds from 
the funding. 

If you make such changes, it could void your contract. 
You should request specific information from the preneed 
arranger and the funding arrangement. 

- What will happen to may preneed contract if I fail to 
make agreed to premium payments to my funding source? 
(Place ansewer here) 

- Do I get any money back if I surrender or cancel my 
funding arrangements? 
(Place answer here) 

TRUST ACCOUNT 

- If my money goes into a trust account, what 
information will I receive about that account? 

If you want your money to go into a trust fund, the 
trust agreement must furnish you with information about 
the amount to be deposited into the account; the name of 
the trustee; information about what happens to the 
interest your trust account will earn; and information 
about your responsibility to file and pay taxes on that 
interest. 

If there are filing expenses connected with your trust 
account, you will be notified as to what the expenses are 
and whether you or the preneed arranger is the 
responsible party for paying those. 

- What happens to the interest earned by the trust? 

You should be aware that the interest earned by the 
trust may be handled in different ways by different trust 
arrangements. The interest may have to go back into 
your account if items on your contract are guaranteed. 
You may be responsible for reporting that interest to the 
Internal Revenue Serice and paying taxes on it. You will 

be responsible to pay any taxes on ihe interest earned 
even if you cancel your trust account. Some trust 
accounts cannot be cancelled. 

There may be special fees deducted from your interest. 
However, you may still be responsible for paying taxes on 
the entire amount of interest earned before the fees were 
deducted. Please ask your preneed arranger for a written 
list of any fees so you will have a clear understanding 
about them before you sign the contract. 

- If I pay my trust in premium payments, what happens 
if I die before the Grand Total of the funeral has been 
placed in trust? 
(Place answer here) 

LIFE INSURANCE POLICY OR ANNUITY CONTRACT 

The following question applicable to your policy will be 
answered in writing. The answer will depend upon the 
terms and conditions of the individual's policy andjor 
preneed contract. 

- If I die during the period of time when my insurance 
policy only guarantees to pay back my premiums plus the 
interest, will that amount be considered payment in full 
for my preneed contract? 
(Place answer here) 

CLAIMS AGAINST THIS CONTRACT 

- Can someone to whom I owe money make a claim 
against the money, personal property, or real estate that I 
have used to pay for this contract? 

No. This money or property cannot be used to settle a 
debt, a bankruptcy, or resolve a claim. These funds 
cannot be garnished. 

- Can the money or property be taxed? 

No. Currently, interest earned on the money you deposit 
in a trust, savings account, or the value of the property 
you used for payment can be taxed but not the original 
amount which you invested. Interest earned on annuities 
is generally deferred until withdrawal. 

GENERAL GOODS AND SERVICES 

- If I choose goods and sen,ices that might not be 
available at the time of my death, what is the provider 
required to do? 

The funeral home which you selected is required to 
furnish supplies and services that are similar in style and 
equal in value and quality if what you clwose is no 
longer made or is not available at the time of your death. 
Your representative or next-of-kin will have the right to 
choose the supplies or services to be substituted. 
However, if the substitute is more expensive than the 
item orlginally selected by you, your deslgnee or 
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next-of-kin would be responsible for paying the difference. 
Under no circumstances will the funeral establishment be 
allowed to substitute lesser goods and services than the 
ones you chose. 

If, before your death, the funeral home were to go out 
of business or were otherwise unable to fulfili their 
obligation to you under the preneed contract, you have 
the right to use the proceeds at the funeral home of your 
choice. 

If the inability to provide services does not become 
apparent until the time of your death, the individual that 
you named as your designee could use the funds for 
services at another funeral home. 

- May I choose the exact item I want now and have the 
funeral home store it until my death? 

If the funeral home or supplier has a storage policy you 
may ask for this service. If the funeral home or preneed 
arranger agrees to store these items, the risk of loss or 
damage shall be upon the funeral home during the 
storage period. 

For example, what would happen if you select a casket 
which is in-stock at the time you make these 
arrangements and the funeral home or supplier agrees to 
store it for you in their warehouse and: (I) damage 
occurs, ( 2) the funeral home or supplier goes out of 
business (3) the funeral home or supplier is sold, etc? You 
need to be assured in writing of protection in these types 
of situations. 

- What happens if I choose to have a unique service that 
is not customary or routine in my community? Must the 
funeral home comply with my wishes? 

The funeral home which you have chosen to conduct 
your service may be able to only provide certain types of 
services. They may not be able to fulfill your request. If 
there is a restriction on what they can provide, you will 
be notified in writing before you sign the preneed 
contract. 

If the funeral home agrees in writing before you sign 
the contract to perform such services, the funeral home 
shall provide you a written, itemized statement of 
penalties (fees) which you will be charged. 

- Will the funeral home agree to transport my body to 
another area for burial? 

Again, the funeral home may have restrictions on the 
distance they are willing to travel to conduct a burial. If 
restictions apply, you will be not1jied in wnfing. 

If the funeral home agrees in writing before you sign 
the contract to honor your wishes, the funeral home shall 
provide you a written, itemized statement of any penalties 
(fees) which you will be charged. 
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- I may die and be buried in a c1fy other than one where 
the funeral home that I select for my goods and services 
is located. Will the funeral home that I select under this 
contract deliver my merchandise to the city where I die 
and am to be buried? 

This is entirely up to the funeral home to decide. If the 
funeral home has restrictions on this, they will notify you 
in writing. If they agree to ship merchandise to another 
area for your funeral, you w1?l be nofl/ied before signing 
this contract of the penalties (fees) involved if they can be 
determined and guaranteed at this time. 

However, the preneed contract arrangements and 
funding may be considered portable. This means that they 
are usually available for transfer from one locality to 
another. It is unusual for actual goods and merchandise 
to be transferred. 

PRICING 

- How will I know that the prices of items which I select 
are the same for everyone? 

The funeral home maintains a general price list and a 
casket and outer burial container price list. Your preneed 
arranger wz11 give this to you before you begin talking 
about arrangements. After your discussion is finished, you 
will be given a copy of your preneed contract on which 
charges will be listed. Charges will only be made for the 
items you select. If there are any legal or other 
requirements that mandate that you must buy any items 
you did not specifically ask for, the preneed arranger will 
explain the reason for the charges to you in writing. 

You may ask a funeral home to purchase certain items 
or make special arrangements for you. If the funeral 
home charges you for these services, you will receive an 
explanation in writing. The charges to you for these 
services may be higher than if you or your family 
purchased them directly. 

At the time of your death, you family or estate will be 
given an itemized statement which will list all of the 
specific charges. This is a requirement of the Federal 
Trade Commission. Although not required to do so, some 
funeral homes may also choose to give you an 1femized 
statement when you make these arrangements. 

- What is meant by guaranteed and non-guaranteed 
prices? 

Some preneed arrangers may agree that certain prices 
are guaranteed. Some may guarantee the price of the 
total package. Other funeral homes may not guarantee 
any pn'ces. 

Guaranteed prices are those that will not increase for 
your family or estate at the time of your death. Basically, 
this means that your funeral arrangement for those items 
will be covered by and will not exceed your funding and 
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the interest it earns. Non-guarlUlteed prices are those 
which might increase or decrease. The non-guaranteed 
prices may be written in at the time of this contract with 
you understanding that the price is an estimate only and 
may increase or decrease. A settlement to that effect may 
have to be made with your family or representative after 
your death. 

- Can the preneed arranger and I negotiate a projected 
charge for the non-guaranteed items based on the rate of 
inflation? 

It is entirely up to the preneed arranger to inform you 
of the funeral home policy in that regard. 

CASKETS AIVD CONTAINERS 

- Do I have to buy a vault or a container to surround 
the casket in the grave? 

In most areas of the country, state and local laws do 
not require that you buy a container to surround the 
casket in the grave. However, many cemeteries ask that 
you have such a container to support the earth above the 
grave. Either a burial vault or a grave liner will satisfy if 
such requirements exiSt. 

- Is a casket required? 

A casket is not required for direct cremation. If you 
want to arrange a direct cremation, you may use an 
unfinished wood box or an alternative container made of 
heavy cardboard or composition materials. You may 
choose a canvas pouch. 

- Do certain cemeteries and crematoriums have special 
requirements? 

Particular cemeteries and crematoriums may have 
policies requiring that certain goods and services be 
purchased. If you decide not to purchase goods and 
services required by a particular cemetery or 
crematorium, you have the right to select another location 
that has no such policy. 

EMBLAM/NG 

- Is emblaming always required? 

Except in certain special cases, embalming is not 
required by law. Embalming may be necessary, however, 
if you select certain funeral arangements such as viewing 
or visitation with an open casket. 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 the funeral home must charge to conduct an 
embalming, your designee will be notified of the reasons 
in writing. 

ASSISTANCE 

- This is all very confusing to me. May 1 pick someone 
close to me to help with all of this? May this person also 
work with the funeral home to ensure that my wishes as 
written in the preneed contract are carried out? 

You may designate in writing a person of your choice 
to work with the Ji.tneral home and preneed arranger 
either before or after your death to ensure that your 
wishes are fulfilled. You must sign the statement and 
have it notarized. The person that you designate must 
agree to this in writing. Under the laws governing 
preneed contracts, the individual whom you designate has 
final authority at the time of your death. 

- Where can I complain if I have a problem concerning 
my preneed contract, the preneed arranger, or the funeral 
home? 

You may direct your complaints or concerns to: 

The Board of Funeral Directors and Embalmers 
Department of Health Professions 
16"0/ Rolling Hills Drive, Suite 200 

Richmond, Virginia 23229-5005 
Telephone Number (804) 6"62-9941 
Toll Free Number 1-800-533-1560 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

REGISTRAR'S NO ICE: This regulation is excluded from 
Article 2 of the Administrative Process Act in accordance 
with § 9-6.14:4.! 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 Departmet of Medical 
Assistance Services will receive, consider and respond to 
petitions by any interested person at any time with respect 
to recon<inPrMion or revision. 

Title. Qf B&gylations: Stale Plan for Medical Assistance 
Relating to Federally Qualified lleallh Care Centers. 
VR 460-01-19. Services: General Provisions. 
VR 460-01-58. Payment lor Services. 
VR 460-02-3.ll00. Amount, Duration and Scope of Medical 
and Remedial Care and Services Provided to the 
Categorically Needy. 
VR 460-02-3.1200. Amount, Duration, and Scope of 
Services Provided Medically Needy Group(s): All, 
VR 46®-02-4.1920, Methods and Standards lor Establishing 
Payment Rates - Other Types of Care. 
VR 460-03-3.HOO. Amount, Duration and Scope ol 
Services. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Effective Date~ April I, !99!. 

Summary: 
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This regulatory action conforms the State Plan for 
Medical Assistance to OBRA 89 § 6404 which required 
medical assistance programs to provide cost based 
reimbursement, effective Apn1 1, 1991, to federally 
qualified health centers which receive grants under §§ 
329, 330, 340 of the Public Health Services Act (PHS), 
OBRA expanded the Social Security Act's definition (§ 
1861(aaJ1)) (the Act) of rural health clinics to include 
federally qualified health centers receiving these PHS 
grants, 

The effect of this OBRA 89 requirement in Virginia 
will be to shift approximately 30 community health 
centers from the fee-for-service reimbursement 
methodology to the cost based methodology, The 
Department of Medical Assistance Services (DMAS) 
will require these providers to submit annual cost 
reports for analysis and final cost settlement as is 
currently required for inpatient hospitals and nursing 
facz1ities, 

Medicaid law (the Act § 190:faf13JE)), provides for 
reimbursement of rural health clinic services on the 
basis of costs which are reasonable and related to the 
costs of furnishing such services or which are based 
on such other tests of reasonableness as the Secretary 
of Health and Human Services prescribes by 
regulation, OBRA 89 § 6404 expanded this law to 
include the definition of federally qualified health 
centers. 

Regulations governing reimbursement on the basis of 
the reasonable cost principles for rural health clinic 
services provide for reimbursement of clinics which 
are integral and subordinate parts of a 
Medicaid-participating hospital, skilled nursing facility 
or home health agency, All other rural health clinics, 
called independent clinics, are paid an all-inclusive 
rate for each beneficiary visit for covered services, 
Medicare carrier rate adjustments are significant to 
DMAS because of its reliance on these rates for its 
own rate setting, The Medicare carriers detennine the 
all-inclusive rate which DMAS applies to certified 
rural health clinics, at the beginning of each reporting 
period. The rate is detennined by dividing the 
estimated total allowable costs by the number of 
estimated total visits for rural health clinic services. 
Rates are subject to reasonableness tests, and are 
reviewed periodically during each reporting period to 
ensure that payments approximate actual allowable 
costs and visits. 

Medicare carriers adjust rates in the following 
circumstances: (i) there is a significant change in the 
utilization of clinic services; (ii) actual allowable costs 
vary materially from the clinic's estimated allowable 
costs; or (iii) other circumstances arise which warrant 
an adjustment. Payments are also subject to 
reconciliation to ensure that they do not exceed or 
fall short of allowable costs for covered services 
delivered to covered beneficiaries. 
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COMMOl\fWE'ALTH of VIRGINIA 
JOAN W S~~·ri

~EGtSTRAR OF= F.::3~.:._.\Ti0NS 
VIRGINIA CODE COMMISSION 

General Assembly Building 

Hr. Bruce U. Kozlowski, Commissione r 
Department of Medical Assistance Services 
600 East Broad Street, Suite 1300 
Richmond , Virginia 23219 

December 13, 1990 

Re: VR 460-01-19, 460-01-58, 460-02-3 . 1100 , 460-02-3 .1200, 
460-03-3 .1100 and 460-02-4.1920 
Federally Qualified Health Care Centers 

Dear Mr . Kozlowski: 

910 CAPITOL STREET 
RICHMOND, V IRGINIA 23219 

(804) 786~3591 

This will acknowl edge receipt of the above-referenced regulations 
from the Department of Medical Assistance Services . 

As required by§ 9-6 . 14:4.1 C.4.(c). of the Code of Virginia, I 
have determined that these regulations are exempt from the operation of 
Article 2 of the Administrative Process Act, since t hey do not differ 
materially from those required by federal law . 

Sincerely, 

Registrar of Regulations 

JWS:jbc 
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VR 460·01·19. Services: General Provisions. 

VR t.60-0l-l'J 

Revi.si.on: HCfA-P!f-90· S 
A.PRlL 1990 

(!IPDJ 

St.at.eliJdr:l.~ddtl. VIRGINI.I.. 

~ 
Part 440, 
Subpart B and 
1902.(e) (5), 
190S(a)(l8) 
through (20), and 
1920 of tha Act, 
P.L. 99-212 
(Secti.cns 9501, 
9505 and 9526 J and 
1902(a), 1902. 
(a)(41l, 
1902(e)(1) 
throu~b (9), 
and 1920 
of the Act, 
P.L. 99-509 
(Sees. 940l(d), 
9403, 9406 
through 9408) 
and P.t.. 99-514 
(Sec. 1895{c)(J)), 
and 1905(a)(2) 
of the Act, 
P.L. 101-239 
(Sec. 6404) 

1902(e)(Sl of the 
Act, P.L. 99-212 
(Section 95011 

Til No. )fl-·!7 
Supersc,;;;-
T!l !lo. 

SEC'nON 3 SERVIC!:S: GF.NE!IAL PROVISIONS 

3.1 Amount Duration and Scope of Services 

(a) Medicaid is provided in accordance with the 
requirements of 42 CFR Part 440, Subpart B and 
sections l.902(a). 1902(a)(47), l902(e)(5), (7), 

{8) and {9), 1905{a)(16) throullh {20), 1905(p), 
1915(r;){2), and 1920 of the Act. 

{l) (i) Each item or service listed in sec~1on 
1905{a){l) through (5) of the Act. c.s 

defined in 42 CFR Part UO, Subpart A is 
provided for the c.ategot"ic"-UY needy. 

(ii) llur-se-mi.dwife seC'Vices Listed i.:l section 
l905(a)(l1) of the Act, as defi.r.ed in 
42 CFR U0.165 are provided for the 
catetorically needy to the e)l;tent that 
nurse-midwives are authot"i:ed to 
practice under State law <:>r n~uiation. 
Nurse-midwivea are permitted to enter 
into independent providet" ar;ree01ent3 
with the Medicaid agency with<:>ut re!:ard 
to whethet" the nut"se-midwi.fe is •mdi!r 
the super-vision of, OL" assoeieted with, 
a physieian OL" etheL" health care 
provide.-. 

!_I Not applicable. llurse-midwi.ves 
are not auth<:>ri:ed to practice i.n 
thls State. 

(iii) For any W<:>men who, while pre!:nant, were 
eligible for, applied for. and received 
medical assistance under the approved 
State plan, all prellnancy-rch.ted and 
postpartum seC'Vices will ~<>ntinue to b01 
provided, as thoullh the women were 
pre~nant, for 60 days after the 
pr~~nancy ends, beginni.n~ on the last 
date of pregnancy. 

!J (iv) For pre~nant W<:>men, serviees fcL" any 
ether medical condition that way 
compticate the prc~nancy ue provided. 

Approval Date f:ffcctive Date -C'C'-'---

HCF,O. l:l: ~30lC/ 
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VR 460-01-58. Payment for Services. 

VR 460-01-58 58 

ReOJi!lion: HCFA-PH-90- (BPD) CKB !!o:""'09JB-Ol9:J 

Af'RIL 1990 c~ ::: ~C .',:' ::' :3 

~ 
U CFR U1 201 
~2 CFR U1 302 
AT-18-90 
AT-80-34 
190l(a)(l) and 
(n) and 1920 of 
the Act, 
P.L. 9'.1-509 
(Section 9403, 
and 9407) 
52 FR 28648 
1902(a){ll)CEJ 
of the Ae.t, and 
P.L. 101-239 
(See. 6404(cl) 

!N No. ~7 
Supersedes 
T!l No. 

4.19 {b) In addition to the services speeifi>ld in 
paratraphs •Ll9(a), (d), (k), (l), a."<d (m), the 
Medicaid ar;eney meets the following requirements: 

{1) Section 1902(a)(1J){E) of the Act '"l>l!.t"dinr; 
payment for services fur-nished by Fed.,r11lly 
qualified health centers (FQHCs) under 
seetion 1'}05(a)(2)(C) of the Act. !1le &!;eney 
meets the requirements of section 6303 of the 
State Medicaid Manual (HCFA-Pub. 45-6) re,aroinr; 
payment for FQHC services. AT"l".\CHiiEin ~.19~8 

describes the method of payment am1 how t;,e 
atency deten~~ines the rea!iOnable costs of the 
services (for example, cost-reports, cost or 
budget revie..,s, or sample surveys). 

(2} 42 CFR Part 447, Subpart 0, with res?ect to 
payment for all other types of servlces 
furnished under the plan. 

ATTACHMENT 4.19-B describes the methods and 
standards used for the payment of each of these 
services except for inpatient hospital, sltilled 
nursing and inteiT.~ediate care facility services 
that are described in other attachments. 

Approval Date Effective Date 

HCFA !~: ~JOlC/ 
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VR 460-02·3.ll00. Amount, Duration and Scope of Medical 
and Remedial Care and Services Provided to the 
Categorically Needy. 

1. Inpatient hospital services other than those provided in 
an institution for mental diseases. 

Provided: I I No limitations /XX/ With 
limitations* 

2.a. Outpatient hospital services. 

Provided: I I No limitations /XX/ With 
limitations* 

b. Rural health clinic services and other ambulatory 
services furnished by a rural health clinic. 

/XXI Provided: I I No limitations 
/XX/ With 1 imitations' I I Not provided .. 

c. Federally qualified health center (FQHC) services and 
other ambulatory services that are covered under the 
plan and furnished by an FQHC in accordance with § 
4231 of the State Medicaid Manual (HCFA Pub. 45·4}. 

Provided: I I No limitations /XX/ With 
limitations* 

3. Other laboratory and x-ray services. 

Provided: /XX/ No limitations I I With 
limitations* 

4.a. Skilled nursing facility services (other than services in 
an institution for mental diseases for individuals 21 
years of age or older. 

Provided: /XX/ No limitations I I With 
limitations* 

b. Early and periodic screening and diagnosis of 
individuals under 21 years of age, and treatment of 
conditions found. 

Provided: I I Limited to Federal requirements 
/XX/ In excess of Federal requirements* 

*Description provided on attachment. 

VR 46@-02·3.1200. Amount, Duration and Scope ol Services 
Provided Medically Needy Groups: All. 

1. Inpatient hospital services other than those provided in 
an institution for mental diseases. 

/XX/ Provided: I I No limitations /XX/ With 
limitations* 

2.a. Outpatient hospital services. 
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/XX/ Provided: I I No limitations /XX/ With 
limitations* 

b. Rural health clinic services and other ambulatory 
services furnished by a rural health clinic. 

/XX/ Provided: I I No limitations /XX/ With 
limitations• 

c. Federally qualified health center (FQHC) services and 
other ambulatory services that are covered under the 
plan and furnished by an FQHC in accordance with § 
4231 of the State Medicaid Manual (HCFA Pub. 45-4). 

/XX/ Provided: I I No limitations /XX/ With 
limi tations• 

3. Other laboratory and x-ray services. 

/XX/ Provided: I I No limitations /XX/ With 
limitations• 

4.a. Skilled nursing facility services (other than services in 
an institution for mental diseases for individuals 21 
years of age or older. 

/XX/ Provided: /XX/ No limitations I I With 
limitations* 

b. Early and periodic screening and diagnosis of 
individuals under 21 years of age, and treatment of 
conditions found. 

/XX/ Provided: /XX/ No limitations I I With 
1 imitations • 

c. Family planning services and supplies for individuals of 
childbearing age. 

/XX/ Provided: /XX/ No limitations I I With 
limitations• 

5. Physicians' services whether furnished in the office, the 
patient's home, a hospital, a skilled nursing facility, or 
elsewhere. 

/XX/ Provided: /XX/ No limitations I I With 
limitations• 

'Description provided on attachment. · 

VR 460·02·4.1920. Methods and Standards lor Establishing 
Payment Rates • Other Types of Care. 

The policy and the method to be used in establishing 
payment rates for each type of care or service (other 
than inpatient hospitalization, ·skilled nursing and 
intermediate care facilities) listed in § 1905(a) of the 
Social Security Act and included in this State Plan for 
Medical Assistance are described in the following 
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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 at least to the extent these 
are available to the general population. 

b. Participation in the program will be limited to 
providers of services who accept, as payment in full, the 
state's payment plus any copayment required under the 
State Plan. 

c. Payment for care or service will not exceed the 
amounts indicated to be reimbursed in accord with the 
policy and methods described in this Plan and payments 
will not be made in excess of the upper limits described 
in 42 CFR 447.304(a). 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 listed below shall be on the 
basis of reasonable cost following the standards and 
principles applicable to the Title XVIII Program. The 
upper limit for reimbursement shall be no higher than 
payments for Medicare patients on a facility by facility 
basis in accordance with 42 CFR 447.321 and 42 CFR 
447.325. In no instance, however, shall charges for 
beneficiaries of the program be in excess of charges for 
private patients receiving services from the provider. The 
professional component for emergency room physicians 
shall continue to be uncovered as a component of the 
payment to the facility. 

Reasonable costs will be determined from the filing of a 
uniform cost report by participating providers. The 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, 
the Program shall take action in accordance with its 
policies to assure that an overpayment is not being made. 
The cost report will be judged complete when DMAS has 
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 entries; 

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. 

Item 398 D of the 1987 Appropriation Act (as amended), 
effective April 8, 1987, eliminated reimbursement of return 
on equity capital to proprietary providers. 

The services that are cost reimbursed are: 

(1) Inpatient hospital services to persons over 65 years 
of age in tuberculosis and mental disease hospitals 

(2) Home health care services 

(3) Outpatient hospital services excluding laboratory 

( 4) Rural health clinic services provided by rural 
health clinics or other federally qualified health 
centers defined as eligible to receive grants under the 
Public Health Services Act §§ 329, 330, and 340. 

(5) Rehabilitation agencies 

(6) Comprehensive outpatient rehabilitation facilities 

(7) Rehabilitation hospital outpatient services. 

e. Payment for the following services shall be the 
lowest of: State agency fee schedule, actual charge 
(charge to the general public), or Medicare (Title 
XVIII) allowances: 

(I) Physicians' services 

(2) Dentists' services 

(3) Mental health services including: 

Community mental health services 

Services of a licensed clinical psychologist 

Mental health services provided by a physician 

( 4) Podiatry 

(5) Nurse-midwife services 

(6) Durable medical equipment 

(7) Local health services 

(8) Laboratory services (Other than inpatient hospital) 

(9) Payments to physicians who handle laboratory 
specimens, but do not perform laboratory analysis 
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(limited to payment lor handling) 

(10) X-Ray services 

(ll) Optometry services 

(12) Medical supplies and equipment. 

f. Payment lor pharmacy services shall be the lowest of 
items (I) through (5) (except that items (!) and (2) will 
not apply when presciptions are certified as brand 
necessary by the prescribing physician in accordance with 
the procedures set forth in 42 CFR 447.331 (c) if the 
brand cost is higher than the HCF A upper limit of VMAC 
cost) subject to the conditions, where applicable, set forth 
in items (6) and (7) below: 

(1) The upper limit established by the Health Care 
Financing Adminstration (HCF A) for multiple source 
drugs which are included both on HCFA's list of 
mutiple source drugs and on the Virginia Voluntary 
Formulary (VVF), unless specified otherwise by the 
agency; 

(2) The Virginia Maximum Allowable Cost (VMAC) 
established by the agency plus a dispensing lee, if a 
legend drug, for multiple source drugs listed on the 
VVF; 

(3) The estimated acquisition cost established by the 
agency for legend drugs except oral contraceptives; 
plus the dispensing fee established by the state 
agency, or 

( 4) A mark-up allowance determined by the agency 
for covered nonlegend drugs and oral contraceptives; 
or 

(5) The provider's usual and customary charge to the 
public, as identified by the claim charge. 

(6) Payment for pharmacy services will be as 
described above; however, payments for legend drugs 
(except oral contraceptives) will include the allowed 
cost of the drug plus only one dispensing fee per 
month for each specific drug. Payments will be 
reduced by the amount of the established copayment 
per prescription by noninstitutionalized clients with 
exceptions as provided in federal law and regulation. 

(7) The Program recognizes the unit dose delivery 
system of dispensing drugs only for patients residing 
in skilled or intermediate care facilities. 
Reimbursements are based on the allowed payments 
described above plus the unit dose add on fee and an 
allowance for the cost of unit dose packaging 
established by the state agency. The maximum 
allowed drug cost for specific multiple source drugs 
will be the lesser of: either the VMAC based on the 
60th percentile cost level identified by the state 
agency or HCF A's upper limits. All other drugs will be 
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reimbursed at drug costs not to exceed the estimated 
acquisition cost determined by the state agency. 

g. All reasonable measures will be taken to ascertain the 
legal liability of third parties to pay for authorized care 
and services provided to eligible recipients including those 
measures specified under 42 USC l396(a)(25). 

h. The single state agency will take whatever measures 
are necessary to assure appropriate audit of records 
whenever reimbursement is based on costs of providing 
care and services, or on a fee-for-service plus cost of 
materials. 

i. Payment for transportation services shall be according 
to the following table: 

TYPE OF SERVICE 

Taxi services 

Wheelchair van 

Nonemergency 
ambulance 

Emergency 
ambulance 

Volunteer drivers 

Air ambulance 

Mass transit 

Transportation 
agreements 

Special Emergency 
transportation 

PAYMENT METHODOLOGY 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate charged to the public 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

j. Payments for Medicare coinsurance and deductibles 
for noninstitutional services shall not exceed the allowed 
charges determined by Medicare in accordance with 42 
CFR 447.304(b) less the portion paid by Medicare, other 
third party payors, and recipient copayment requirements 
of this Plan. 

k. Payment for eyeglasses shall be the actual cost of the 
frames and lenses not to exceed limits set by the single 
state agency, plus a dispensing fee not to exceed limits set 
by the single state agency. 

l. Expanded prenatal care services to include patient 
education, homemaker, and nutritional services shall be 
reimbursed at the lowest of: state agency fee schedule, 
actual charge, or Medicare (Title XVIII) allowances. 

m. Targeted case management for high-risk pregnant 
women and infants up to age I shall be reimbursed at the 
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lowest of: state agency fee schedule, actual charge, or 
Medicare (Title XVIII) allowances. 

n. Reimbursement for all other nonenrolled institutional 
and noninstitutional providers. 

(I) All other nonenrolled providers shall be 
reimbursed the lesser of the charges submitted, the 
DMAS cost to charge ratio, or the Medicare limits 
for the services provided. 

(2) Outpatient hospitals that are not enrolled as 
providers with the Department of Medical Assistance 
Services (DMAS) which submit claims shall be paid 
based on the DMAS average reimbursable outpatient 
cost-to-charge ratio, updated annually, for enrolled 
outpatient hospitals less five percent. The five 
percent is for tbe cost of the additional manual 
processing of the claims. Outpatient hospitals that 
are nonenrolled shall submit claims on DMAS 
invoices. 

(3) Nonenrolled providers of noninstitutional services 
shall be paid on the same basis as enrolled in-state 
providers of noninstitutional services. Nonenrolled 
providers of physician, dental, podiatry, optometry, 
and clinical psychology services, etc., shall be 
reimbursed the lesser of the charges submitted, or 
the DMAS rates for the services. 

( 4) All nonenrolled noninstitutional providers shall 
be reviewed every two years for the number of 
Medicaid recipients they have served. Those 
providers who have had no claims submitted in the 
past twelve months shall be declared inactive. 

(5) Nothing in this regulation is intended to 
preclude DMAS from reimbursing for special 
services, such as rehabilitation, ventilator, and 
transplantation, on an exception basis and 
reimbursing for these services on an individually, 
negotiated rate basis. 

o. Refund of overpayments. 

(I) Providers reimbursed on the basis of a fee plus 
cost of materials. 

(a) When DMAS determines an overpayment has 
been made to a provider, DMAS shall promptly send 
the first demand Ietier requesting a lump sum 
refund. Recovery shall be undertaken even though 
the provider disputes in whole or in part DMAS's 
determination of the overpayment. 

(b) If the provider cannot refund the total amount 
of the overpayment within 30 days after receiving 
the DMAS demand letter, tbe provider shall 
promptly request an extended repayment schedule. 

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 the Department of Medical 
Assistance Services (the "director") may approve a 
repayment schedule of up to 36 months. 

A provider shall have no more than one extended 
repayment schedule in place at one time. If an 
audit later uncovers an 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 
amount. 

If, during the time an extended repayment schedule 
is in effec~ the provider withdraws from the 
Program, the outstanding balance shall become 
immediately due and payable. 

When a repayment schedule is used to recover only 
part of an overpayment, the remaining amount shall 
be recovered by the reduction of interim payments 
to the provider or by lump sum payments. 

(c) In the 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. 

(d) Once an initial determination of overpayment 
has been made, DMAS shall undertake full recovery 
of such overpayment whether 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 determination of overpayment. 

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 
determination becomes final. 

The director's determination shall be deemed to be 
final on (i) the issue date of any notice of 
overpayment, issued by DMAS, if the provider does 
not file an appeal, or (ii) the issue date of any 
administrative decision issued by DMAS after an 
informal factfinding conference, if the provider does 
not file an appeal, or (iii) 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 
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which a determination of overpayment has been 
judicially reversed, the provider shall be reimbursed 
that portion of the payment to which it is entitled, 
plus any applicable interest which the provider paid 
to DMAS. 

(2) Providers reimbursed on the basis of reasonable 
costs. 

(a) 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 during desk 
review, 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's determination of the overpayment. 

(b) 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 also be used to reduce the remaining 
amount of the overpayment. 

(c) If the provider cannot refund the total amount 
of the overpayment (l) at the time it files a cost 
report indicating that an overpayment has occurred, 
the provider shall request 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 an extended 
repayment schedule. 

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 the Department of Medical 
Assistance Services (the "director") may approve a 
repayment schedule of up to 36 months. 

A provider shall have no more than one extended 
repayment schedule in place at one time. If an 
audit later uncovers an 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 
amount. 

If, during the time an extended repayment schedule 
is in effect, the provider withdraws from the 
Program or fails to file a cost report in a timely 
manner, the outstanding balance shall become 
immediately due and payable. 
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part of an overpayment, the remaining amount shall 
be recovered by the reduction of interim payments 
to the provider or by lump sum payments. 

(d) In the 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. 

(e) 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 determination of 
overpayment. 

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 
determination becomes final. 

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 factfinding 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 determination of overpayment has been 
judicially reversed, the provider shall be reimbursed 
that portion of the payment to which it is entitled, 
plus any applicable interest which the provider paid 
to DMAS. 

VR 460·03·3.1100. Amount, Duration and Scope of 
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. 

When a repayment schedule is used to recover only 
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§ 1. 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 
admissions 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 
admissions 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 
executed second surgical opinion form has been obtained 
from the physician and submitted with the hospital invoice 
for payment, 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 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. 

J. The department may exempt portions or all of the 
utilization review documentation requirements of 
subsections A, D, E, F as it pertains to recipients under 
age 21, G, or H in writing for specific hospitals from time 
to time as part of their ongoing hospital utilization review 
peformance evaluation. These exemptions are based on 
utilization review performance and review edit criteria 
which determine an individual hospital's review status as 
specified in the hospital provider manual. In compliance 
with federal regulations at 42 CFR 441.200, Subparts E and 
F, claims for hospitalization in which sterlization, 
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hysterectomy or abortion procedures were performed, shall 
be subject to medical documentation requirements. 

K. Hospitals qualifying for an exemption of all 
documentation requirements except as described in 
subsection J above shall be granted "delegated review 
status" and shall, while the exemption remains in effect, 
not be required to submit medical documentation to 
support pended claims on a prepayment hospital utilzation 
review basis to the extent allowed by federal or state law 
or regulation. The following audit conditions apply to 
delegated review status for hospitals: 

I. The department shall conduct periodic on-site 
post-payment audits of qualifying hospitals using a 
statistically valid sampling of paid claims for the 
purpose of reviewing the medical necessity of 
inpatient stays. 

2. The hospital shall make all medical records of 
which medical reviews will be necessary available 
upon request, and shall provide an appropriate place 
for the department's auditors to conduct such review. 

3. The qualifying hospital will immediately refund to 
the department in accordance with § 32.1-325.1 A and 
B of the Code of Virginia the full amount of any 
initial overpayment identified during such audit. 

4. The hospital may appeal adverse medical necessity 
and overpayment decisions pursuant to the current 
administrative process for appeals of post-payment 
review decisions. 

5. The department may, at its option, depending on 
the utilization review performance determined by an 
audit based on criteria set forth in the hospital 
provider manual, remove a hospital from delegated 
review status and reapply certain or all prepayment 
utilization review documentation requirements. 

§ 2. Outpatient hospital and rural health clinic services. 

2a. Outpatient hospital services. 

1. 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: 

(I) Is licensed or formally approved as a hospital 
by an officially designated authority for state 
standard-setting; and 
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(2) Except in the case of medical supervision of 
nurse-midwife services, as specified in § 440.165, 
meets the requirements for participation in 
Medicare. 

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 the 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. 

N6 limi!aliass 8ft !l!is 5efYiee.o The same service 
limitations apply to rural health clinics as to all other 
services. 

2c. Federally qualified health center (FQHC) services and 
other ambulatory services that are covered under the plan 
and furnished by an FQHC in accordance with § 4231 of 
the State Medicaid Manual (HCF A Pub. 45-4). 

The same service limitations apply to FQHCs as to all 
other services. 

§ 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 the healing arts. 

4b. Early and periodic screening and diagnosis of 
individuals under 21 years of age, and treatment of 
conditions found. 
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I. 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 
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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. 

4c. Family planning services and 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 home, 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 furtber 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. Payments for 
physician visits 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. 

I. 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. 
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I. 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 
control, or both. 

B. Optometric services. 

I. 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 furiher 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. 
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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. 

I. 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, 
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. 
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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 
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 service is 
not covered: routine bases under restorations. 

D. The state agency may place appropriate limits on a 
service based on medical necessity, tor 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); 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 XVIII (Medicare), are covered for all 
recipients, and also require preauthorization by the state 
agency. 

§ 11. Physical therapy and related services. 

lia. Physical therapy. 

A. Services for individuals requiring 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. 

B. Effective July I, 1988, the Program will not provide 
direct reimbursement to enrolled providers for physical 
therapy services rendered to patients residing in long-term 
care facilities. Reimbursement for these services is and 
continues to be included as a component of the nursing 
homes' operating cost. 

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. 

lie. 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 lia and lib 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 21 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 provtswns 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 l 
to the New Drug Review Program regulations (VR 
460-05-2000.1000) are not covered. 

l2b. Dentures. 

Provided only as a result of EPSDT and subject to 
medical necessity and preauthorization requirements 

Virginia Register of Regulations 

1358 



specified under Dental Services. 

12c. Prosthetic devices. 

A. 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. 

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. 

13d. 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 (CORPs), 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 

Vol. 7, Issue 9 

Final Regulations 

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. 

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 
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Act). 

Not provided. 

§ 19. case management services for high-risk pregnant 
women and children up to age 1, as defined in 
Supplement 2 to Attachment 3.1-A in accordance with § 
1915(g)(l) of the Act. 

§ 20. Extended services to pregnant women. 

20a. 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. 

20b. 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. 

§ 21. Any other medical care and any other type of 
remedial care recognized under state law, specified by the 
Secretary of Health and Human Services. 

2la. Transportation. 

Nonemergency transportation is administered by local 
health department jurisdictions in accordance with 
reimbursement procedures established by the Program. 

2lb. Services of Christian Science nurses. 

Not provided. 

2lc. care and services provided in Christian Science 
sanitoria. 

Provided, no limitations. 

2ld. Skilled nursing facility services for patients under 
21 years of age. 

Provided, no limitations. 

2le. Emergency hospital services. 

Provided, no limitations. 

21!. Personal care services in recipient's home, 
prescribed in accordance with a plan of treatment and 
provided by a qualified person under supervision of a 
registered nurse. 

Not provided. 

Emergency Services for Aliens (17 .e) 

No payment shall be made for medical assistance 

furnished to an alien who is not lawfully admitted for 
permanent residence or otherwise permanently residing in 
the United States under color of law unless such services 
are necessary for the treatment of an emergency medical 
condition of the alien. 

Emergency services are defined as: 

Emergency treatment of accidental injury or medical 
condition (including emergency labor and delivery) 
manifested by acute symptoms of sufficient severity 
(including severe pain) such that the absence of 
immediate medical/surgical attention could reasonably be 
expected to result in: 

1. Placing the patient's health in serious jeopardy; 

2. Serious impairment of bodily functions; or 

3. Serious dysfunction of any bodily organ or pari. 

Medicaid eligibility and reimbursement is conditional 
upon review of necessary documentation supporting the 
need for emergency services. Services and inpatient 
lengths of stay cannot exceed the limits established for 
other Medicaid recipients. 

Claims for conditions which do not meet emergency 
critieria for treatment in an emergency room or for acute 
care hospital admissions for intensity of service or severity 
of illness will be denied reimbursement by the Depariment 
of Medical Assistance Services. 

COMMISSION ON THE VIRGINIA ALCOHOL SAFETY 
ACTION PROGRAM (V ASAP) 

Title Q! Regulation: VR 647·01-02. Policy and Procedure 
Manual. 

Statutory Authority: §§ 18.2-271.1 and 18.2-271.2 of the Code 
of Virginia. 

Effective Date: February 28, 1991. 

Summary: 

The Commission on V ASAP Policy and Procedure 
Manual is promulgqted under §§ 18.2-27J.J and 
18.2·271.2 of the Code of Virginia. The manual 
establishes records, and oversees the operation of the 
26 local alcohol safety action programs. 

The manual as promulgated specifies policies 
controlling program administrative, personnel, fiscal, 
and training operations as well as procedures for 
processing offenders. Offender procedures include 
methods for evaluation and processing the offender, 
assignment to treatment and process for inter and 
intra state transfers of offenders, and reporting and 
monitoring of the offender. 
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The policy and procedure manual also provides 
specific information regarding the process for program 
certification. 

Revision to regulations as proposed include: 

1. Improvements in language. grammar and clarity, as 
suggested by the Department of Planning and Budget 
but not adopted when the original regulations were 
promulgated. 

2. Revisions of the process for local program 
certification. 

3. Clarification of definitions provided and addition of 
six new defi~zlions. 

Required forms and standards for implementation are 
considered to be standards. These standards are not 
substantive in nature but merely prescribe the forms 
and procedures to be used when complying with 
substantive standards. 

VR 647-01-02. Policy and Procedure Manual. 

PART I. 
GENERAl. PROVISIONS. 

§ 1.1. Definitions. 

The terms used in this regulation shall have the 
following meaning unless the context indicates otherwise. 

"ASAP" means Alcohol Safety Action Program formed 
by political subdivisions or by the commission as a 
criminal justice program that uses community and state 
services to address the problem of driving under the 
influence of eilllel' alcohol and er other drugs. ASAPs 
receive referrals from local courts or the commission. 
ASAPs deliver intervention services within 
locally-administered programs to specific municipal 
jurisdictions within the Commonwealth of Virginia pursuant 
to §§ 18.2-271.1 and 18.2-271.2 of the Code of Virginia. 

[ "ASAP components" means the separation of actions 
into specifically defined areas which the V ASAP system 
uses to offset and deter the actions of Driving Under the 
Influence (DUI) and potential DUI offenders. They 
comprise a systemic approach to educate the general 
public, reduce the incidence of impaired driving and to 
prevent drunk driving. There are five specific components 
defined and utilized by the V ASAP system. 

"ASAP Regional Council" means one of the three 
geographical areas of the Commonwealth of Virginia in 
which the ASAPs have been organized (Colonial, Blue 
Ridge, and Battlefield ASAP Councils). ] 

"BAC" means blood alcohol concentration[ , ] which is 
determined by law-enforcement [ ~eFSBBIIel ] or other 
licensed [ ergaai•aliens personnel ] in accordance with 
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procedures established in § 18.2-268. 

"Budget" means a [ al61ement in finaneia/ terms ef a 
ptofeeted er 8*pesled 13f9e."tttians ef <1 prog.-em er 
aeefJunting en#ty /OF e giw!n t>fflet:b written financial 
plan for expenditures of a program or accounting entity 
for a given period. 

"CCR-E" meaoo a een!ffil criminal ree&<l5 m<ehange. ] 

"Certification" is means the process whereby the 
commission evaluates an ASAP for its organization, 
management, fiscal standing, and overall operation. 
Certification also [ llillges includes ] on the ASAP's ability 
to receive referrals from courts of persons convicted of 
DUI. 

"Classification" means a process involving the 
assessment of an offender's personal involvement with 
alcohol or other drugs IHl<l which res\llliag results in 
referral to an appropriate intervention service ([ 
edaea!leaal education or ] treatment). 

"Commission" means the state agency established as the 
Commission on the Virginia Alcohol Safety Action Program 
serving under the auspices of and reporting directly to the 
Secretary of Transportation afl<l Pl!l>lie Safely . It is 
composed of two members from the House Committee for 
Courts of Justice, two members from the Senate 
Committee for Courts of Justice, two sitting or retired 
district court judges who regularly hear or heard cases 
involving DUI and who are familiar with local ASAPs, two 
directors of ASAPs, one representatives from the 
law-enforcement profession, one citizen at large, one 
representative from the Department of Motor Vehicles and 
one representative from the Department of Mental Health, 
Mental Retardation and Substance Abuse Services. 

The commission [ sh!lll estaiJlisll afl<l ee#ify- establishes 
and certifies ] ASAPs and [ FeEjlllre requires ] them to be 
operated in accordance with commission standards § 
18.2-271.1 of the Code of Virginia . 

[ "Counlerm!J6ffltFeS" fflf!fmli Ike S€[31lffltien ef ee#ens 
inffl speeifiee!ly defined tiFe&J whieh Ike -ll,4S,4P fJj'fJtem 
- 16 eflset and fleW Ike ee#ens ef dFit'ing tmtief Ike 
in/luenee fBlJI) and pelential mJ/ ef!enders; a fJj'fJtem 16 
eduee:le Ike general {J1tlJlie; reduee Ike ineitienee ef 
impeired dFit'ing and 16 f7"'"ide e systmnatie 13f9PJ'8eeh 16 
pFe>>entin-g dnmk ;JFi;•i"fJ. Fhere ere she speeifie 
eeunteffl'leflfjUtes defined and t#ili£ed hji Ike -ll,4S,4P 
sys/elfr. 

i!fJAP2 meaas t=lffv.ef awaFeH:ess traiaisg. P.-r=.avifiing 
irt}BR7i.Btitm en ticfe."l:sil>'e dFit'ing £fflfi accident pMventian. 
l 

"Deficit" means thai the ASAP, in order to conduct its 
program, expects to or project• that it will expend more 
funds than it will receive from offenders or other sources 
in a fiscal year. Deficit means an excess of expenditures 
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over revenue. 

"Director of ASAP" means the person who is in charge 
of and accountable for the operation of an ASAP. The 
ASAP director reports to the ASAP policy board. 

"DMV" means the Commonwealth of Virginia 
Department of Motor Vehicles. 

"DU!"' means operating or driving a motor vehicle or 
boat under the influence of alcohol or drugs (§ § 18.2-266 
[ flffli , ] 29.1-738 [ and 46.2-341.24 1 of the Code of 
Virginia.) 

"Education" means commission-approved classes 
provided to some offenders following classification. [ 'l'lle 
This I mtervention [ sef\'iees service may 1 include 
alcoholic or drug education, young offenders education, 
and intensive education. 

"Enrollment" means [ theE the process by which I the 
offender [ hat; 16 H!fJ(JI't reports I to the ASAP, [ eMein 
obtains I an intake appointment, [ melee fN'JYHtgements 
arranges ] to pay the ASAP fee, and [ sign signs I an [ 
enrollment ] agreement [ 16 partieipate 1 as provided in §§ 
18.2-266 through 18.2-273. 

"Executive director" means the executive director of the 
commission. This person is appointed by the Governor, 
confirmed by the General Assembly, and carries out the 
purposes of §§ l8.2-27l.l and 18.2-271.2 of the Code of 
Virginia. 

"Finance committee" means a l!li<lget fiscal review 
committee composed of the executive director, two 
committee members, and such other persons as the 
EKeeuti•;e Bireetor commission designates. 

[ "lnteke" H!eftiiS tile j!FeeeSS wllereia o!leaders, eitller 
iadividHally '*' ill gF6IIj!S; j}Fffi'ide ol>jeetive aiKI Slll>jeeti';e 
iB!ormatioa !& ease managers lei' HSe !& tlleW 
elassifleatioa. ] 

"Intervention services" means direct service activities to 
offenders entering [ th."fJti{fh I a program which provides 
direct services. Such activities include assessment services, 
crisis intervention, case management services and exit 
activities. 

"Joint exercise of powers" means [ ASAPs the process 
by which ASAPs can be ] organized as provided in §§ 
15.1·20 and 15.1-21 of the Code of Virginia. 

"Policy board" means a group established by the ASAP 
which controls and gives direction to the ASAP's activities 
and provides input of local needs. This board may also be 
established in accordance with §§ 18.2-27l.l and 18.2-271.2 
of the Code of Virginia by the commission. 

"Program fiscal agent" means a unit of local 
government or a combination of units of local government 

which possess the legal authonty to receive funds and to 
transact business throughout its jurisdiction, and the 
administrative capability to perform these services for an 
ASAP. 

[ "Regienel ,48,4P" metl1t8 ene ef the thFee gtmtpS in 
the CemmenuVJetth ef ViFginie in whieh the ASAPs htwe 
been 8fff£H'ieeli: 

€o1onia1 
Battlciidd 

Peninsula 

Piedmont 

Southeastetn i"2r7 
ittTer 

Southside va-:-
Bond IliOn 

fidcwa L£1 va-:-
RawaJJannock lh"ea 

1'1 1 Ri PCI 

lfUll 1 SGlibtii g 

H£6ffiNH 

Bftte fftttge iiloun taln 

.uexandl ia 

At ling ton 

Bistdct 

RocAb1 ir:Ige 

Southwest '\fa-:-

Rocklnglldm/ 

"Regular board meeting" means those meetings of the 
policy board which are held quarterly. These meetings 
shaU be open to the public. 1 

"Treatment" means intervention services provided to 
offenders subsequent to a recommendation for referral by 
an ASAP to outpatient, inpatient or residential service 
treatment and provided by a certified agent or licensed 
program. 

[ "1''18.9" H!eftiiS tile Virginia an aHtematea -
BrlYiBg mtHUigement in}Bffllfltien system, A eompater 
11etwork wiliell pro•;ides o!feaaer jlF6flles !& tile ASAPs 
flffli a meehanism jeF the transfer ef ffl8e!J flffli 
infermatffin between the ASAPs flffli the -v;4SAP effiee , ] 

"VASAPDA" means the Virginia Alcohol Safety Action 
Program Directors' Association, a group composed of the 
directors of the various ASAPs established and operating 
in the Commonwealth. 

"V ASAP" means the Virginia Alcohol Safety Action 
Program, a probation intervention system providing 
services to offenders referred to the program by the 
courts. VASAP consists of the Commission on V ASAP, the 
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Advisory Board to the Commission on V ASAP, local ASAP 
policy boards and local Alcohol Safety Action Programs 
established in §§ 18.2·271.1 and 18.2·271.2 of the Code of 
Virginia. 

[ "VMIS" means V ASAP Management Infonnation 
System, and automated management information system; 
a computer network which provides offender profiles to 
the ASAPs and mechanism for the transfer of cases and 
infonnation between the ASAPs and the V ASAP of/ice. ] 

§ 1.2. [ IHlredaetiea. Virginia Alcohol Safety Action 
Program System. 

'l'l>e Cemmissiea e11 ¥ASAP s!iaH eslablisll IIRd eRSIII'<! 

eem~liaaee will> miaimam slaadards IIRd efilefla fer A8/d> 
perfermaaee IIRd aperaliaas, aeeel!atiag, aaditlag, p1!hlie 
is!ermaliea IIRd a!lmiaislrallea fer IIMl lara! aieftllal ~ 
aetlaa jlregrams. 'l'l>e eemmissiea s!iaH alse eversee ASAP 
jllalls; eperalieHS IIRd perfermasee IIRd a system fer 
alleeatiag fiiRds Ia """"" aay !1e!ieits Ia ASAP ba!lgets. 

V ASP is a criminal justice program that uses 
community and state services to reduce the problem of 
driving under the influence of alcohol or other drugs. 
V ASAP identifies and provides appropriate services to 
offenders convicted of driving under the influence. 
Services may consist of driver awareness training {DAT), 
alcohol and other drug education, and referral to 
treatment pursuant to a court order or upon leave of the 
court. Such programs serve a probation, intervention 
function through offender monitoring and follow-up. ] 

§ 1.3. Purpose of manual. 

This manual, promulgated under the authority of §§ 
18.2·271.1 and 18.2-271.2 of the Code of Virginia, 
establishes [ , ] records [ IIRd , ] maintains [ , ] and 
updates policies and procedures for the Virginia Alcohol 
Safety Action Program (V ASAP) and for local Alcohol 
Safety Action Programs (ASAPs). 

§ 1.4. [ Virgiaia's Al€6bel Safety Aeftefi Pregram systems 
Introduction . 

¥ASAP is a erimiaal jtlsliee pregram tllal iiSeS 
eemmasily IIRd slale se>Viees Ia reffilee IIMl jlreblem al 
!lrMag 1lll!ler IIMl iafl11e11ee al aieftllal er alller tlr1!g!r. 
¥ASAP ideali!ies IIRd prevides effea!lel'!l een•:iele!l al 
!lrMag 1lll!ler IIMl iaflaenee apjlrepriale se>Viees, eensistiag 
al <~river awareness lraiaing ~ aieftllal IIRd alller 
Elr1!g e!ll!eatien, IIRd referral kJ lrealmeal pal'!ll!aal Ia 11 
ea1!fl er!ler er leave al ll!e ee1!i'l, 51!ell pregrams sel'\'e a 
prebatiea isle>Veatiea lllreHgb effeader meaileriag IIRd 
fellew 11p. 

'l'l>e term "AStJl" as ooea iB lllis ma!l1la! iael11!1es all 
pregrams deseribe!l iB * 18.2 271.1 IIRd 18.1 271.2 al IIMl 
fade ef ViFgiaia. 

The Commission on V ASAP shall establish and ensure 
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compliance wzth mznzmum standards and cntena for 
ASAP performance and operations, accounting, auditing, 
public information and administration for the local alcohol 
safety action programs. The commission shall also oversee 
ASAP plans, operations and performance and a system for 
allocating funds to cover any deficits in ASAP budgets. ] 

§ 1.5. V ASAP [ eeua!ermeasures components ], 

ASAP responds to the problems of alcohol or other 
drug-related transportation incidents through [ silf 
eetiBlermeasHre five component ] areas [ ; . ] 

I. [ Eafareeme111 Case management and offender 
intervention ] 

2. [ A<ljH<Iieatiea Enforcement ] 

3. [ Case maaagemeal Adjudication ] 

[ +. Edaealian er lrealmeat 

5, Prevealiea, 4. ] Public information [ , IIRd p1!hlie 
e<llfealiea 

6 5 ]. Evaluation [ and certification ] 

Each [ eeuatermeasHre component ] is oriented 
specifically to the problem of llriakiag IIRd !lrMag driving 
under the influence and attempts to prevent DUI behavior 
or reeducate those who are convicted of D Ul. 

The specific <lireelives al eaell ee11alermeasure 
components and their directives ] are as follows: 

[ h Eafereemeal: 'l'e Geter iaei<leats al impaired 
!lrl¥lag, iaerease the lltimber al arrests IIRd 
eeavietieas al melerists !lrMag 1lll!ler IIMl ialllfeaee, 
reffilee IIMl blee<l aieftllal eeaeeatraliea fBAft IIRd 
improve IIMl aeeeraey al reperliag al aieftllal IIRd 
alller Elr1!g iavelvemeat iB traasperlaliea eases, 

;!, A<lju<liealien: 'l'e eabaaee raise IIMl eaavieliea rate 
al BY! · el!ea!lers IIRd maialaia a eaasisleat rate al 
BY! Feferrals; Ia <leerease reei<livism ameag effea<lel'!l 
previotisly iave!ved Ia lfASAP.o 

& Case maaagemeal: 'l'e eslablisll IIRd maialaia a 
staa!lar<l classifiealioa preeetl11re fer oflea!lers; 
eslablisll staadarEI mellw<ls al reperliag effea!ler sllllHs 
te referriag ea1!fls IIRd IIMl eKeeulive direetar al IIMl 
Cemmissiea e11 ¥ASAP l!ereiaafler referre<l Ia as ll!e 
El!eeHli'•'e IJireeleF) ; IIRd implemeat IIRd maintaia aa 
offeader traekiag system (VAIJIJ) (see case 
Maaagemeat Maffil£ll VR 617 91 93). 

+. E!laeatiea er lreatmeat: 'l'e implemeal IIRd maialaia 
a staadar<l earrieaiHm Ia etiHeale offeadel'!l as well as 
resaarees fer offender referral te preperly lieeHSed 
faei!ilies er preperly lieeased tJriva1e praelilieael'!l fer 
evallfalien . 
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5; PuhHe iBfensatieB, jNH:lHe etteeatieR afttl preue&tiea; 
'1'6 ~ afl<l !'etlllee i&eilienls ef mH afl<l te 
inerease ~ kaewlelige af VASAP a-R<I
!raRS~erta!iea liaagers effiiSe<! ey aleellel a8li fJF e!iler 
!~rags, 

6-; EvalHatieB: ~ ~ the ¥ASAP Cemmissieo 
eeFiilieatiea m&IHI!Il te eenEil!el e·ralllatieRS ef ASAP 
eperatieRS eYefY !lwee yeeFSt te Elevelep R sys!eFA fer 
evalaaliag tile lmj)aet ef tile ¥ASAP sys!eFA 88 mH 
preblems. 

I. Enforcement. 

a. Deter incidents of impaired driving. 

t .• ncrease the number of a"ests and convictions of 
motorists driving under the influence. 

c. Reduce the blood alcohol concentration (BAC). 

d. Improve the accuracy of reporting of alcohol and 
other drug involvement in transportation crashes. 

2. Adjudication. 

a. Raise the conviction rate of DU/ offenders. 

b. Maintain a consistent rate of DUI refe"als. 

c. Decrease recidivism among offenders previously 
involved in V ASAP. 

3. Case management and offender intervention. 

a. Establish and maintain a standard classification 
procedure for offenders. 

b. Establish standard methods of reporting offender 
status to referring courts and the Executive 
Director of the Commission on V ASAP. 

c. Implement and maintain an offender tracking 
system (VADD) (see Case Management Manual VR 
647·()]-03). 

d. Implement and maintain a standard cu"icu/um 
to education offenders. 

e. Identify resources for offender refe"al to properly 
licensed facilities or properly licensed private 
practitioners. 

4. Public information. 

a. Prevent and reduce incidents of DUI. 

b. Increase public knowledge of V ASAP and 
transportation dangers caused by alcohol or other 
drugs. 

5. Evaluation and certification. 

a. Utilize the V ASAP Commission certification 
manual to conduct evaluations of ASAP operations 
every three years. 

b. Develop a system for evaluating the impact of 
the V ASAP system on DUI problems. ] 

§ 1.6. Goal and Objectives. 

A. V ASAP goal. 

Improve transportation safety by decreasing the 
incidence of driving under the influence of alcohol or 
other drugs and thereby reducing the number of alcohol 
and other drug-related crashes. 

B. V ASAP objectives. 

I. [ '1'6 ] Deter the motoring public from driving under 
the influence. 

2. [ '1'6 ] Deter those arrested and convicted of DUI 
from again driving under the influence. 

3. [ '1'6 ] Increase awareness to facilitate the 
identification, apprehension and conviction of offenders 
driving under the influence of alcohol and other 
drugs. 

4. [ '1'6 ] Raise the conviction rate for offenders and 
the number of appropriate referrals to Alcohol Safety 
Action Programs. 

5. [ '1'6 ] Ensure appropriate probationary control of 
offenders. 

6. [ '1'6 ] Ensure the delivery of appropriate education 
or treatment services for offenders. 

7. [ '1'6 ] Provide statewide offender tracking services 
for all ASAPs. 

8. [ '1'6 ] Increase public awareness of [ ; ] the civil 
and legal consequences of DU! arrest; public 
perception of transportation crash risks; and public 
activities [ fer a8li pu/Jiie teterest lir, reauetiaa ef to 
reduce ] DUI incidents. 

9. [ '1'6 ] Assess and maintain the effectiveness and 
self -supporting status of both the commission and local 
Alcohol Safety Action Programs. 

PART II. 
ORGANIZATION AND ADMINISTRATION. 

[ ~ t.h begislalive ftlllllerity. 

'Hie Virgiaia Aleaftel Sfrfety Ae!i88 Pragram, autllaFizea 
lffi<lel' H 18.2 271.1 a8li 18.1 271.2 ef tile fe<le ef Virgiaia, 
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~revil!es serviees !& jlet'Se!IS eeHvietea el a vialatiaH el ~ 
18.2 266 er el slmilaf offenses. Iffl¥iilg 1111<1er !lie iRill!eaee 
is a erimiaal affease eategari•e<l as a 8ass l 
mis<!ememler aa<l Slllljeet !& f!&e, !&ss el <lri¥!&g privilege, 
jail sesteaee, 6f all illree, Seelians ~ ~ 
18.2 273 ef ike Getie ef l'irginitl etWeT ¥!ll'iffi!s aspeels el 
il>is e!!ease, iaelH!Iiag presumptive lewis , J'ef se levels, 
chemical les!!&g aa<1 repafilag systems. 

Seelieas !8.2 21l.l aa<l 18.2 271.2 ef ike Getie ef Virginia 
autneri•e !lie eemmissiea !& establisll aa<1 e!ISIIfe 

maiatenaaee el miaimHm staa<lar<ls aa<1 efllerill f6f ASAP 
per~ermaaee aa<1 aperatiaas, aeeaHatiag, all<liliag, Pllhlic 
ialormatiaa aa<1 a<lmiaistratloH, ill eaaaeeliaa with ltigll.way 
safety, +lie eommissioH avel'Sees ASAP jllafls, aperatioas 
aa<1 perlarmaaee, aa<l a system f6f allaealiag llla<ls !& 
etWeT aay ASAP ae!leits. 1 

§ [ ~ 2.1. V ASAP ] Organizational structure. 

[ +lie eammissiaa eefiilies Alee!i6l 5afuty Aetiall 
Programs (t,Sf.Ps) ill aeeor<leaee with praeea\lres set f6ftll 
ill tile Commissioa aa 'I-ASAP Cerliliealiaa Mamial f¥R 
6!7 91 91). See~ 18.2 271.2 B ef ike Getie ef Virginia' ] 

Professional staff shall include a full-time executive 
director, who is responsible to the commission a palice 
elleeatioa aa<1 traiaing eaanliaatar, Pllhlic ialarmatiaa aa<1 
eauea!iOII eaerainatar, t!ata pra<llletion S\lpervisar, aa<l ease 
managemeat eaar<liHatar. Sl!Hieieat elerieal ~ aa<1 
atlters sl1<lll lle ltffe<h and such other staff designated by 
the commission to carry out the mandates of§§ 18.2-271.1 
and 18.2-271.2 of the Code of Virginia as well as policies 
established by the commission . Each employee llas shall 
have responsibilities for areas of ASAP operations and [ 
eaeatermeasures components ] as assigned by the 
executive director. Each [ aa<1 is ~ lime aa<1 !ltre€tly 
shall be 1 accountable to the executive director. 

[ ~ ~ baeal argaaiwtiaa. 

Baelt ASAP is argaai•e<l 1111<1er tile a<lministratiaa el 
!*llilleal sHb<livisians er !lie jeillt el!ereise el fl6WeFS 
statHtes §§ .J.§+2() 811<1 .J.!j,.J-J.J ef ike Getie ef Virginia . 

ASAPs sl1<lll OOilSis! el at least a <lireetar, 888 6f mere 
ease managers aa<l e1eriea1 suwart 811<1 Stleh shlff tleemeti 
nee8flSflry by ike Commission 811 ¥ASAP 811<1 ike lee<il 
peliey Beerti , +lie ~ slteul<l tih61l lle available !& etWeT 
aamiHis!raiP:e, elerieal, aa<1 eauatermeasure aeti·.~lies el 
!lie ASAP. 

ASAP s!&!! sl1<lll eaafarm !& e{jU£11 a~pafiuaity miaimum 
lliF!&g staadar<ls establislle<l by tile Cammeawealth el 
Virginia. ] 

PART lll. 
CERTIFICATION. 

§ 3.1. Certification. 
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[ All ASAPs a~eratiag 1111<1er % 18.2 371.1 aa<1 18.2 271.2 
el !lie Calle ffi Virgiaia are req~~tre<l !& lle eerlffie<l by tlte
eammisslell ill ea!ljuneliaa witll standards set au1 !& !lie 
Gammisslaa Certifieatiaa Re~uiremeats Mai!ual f¥R 
647 91 94). 

All ASAPs aperaliag aa !lie iRiiial el!eeti•;e <late ffi tllese 
regu!aliaas aa<1 llelllil!g a e!!ffell! eefii!ieatiaa sl1<lll 
ee111iaue 1111<1er tllet eertilieatiaa Uft!il sebetffile<l f6f 
~ All aaaeefiified ASAPs aa<l aew ASAPs established 
alter !lie iRiiial effeeli';e <late sl1<lll 6blaift eefiilieatiaa. 

Certification of Alcohol Safety Action Programs within 
the Commonwealth of Virginia was established to ensure 
administrative consistency within the system and the 
quality of services provided to DUI offenders, the courts 
and the community. [ One-third of the ASAPs shall be 
certified each year by region The regions are Battlefield, 
Blue Ridge and Colonial ASAP Councils. 

All ASAPs operating under §§ 18.2-271.1 and 18.2-271.2 
of the Code of Virginia are required to be certified by the 
commission in conjunction with standards set out in the 
Commission Certification Requirements Manual (VR 
647.01.04). 

All ASAPs operating on the initial effective date of 
these regulations and holding a current certification shall 
continue under that certification until scheduled for 
review. All noncertified ASAPs and new ASAPs established 
after the initial effective date shall obtain certification. 
The commission certifies Alcohol Safety Action Programs 
( ASAPs) in accordance with procedures set forth in the 
Commission on V ASAP Certification Manual (VR 
647.01.04). See§ 18.2-271.2 B Code of Virginia. 

Fhe Commenweelth ef Virginie is geegrophiee/ly 
ergenif!eti into thFee ¥ASAP Fegions; Co/anitt!, Be#.'efie/tl 
811<1 ike Blue flitige Mounffiins ASAP eouneib ,4 
eerlifieetion teem is essigneti 18 eeeh ef ike regions. 

~ eBmpasititms: Beeh regianfll teem CfJnsifJts ef fffle 
eemmissien member, ene lee<il ASAP tfireeter 811<1 ene 
ease m811agement :•epresenffiti>'e frem ike ¥ASAP fJjiSteNr. 
Eeeh teem memher is fl{JPeinteti by the eemmission. Fhe 
membership ef eeeh regionttl teem tih61l be roffiteti -c 
e:;,•ellttble repFeSentetives en en f1:ltHH:Hll /Jests.: :J:ke 
eJ<eeflti>'e tiireel8r ef ike Commissien 811 ¥ASAP tih61l 
sef'W es 8* of!ieio member ef eeeh Fegionttl teem. 'feem 1/. 
will sef'W es ike eertifieetion teem in f/egi81l Ill; 'feem m 
will sef'W es ike ee:1ifieotien teem for f/egi81l I 811<1 +eem 
I will sef'W es ike eeffl/ieotien teem for f/egi81l II. 

T."8ining: Fhe eJ<eeuti:>e tiireel8,- ef ike Commission 811 

¥ASAP tih61l he reBpensible for trninil'lg pro:itieti 18 eeeh 
eerlifieetien ,.,.,;,w teem. 

ASAPs may see!< Fe'liew ffi aeeerlifiealiaa, revsea!iaa 6f 

<lellilll el eefiilieatiaa ~ awes! !& tile eamraissian. ] 

Cerlifieatiaa Fe¥iews ere ~ by eefiilieatiaa 
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teams, Bieli eeFiifieatiaa team sliall eaiiSist af !lie 
EKeeutive Ilireelar er IHs aesignee, two ASAP <lireetars, 
68<1 a ease maaagemeat represeatali\'C appoiate<l by !lie 
E"eeutlve Director. tile Commissioe, at its aiserelion, llllfj' 
apjl6JIIt e Commission memaer ffi serve OR !lie 
eeFiilieatiae !eHHr. tile team's eamposilioe will el!aBge re 
aHaw fer paFiieipatioa by all VASAPI>A memaer Elireetors. 

[ % 3+. Standards af eeFiilieation. 

CertilieatioR sliall 6e eaHia<l oat ift aeeorEiaeee with !lie 
CeFiilieatioB Re~uirements Mam!al WR 617 91 91). 

tile staaaaras af eertificatiaa nre; 

l7 compliance with !lie commission's polieies 68<1 
praeeaures as sel fertl> ift tiHs maauat. 

;!, Operaliaa af Aft ASAP eansisteRI with !lie sretewide 
systelfr. 

& Compliance wltft all applicable srete 68<1 le<lefel 
lawsd 

§ [ &3 3.2 ]. Period of certification. 

BeginRiag ift l989; ooe [ tRie -thirEI af !lie A5APs sliall 
ae eeF!ifiea enel> yetH' by regffin ; !lie , +he !llree regffins 
are +Ht Batllellel<l ASAP &mneil , {It Celoaial ASAP 
&mneil , 68<1 flHt Blae Ri<lge Mounteins ASAP &mneil 
Regions. ] All certifications shall be for a period of three 
years and shall expire on !lie Elate !lie ASAP's fiseal yetH' 
aR<Is June 30 in the last year of the certification period . 

§ [ :M 3.3 ]. Action on certification. 

CeFiifieatiea llllfj' ae revol<e<l, groRieEI with eendi!iens, er 
<ioRie<l by !lie Cammissian fer fatlare af aa ASAP re 
ea!lljlly with !lie staaEiaFds af eeFiilieRiiea as establisked 
by !lie Commissioa. 

Befere aay eeFii!iealiBH is revel<eEI, a liG day wFI!iea 
ll<!!iee sbRtl ae giveR by !lie CemmissiaR er its desigRee re 
!lie ASAP speei!y!ag !lie cause; !lie Ela!e; lime 68<1 pffiee of 
a 6eaFiftg OR !lie ~ropeseEI ae!iolr. An ASAP shall be 
certified [ eF neE ee."tified ] by the Commission on V ASAP. 
When an ASAP is found out of compliance in a review 
area by the certification team, the ASAP will complete a 
plan of action setting out the procedures to be followed [ 
i'emedieting the tiiserepeney to attain compliance ] . This 
submission must be within 10 days of notification by the 
review team. A follow-up team representing the 
commission [ IHfJSI; shall] then make an additional visit to 
validate that corrective action has been taken and make 
a recommendation for certification [ 6lt the oomple#on ef 
the fallew up ~ if the program is found to be 
compliant, ] a program may seek a waiver from a 
certification standard as provided [ en pege J7; in ] 
Category 8 of the Certification Manual (VR 647-()J-(}4). 

Certtfication [ mey shall ] be revoked t/ an ASAP fails 
to continue to meet any standard for certification. 

[ ShoRI<I aa ASAP ] 's eertilieatiea ae reval<ell, [ he 
tienieti eertifieeiitm, !lie ASAP sliall subrRtl to a full ftll<!it 
by !lie eommissiaR, 68<1 eoatrel of aH assels 68<1 liabilities 
of soolt ASAP sliall ae jalRIIy assumed by !lie eammissiaa 
68<1 !lie leeal pelitieal suMivislan(s) respaasible fer !lie 
A£AP-; sa IBRI SHeb assels eaa be e"pressly usea to 
esrealisll 68<1 operate a eeFiifiea ASAP wi!hift !lie area 
pre•.'ieesly served by !lie re<'el<ed ~ All leeal re!erriag 
eeuTts; fee eammissiee, Vt.st .. PBt.. aBd all eerHHeEl A£A.Ps 
sliall ae llatifleEI af aay revocation 68<1 of !lie 
eslab!ishmeal af aay new ~ 

H aa area of !lie Cemmaaweal!ll loses !lie serviees af a 
eeFiified ASAP lleeause ] of tleeeFiiliealioa [ eeFtifieetien iii 
re"eked eF denied; !lie eammissiaa er a aewly es!alliisl>ed 
ASAP will easure lbRI sef\'lees re IBRI area are made 
ll'.'ailallle by a eeFiifie<l ~ ] 

[ § 3.4. Revocation of certification. 

The commission on tls own motion, upon receipt of 
information that indicates an ASAP may no longer meet 
certification requirements or that other irregularities may 
exist within the ASAP, may send a certification review 
team to investigate the ASAP. Notice of the intended 
investigation by the certification review team shall be 
given to the ASAP director and the chairperson of the 
policy board. Upon completion of the investigation, the 
certification review team shall submit a report to the 
executive director, who may call a special meeting of the 
commission to review the report, giving notice to the 
local ASAP director. 

The commission may vote to revoke the certification of 
the ASAP based on the report. The revocation shall 
become effective on the date of the vote. If revocation is 
voted, the executive director shall notify the ASAP 
director, chairperson of the policy board, political 
subdivisions, and the courts the ASAP serves within 10 
days. 

If the ASAP corrects its deficiencies within 30 days, its 
certification may be reinstated by the commission. If the 
deficiencies are not corrected, the commission may 
establish a new ASAP. 

§ 3.5. Final certification decision. 

A report shall be filed with the commtsswn 30 days 
prior to the next regularly scheduled meeting of the 
commission which details all programs reviewed since the 
last commission meeting. The commission shall review the 
document presented and make a certification decision. The 
executive director shall notify in writing the director of 
each ASAP as well as the chairperson of that ASAP's 
policy board. 

The commission may certify, revoke certification or 
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decline to certify an ASAP. 

If the commission fails to certify or revokes an ASAP's 
certification, the commission may establish a new ASAP. 

The commission's certification decision shall be sent to 
the ASAP director, the ASAP policy board chairperson, 
political subdivisions, and the courts the ASAP serves or 
would serve. 

In the event of certification disputes with the 
certification review team, or the denial of a request for 
waiver of certification requirements by the executive 
director, the ASAP director may request a hearing before 
the commission. The request for the hearing must be in 
written form from the ASAP director and submitted to the 
commission 30 days prior to the next regularly scheduled 
meeting of the commission. Upon receipt of a written 
request, the commission or its designee shall schedule a 
hearing. 

Failure to file such a request or to appear as scheduled 
shall be deemed a settlement of the certification dispute 
or acceptance of the executive director's waiver deciSion. 

PART Iv. 
OFFENDER TRACKING SYSTEM. 

The commission, or its designee, shall operate an 
offender tracking system capable of providing records to 
the ASAP of participation by offenders. This system shall 
be capable of responding to record checks within five 
working days of receipt of the request. 

The commission, or its designee, shall submit statistical 
reports to ASAPs on a quarterly basis detailing the 
volume and characteristics of offenders a"ested, classified, 
refe"ed and disposed of during the reporting quarter. 
These reports shall be provided within 15 calendar days 
of the close of the report quarter. 

The commission, or its designee, shall submit to each 
ASAP statistical reports on a monthly basis detailing the 
specific offenders referred and classified for the reporting 
month. These reports shall be provided within six working 
days of the close of the report month. 

The commission, or its designee, shall conduct or 
support research necessary to ensure the operations of the 
local and state system and ensure that objectives are 
being met. 

ASAPs shall secure written approval of the commission 
prior to dissemination of research using offender records. 
Approval shall be based on compliance with cu"ent 
applicable privacy and security regulations. ] 

PART [ +. V.] 
LOCAL ADMINISTRATIVE STRUCTURE. 

§ [ 4± 5.I. ] Local [ slrue!tire staff ]. 

Vol. 7, Issue 9 

Final Regulations 

[ Eaell ASAP sllall f>l'6"ffie ffireet services !& a speelfie 
set sf palitieal S1i!w!Wisisas as <leHile<! ia llle plaaniag 
a!tid;'- , ] aoo [ ~ suiNJivisiens sllall be appFa';ed by 
llle Cammissiaa. 

All'f antieipaled ellanges sf pa!i!ieal sab<!ivisians ffiHiag 
wi!llia llle se!'Vlee area sf !Ill ASAP sllall be repartell ey 
lila! ASAP te llle eemmiseien lhrough the e"eea!ive 
direelaF at least 00 <lays j'>F!eF te llle iRitiatian fer 
8]'1]'1f6'J8!. 

Cl!aages ia llle inelude<l palilieal sabdi'Asiaas sf !Ill 
ASAP er, ia !be absenee sf a plasaing s!ti<!y, !be iffilial 
eslablisl!meal sf pelitieal subtlMsiens, sllall be ma<1e ia a 
WFitteB agreement wilb !be ASAP pe/iey befffli ] its flseal 
agee!; [ aa<1 !be eemmissiea. 

ASAPs shall consist of at least a director and such staff 
deemed necessary by the Commission on V ASAP and the 
local policy board. The staff shall be available to cover 
administrative, clerical, and component activities of the 
ASAP. 

ASAP staff shall conform to equal opportunity minimum 
hiring standards established by the Commonwealth of 
Virginia. ] 

§ [ +.;!, Admiaisiralive agee! 5.2. Local organization ]. 

[ 'file eammissiea .,. aey e&lHlty, eity .,. !ew8 .,. aey 
eembiaaties tbereef may establish, aoo H esiablisked, sllatl
eperate ia aeearEiaaee wilb !be staa!larEis !lll<l €Fitefia 
Feq~iFeEI !lll<leF f 18.2 271.1 sf !be CB<Ie sf Virgiaia tm 
Aleel>el Safety Aettea Pregmm. ] 'file A<lmiaistmli'Je Agee! 
may alse seF¥e as !be flseal ageat sf !be ASt\P, [ Each 
ASAP is organized under the administration of political 
subdivisions or the Joint Exercise of Powers Statutes §§ 
I5.1-20 and 15.1-21 of the Code of Virginia. 

[ § 5.3. Administrative agent. ] 

Each ASAP shall be administered by a policy board that 
complies with Seeti!lll +.;~, [ § 4+. § 5.5. ] ; Peliey BooFtl; 
of this manual to serve as its administrative agent. The 
administrative agent may also serve as the fiscal agent of 
the ASAP. 

[ All'f el!aages te llle allministrati-;e "" eFgalli<a!ienal 
s!F~e!tire sf !Ill ASAP; "" aey eperalieaal eempeaeat 
Slilljeet te eertifieatiea Fe¥iew; must be repartee te !be 
e6fflfllisste!l II!FaHgl! !be eJEeealive Eliree!er, ] wi!llia 30 [ 
/ef f'e¥iew tmtf tlfJIJI'tJVai eli least {;(} <lays ] clram !be <late 
sf aEieptiea aoo implemeatatien [ pfflJf' 16 ini#ahen , 

The commission, or any county, city, town or any 
combination thereof may establish, and if established, shall 
operate in accordance with the standards and criteria 
required under § 18.2-271 of the Code of Virginia an 
Alcohol Safety Action Program. 

Each ASAP shall provide direct services to a specific set 
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of political subdivisions as defined in the planning study 
or designated by the Commission on V ASAP. These 
subdivisions shall be approved by the commission. 

Any anticipated changes of political subdivisions falling 
within the service area of an ASAP shall be reported by 
that ASAP to the commission through the executive 
director for review and approval at least 60 days prior to 
the initiation. 

Changes in the included political subdivisions of an 
ASAP or, in the absence of a planning study, the initial 
establishment of political subdivisions, shall be made in a 
written agreement with the ASAP policy board and the 
commission. 

Any · · .. mges to the administrative or organizational 
structure of an ASAP, or any operational component 
subject to certification review, must be reported to the 
commission, through the executive director, for review 
and approval at least 60 days prior to initiation. ] 

§ [ 4+. 5.4. ] Fiscal agent 

Each ASAP may use a local political subdivision as a 
fiscal agent unless the commission approves an alternative. 

Any anticipated changes in the fiscal agent shall be 
reported by the ASAP to the commission , through the 
executive director, for review and approval at least 60 
days prior to initiation. 

§ [ 4+. 5.5. l Policy board. 

Each ASAP shall have a policy board which will control 
and give direction to the ASAP's activities [ and shall 
develop policies for the operation of the ASAP ]. These 
boards shall convey ASAP needs and direction to the 
ASAP, and board members shall be chosen to serve as set 
out [ hereia below ]. The board of any ASAP operated by 
the commission under § 18.2-271.1 H of the Code of 
Virginia may be selected by the commission if the locality 
cannot agree on the selections. [ All [!efSei1S Persons ] 
serving on any policy board shall serve without 
compensation. 

A. Policy board composition. 

The policy board shall consist of five to 15 members [ 
"f}j9einteli by the gtwecniftg hetiietl ef j9«:•tieipath!g 
jurisliielians aH<I slla!! <levelep jl6!ieies ffil' il>e SJ'effitiea ef 
!lie ASAP ]. [ GRe The governing bodies of each 
participating jurisdiction shall appoint one ] member [ 
slla!! be se!eele<l by il>e governiag l>eai'tl ef eae!T 
partiei~a!isg l6eall!y ] for a term of three years. The 
remaining members shall be elected [ for a term of three 
years ] by majority vote of those members selected by 
each represented locality [ ffil' teFms ef !!>fee )'eaffl unless 
these are the first appointments to the policy board ] 
eJreey! il>et wheft . When a local policy board is first 
appointed, one third of the members shall be appointed 

for one year, one third for two years, and one third for 
three years. ln addition to the members so selected, the 
director of ihe ASAP shall also be an ex-officio member 
without voting power. The membership iR not appointed 
by the governing bodies of represented jurisdictions, at the 
discretion of the board, shall be selected or elected from 
but not limited to, the judiciary, the Bar, [ #te ] law 
enforcement, education and treatment professionals , and 
other interested groups such as local transportation safety 
commissions. The desigoated terms of office may, with 
commission approval, be modified in il>e aisefetieR at il>e 
J'fllley l>eai'tl . [ Vacancies which occur on the board shall 
be filled by majority vote of the remaining board 
members from nomination of other board members and 
the participating governing bodies of the jurisdiction. ] 

B. Policy board responsibilities. 

The board shall perform these duties: 

1. [ Oversee epemtiea Oversight of operations ] of the 
ASAP within the participating localities, [ aH<I !>ire aoo 
] su~ef'l·isiag supe1vise "" mreeutive a director [ wll& 
slla!! be Fespan;;il3!e fer implemeatiag epemtieaal 
jl6!ieies fer !l>e A5AJl; liffiag aH<I su~ewising il>e 
ASAP siAif, aH<I eaotralliRg ell ASAP revenues aoo 
expeaclitures ]. 

2. [ Ap~ra te Approval of ] a fiscal year operational 
budget prepared by the E"eeu!i•:e director. 

3. [ Appreve Approval of ] the El<eeHiive director's 
annual report, which shall include ASAP activities and 
financial status. 

4. [ Re<juire Completion of ] an annual independent 
audit which shall be conducted at the end of each 
fiscal year. 

5. [ Me!* Adoption of ] writien guidelines and bylaws 
structured similarly as set out in subsection C of this 
section. 

[ 6. Establishment oj operational policies and 
procedures for the ASAP. ] 

C. Policy board guidelines and bylaws. 

I. Officers. The officers of the policy board shall 
consist of a [ ehairmaB chairperson J a lll€e ekairman, 
,. secretary keasHrer ~ aeede!!) , and such 
subordinate officers as the board may elect or 
appoint. The secretary-treasurer ( [ when If ] elected) 
shall not be the E*eeHii':e director of the ASAP. Each 
[ at !IIese !lffieeP.; officer ] shall serve without 
compensation. The offices of [ ehairmaa chairperson ] 
and [ viee el!airmaa vice-chairperson when if ] elected 
shall be held by members from different participating 
jurisdictions. 

2. Terms of office. Except for the original officers, [ 
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(who shall be elected at the second meeting after the 
formation of the board) ] each officer shall be elected 
at the annual meeting of the board to serve Slle!> a 
term as !lie llaarft may designate \HIIess saener 
remevea by !lie boofd; er 1!fi!H a sueeessar is eleete<l 
aoo ~aalifies of three years. Deviation except as 
provided in § [ 4A ,4 5.5 A ] of these regulations 
must be approved by the Commission on V ASAP. Any 
vacancy occurring in any office shall be filled [ by 
the board ] for the unexpired term [ by !lie llaarft ]. 

3. Election of officers. A majority of the members 
shall be present and voting in order to constitute an 
election. Members who are unable to attend may vote 
in any election by letter directed to the chairman and 
delivered prior to or at the meeting. At the regular 
meeting of the policy board immediately preceding the 
annual meeting, the chairman shall appoint a 
nominating committee. This committee shall present to 
the board at its annual meeting a slate of nominees 
for election as officers and a slate of nominees to fill 
any vacancies on the board. All board members and 
officers shall take office on the first day of the month 
following their election and shall serve until their 
successors take office. No officer shall serve more 
than two consecutive terms in the same office. 

-t Il!!ties sl Cl!airman: 

ao Pfesl<le at all mee!iags sl !lie llaarft aoo 
eMeeutive eemmi!tee, aoo te 'late as aay e!ller 
member. 

1r. Im~lement !lie jl6!ieies establisl!ea aoo !lie 
ae!ieas talrea by !lie beafth 

e, Aj>petet all eemmittees aeeme<l aeeessary ~ !lie 
o~era!ien sl ll!e l>eertl aoo !lie effeeli'le 
im~lementatiea sl !lie -ASAPo 

a, W&flf elesely aoo. meet regularly will! !lie 
Elfeeulive Ilireetar sl !lie A5Ailo 

e, Perferm aey e!ller <latles as <letermiaea by !lie 
~>ear<~, 

f, EMereise all e!ller f'6WefS aa<1 <latles eastamarily 
~ertainiag te !lie eHiee ffi ellairmaa. 

&o Il!!ties al ¥lee Cbairma11 - +Be v;ee ehairmaa sllall; 
in !lie e¥ell! al !lie <leatb; aisability er absenee sl !lie 
ebairmaa, perferm - <latles aoo ~ Slle!> 
jleWeFS as are eealerrea tij)8ll !lie ekairman, aa<1 shall 
~erferm Slle!> el!!er <latles as may be assigae<l in !lie 
v;ee ebairman by !lie el!airmaa al !lie ~>ear<~, 

s, Il!!ties al Seeretary TreasHer - +be seeretary 
treasurer shall attaa<1 all llaarft aa<1 staaaiag 
eemmillee meetings, aoo lfeey a ree8Ffl al !lleir 
~reeeeaiags. +be seeretary treasurer sliallo 
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lr. Kiley aeearate reeeras al all reeei~is aoo 
disbursemeais. 

e, Maire a bl'ief !iaaseial reysrt a! eaffi regular 
mee!iag al !lie ~>ear<~, 

!h Sabra!~ aa ftflffilftl reysrt as SOO!I as ~raetieable 
alter !lie eHtl al eaffi fiseat year. 

e, Perform all e!ller <latles !nei<ient te !lie eHiee "" 
ll!al may be re~aired al Rim by !lie ~>ear<~, 

+Be seeretary treasarer, will! !lie ~ermission al !lie 
boortl, may delegate eerffiffi al lHs <lcaties !lfttl 
respoHsibilities te !lie slaff al !lie A5Ailo 

'h 4. [ Annual meetings. The annual meeting of the 
board is that meeting so designated in the bylaws for 
the purpose of electing officers, filling expired terms 
of member and shall be open to the public. ] 

Regular meetings. Regular meetings of the board shall 
be held quarterly and shall be open to the public 
however, !lie . The board or its executive committee 
may, where legally appropriate, go into executive 
session. 

k Time and place. The board may change the date 
and time of any regular meeting at any prior meeting 
and may adjourn any meeting !rem time te time to 
another place if notice of the change is provided to 
interested parties . 

& tffller al easiness: +Be sffier al easiness a! all 
regular meetings shall Be; 

h eall te sffier 

~rail eall 

& ap~reval al min\ites 

+. anfinisltea basiaess 

&o aew lmsiaess 

& adjournment 

&. Sj>eeiat Meetiags - Sj>eeiat meetiags may lle eat!e<l a! 
!lie el!airmaa's aiseretiaa ar by aey fll1H' llaarft members 
\lj)6R five <lays l!etiee te all members in Wfi.tiflg er by 
teleplteae al !lie time; plaee, aa<1 par~ese ffi !lie ~eeia! 
meeting. 

!), Qaeram - A majerily sl members al !lie aeara sl>atl 
eeftstitate fl ~aerum ~ !lie lraasaetiaa al easiness. 

&. ¥atiag preeeaares - Ea€h llaarft memiJer shall be 
ealilie<l te eae 'late ea 6ffieiat matters ~ !be beafth 
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AH aefteft5 ef t1te 9eefEl; ~ fef eleetiea ef members 
ef t1te beaffl; may ee taliea &y a sHBiHe majerity \Jete ef 
&H members J*ese&t afttl Y6tiftg; N6 \Jete 9y &ftY 9eard 
member slt&H eeastittite 61' ee eeastraee as &R effiei&l 61' 
aaeffieial eemmitmeat ef th:e partieipatiag jarisEiietieas 
wHftift Wftieft Hlet member resitles 61' Wftieft th:e member 
ft&s 8eeft tMy elteseR te represeat. 

~ Beare eemmiUees - Eaeh be&rd may est&blisli: 

h &R e11eeati¥e eemmittee 

~ a persea11el eemmittee 

&- a Hft&Ree eemmittee 

[ 5. Each policy board shall adopt Robert's Rule of 
Order (or similarly acceptable) as operational 
guidelines for actions not specifically defined in the 
board's bylaws. ] 

§ [ +.& 5.6. ] Personnel policy guidelines. 

Personnel of each ASAP are subject to the conflict of 
interests law (§ 2.1-639.1 et seq. of the Code of Virginia). 
Each ASAP shall establish personnel policy guidelines no 
less stringent than those set forth [ liere in this section ]. 

ASAP employees may not engage in any activity deemed 
to be in conflict with the interests of the ASAP [ as 
provided in the Code of Virginia ]. 

[ CeaAiet Conflicts ] of interests include [ sitaatieRS 1ft 
Wftieft MAP empleyees but are not limited to the 
following ]: 

l. [ ASAP employees shall not ] disclose to any 
person, not entitled thereto, information gained 
through their office or employment, or otherwise use 
such information for their personal gain or benefit. 

2. [ ASAP employees shall not ] accept any gifts, 
gratuities, favors or services from ceatraeters, 
eeasalt&ats, sappliers, these [ clients or ] any 
individual or agency who may seek to supply goods or 
services to the commission or the ASAP 61' these 
tlelftg aay ether JH.R6 ef basiaess with th:e GemmissieR 
ef th:e ~ . The terms "gifts, gratuities, favors or 
services" include but are not limited to: moneys, 
credits, discounts, seasonal or special occasion 
presents, eatables, drinks, household appliances, 
furnishings, clothes, loans of goods or money, tickets 
to sporting or cultural events, transportation, vacations, 
travel or hotel expenses or any form of entertainment. 

3. [ ASAP employees shall not ] contract for[ , ] or 
provide supplemental services to an ASAP for which 
they are employed on a full-time basis. 

In the event of a violation of the personnel policy 
guidelines, the ASAP director or aamiaistrater [ eke# 

chairperson ] of the ASAP policy board shall execute a 
review procedure. 

ASAP directors shall initiate, conduct and complete a 
thorough review of any alleged breach of personnel policy 
guidelines by an employee of the ASAP they administer. 
Such review shall be initiated within 10 working days from 
the date of receipt of the allegation. Upon both initiation 
and termination of the review the ASAP director shall 
notify the Cemmissiea executive director and the policy 
board in writing. A complete report of the review shall be 
filed no later than 30 days after the date of the initiation 
of the review. 

Employees of an ASAP found In violation of these 
personnel policy guidelines shall be dealt with by the 
ASAP director in accordance with ASAP personnel policy 
or state law as applicable. [ AA perseaael aetiefts , 
l'eSfl{lfflg frem etm/liel !Ji!:t:te#eM, slt&H ee repartee te th:e 
exeeuti•le aireeter. ] 

If an ASAP director is subject to review for a breach of 
[ any conflict of interest ] personnel policy guidelines, the 
executive director shall execute the review procedure 
unless such review is undertaken by the policy board. The 
executive director shall inform the commission of any 
such review initiated 9y th:e ~ be&rd within 30 days 
of Initiation of the review. 

When conducting a review the policy board shall adhere 
to the same time parameters established for reviews 
conducted by the ASAP director. The policy board ef th:e 
MAP re•liewiag th:e ASAP direeter shall iftferm file a 
completed report within 30 days of initiation with the 
executiv~ director of the results of that review. A director 
found in violation of these personnel policy guidelines 
shall be dealt with in accordance with ASAP policy or 
state law where applicable. 

§ [ +.&: 5.7. ] Travel. 

All work-related travel by ASAP personnel shall comply 
with the local policy board's travel regulations. In the 
absence of local policy regulations, travel must be in 
accordance with the Commonwealth of Virginia [ 
FegttletiBns travel policies ] . 

§ [ +.-1-: 5.8. ] Training. 

Each ASAP shall send appropriate representatives to 
training sessions conducted or directed by the commission 
unless prior written exemption is secured from the 
executive director. 

All locally conducted training, other than staff in-service, 
shall be reported to the executive director. [ ASAPS are 
encouraged to implement local in-service staff training. To 
make such training cost effective, such training may be 
done on a regional basis. ] 

§ [ 4:& 5.9. ] Security [ elearaaee and confidentiality . 
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E.ael> A&AP shall eaaaHel seeHrity eltee!ls as reqHired 1!¥ 
state aflfl cle<leffil law ] !e [ hej&e ] aat!>arize [ ""#laming 
~ersaaael eeeess !e alfeB<ler reeeras. Each ASAP shall 
have written policy for maintaining the security and 
confidentiality of offenders' records. Such policies should 
include, at a minimum, research projects, release of 
information to the courts and law enforcement and 
policies for protecting, communicating and acquiring 
offender information. ] 

PART [ ¥., VI. ] 
ASAP FISCAL POLICY. 

§ [ 5± 6.1. ] ASAP finance. 

[ On or before June 1, ] all ASAPs shall submit before 
review, [ and approval ] a budget to the commission 
office through the executive director following approval [ f 
and ] review by its policy board and administrative or 
fiscal agent, where applicable [ JO <lays jlf!er !e tile 
begiaaiag sf eaell Hsea! year ] Ji!1y l; all A&APs shall 
Slllmlil a lm<!get !e tile CemmissieB fill' re¥iew . If deficit 
funding is sought, the commission shall [ b6tlt ] review and 
[ shall] approve the budget. 

E.ael> A&AP shall Slllmlil a b&aRi a~~revea 1m<1get !e !fte. 
E«eeative Direeter fallewiBg reviewed by ils ~ b&aRi 
aM aamiaiS!Fative 6f HseaJ age!!t. 

Budgets utilizing federal or state funds shall be 
submitted to the commission for approval at least 60 days 
prior to their effective date. 

Revisions within appropriated authority establishing new 
line items require policy board approval and notification 
shall be submitted to the commission to update budget 
status . 

§ [ 5± 6.2. ] Offender fee distribution. 

All ASAPs, on a monthly basis a< qaaFierly basis, shall 
forward 10% of each collected offender fee to the 
Treasurer of Virginia in accordance with § 18.2-271.1 of 
the Code of Virginia. Money not expended from year to 
year after deficit funding has been satisfied shall be 
expended for the direct benefit of the ASAP or be 
refunded to such ASAPs in accordance with commission 
directive. 

§ [ 5± 6.3. ] Deficit funds. 

Twenty percent of the fee paid to the Commonwealth by 
the ASAP shall be set aside for deficit funding. 

The executive director shall submit a quarterly account 
and report of these funds sHilmittea lly tile Elreeative 
DiFeetar to the commission aflfl finance committee 
members. 

'File Cammissien will fHa<l aH A£AP!s fl1l<ltt, sf!eF <lefiei! 
fHMiag has l!ee!l <letermiae<l, ~ !e moo 6f ±+a sf aae 
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~ ef the A£AP!s tetal effentler fees, whiehey;er is 
greater. 

§ [ &*- 6.4. ] Deficit eligibility. 

In order to be declared eligible for deficit funding an 
ASAP must meet the following criteria: 

I. The ASAP is operating on an approved budget 
which has been reviewed by the commission and 
approved by the policy board. 

2. The ASAP will expend all available funds, including 
such funds as savings, CDs certificates of deposit and 
any other savings program, during the budget year. 

3. The ASAP is operating within all standards 
established by the commission. 

4. The ASAP is willing to revise its budget consistent 
with the recommendations · for the commission's 
finance committee or the commission. 

5. The ASAP has filed a request f&m and submitted 
all data requested by the finance committee and 
commission within the time frame allotted. 

6. The ASAP is in compliance with state fee policy 
and report requirements. 

§ Y [ /i,5, 6.5. ] Budgetary deficits. 

A. All ASAPs requesting deficit funding shall complete a 
request for deficit funding f&m and submit it to the 
executive director. 

B. ASAPs must submit current budget and finance 
reports to the executive director with the request - . 

C. Budget reviews shall be conducted by the finance 
committee. The finance committee will meet regarding the 
ASAP request within 30 days of [ receipt of ] request to 
review information submitted and formulate a plan of 
action. 

D. The ASAP director will meet with the finance 
committee to present the ASAP's situation and to answer 
questions. No ASAP director will be allowed to participate 
in deliberations of the finance committee regarding IHs the 
ASAP he [ is Elireetar sf directs ]. 

E. An on-site review of the ASAP shall be made by the 
finance committee, commission, or their designee. 

F. Upon final review the finance committee shall 
determine the amount to be funded via commission funds. 
Funds up to $10,000 may be authoriszed by the finance 
committee. Larger amounts shall require a review by the 
full commission. 

G. Not more than 10 working days after the review, the 
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director and board ( eh~il nt~n chairperson ] of the ASAP 
shall be notified of the ASAP's eligibility. ASAPs that meet 
the requirements shall receive funding. Those not qualified 
shall receive recommended changes for eligibility. 

H. For the remainder of the fiscal year, the ASAP 
director shall submit to the commission monthly reports of 
expenditures with comments on any significant change in 
the fiscal status of the ASAP. 

§ &5 [ M 6.6. ] Audits and financial reports. 

Each ASAP's financial reocrds and accounts shall be 
subject to local, state and, when applicable, federal audits. 

All financial records shall be maintained in an orderly 
fashion using generally-accepted accounting procedures. 
The finanical records shall be retained for three years 
after aduit unless specifically authorized by the 
commission for a shorter period of time. 

Within 60 days after the close of the reporting period, 
all ASAPs shall submit to the commission an annual 
income statement outlining the ASAP's expenditures and 
revenues for the reporting period. The report periods shall 
run from July I to June 30 of each year. 

The commission shall retain the authority to review and 
approve the accounting methods used by ASAPs. Each 
ASAP shall [ anaaally ] submit [ annually ] to the 
commission the results of a private audit by a CPA or the 
results of an audit performed under the unified standards 
in connection with a local governmental unit. The 
commission in its discretion may perform audits of local 
program in addition to or in lieu of this annual audit. 

[ WheFe fililiittJ £He perfaFmeti by [JFiwJte GPrl jiFms; the 
oomm1"ssien will /Hflti en m fHi<iit -. efter defie# 
funding hat; been determi~<eti; up te $MBO 6F .Jf2 ef YJ% 
ef the m tete! effemie.· /ee9; whiehne.- is greeter. l 

§ [ ~ 6.7. ] Grant applications. 

[ Eftelt ASAP ASAPs ] with political subdivisions as fiscal 
agents may apply for [ state or federal funding for ] 
grants and special projects [ in aeeeraaaee willt focusing 
on ] the commission [ eeaalermeasHres fuF fe<leFIII l'\Hl<ls 
rela!illg components ] to [ improve ] transportation safety. 

§ [ it£ 6.8. ] Offender fee collection. 

All offenders ; C!!eCpt !IIese !l>e ea\IFI determiaes 
iRdigeat, referred to the ASAP , except those the court 
determines [ to be ] indigent, are required to pay the fee 
as required by § 18.2-271.1 of the Code of Virginia. 
Collection of offender fees in cash is discouraged. [ ASAPs 
s11a11 eallee! <lilly !IIese fees wllieft are aatkeri•ea ky 
sta!\lte, 

YRless etllerwise llireeled ky !l>e €6IIF!; el!eaaer ] Fees 
shall be collected at the initial contact or enrollment 

unless the offender is declared to be indigent, or extreme 
hardship indicates that payment must be made over a 
period of time[ , , or unless otherwise directed by the 
court ]. 

O!feaaer iadigeaee is ffi 6e aetermleed ffi aeeeraaaee 
willt Ike jleliey ef !l>e re!erring """*-

A reeeijlt ootiee ~ fHlfS! 6e J?CS!e<l ffi a eaas~ieasas 
Ieeatiaa willtiB !l>e ASAP elliee w!tere r-eeeijlis are isslled 
fuF ef!ellaer fees, 

All fees deposited locally shall be in a local account 
approved by the fiscal agent, administrative agent, or the 
policy board and deposited in accordance with board 
procedures. Fees collected by the ASAP shall be deposited 
daily. [ Each ASAP shall strive to maintain a separation 
of duties, ensuring that persons writing receipts are not 
solely responsible for making daily deposits or reconciling 
bank records. ] 

No ASAP shall retain over $300 in cash from offender 
fees in its office beyond the daily close of business. 

Each ASAP shall designate specific staff members to be 
responsible for collection of offender fees. Those 
individuals and their designees shall be bonded if iavs!vea 
in !l>e diree! llaaa!lng ef ffi6llJ€s . 

All fees collected by the ASAP shall be [ reeeiptea 
documented ] with prenumbered receipts. All receipts shall 
be posted in a general ledger that shall be kept in a 
manner consistent with generally accepted accounting 
procedures. The receipts, payment cards and receipt books 
shall be maintained for three years after audit by the 
ASAP, unless specifically authorized by the commission for 
a shorter period of time. 

Except for those ASAPs whose bookkeeping is provided 
by their fiscal or administrative agent, each ASAP shall 
have an appropriate staff member trained to conduct 
bookkeeping duties. [ +ms !1€fS9R skeliM 6e traiBed 
eeHsisteat willt !l!is reS[lensiaility. ] ASAPs are authorized 
to contract with a recognized bookkeeping service in lieu 
of having a staff member perform bookkeeping duties. [ 
As recognized by the Auditor of Public Accounts and in 
generally accepted accounting procedures, the person who 
authorizes disbursements or executes checks shall not be 
the same person who conducts bookkeeping duties. ] 

§ [ ~ 6.9. ] Transfers and fees. 

For those offenders who seek to transfer to an 
out-of-state facility, each ASAP shall inform the offenders 
in writing (with a copy to remain in their file) of their 
responsibility for costs incurred out-of-state, unless 
otherwise directed by the court. 

Fees assessed to offenders being transferred intrastate 
will be collected by the ASAP receiving the transfer. 
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When an intrastate transfer decision is made following 
the collection of fees, the originating ASAP shall forward 
to the receiving ASAP the lull fee collected less the 
portion sent to the Commonwealth. If partial service has 
been rendered the full fee shall be forwarded unless 
otherwise agreed upon by the originating and receiving 
ASAP. 

PART [ W. VII. ] 
COMMUNICATIONS. 

§ [ 6± 7.1. ] Correspondence. 

State level correspondence from the commissiOn to 
administrative agents, fiscal agents and policy boards of 
ASAPs concerning ASAP operation shall also be copied to 
the ASAP director simultaneously with the issuance of the 
original correspondence. 

Correspondence originating in the ASAP office regarding 
financial and administrative problems shall be directed to 
the executive director. 

§ [ ~ 7.2. l Reports. 

An annual report of ASAP activities and financial data 
shall be completed by the ASAP. Fifteen copies shall be 
submitted to the executive director within [ Sit 90 ] days 
of the close of the fiscal year, unless prior exception is 
secured from the executive director. The executive 
director will [ liaft<lle apprepriale <llssemiaotiea 
disseminate reports to members of the commission, the 
advisory committee, and other interested persons ]. These 
reports shall follow the standard annual report format as 
established by the commission. 

PART [ ¥It VIII. ] 
REVIEWS OF ASAPs. 

§ [ !f,h 8.1. ] Reviews. 

In addition to certification review, ASAP reviews shall 
be periodically directed by the commission in response to 
ASAP requests, upon identification of substantial ASAP 
problems, or to update information on ASAP operations. 
The review may be conducted by the executive director, a 
representative from [ !lie ASAP V ASAPDA ] and any other 
persons designated by the executive director or 
commission. [ The results of this special review shall be 
reported by the reviewer to the commission within 30 
days of the completion of the review. ] Ao ASAP review 
sllall be ee!laaetea wilhill 00 !lays 6f !lie eempletiaa 6f 
re¥iew. Upon approval of the report, a copy shall be 
submitted to the ASAP. 

An ASAP may challenge any portion of the review 
report through communication to the commission with 30 
days of receipt of the report. This will become a part of 
!he official report by the commission. 

An ASAP review shall be conducted within 90 days of 
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any change in the ASAP's administrative agent. 

Ao ASAP review ffltiS! be eea<laete<l <illriflg !lie perietl 
wi>eA aa ASAP is eperatiag HAder previsiaaal eerti!ieatiea. 

PART [ ¥Hh IX. ] 
CmiTRACTS SERVICE AGREEMENTS. 

§ [ 6± 9.1. ] Ceatraets Service agreements . 

All ASAPs, as referral agencies, shall explicitly outline 
relationships with vendors for education or treatment 
services for offenders through formal [ eea!raels er service 
] agreements. All ASAPs shall utilize the standard service 
agreement format provided by the commission. Local 
programs may attach an addendum to the standard 
agreement as negotiated with the service provider. [ See 
Appendix] 

ASAPs shall be responsible for ensuring that all 
treatment eea!raels service agreements are awarded to 
vendors who are licensed by the Department of Mental 
Health, Mental Retardation and Substance Abuse Services 
or licensed or certified by the Department of Health 
Professions. 

The ASAP shall be responsible for the negotiation and 
awarding of eeatraels service agreements within its area. 
When the ASAP so requests, the commission or its 
designee shall assist in negotiations and consultations on 
such eeatraets agreements . 

[ Cea!raels Service agreements ] shall not be awan!e<l te 
entered into with any person or agency who is [ aat ] 
known [ not ] to adhere to state and federal equal 
opportunity regulations, local, state and federal 
confidentiality and privacy regulations, or any other 
applicable rules, regulations or laws. 

All eeatraels issae<l service agreements entered into by 
ASAPs shall be consistent with § [ +.& 5.6 ] of these 
regulations. 

PART [I* X.] 
RECORDS MANAGEMENT. 

§ ( 9± 10.1. ] Offenders file. 

Each ASAP shall maintain a file on aH eHeaders each 
offender referred or transferred to it for service. This file 
shall contain: 

I. Court documents indicating referral [ , ] 

2. Final disposition report on those offenders who 
were noncompliant [ , ] 

3. Consents(s) for release of information signed by the 
offender [ ' ] 

Monday, January 28, 1991 

1373 



Final Regulations 

4. Agreements(s) to participate signed by the offender 
[,] 

5. Service provider reports [ , ] 

6. Reports to the court [ , ] 

7. Documentation of offender's absences from class or 
session [ , ] 

8. Transfer form [ , ] 

9. Record of fee payment showing date of payment, 
receipt number(s) and amount paid [ , ] 

10. Classification material [ , ] 

ll. Record of chronological contact with offender [ , ] 

ASAPs shall not destroy the above offender records or 
files without a formal records management plan authorized 
by the Virginia State Archivist. 

§ ( ~ 10.2. ] Records retention. 

Each ASAP shall retain its records in accordance with 
the following schedule in addition to or as part of the 
agency's records management plan approved by the 
Virginia State Archivist: 

l. Consent for release of information forms · three 
years. 

2. Final report to the court, if required by the court · 
three years. 

3. Court documents indicating referral · three years. 

All financial records of the ASAP shall be retained for 
three years after audit [ unless specifically authorized by 
the commission for a shorter period of time ]. 

PART [ *' XI. ] 
TRANSFER PROCEDURES. 

§ [ M+. 11.1. ] Transfer documentation and procedures. 

[ A siaaaanli•e<l traasfer praee<lure far eases; wltft 
inelusian af appFepriate <leeumenls, s1>a11 be as eslahliskea 
iB if ~ aBEl !4.'1 af !Iiese regulatiaas. 

ASAPS shall not retain offenders who reside outside or 
are not employed in their service area. In a rare instance 
an offender may request not to be transferred. Such 
request from the offender shall be in writing and kept in 
the offender's case file. In order to be considered for 
transfer, offenders must have contact with the originating 
ASAP prior to transfer origination. ] 

§ [ M± 11.2. ] Intrastate transfers. 

[ It Miaimam aeeumealatien necessary far traasfer af 
affenaer prier te ASAP ] eatry [ enreflment sl>all be as 
fellew!r. 

h Transfer farm letler. 

;!, Goo# 8F<Ier Ill' <leeament enleriag Ill' reqairiag 
partieipatiaa. 

ih Ease sammary ialarmatian. 

+. Gepy af BM¥ llri¥iBg reeenl af effen<ler fH 
a·:ai!ahle at !lrae af transfer). 

5o GGRE Ill' any arrest infarmatiaa fH available). 

Bo Minimum pFaeea\!res necessary far traasfer af 
effes<ler prier te ASAP eatry em<Jtlment , ] 

h !!I 8F<Ier te be eansi<lere<l far traasfer, el!enaers 
ffii!St bave eenteet wltft tile erigiBating ASAP prier te 
trassler erigiaatlen. 

;!, N6 ASAP s1>a11 reteie effenaers wile <I& aet reside 
Ill' are aet empleye<l iB tlletr seFYiee area; ll8!ess a 
Wfi.l!e!l request !ram tile effenaer is ebtaine<l. Tbis 
request sl>all be kept iB tile effeH<Ier's ease file, 

[ .J, m shell net refflin ff/fenliel's wlw resitie 
eHtsilie & tlfe net fNnp{ayed in theiF !leFWee tlfelr. Itt 
" ffiFe illstenee en fff!endeF H1<l:Y request net te he 
tHlnsferted. Stteh request /fflm the affentier shell he m 
WFffing end kept in the 6/feluier's e<JSe file, 

clh Itt fJFiiel' te he eensitieted feF hwnsfer a/fenders 
fflltSt hfwe eenteet with the eriginatillg ASAP [JFieF te 
A"wnsfcr B."=lginatian. 

& N6 fee s1>a11 be eelleetea by tile erigiHatiag ASt\P, 

+. Tra11sfer af effenaer's file rany be aeeemplisliea by 
tile apprevea aatematea proeess. 

&. Minilffilm aeeamentaliea aBEl preeeaares aeeessary 
far traas!er after iHitiat iBllllfe sessiaB Ill' wlieft offender is
actively in'lel•;ea iB tile ASAP s1>a11 be as fellew!r. 

h Traes!er farm letler. 

;!, Goo# <leeament eraering Ill' re~uirlag partieipation. 

& Ease sammary infermatien. 

+. Gepy Bf BM¥ llri¥iBg reeenl Bf effeaaer fH 
a·;ailable). 

1h GGRE Ill' any arrest <lete ea affea<ler fH availaBle). 

Go Sammatiea Bf iafermatien leatliBg te elassifieaHoa 
aBEl eapy af testiBg instrament \IS8i'h 
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+, Gsj>y ef q11esliaaaaire eamplete!l by affeaaer 
revealing ftleehel 6f etfteF ti:R:lg ar geReffil iafanRatisR. 

& Progress repert 68 alfea<ler, if available. 

9, EaliFe ASAP fee fraiffils stale j>6f!iea if paid te Ike 
sffl!e sl!aH lle tFansferrea, IHlless e ietlseF f1ffl6ifflt is 
agree<! l!j>68 by llle arigiaating aoo reeeiving t>.SAPfr. 

±1h Transfer ef aflender file may lle aeeamplisbed by 
!lle apprsvea autamatea praeess. 

Gases ] may [ llhelllle traasferred if !lle af!eaaer's jl!aee 
ef resit'leaee ek<l~tgeS er mey he tFtmsjer."eei if emplaymeat 
ehanges !a aaa!ller ASAP area aoo if !lle offender reqHests 
a lraas!er !a !lle area ef llis aew residenee 6f 

emp!aymeal. 

[ Cases shall be transfered if the offender's place of 
residence changes or may be transferred if employment 
changes to another ASAP area. The offender may request 
a transfer to the area of his new residence or 
employment. ] 

If any ASAP involved fails to transfer a client to the 
appropriate ASAP, such failure shall be reported to the 
commission for investigation or action by the commission. 

No ASAP shall establish offender services in the 
geographic service area of another ASAP without written 
agreement between the ASAPs and notification to the 
commission . 

§ [ -14& 11.3. ] Interstate transfers. 

A. Offender cases may be transferred to an out-of-state 
agency if either of the following conditions exist: 

1. An offender lives or is employed in another state 
and requests a transfer. 

2. An offender is ordered, by the court of proper 
jurisdiction, to participate in a program out of state. 

B. The Transfers to states which are members of the 
Southeastern compact shall be accomplished in accordance 
with that agreement. In other cases, [ miaimum 
t'laeumeats aeeessary !6f !Fansler !Fam !lle originating 
ASAP !a an aut al stale ageaey sl!aH lle as fe!lewso 
treatment and education services rendered by out-of-state 
agencies must meet the same program requirements as 
determined by the ASAP. 

h better ef transmillnl ineluaing Sjleeifie reparting 
needs ef !lle ~ 

2-c Praperly eompletea eeasent !6f release ef 
ialarmalioa. 

& Transfer f&FHr. 
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+. b&urt daeument onlering ASAP partieipation. 

lh Any arrest infsrmation 68 o!fesder relating !a 
ateeOOI 6f allier !lrHg l!Sng&. 

&. The eatiFe ASAP fee sl!aH lle eolleeted aoo retaiaed 
by !lle ASAP responsible !6f !lle of!en<ler IHlless erdered 
otherwise by !lle eemmitting eetiF!, 

l* Treatraeat aoo edueatien serviees re11<lere!l by an 
out of state agency must meet !lle same pragram 
requirements as determined by !lle ASAP, The ASAP ffi 
re9flensible !6f monitoring !lle aut of state ageaey, ] 

§ [ 14+. 11.4. ] Responsibility of ASAP receiving transfer. 

The ASAP receiving a transferred offender shall have 
the following responsibilities with respect to the originating 
ASAP: 

1. Within 10 days of receipt of the transfer case, the 
ASAP shall complete and return Part I of the transfer 
form. [ See Appendix ] 

[ a, Ypea elassifiealion, !lle ASAP sl!aH eamplete aoo 
re!aFI1 Par! H ef !lle TFansfer 'F6Ff&. 

& The repert !6fra sl!aH lle usea !a lerward !lle 
repert ef!ar re!aFI1 ef Pnrts I ana H ef !lle Traasfer 
'F6Ff&. wllea SU€1!, FefHlFis are requested by !lle 
arigiBating ASAP, 

+. The repert !6fra sl!aH lle use!l !a l!6tify !lle 
eriginaling ASAP witl>la a9 !lays ef !lle sHeeess!Hl 
eampletion aoo witl>la five !lays ef naaeompliasee by 
!lle offender. 

5o Trensjer Fe{JfJf'fs een he aeeamtJ/ieked by Ike 
ElfJfJ."Bllfili EIUfafflflteli fJFBeess. ] 

PART [ 'lHo X/l. ] 
[ OFFENDER ] SERVICES. 

§ [ H± 12.1. ] Treatmeat Offender services. 

ASAPs shall provide education, intensive education or [ 
referral to ] treatment [ !a for ] the offenders. 

Education shall include the minimum hours of alcohol 
and other drug education incorporated in the standardized 
education curriculum. 

Treatment shall include referring offenders identified as 
possibly requiring additional services for evaluation and 
intervention according to their individual needs. 

§ [ lM, 12.2. ] Financial services. 

ASAPs may provide financial assistance for a reasonable 
portion of the costs for treatment as negotiated by the 
provider. The amount of the fee expended for treatment 
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services shall not exceed 15% of the assessed fee. For 
purposes of this · section the assessed fee shall equal the 
amount ordered by the court, less the 10% submitted to 
the Commonwealth. 

PART [ ~ XIII. ] 
PUBLIC INFORMATION, PUBLIC EDUCATION AND 

PREVENTION. 

§ [ H± 13.1. ] ASAP commitment. 

Each ASAP [ ltfts shall have ] a commitment to public 
information, public education and prevention which [ 
sftookt shall ] be developed at both the state and local 
level. 

§ [ ~ 13.2. ] Presentations and communication. 

ASAPs shall communicate public information activity 
needs to the commission designee. 

The commission or its designee shall develop and 
implement annual alcohol [ arul , ] other drugs and 
transportation safety campaigns, and shall provide 
campaign materials for state and local use. 

ASAPs shall communicate plans of intended public 
information activities to adjacent ASAPs in advance of 
implementation if the adjacent ASAP will be affected by 
this activity. 

§ [ ~ 13.3. ] Surveys. 

The commission[ , ] or its designee[ , ] shall use current 
research, evidence, and information in the technical design 
of alcohol or other drug and transportation safety 
campaigns. 

This survey information shall provide the ASAP with 
technical information on target groups, content areas and 
proper procedures for ASAP campaigns. 

§ [ ft.+. 13.4. ] Materials. 

Following public information campaigns, the commission 
or its designee will survey all ASAPs for their opinions of 
the material content, quality and effectiveness of the 
campaign. This l*tbHe information shall be distributed to 
all ASAPs. 

[~~ 
REPORTING :ANB MONITORING. 

~ !a± Offefuler traelriag system; 

The eemmissiea eF its desigaee shaH eperate aH 
effeader traeltiag system eapable ef pre\'idiag reeerds te 
Hte ASAP ef partieipatiea 9y effeaders. =Htis system shaH 
be eapable ef respeadiag te fee&F6 eftee.ks witffift fWe 
werlrittg Eleys ef reee@t ef Hie re(feest. 

The eemm1SS18H eF its aesigHee shaH Slibmit statistieal 
reperts te ASAPs &D a EtHarterly basis detailiag Hie ~ 
aBtl eh:araeteristies ef effeaders arrested, elassified, 
referred aa& dispesea ef OOfiftg Hie repertiag Etl:larter. 
These reperts shaH be pre¥ided witffift ] 4& [ .J-5 ealeadar 
Eleys ef Hie el6se ef Hie repert Efi:!Brter. 

The eemmissiea eF its desigaee shaH SHBHHt te eaeh 
ASAP statistieal reperts te eaeh ASAP eR a meath:ly basis 
detailiag Hie speeifie effeaders referred arul elassifiea feF 
tfte repertiag fR6fltll... These reperts shaH be pre¥ided 
wHitHt siif werkiag days ef tee el6se ef tee repert fR6fltll... 

The eemmissiea eF its desigaee shaH eeaa~:~et eF sl:lpflert 
researeh aeeessary te eRSH-re tee ef')eratieas ef the leeal 
arul state system arul eRSH-re that ebjeetives are beHtg fftef,. 

ASAPs shaH seeare writteft appre•;al ef tee eemmissiea 
llfieJ' te ] eeaEl1:1etiag [ tiissemin8tien ef researeh: HSffig 
effeaEler reeerEls. ] =Htis Appre•;al shaH be based eR 
eempliaaee with ettfl'eftt Bflt>lieable pri¥aey arul see1:1rity 
reg~:~latieas. 

~ ~ Evaleatieas. 

Aeeerate arul timely iafermatiea is esseatial te assess 
8YeffiH leeai 6ft& state ebjeetives 6ft& ] ASAP [ 
ee~:~atermea51:1res aa& te ~ tee ASAPs aa& tee 
eemmissiea with iafermatiea te evaleate its ] tee [ 
effeeti'.'eaess iR red1:1eiag aleehel related traHSpertatiea 
erashes. 

The eemmissiea & its aesigaee is resf')easible feF tee 
eval~:~atiea ee~:~atermeas~:~re. 

PART XIV. 
EVALUATIONS. 

Evaluation provides for the assessment of V AS'AP's 
deterrent effort. This is accomplished through the 
assessment of DUI recidivism of persons completing 
V ASAP, assessment of the prevalence and incidence of 
DUJ-related transportation crashes and the arrest rate of 
DUI offenders. ASAPs shall maintain accurate offender 
information and submit rquested information in a timely 
manner.] 

§ [ !-&& 14.1. ] Data flow. 

AS'APs shall participate in the commzsswn operated 
management information system. Data shall be submitted 
in accordance with standards established by the 
commission. Any situation which prevents compliance with 
such standards shall be reported by the ASAP to the 
commission. The commission may give written approval 
for exemption if the situation is beyond the control of the 
ASAP. 

PART [ *!¥: XV. ] 
PRIVACY AND SECURITY. 
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§ [ J+.b 15.1. ] Privacy and security procedures. 

All ASAPs and the commission shall process offender 
records and any other confidential information in a 
manner consistent with federal, state and local guidelines 
and regulations. 

ASAPs shall not include individual offender names, 
social security numbers or addresses in correspondence 
unless that correspondence is marked confidential and 
includes a statement [ ef !lie j!fflj!el' for ] handling [ ef ] 
the information. 

PLEASE SEE FORMS AT THE END OF THESE THREE 
VASAP REGULATIONS 

* * * * * * * * 
Title !!f Regulation: VR 647-01-03. VASAP Case 
Management Policy and Procedure Manual. 

Statutory Authority: §§ 18.2-271.1 and 18.2-271.2 of the Code 
of Virginia. 

Effective Date: February 28, 1991. 

Summary: 

The Commission on V ASAP Case Management Policy 
and Procedure Manual is promulgated under §§ 
J8.2-27l.l and 18.2-271.2 of the Code of Virginia. This 
manual establishes, records and provides oversight 
responsibility for the operation of the case 
management countermeasure of V ASAP. 

The manual as promulgated specifies policies 
controlling the probationary function of each local 
ASAP. This function includes enrollment, intake, 
classification, referral, monitoring, and reporting. The 
case management function links the judicial, 
probationary and treatment systems. 

Revisions to the regulation include: 

I. Improvements in language, grammar and clarity 
suggested by the Department of Planning and 
Budget but not adopted when the original 
regulations were promulgated. 

2. Revisions and the addition of definitions. 

3. Clarification of the process utilized when entering 
an agreement to provide treatment. 

VR 647-01-03. VASAP case Management Policy and 
Procedure Manual. 

PART I. 
CASE MANAGEMENT. 

§ 1.1. Introduction. 
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[ l,f.Af,AP base Managemest is a preba!leaary luaeliea ef 
!lie etlllft eemprisell ef e".""8i!m€!1lt, iBta!re; elassiliealiell, 
Feferral, meaiteriag 8llll repef!ffig, base maaagemeat is 
vital Ia !aeiiilate eelffi eperatisns relali!!g 18 m 
effenders. 'file ease fflllll8ger lllll!s lile .fOOieffil 8llll 
edueatia!l er IFealmenl systems, " l!!!letiell !lH!l CIISl!feS 

eeatiaeity ef serviees 8llll eampliaHee wltll ASAP j>Oileies 
far all eHeatlers relerre<l. 

l,f.Af,AP e!lenaers eaatraet wltll !lie ASAP regar-tlillg 
eeaaiti89S ef parlieipatieR. 

'file ASAP direelar is respassiMe far !lie ease 
management eeenlermeasHre. This ease maaagemeat 
ftlllllll8l f,'R S47 91 93) is far liSe lly !lie leeal ~ 

V ASAP Case Management is a probationary function of 
the courts, comprised of referral enrollment, intake, 
classification, offender intervention, case 
supervision/monitoring and court reporting. The Case 
Manager serves the court in coordinating the referral of 
the offender into appropriate community-based services 
pursuant to V ASAP policy and procedure. 

Offenders referred to V ASAP by the courts are required 
to adhere to program guidelines as specified in a signed 
agreement outlining their VASAP conditions and 
expectations. 

§ 1.2. Administration. 

The ASAP director shall be responsible for the 
implementation and supervision of the case management 
component as necessary to ensure that tlze needs of the 
court are met pursuant to the Commission on V ASAP 
policy and procedure. ] 

PART II. 
GENERAL PROVISIONS. 

§ 2.1. Definitions. 

The terms used in this regulation shall have the 
following meaning unless the context indicates otherwise. 

"ASAP" means Alcohol Safety Action Program formed 
by political subdivisions or by the commission as a 
criminal justice program that uses community and state 
services to address the problem of driving under the 
influence of ei!iler alcohol and er other drugs. ASAPs 
receive referrals from local courts or the commission. 
ASAPs deliver intervention services within 
locally-administered programs to specific municipal 
jurisdictions within the Commonwealth of Virginia pursuant 
to §§ 18.2-271.1 and 18.2-271.2 of the Code of Virginia. 

"BAC" means blood alcohol concentration which is 
determined by law-enforcement personnel or other licensed 
organizations in accordance with procedures established in 
§ 18.2-268. 
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[ "Budget" metmS e statement iH jineneiet terms 6} 
pFejeeteti eF eX{Jeeteti 8{Jel¥1tians 6} e fJl·agMm eF 

eee80mling 8/ltity fer e giwn ~ l 

"CCRE" means central criminal records exchange. 

[. "Certifieatiaa" is metmS tile j!f6eeSS wl!eFeby tile 
eammissiaa evalaates oo ASAP fer its a<gaoioatioa, 
management, itseat staaaiag, aBEl 6\'CffiH a~eFBties. 
Ceffilieatiea Blse IHflges oo tile ASAP's Rbility !e !'CeCl¥e 
referrals IFam eaaris af jlefSOIIS eaw;ieted af BYt ] 

"Classification" means a process involving the 
assessment of an offender's personal involvement with 
alcohol or other drugs aBEl which resaltiag results in 
referral to an appropriate intervention service (educational 
treatment). 

"Commission" means the state agency established as the 
Commission on the Virginia Alcohol Safety Action Program 
serving under the auspices of and reporting directly to the 
Secretary of Transportation R8d Pt!l!lie 5afety . It is 
composed of two members from the House Committee for 
Courts of Justice, two members from the Senate 
Committee for Courts of Justice, two sitting or retired 
district court judges who regularly hear or heard cases 
involving DUI and who are familiar with local ASAPs, two 
directors of ASAPs, one representative from the 
law-enforcement profession, one citizen at large, one 
representative from the Department of Motor Vehicles and 
one representative from the Department of Mental Health, 
Mental Retardation and Substance Abuse Services. 

The commission shall establish and certify ASAPs and 
require them to be operated in accordance with 
commission standards pursuant to § 18.2-271.2 of the Code 
of Virginia . 

[ "Cmmterme<~SHres" meens the BefHll'Eitien 6} eetiens 
in1e speeifieetl;• tiejineti 8f'etiS whielt the ¥ASAP system 
_, te effset £Inti deter the eetiens 6} tbWing lii'HieF the 
in/i+Jenee fmJ/) £Inti petentiet BfJ/ ef!entlers; e system te 
etitleete the generel pttlJ/ie; fflliuee the ineitienee 6} 
imfJEii."eti dFWing £Inti te {Jffli'itle e systemetie 8fJfJFB£1eh te 
fJFe:'8f'lting drHnk ti#ving. 'Fkere """ sbe S{Jeeifie 
ee!illterme£16Hres tiejineti £Inti Hliltreti lJy the ~ 
system, l 

"DAT" means driver awareness training. Providing 
infonnation on defensive driving and accident prevention. 

[ "Bejieit" meaas t11at tile ASAP; !e 9FdeF !e eoa<iuet its 
~ragram, ffiii*'Cis te er ~Fajeets tl!at it wll! Cl!jlead mere 
flH>ds !11611 it wlll !'CeCl¥e IFam effeaders er atl!er soorees 
iB a itseat year, -Befleit meaas oo eJ<eCSS af elfjlenaitares 
<We> F8'1C8tie. ] 

"Director of ASAP" means the person who is in charge 
of and accountable for the operation of an ASAP. The 
ASAP director reports to the ASAP policy board. 

"DMV" means the Commonwealth of Virginia 
Department of Motor Vehicles. 

"DUI" means operating or driving a motor vehicle or 
boat under the influence of alcohol or drugs (§§ 18.2-266 
and 29.1-738 of the Code of Virginia). 

"Education" means commission-approved classes 
provided to some offenders following classification. The 
intervention services include alcohol or drug education, 
young offender education, and intensive education. 

"Enrollment" means that the offender has to report to 
the ASAP, obtain an intake appointment, make 
arrangements to pay the ASAP fee, and sign an 
agreement to participate as provided in §§ 18.2-266 
through 18.2-273. 

[ "£xeeutine tiireeter" meaas tile eKeeutive <liree!or af 
tile eammissiea. 'fl!is ~ is a~poiRtea by !be GO'<'CFROF, 
eeafirmea by tile Geaem! Assembly, aRd €1lffies eat tile 
Plll'f'SSCS af * !8.2 271.! R8d !8.2 271.2 af !be Ce<le af 
Vir-ginia. 

"Finenee oom,wi#ee" metiflS a bHtiget fisee1 review 
eommitiee eallljlasea ef tile eJ£eeutlve t!ireeter., twa 
eammissisn members, aRd Sll€li at11er jlefSOIIS as tile 
EJ<eeti!i'.'e BireeteF eemfflissian aesigaates. ] 

"Intake" means the process wherein offenders, either 
individually or in groups, provide objective and subjective 
information to case managers for use in their 
classification. 

"Intervention services" means direct service activities to 
offenders entering through a program which provides 
direct services. Such activities include assessment services, 
cn"si's intervention, case management services and exit 
activities. 

[ 4fflinl B*e."eise 6} fJBW8FS" metmS A&!P.9 8Tg£1Jlffleti 61J 

fJFB>'itieti iH §§ .J5.+.2{} £Inti .J.5d-2.J 6} the Gatie 6} :virginia. 
l 

"Policy board" means a group established by the ASAP 
which controls and gives direction to the ASAP's activities 
and provides input of local needs. This board may also be 
established in accordance with §§ 18.2-271.1 and 18.2-271.2 
of the Code of Virginia by the commission. 

[ "l'~agrem fiseel egeni!2 meens e lmif ej laeeJ 
gtwemment eF e eemhinetien 6} IH>its 6} laeeJ gt; ;~mment 
whielt fJ8SSe88 the lege/ aulkeFity• te reeeiw! ftmds £Inti te 
iF<msf1et lmsiHess lk,o,eughaut il5 juFisdietia.~. £Inti the 
etiminist."Gtive eepeBitity te fJ8f'{8Fm these seP.iees fer en 
A&4A-

"llegieJlet t!8AP" metmS ane 6} the thFee gfflblfJS iH the 
Cefflmanweelth 6} Virgini£1 iH whielt the A&!P.9 hfwe been 
8l'gffflif!ed: 
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eolonial 

Fen insula 

Piedmont 

ftttte R+rtge llfount&ill &tllefield 

€e7ttrrl ¥a-:- Alexaudt ia 

:Ban RiTer 2h 1 i ng ton 

Mmm-t ~ fh:rl-t Rtm 

Hew~ ¥a-Hey BistJ let Nine 

SoatllcastCin "v'zt-:- Roekbtldge 

Southside ¥a-:- 3ouf.'in_est ~ etd Bominion 

'f'idcwatEl ¥a-:- Rawahannock 1h"elt 

'f1 i Ri nt Rockingham/ 

fiatt isonbmg 

"Treatment" means intervention services provided to 
offenders subsequent to a recommendation for referral by 
an ASAP to outpatient, in-patient or residential services 
treatment and provided by a certified agent or licensed 
program. 

[ "I'W9" fR€!IftS lfte Virginia tH! automated lfflml< 
Ilfi¥iRg mer~agement inj01metier~ system, A eompoter 
aetworl< wllielt provides offe!lder prefiles to lfte lfte ASAP!> 
tmti e meeh<fflism /BF the tfflr~sjer ef ff1!le8 tmti 
inje?mefiBR between the A8APs tmtJ the ¥ASAP efjiee, 

"g'ISAPBA" fR€!IftS lfte Virginia Aleefte! Safety Aeti6ft 
Program !lireetors' Assoeiatloa, a graup eompesed e# lfte 
<lifeet&S e# lfte verit>Hs ASAPs established all<! epereliag 
lR lfte Cemmoawealtft. ] 

"V ASAP" means the Virginia Alcohol Safety Action 
Program, a probation intervention system providing 
services to offenders referred to the program by the 
courts. V ASAP consists of the Commission on V ASAP the 
Advisory Board to the Commission on V ASAP, local ASAP 
po/zcy boards and local Alcohol Safety Action Programs as 
established in §§ 18.2-271.1 and 18.2-271.2 of the Code of 
Virginia. 

[ "VM/S" means an Automated Management 
Information System, a computer network which provides 
offender profiles to the ASAPs and a mechanism for the 
transfer of cases and information between the ASAPs and 
the V ASAP office. ] 

SeetlRo & § 2.2 . Assignment of case manager. 

All offenders referred to an ASAP all<! elassilied will be 
assigned a case manager. 

The case manager shall inform the court if an offender 
is not in full compliance with court orders and ASAP 
directives. 
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All case managers shall provide services in accordance 
with the case management policies contained herein. 

SeetlRo 4 § 2.3 . Referral contact. 

Upon receipt of referral, the ASAP shall determine if 
the case needs to be transferred (refer to Transfer Policy 
f M Part X of the VASAP Policy and Procedure Manual 
(VR 647-01-02) for specific requirements). 

§ 2.4. Enrollment. 

Persons referred to the V ASAP system must enroll with 
a local ASAP before they can obtain a restricted driver's 
license. Enrollment as defined includes but is not limited 
to the following: 

1. The offender must report to an ASAP 
representative. (This contact can be in court or at the 
place designated by the ASAP director.) 

2. The offender must sign the [ enrollment ] 
agreement [ te fHIFtieipate iR A&4P ] . 

3. The offender must pay the ASAP participation fee 
or make satzsfactory arrangements for payment with 
the ASAP. 

4. · The offender must obtain an appointment 
specifying when intake will be held. 

5. The offender must return to the clerk of court with 
a release from the ASAP which will allow the court 
to issue a restricted license. 

SeetlRo §. § 2.5 . Intake. 

Intake is to be the initial procedure following eoort 
relerral enrollment . Information is gathered for 
classification use and the following documents are 
completed for the offender's case file: 

l. Court order or referral documents. 

2. Receipts or payment plan. 

3. Consent form for release of information signed by 
the offender. 

4. Participant contact record. 

5. Agreement to participate which shall require the 
offender to: 

a. Meet with case manager as required. 

b. PaylRg Pay the ASAP fee. 

c. Pay!Rg Pay the cost of any treatment program, if 
apphcable. 
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d. Comply with any necessary education or 
treatment requirements. 

e. Attend all education or treatment sessions free 
from alcohol and drugs. 

f. Submit to a breath test when requested by an 
ASAP representative. 

g. Attend education or treatment sessions and 
comply with attendance policy. 

h. Advise case manager of all changes of address or 
any other change which might affect ASAP 
participation. 

i. Actively ~artieipatiag participate in the program. 

j. UndeFStaRtl caase~ueaees ef. Submit to 
reclassification or return to court for any additional 
alcohol or drug related '*' <lfllg arrests or 
convictions while in ASAP. 

6. other reports as required. 

5ee!loo & § 2.6 . Required procedures during intake. 

1. Offenders displaying medical, emotional or 
behavioral problems shall be screened for interference 
with ASAP participation. [ When a determination is 
made that the offender cannot participate in ASAP 
because of medical, emotional or behavioral reasons, 
beyond his control, the case manager shall return the 
offender to the court of referral with a 
recommendation for placement. ] 

2. The case manager shall explain the following to 
offenders and have forms executed: 

[ h a. ] Fee payment or payment plan; 

[ ;!, b. ] Agreement to participate; 

[ & c. ] Overview of ASAP and expected activities 
for offender; and 

[ +. d. ] Consent to release information form. 

5ee!loo + [ § .:h7 , Classi!ieatioB gai<lelines. 

lr Mere !!>an ene eriterion si>all be iaflieatefl t& 
<lesignate elassilieatian t& eEieeatiee '*' iatensi'>'e eaueatian; 
however, aey ene ef. tile treatment erileria is Bllffieieot fer 
treatmeat referral. Referral t& a level wlleft aey erileFian 
fer lllat level is e!<eeeae<l reqeires writleB e~<planatias 
pt&ee<l ift tile prabatiaaer's file with tile sapeF\isoF's 
approval: 

h E<l\iealian. 

a, !>ift !'fie!' !eg!H eaaseEjllenees as a re9l!lt ef. al€ellel 

e, !>ift fletrimen!al saeial; !isaaeial, ar llelllth 
eonseEjllesees as a re9l!lt ef. aleellel '*' atileF <lfllg 
use, 

It A se6i'C OR an eBR"'1ffisien ap~roved al€ellel ar 
atileF flrag screening test ef. indieetint;''ne ~rob!em." 

e, Positive eorrelatiaa between iaterview <latB ana 
objective flatlh 

Nate! !Eieatifiahle psyehotogieat ar psyekiatrie 
~rablems may preehule effeaaer iw;alvemeat Ia 
grasp intel'\·eation. 

lh lntessive eflaeatiaa. 

lh j>ift !'fie!' m offease. 

Jr. !>ift !'fie!' al€ellel ar atileF <!rag related eaueatioa 
'*' treatmest. 

It !>ift mare !!>an ene !'fie!' al€ellel '*' atileF 
drag relalea aflense, nat iaela<liag m tfor 
eKample, flrlllll< '*' Elrial<iag iA ~ 

e, A se6i'C OR an eem.wissi81! approved al€ellel ar 
atileF <lfllg sereeaing test ef. i11dieali'i{;''pateatial 
preblem," 

& Treatmeat. 

a, Self admissien ef. 811 al€ellel ar atileF <lfllg 
~roblem. 

lr. Prier m offense. 

e, Prier al€ellel '*' atileF drag related treatmeat '*' 
eaeeatioR. 

It Pasitive rea<liRg !ram a breath al€ellel sereeaiag 
<1eviee fllirillg aey ASAP meeting '*' grasp, 

e, Subse~aeat al€ellel ar atileF <!rag related Bffei!Se 
fllirillg tile prebatioRary j'lel'ie<h 

fo A se6i'C OR an oommffisien appFovea aleellel '*' 
atileF flrag sereeaing test ef. indieetmt;''rrnMem." 

& Referral Ia resi<leattal, inpalieat, '*' iateasive 
ooljlatleat treatment seFViees si>all be sal>stanliate<l 1>y a 
aaa .'.SAP proleasianal assessment. 
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'l'l>e ASAP ease manager sl!a!! elassHy !he offe&der usiHg 
interviews, reeer<! elleel!s !l!ltl sereeaiag iastrameats. 
O!leaaers sl!a!! be elassiHea m betli gF6ll!> !l!ltl inaivieaal 
farffl!lts, 

MAPs ase !l>ree elassiHeatisn categories: e!laeation, 
iateasin edaeatiaa, !l!ltl treatment 

-h Eaaeatioa. 'l'l>e of!enaer sl!a!! be eharaeteri•ed as 
be'\'iflg an llleobel er a!l!er <ll'1lg jl!l!!erft wltlell <lees 
ant res1ll! ifl tolerance to !he sabs!anee 1191' <lees !he 
&lf€HE~er el!!H!!lt any substantial problems will> !he 
sabs!aaee """' Probationers ifl lliis gF6ll!> are IIS1Iflily 
assigned to ASAP e!laeatioa elasse!r. 

:h Intensive e<lueatioa. 'l'l>e offeaeer sl!a!! be 
eharaeteri•e<l as usiHg ~aaatities ef llleobel er !lrtigs 
resulting ifl !imiteEI tolerance !l!ltl eJEilibits sabston!ial 
problems will> llleobel er a!l!er !lrtigs wHlteiH 
appearing a!ldieletl er e!!l!ll>llillg a<l<lie!ive ase 
pa!ieras. Probationers ifl lliis gF6ll!> are IIS1Iflily 
assig&e<l to ASAP i&te&sive e<laea!io& elasse!r. 

& TFeatmeat. 'l'l>e o!!eaeer sl!a!! be eharaeterl•ea as 
exhil>iti&g sertoas probleras will> llleobel er a!l!er 
<1r11gs, signiHeaat toleraaee !l!ltl possibly llaviflg 
a<ldietiaa to llleobel er a!l!er !lrtigs !l!ltl an al!1!siYe 
jl!l!!erft ef """' Probationers ifl lliis gF6ll!> are referre<l 
to a lieease<l treatmeat aganey er in!livi<laal. ] 

Seeltoa 8 [ § ;?.& § 2.7 ]. File documentation [ for 
classification ]. 

The following documents shall be required for the 
classification and included in the file of the offender: 

1. DMV driving record. 

2. Arrest information including blood alcohol ean!ellt 
concentration at last DUI arrest. 

[ & beatrai Crimiaal Reeonls Eliehaage ECCRE) elleel< 
fi1 available). 

+. 3. ] Results of approved alcohol or other drug 
screening instrument. 

[ ih 4. ] Classification summary sheet. 

[ & 5. ] Personal data. 

[ § 2.8. Required procedures during classification. ] 

The following required classification procedure shall be [ 
fellev:e<l used ] by each case manager: 

1. Review all available data pertaining to offender's 
use of alcohol or other drugs. 

2. Administer approved alcohol or other drug 
screening instrument [ and review results ]. 
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3. Conduct personal interview with offender. 

4. Determine classification of offender in accordance 
with approved criteria as needing education, intensive 
education, or treatment. 

[ § 2.9. Classification categories. 

ASAPs use three classification categories: education, 
intensive education and treatment. 

I. Education - offender shall be characterized as 
having an alcohol or other drug pattern which does 
not result in tolerance to the substance nor does the 
offender exhibit any substantial problems with the 
substance abuse. Probationers in thiS group are 
usually assigned to the ASAP education classes. 

2. Intensive education - the offender shall be 
characterized as using quantities of alcohol or drugs 
resulting in increased tolerance and exhibits 
substantial problems with alcohol or other drugs 
without appearing addicted or exhibiting addictive use 
patterns. Probationers in this group are usually 
assisgned to ASAP intensive education classes. 

3. Treatment - the offender shall be characterized as 
exhibiting serious problems with alcohol or other 
drugs, significant tolerance and possibly having 
addiction to alcohol or other drugs, an abusive 
pattern of use. Probationers in this group are referred 
to a licensed treatment agency or individual. 

§ 2.IO. Classification guidelines. 

A. More than one criterion shall be indicated to 
designate classification to education or intensive 
education; however, any one of the treatment criteria is 
sufficient for treatmet referral. Referral to a level when 
any criterion for that level is exceeded requires written 
explanation placed in the probationer's file with the 
supervisor's approval: 

I. Education. 

a. No prior legal consequences as a result of 
alcohol or other drug use. 

b. BAC usually not to exceed I9%. 

c. No detrimental social, financial, or health 
consequences as a result of alcohol or other drug 
use. 

d. A score on a comm1sszon approved alcohol or 
other drug screening test indicating "no problem." 

e. Positive correlation between interview data and 
objective data. 

2. Intensive education. 
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a. No prior DUI offense. 

b. No prior alcohol- or other drug-related education 
or treatment: 

c. BAC usual£v not to exceed .23%. 

d. No more than one prior alcohol - or other 
drug-related offense, not including DUI (for example, 
drunk or drinking in public). 

e. A score on a commission approved alcohol or 
other drug screening test indicating "potential 
problem." 

f. A famzly history of alcohol or other drug abuse. 

3. Treatment. 

a. Self-admission of an alcohol or other drug 
problem. 

b. Prior DU! offense. 

c. Prior alcohol- or other drug-related treatment or 
education. 

d. Positive reading from a breath alcohol screening 
device during any ASAP meeting or group. 

e. Subsequent alcohol- or other drug-related offense 
during the probationary period. 

f. A score on a commission approved alcohol or 
other drug screening test indicating "problem." 

B. Identifiable psychological or psychiatric problems may 
preclude offender involvement in group intervention. 

C. The ASAP case manager shall classify the offender 
using interviews, record checks and screening instruments. 
Offenders shall be classified in both group and individual 
formats.] 

5ee!ioo 9 [ § -U) , Ef!Heatian 6f treatment referral. § 2.IJ. 
Offender intervention .] 

Case managers are responsible for the referral of the 
offender to a service provider. Treatment referrals shall 
be to a service provider licensed or certified by the 
Department _ of Mental Health, Mental Retardation and 
Substance Abuse Services or the Department of Health 
Serviees Professions . Education referral shall be to a 
service provider that utilizes the commission's education 
curriculum. Selection of the education service provider 
shall be at the discretion of the local ASAP. 

Referrals shall be based on standardized criteria and the 
documented classification of the offender and shall be [ 
<leeHmeale<! maintained ] in the offender's case file. After 
referral to treatment, the assignment to a specific 

treatment modality shall be based on an independent 
non-ASAP professional assessment in collaboration with 
V ASAP case managers, e.g., inpatient, outpatient, or 
residential. 

Case managers shall make referrals only to service 
providers who follow approved reporting guidelines. 

Case managers shall furnish service providers with a 
written notice of referral on each participant and a 
summary of pertinent information regarding the offender's 
history with alcohol or other drug abuse. 

Case managers shall maintain authority over all 
offenders referred and receiving services to ensure proper 
compliance with court directions and ASAP policies. 
Offenders testing positive for the presence of alcohol or 
other drugs during education, intensive education, or 
probation may be referred to the appropriate agency for 
evaluation of treatment needs. 

5ee!ioo W [ § 2-d(} § 2.11 ]. Monitoring. 

Case managers monitor offenders during their 
participation to ensure compliance with court orders and 
ASAP policies. Each case manager is responsible for a 
specific number of cases identified as a case load. 

A case load is the number of cases assigned at any one 
time to a specific case manager for the purpose of 
monitoring compliance. Monitoring begins when the 
offender is assigned, and ends when the individual has 
completed the conditions of probation. A case is 
considered inactive 30 days after completion of [ education 
or treatment ] services pending the end of the 
probationary period. 

Case managers shall review report< daily on attendance, 
participation and services delivered to verily offender 
compliance. 

Each case manager shall maintain a case load of at 
least 20 and no more than 300 active cases at one time, 
unless authorized by the commission. 

5ee!ioo H [ § J+J § 2.13]. Reporting. 

ASAPs shall work with the courts and service providers 
to establish reports essential to the probationary function 
of the case manager. Service providers shall utilize the 
standard report format adopted by the commission and 
provided by the ASAP. 

A. Noncompliance reporting. 

When the offender has been deemed noncompliant by 
the case manager, that case manager, within five working 
days, shall notify in writing the referring court or agency 
and the offender. In !be absence of court direction to the 
contrary, the offender shall be deemed noncompliant if: 
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I. The offender does not appear for the initial 
appointment; er 

2. The offender receives a subsequent DUI, felony, 
traffic or any other type of conviction which may be 
pertinent or relevant to the individual's probationary 
status; er 

3. The offender appears at a class, session or 
appointment while, or immediately after, using alcohol 
or other drugs; flf' 

4. The offender is absent from a class, session or 
appointment without approval by of the case manager; 
6f 

5. The offender refuses to attend or actively 
participate in assigned sessions; er 

6. The offender fails or refuses to pay appropriate 
fees, unless declared indigent by the court. 

B. Absences. 

Unless otherwise directed by the court, absences from 
class or sessions shall be excused by the case manager 
under the following conditions: 

1. Death in the immediate family. Immediate family 
includes spouse, parents (including in-laws), children, 
guardians and siblings. 

2. Medical absence with written statement from a 
doctor. 

3. Any emergency which is either verified or approved 
by the local case manager, such as a medical absence 
where there is no written statement from a doctor. 

All excused absences shall be approved in advance 
except where time or circumstances make it impractical. 
The case manager shall document all offender absences 
all<! appro•.•al !rom class or sessions, including specific 
reasons for the absence. The documentation shall be a 
part of the offender's case file. ASAPs shall make 
available a written copy of policies on absences to all 
contract service providers and offenders. 

C. Reports from service providers. 

ASAPs shall require at least the following reports in the 
adopted format from service providers: 

1. Written notice of receipt of referred offender within 
five working days of initial contact with offender. 

2. A tentative outline of the treatment plan within 15 
days of the intake session in those instances where 
offender was placed in treatment. 

3. Written notice within 10 working days of any 
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change in the offender's treatment plan. 

4. Verbal notice by the next working day, and written 
notice within five working days, when the offender is 
in violation of any section of ASAP's or the service 
provider's agreement to participate. 

5. Upon written request for specific reports to a 
service provider, the case manager shall receive a 
written response within ten 10 days. 

6. ASAPs shall require written reports according to the 
following schedule for each offender: 

a. Education - a final report. 

b. Intensive education - interim and final report. 

c. Treatment - initial treatment plan within 15 days 
of intake, a progress report within 60 days of 
intake and , rep&# every 90 days , thereafter, and 
final report within 15 days of discharge . 

These reports shall become a part of the offender's case 
file; other reports may be included. 

D. Reports to service provider. 

The local ASAP shall submit at least the following 
reports to service providers: 

l. Written notice of referral. 

2. Summary of offender's alcohol or other drug history 
to service provider. 

3. Written notice of all terminations for 
noncompliance, transfer and, when excused, absence 
prior to next scheduled class. 

In the event of a written request for offender 
information from a service provider, the case manager 
shall respond in writing within 10 days of request. 

E. Progress and final reports. 

Progress and final reports shall be submitted by the 
case manager in keeping with the following: 

1. As directed by the court or referring agency, a 
progress report shall be furnished within a 
reBl!anable ameaa! sf time five working days ]. 

2. Final reports for court shall be due according to 
court requirements and specifications. Copies of court 
or final reports submitted on each offender shall be 
placed in the appropriate offender's case file for 
retention according to the approved Records 
Management Plan. 

F. Improper service provider activity. 
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Case managers shall make a written report to the ASAP 
director within two working days of any improper activity 
regarding the service provider. Improper activity shall 
include reports which do not conform to the agreed 
format and required time schedule. 

[ § 2.14. Transfer procedures and documentation. 

ASAPs shall not retain offenders who reside outside of 
or not employed in their service area. In a rate instance, 
an offender may request not to be transferred. Such 
request shall be in writing and kept in the offender file. 
When transfers occur prior to enrollment, no fee shall be 
collected by the originating ASAP unless otherwise 
directed by the court of referral. 

Wheu cransfers occur after enrollment, the entire ASAP 
fee (minus state portion, if paid to the state) shall be 
transferred. A lesser amount may be agreed upon by the 
originating and receiving ASAPs. 

Interstate or intrastate transfers of offenders shall be 
accomplished as provided below. 

Receipt of Interstate Transfers. Offenders transferred 
into the V ASAP system will be referred through one of 
three procedures; (i) petitioning the general district court 
within the jurisdiction where they reside; (ii) direct referral 
under the authority of the Interstate Compact Agreement; 
or (iii) other procedures approved by the Commission on 
VASAP. 

1. Petition. Offenders convicted in another state and 
requiring V ASAP to stop revocation of their operator's 
license in Virginia, must request V ASAP probation 
through the petition process. This is of special 
importance to those offenders convicted in states 
which are members of the Interstate Violator 
Compact. 

2. Direct referral. Offenders who have been convicted 
in another state and whose operator's license is not 
subj'ect to revocation or suspension action, or whose 
license status will not be affected by V ASAP 
involvement, may be referred directly into the V ASAP 
system under the Interstate Compact Agreement. Each 
referral must be supported by formal documents from 
the sending state verifying the action taken by the 
sentencing court. 

The following case management procedures and 
documents shall be used in conjunction with the transfer 
requirements referred to in Transfer Policy, Part X of the 
VASAP Policy and Procedure Manual (VR 647-0J.(Jl): 

1. File Documentation for transfers. 

a. Interstate transfer (transfer to agencies outside of 
Virginia). 

( 1) Minimum file documentation necessary for 

transfer of offender prior to ASAP intake shall be 
as follows: 

(a) Transfer form. 

(b) Court document ordering or requiring 
participation. 

(c) Case summary information. 

(d) Arrest information (if available). 

(2) Minimum file documentation necessary for 
transfer after initial session of when offender is 
actively involved in ASAP shall be as follows: 

(a) Transfer form. 

(b) Court document ordering or requiring 
participation. 

(c) Case summary information. 

(d) Arrest information (if available). 

(e) Classification summary information and results 
of testing instrument used. 

(f) Copy of questionnaire completed by offender 
revealing alcohol or other drug use or general 
information. · 

(g) Progress report on offender (if available). 

b. Interstate transfers (transfer from agencies 
outside of Virginia). 

( 1) Minimum documentation necessary for transfer 
from the originating ASAP to other out-of-state 
agencies shall be as follows: 

(a) Letter of transmittal including specific reporting 
needs of the ASAP. 

(b) Interstate DUI Transfer Form. 

(c) Properly-completed consent for release of 
information. 

(d) Court document ordering ASAP participation. 

(e) Arrest information and other alcohol or drug use 
information (as available). 

(2) Procedures for ASAP receiving transfers. The 
ASAP receiving a transferred offender shall have 
the following responsibilities with respect to the 
originating ASAP and other states or agencies: 

(a) Intrastate transfers. 
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( 1) Within 10 days of receipt of transfer case, the 
ASAP shall complete and return Part I of the 
transfer form. 

( 2) Upon classification, the ASAP shall complete and 
return Part II of the transfer form. 

(3) The report form shall be used to forward the 
report, after return of Parts I and ll of the Transfer 
Form, when such reports are requested by the 
originating ASAP. 

( 4) The report form shall be used to notify the 
originating ASAP within 30 days of the successful 
completion and within five days of noncompliance 
by the offender. 

(b) Interstate transfers. 

( 1) After receipt of the transfer case, the ASAP shall 
return notification of enrollment if requested by the 
originating state or agency. 

(2) Upon classification, the ASAP shall return 
notification of the education or treatment 
assignment. 

(3) The report form shall be used to forward 
reports, unless other forms are provided by the 
out-of-state agency, when such reports are requested 
by the originating state or agency. 

( 4) The originating state or agency shall be notified 
within 30 days of the successful completion by the 
offender. I 

******** 
Title of Regulation: VR 647-01-04. Certification 
Requirements Manual. 

Statutory Authority: §§ 18.2-271.1 and 18.2-271.2 of the Code 
of Virginia. 

Effective Date: February 28, 1991. 

Summary: 

All programs established and operating under § 
18.2-271.1 of the Code of Virginia are required to be 
certified by the Commission on V ASAP. Certification 
is established to ensure administration consistency 
within the system and that quality services are 
provided to DUI offenders in the Commonwealth. 

The manual as promulgated specifies policies and 
procedures to be utilized when reviewing programs as 
required by the Code of Virginia. Programs must 
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adhere to regulations promulgated in the Commission 
on V ASAP Policy and Procedure Manual VR 
647.01.02. 

Revisions to the promulgated regulation fall into the 
following areas: 

1. Improvements in language, grammar, and clarity as 
suggested by the Department of Planning and Budget 
but were not adopted when the original regulations 
were promulgated. 

2. A clarification of definitions provided and the 
addition of several needed but not included in the 
original manual. 

3. A revision of the process for on-site ASAP program 
certification review. 

4. A more detailed delineation of standards and 
methods for measuring compliance wzth standards. 

5. Revision of the method for granting waivers or for 
appeal upon revocation of certification. 

Required forms and standards for implementation are 
considered to be standards. These standards are not 
substantive in nature but merely prescribe the forms 
and procedures to be used when complying with 
substantive standards. 

VR 647-01-04. Certification Requirements Manual. 

PART I. 
GENERAl. PROVISIONS. 

§ 1.1. Definitions. 

The terms used in this regulation shall have the 
following meaning unless the context indicates otherwise. 

"ASAP" means Alcohol Safety Action Program formed 
by political subdivisions or by the commission as a 
criminal justice program that uses community and state 
services to address the problem of driving under the 
influence of eitl>er alcohol and er other drugs. ASAPs 
receive referrals from local courts or the commission. 
ASAPs deliver intervention services within 
locally-administered programs to specific municipal 
jurisdictions within the Commonwealth of Virginia pursuant 
to §§ 18.2-271.1 and 18.2-271.2 of the Code of Virginia. 

"BAC" means blood alcohol concentration which is 
determined by law-enforcement personnel or other licensed 
organizations in accordance with procedures established in 
§ 18.2-268. 

[ "BI:iflgel" fflf!fHt!J e shlhh 1MrtE iR jlneneiel feFm8 ef 
fN'eieeteli fH' eJOpeeiefi epeFlltiens ef 6 f9•"eg>-am fH' 
eeeelillt#tg ent#y j6F 6 giwm {Jefielb 
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"CCRE" meaas eeHtFal erimiaal ree6F<Is elfehaage. ] 

"Certification" is means the process whereby the 
commission evaluates an ASAP for its organization, 
management, fiscal standing, and overall operation. 
Certification also hinges on the ASAP's ability to receive 
referrals from courts of persons convicted of DUI. 

"Classification" means a process involving the 
assessment of an offender's personal involvement with 
alcohol or other drugs and which reSil!tiag results in 
referral to an appropriate intervention service (educational 
treatment). 

"Commission" means the state agency established as the 
Commission on the Virginia Alcohol Safety Action Program 
serving under the auspices of and reporting directly to the 
Secretary of Transportation an<! P<lblie Safely . It is 
composed of two members from the House Committee for 
Courts of Justice, two members from the Senate 
Committee for Courts of Justice, two sitting or retired 
district court judges who regularly hear or heard cases 
involving DUI and who are familiar with local ASAPs, two 
directors of ASAPs, one representative from the 
law-enforcement profession, one citizen at large, one 
representative from the Department of Motor Vehicles and 
one representative from the Department of Mental Health, 
Mental Retardation and Substance Abuse Services. 

The commission shall establish and certify ASAPs and 
require them to be operated in accordance with 
commission standards pursuant to § 18.2-271.2 of the Code 
of Virginia . 

[ "GBttn!eFm:eesu:=es""Components" ] means the 
separation of actions into specifically defined areas which 
the V AS'AP system uses to offset and deter the actions of 
Driving Under the Influence (DUI) and potential DUI 
offenders [ f " flj'fJlem . They comprise a systematic 
approach ] to educate the general public, reduce the 
incidence of impaired driving and [ t6 fJf'l*'iJe " 
sysitNnt!He tlfJPfflfieh t6 {'J'fi:'ef'lting ] drunk driving. There 
are [ s8£ five ] specific [ ootm#ermeas>t:¥3!3 components ] 
defined and utilized by the V AS'AP system. 

[ ~ l!leall5 <lri¥er awaceaess traiaiag. Pro:Wiing 
i•l/8n1lB:tffl;l (Jfl dcfensit:e ~ fHfti eeeiti8f'lf p.v:eventien. 
l 

"Deficit" means [ an excess of expenditures over 
revenue. A planned deficit means ] that the ASAP, in 
order to conduct its program, expects to or projects that it 
will expend more funds than it will receive from offenders 
or other sources in a fiscal year. Deficit means an excess 
of expenditures over revenue. 

"Director of AS'AP" means the person who is in charge 
of and accountable for the operation of an ASAP. The 
ASAP director reports to the ASAP policy board. 

"DMV" means the Commonwealth of Virginia 

Department of Motor Vehicles. 

"DUI" means operating or driving a motor vehicle or 
boat under the influence of alcohol or drugs (§§ 18.2-266 [ 
, 46.2-341.28 ] and 29.1-738 of the Code of Virginia). 

"Education" means commission-approved classes 
provided to some offenders following classification. The 
intervention services include alcohol or drug education, 
young offender education, and intensive education. 

Enrollment" means that the offender has to report to 
the ASAP, obtain an intake appointment, make 
arrangements to pay the AS'AP fee, and sign an 
agreement to participate as provided in [ §§ ] 18.2-266 
through 18.2-273. 

"Executive director" means the executive director of the 
commission. This person is appointed by the Governor, 
confirmed by the General Assembly, and carries out the 
purposes of §§ 18.2-271.1 and 18.2-271.2 of the Code of 
Virginia. 

[ "Fin<~nee oommittee" meaas a btidget fi8et!l !'eYl<!w 
eemmi!lee eempesea af !he eJ£eeeti'.•e aireeter, twa 
eemmissiea members, an<! Slleh ather jlefS8RS as !he ] 
EKeeti8Ve Bireeter [ oommissien aesigaates. ] 

"Intake" means the process wherein offenders, either 
individually or in groups, provide objective and subjective 
information to case managers for use in their 
classification. 

"Intervention services" means direct service activities to 
offenders entering through a program which provides 
direct services. Such activities include assessment services, 
crisis intervention, case management services and exit 
activities. 

"Joint exercise of powers" means AS'APs organized as 
provided in §§ 15.1-20 and 15.1-21 of the Code of Virginia. 

"Policy board" means a group established by the ASAP 
which controls and gives direction to the ASAP's activities 
and provides input of local needs. This board may also be 
established in accordance with§§ 18.2-271.1 and 18.2-271.2 
of the Code of Virginia by the commission. 

[ P!'8gF(lm fi8et!l agent" means " tmit ef leet!l 
gew:rnme11t 6/' " eem!Jin&Htm ef tmits ef leet!l ge>>emment 
whieh pessess the lege/ B>ttharity• /e FeeeiW! ftmds flffli /e 
tr<mSfiet hOISiness th:'eugheut its /tiFi&iieHen, anti the 
<lfiministTtlth'e et!p<H,lity• t6 peF[effll these seniees feF "" 
A&4A 

"Regie.•ei ASAP" means ene ef the thFee gF6fifJS in the 
Gemmenweelth ef Virgini<l in whieh the ASt!Ps k£we been 
ergeniEeti: 

Eolonial fH-tte RTctge iboontain Battlei ield 
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"Treatment" means intervention services provided to 
offenders subsequent to a recommendation for referral by 
an ASAP to outpatient, inpatient or residential services 
treatment and provided by a certified agent or licensed 
program. 

[ "1'4B>9" meaas ] tile ViFgiaia [ "" aalsmalerl ] Bfaftlt 
Ilfiyiflg [ '"""egement l1'lfrm1!etie" sysleHr. A esm~uler 
aei<Ysrk wllieh ~rsviEies sHearler !!F6ffies I& tile ASAPs 
ffflli e meehe"ism fer file tFfms/el ef ell5eS ffflli 
iil;'oFmetitm between file A&4Ps ffflli file ~ effiee, ] 

"VASAPDA" means the Virginia Alcohol Safety Action 
Program Directors' Association, a group composed of the 
directors of the various ASAPs established and operating 
in the Commonwealth. 

"V ASAP" means the Virginia Alcohol Safety Action 
Program, a probation intervention system providing 
services to offenders referred to the program by the 
courts. VASAP consists of the Commission on VASAP, the 
Advisory Board to the Commission on VASAP, local ASAP 
policy boards and local Alcohol Safety Action Programs as 
established in §§ 18.2-271.1 and 18.2-271.2 of the Code of 
Virginia. 

[ "VMIS" means an Automated Management 
Information System; a computer network which provides 
offender profiles to the ASAPs and a mechanism for the 
transfer of cases and information between the ASAPs and 
the V ASAP office. ] 

PART II. 
STANDARDS FOR CERTIFICATION. 

§ 2.1. Certification. 

All programs established or operating under § 18.2-271.1 
of the Code of Virginia are required [ by § 18.2-271.2 ] to 
be certified by the Commission on V ASAP. 

Miaimam slaarlarrls fer eerlifiealiea as eslabliskerl ill tile 
Reqairemeftls eellmm ill tile Weigklerl PeiBt Valaes ellftrl 
ill Pari ;! sltBH iaelarle, bat sltBH llBI be Hmiiarl I&; !be 
lsllswiag erileria: 
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Certification of Alcohol Safety Action Programs within 
the Commonwealth of Virginia is established to ensure 
administrative consistency within the system and the 
quality of services provided to DUI offenders, the courts 
and the community. 

The Commonwealth of Virginia is geographically 
organized into 26 local ASAPs and three ASAP regions: 
the Coloniai Council, the Battlefield Council and the Blue 
Ridge Mountains Council. A certification team is assigned 
to each region. 

§ 2.2. Methodology. 

A. Team composition. 

Each regional team consists of one commission member, 
one local ASAP director and one case management 
representative from the V ASAP system. Each team 
member is appointed by the commission. The membership 
of each regional team shall be rotated among available 
representatives on an annual basis. The executive director 
of the Commission on V ASAP shall serve as ex-officio 
member of each regional team. [ Team I will serve as the 
certification team in the Battlefield Region. ] Team II will 
serve as the certification team [ i1! Regifm If, for the Blue 
Ridge Region and ] Team III will serve as the certification 
team for [ Regifm Ill ffflli 'Feem l will """"' 6S file 
eerlifieetio" teem fer Regifm / the Colonial Region ]. 

B. Training. 

The executive director of the Commission on V ASAP 
shall be responsible for [ providing ] training [ fJ.''fJHiieti ] 
to each certification review [ teems team ]. 

C. Information request. 

Prior to an on-site visit, the executive director of the 
Commission on V ASAP will direct each program to be 
certified to submit necessary documentation. 

D. Data and program review. 

Prior to [ strJFt ef ] the certification process, each ASAP 
director shall submit to the executive director requested 
data concerning the operation of the ASAP. After 
compilation of the requested information, it [ is shall be ] 
distributed to the respective regional certification team. 
Each team [ l'fWiews shall review ] the data and [ 
perfomts perform ] preliminary audits. Following this 
review, on-site visits [ t1ffl shall be ] scheduled. Additional 
data [ is shall be ] collected and observations [ t1ffl ] made 
during the on-site visit to validate the documentation 
submitted. Staff interviews, review of samples of client 
files and financial records as well as a physical 
examination of the office space [ is shall be ] performed. 

At the completion of the on-site review, the certification 
review team shall hold a summation conference with the 
director of the program. During this conference, the 
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certification review team shall present areas of concern 
for discussion and clarification, and the ASAP director 
shall be given full opportunity to comment when a 
program is found out of compliance [ in tm fH'etl by the 
leem ] . The program must provide an action plan as 
required in § 3,2 of the policy and procedure manual (VR 
647-{)J-{)2). 

£, Report submission. 

A written report of the team's findings [ it; shall be ] 
submitted to the executive director of the Commission on 
V ASAP noting observations and recommendations of the 
review team. The chair of the reviewing team shall be 
responsible for submission of the report. 

F. Recommendation of certification. 

The executive director shall provide the commzsszon a 
report which contains recommendations for certification. 
The commission shall consider the recommendations of the 
executive director, and if necessary, review the findings, 
documents, documentation of compliance, as well as any 
other relevant material received. 

G. Confidentiality. 

Each certification team shall adhere to all federal, state, 
and local laws governing confidentiality. The certification 
review and findings are the sole property of the 
Commission on V ASAP. Dissemination of any information, 
except as expressly provided herein, constitutes a 
violation of confidentiality. 

The Commission on V ASAP shall be the sole source 
responsible for dissemination of any information regarding 
a program's certification review. 

H. Standards. 

Each ASAP shall comply with these standards as 
indicated. Each standard shall be reviewed at the time of 
certification for compliance and at such time as the 
commission deems necessary in order to ensure continued 
compliance with standards. 

Category h STATEMENT ill' PURPOSE 

S€h Eaell ASAP· s1>a11 l>a¥e a Wfilte!i statement at 
~ar~ase. 

Category ilo AUTHORITY 

S€h Eaell ASAP s1>a11 l>a¥e a legally eanstitatea f'6i!eY 
beaffi wiHell lias <ll!e aatllarity fur tile ASAP, 

SCilo Tile f'6i!eY beaffi s1>a11 l>a¥e a set at Wfilte!i 
regalatians aaa by-laws wiHell sl>all inelade: 

h Par~ase aaa res~ensihilities at tile f'6i!eY hearth 

ilo Me!llad at a~~aiatmeat at f'6i!eY beaffi members. 

& Fre~aeaey at meetings at tile f'6i!eY hearth 

+. Parliamentary a!!<l legal aa!llari!y at fl9liey aeara, 

lh Res~aasihility at f'6i!eY beaffi !a Cammissiaa fur 
eam~liaaee at ASAPs wi!ll statewide regalatiens. 

Category & DIRECTORSIIIP 

S€h Eaell ASAP s1>a11 l>a¥e en ideatifiable aireetar as 
Elef!aeEI !a tile Pat!ey aa8 Praeeaares Mam!al t¥11. 
647 91 92). 

Category +. ORCANIZAT!m!AL GHART 

5Gb Eaeft ASAP shaH fta¥e a Wfi.Ueft sta# aFgasi~atiaaal 
ellar4 wiHell elenrly delineates res~easibility fur ASAP 
a~eratians. 

Category lh POSIT!ml DESCRIPT!m!S 

S€h Eaell ASAP sl>all l>a¥e Wfilte!i jeb aeseri~tiaas fur 
all s!affe<l ~asitians. 

SCilo Jab res~ansibilities s1>a11 be Olfj)!iei! aaa eaagraeat 
wi!ll slat! <taalifiealians. 

Category S., PERSmi~IEL POLICIES ANB PROCEDURES 

S€h Eaell ASAP sl>all l>a¥e Wfilte!i ~ersannel jl6lieles 
lila! mast inelaae: 

h Personnel Reearas 

ilo Training 

& E<taa! Em~layment O~~artanity Citations 

+. Em~laymeat Praee!lares 

lh Probationary Perte!l 

s., Perfarmanee A~~raisal 

+, Termination at Em~layment 

& Reaaetian ta staff 

Mo Benefits 

lh Standards at Candaet 

l-ilo Caatlie! at lateres!s 

!& Confidentiality 
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Mo Purehasil>g !111<1 Printing 

Ho Grievanee Praeeflures 

Category '1, BUDGETARY POUCIES 

SCh Eaeh AAAP siHIII il!lYe WFi!!en fiseel pelieies !111<1 
praeeflures eanfarming !8 generally aeeeptefl aeeeufttiag 
proeeflures. 

Category & COU~ITERMEASURES 

SCh Eaeh AAAP siHIII il!lYe a WFi!!en plaft 6{ aetioft or 
jle!iey statemeat !8 eaeh 6{ !he silf eountermeasure areas; 
ic!efttifiefl as follOW!* 

h Eaforeemell! 

~ A&jutlieatiea 

& Case Managemeat 

. traasfer 

- easelead 

· elassifieation 

• referral 

• moni!oriag 

- repePliag 

+. Eflueatioa !111<1 Trea!mell! 

• lieeasure !111<1 eertiliea!ion 

• reportiag 

• ser¥iee pro,•iflers 

- serviees 

• eoll!rae!s 

• e'•alaa!ioa 

• !estiBg lor !he preseaee 6{ ~ er other flrllgs 

· presea!atioas !111<1 eommaaiefttioas 

• materials 

. emluatiea 
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6. E•.•alaatiea 6{ pregrams 

• eouatermeasure 

Category 9o STAFFI~!G 

SCh Eaeh AAAP siHIII empley afleljllate s!ftll !8 ensure 
!hR! !he AAAP operates east efleetively. 

sao Eaeh AAAP siHIII empley appropriate s!ftll !A ensure 
sel'\'iees are pre•1iflec! lor eaeh referral. 

SC& Eaeh AAAP shall; witllift budgetary eeRStraia!s, 
empley. afle~ua!e s!ftll !8 fll'6'li<le aetivities ta eaeh 
eel:lfttefffieasere tH=eft: 

Category llh SECURITY AND CONFI!lENTIAU'I'Y 

SCh Eaeh AAAP siHIII preeess ollenflers' feeertis ill n 
maBBef eonsisteat wit!> applieable federal; state aafl leeal 
eonliflentiali!y !111<1 seearity regulatieas !111<1 taws, 

sao Eaeh AAAP siHIII il!lYe WFi!!en pelieies regurfliag 
reseaFeft prfijeets . 

SC& Eaeh AAAP siHIII il!lYe WFi!!en jl<llietes aafl 
proeeflures lor proteetiag, eemmuaieating !111<1 aequiring 
efleaEler ia#ermatiea flfl6 previEliag f.ef' release ef 
iaformatioa. 

Category lh Pl.ANNING 

SCh Eaeh AAAP siHIII eemj!ly wit!> applieable federal, 
state !111<1 leeal eertifieatioa or lieeasiag reljlliremen!s. 

§ ~ 2.3. Organization and administration. 
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Category I • Statement of Purpose 

Sc. I: Each ASAP shall have a written statement of 
purpose which shall include its relationship to 
transportation safety, the courts and the community . 

Sc. 2: Each ASAP shall have written goals and 
objectives which reflect the overall 'Commission on 
VASAP goal. 

Category 2 · Authority 

Sc. 1: Each ASAP shall have an independent 
legally-constituted policy board which has due 
authority for the operation of the program. 

Sc. 2: The program policy board shall have written 
regulations and bylaws which follow the commission 
on V ASAP policies and procedures [ ee fellews and 
includes at minimum ]: 

a. Purpose and responsibility. 

Monday, January 28, 1991 



Final Regulations 

b. Method of appointment of members (who, how, 
when, tenure). 

c. Frequency of meetings 

d. Parliamentary authority 

e. Responsibility of independent policy board to the 
Commission on V ASAP for adherence and 
compliance of local program with statewide 
regulations. 

Sc. 3: Each ASAP shall have a program organizational 
chart which clearly delineates administrative and staff 
responsibility for program operations, and reflects 
positions identified through job descriptions. 

Sc. 4: Each ASAP shall have an identifiable director 
as defined in the policy and procedure manual 
(VR647-0l-02). 

Category 3 - Personnel 

Sc. 1: Each ASAP shall have an explicit written job 
description which includes [ minimum, explicit job ] 
qualifications for all staff positions. [ The review team 
wz11 sample and review descriptions for all positions 
on the organizational chart. ] 

[ Se, ;¥. Jab ~aalifiealiaas sllall be el!fllieH a11<1 ill 
aeeeF<Iaaee wit!> jab <leseFi~liaas. ] 

Sc. [ 3 2 ]: Each ASAP shall have a written personnel 
policies and procedures manual which shall [ i!lek!<le , 
at minimum comply with all applicable federal, state 
or local mandates. The manual, at minimum, shall 
include the following areas ]: 

a. Benefits: Each ASAP shall have clear descriptions 
of personnel benefits. 

b. Confidentiality: Each ASAP shall [ ~ wit!> aH 
state a11<1 re!leFal Fegula!iaas have policies and 
procedures ] regarding disclosure of defendant 
information [ which comply with all state and 
federal regulations. Included in these procedures 
shall be measures to ensure security, storage, access 
and destruction of all defendant records ]. 

c. Conflict of interest: Each ASAP shall [ have 
policy and procedures to ] avoid any activity 
deemed to be in conflict with the interests of the 
program, as defined in the V ASAP Policy and 
Procedures Manual (VR 647-01-02). 

d. Affirmative action plan: Each ASAP shall promote 
equal employment opportunity in [ FeeFai!iag 
recruitment ] and selection processes by ensuring 
that qualification requirements do not limit or 
restrict employment opportunities because of race, 
color, religion, national origin, political affiliation, 

handicap, sex or age (except where there is a bona 
fide occupational requirement)[ , ~arsaaat Ia re!leFal 
all<l state law ]. 

e. Equal employment opportunity: Each ASAP shall [ 
have policy and procedures to ] provide equal 
employment to employees and applicants for 
employment in all aspects of personnel management 
and race, color, religion, national origin, political 
affiliation, handicap, sex or age (except where there 
is a bona fide occupational requirement)[ , parsaaat 
Ia re!leFal all<l state law ]. 

f. Grievance procedures: Each ASAP shall [ have 
policy and procedures to ] provide for resolution of 
employee problems and complaints wherein 
employees can freely discuss their concerns and 
ensure that employees will have an effective 
procedure by which various grievances can be fairly 
and objectively reviewed. 

g. Office hours: Each ASAP shall have stated 
specific hours of program operation. 

h. Salary scales: Each ASAP shall [ have policy and 
procedures to ] assign a salary grade for each job 
position in accordance with local pay scales 
approved by the local policy board. 

i. Performance appraisal: Each ASAP shall [ have 
policy and procedures to ] provide an effective 
means for appraising the work performance of 
employees and [ Ia ~ for providing ] a pay for 
performance system [ whleit rewards ~Fafieiest weffi 
perfeFmaaee ]. 

j. Personnel records: Each ASAP [ will shall have 
policy and procedures to ] maintain a complete and 
accurate personnel record for each employee. [ 
'l'llese ree&F<ls will be muiataiaecl ill ua RF<Iefly 
fashtaR a11<1 will FeffiRia ill a file eabiRet ] aOOf· [ aF 
<les* HRcleF !eel< a11<1 key Included in these 
procedures shall be measures ·to ensure security, 
storage, access and destruction of all personnel 
records. ] 

k. Probationary period: Each ASAP shall [ have 
policy and procedures to ] require satisfactory 
completion of a probationary period as a 
prerequisite to continued employment, unless 
otherwise determined by local or state directives. 

I. Purchasing: Each ASAP shall [ ~ wit!> taeal, 
state a11<1 re!leFal ~HFeliasiag Feijairemeats feF pul!lle 
ageaeies where ap~lieallle have a written 
procurement plan ]. 

m. Reduction in [ staff force (staff) ]: Each ASAP 
shall have a written reduction in force [ fRH't 
jl6liey, lR a<lclitiea, eaeli ASAP sllall have a yearly 
~ Ia implement tile saM ~ (staff) policies 
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and procedurs. An annual reduction in force plan 
shall include clear and distinct criteria and 
processes for personnel and positions affected, as 
well as, rationale for each proposed staff reduction 
and budgetary impact. ] 

n. Standard of conduct: Each ASAP shall have 
written standards of conduct designed to protect the 
well-being and rights for all employees, to [ llSSI!fe 
provide ] a safe efficient operation and to [ llSSI!fe 
maintain ] compliance with public law. 

o. Termination of employment: Each ASAP shall 
have [ a j'l6liey policies and procedures ] for 
termination of employees [ eaasisleat with leeal aB<I 
sftNe glfieleliae efiteF.i.& ]. 

p. Training: Each ASAP [ will be FeEtaiFe<l shall 
have policy and procedure ] to ensure that all staff 
[ paflieipates participate ] in all Commission on 
V ASAP training as well as [ to ] encourage and 
assist in staff development through academic study 
or through such other means to contribute to further 
service to the local ASAP program. 

q. Travel: [ Aile Each ASAP shall have policy and 
procedures for work ]related travel [ by eaeli ASAP 
shall eamjl!y with tile j'l6liey Betlf<¥s !faffi 
Fegalatiaas ]. Where local regulations do not exist, 
travel must conform with the Commonwealth of 
Virginia travel regulations. 

[ Sc. 4: The certification review team will require 
documentation, evidence, or statements verifying 
action or efforts to fulfill each policy or procedure. 
Examples of documentation may include the following: 

a. Job description; 

b. Purchasing documents; 

c. A copy of an EEO policy; 

d. Staff interview; and 

e. Travel reimbursement documents. 

Category 4 · Staffing 

Sc. 1: Each ASAP shall employ staff to ensure that 
required services are provided for each referral. 

Sc. 2: Each ASAP shall employ staff to ensure that 
each [ eaaateFRieBSaFe component ] activity is [ 
ea'fefe<l completed ]. 

Category 5 · [ CaaateFR!eBSaPes Components ] 

Sc. 1: Each ASAP shall have written action plans, 
policy statements and exhibits of work for each of the 
[ silf eaaateFR!easaFes components ]. 
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A. Enforcement. 

I. [ ReqaiFe<l Each ASAP shall have written ] policy 
statements regarding: 

a. Increasing the number [ of persons ] arrested and 
convicted of DUI. 

b. Reducing the average BAC of arrested motorists. 

2. The certification review team will require [ 
deR!aastFatiaas documentation ], evidence, or 
statements verifying action or efforts used to fulfill 
requirements. 

Examples of documentation may include [ tl!ese aFeiiS 
the following ]: 

·local, regional, state DUI-related training 

·local, regional, state DUI-related projects/programs 

-enforcement contacts, formal and informal 

-services provided (roll-call activities, films, 
materials, etc.) 

-policy board representation [ ; and ] 

-grant funding activity 

B. Adjudication. 

I. [ ReEtaiFe<l Each ASAP shall have ] policy [ 
slateR!eat statements ] regarding: 

a. Enhanced adjudication of DUI offenders 

b. Maintaining a consistent rate of DUI referrals 

2. The certification review team will require 
documentation, evidence, or statements verifying action 
or efforts to fulfill the requirements. Examples of 
documentation may include: 

-local, regional, state DUI·related training 

·local, regional, state DUI·related projects/programs 

-judicial contacts, formal and informal 

-availability of ASAP personnel for court hearings 
and testimony 

-services provided (administrative/clerical, personnel, 
presentations, evaluations, etc.) 

-policy board representation 

C. Case management. 
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1. [ Each ASAP shall have ] policy statements 
requiring adherence to case management policies 
contained in the Commission on VASAP Policies and 
Procedures Manual (VR647-0l-02). 

2. The certification review team will examine [ up to 
] 10% of the active caseload or no more than 150 
files. Case managers will be interviewed and case 
management systems will be examined, including local 
ASAP forms and documents. [ 'l'llese F<le9f<!s s1>a11 be 
mai!l!aiaed ill 11 seelf!'e !lfell ill leel<ed file eabioels ef
a leel<ed f66l8 will> ee!I!Felled oeeess, ] 

3. The team will review the following areas of 
regulation, and will require documentation for 
verification of: 

a. Training 

b. Transfers 

c. Referral contact 

d. Intake 

e. Classification 

f. Education/treatment referral 

g. Monitoring 

h. Reporting 

D. Education/treatment. 

1. [ Re~uired Each ASAP shall have ] policy statement 
regarding: 

a. Use of standardized V ASAP curricula 

-education 

-intensive education 

-young offenders (if applicable) 

b. Use of treatment referral resources which are 
properly licensed 

2. [ Re~uired The certificaition review team will 
require ] documentation [ , , evidence, or statements 
verifying action or efforts to fulfill the requirements. 
Examples of documentation may include: ] 

a. Copies of service provider contracts or letters of 
agreement for both educational and treatment 
services 

b. Copies of license of service providers 

c. Copies of confidentiality regulations (local, state, 

federal) 

d. Evidence of adherence to reporting guidelines 
from service providers: 

-written receipt of referral within five working days 

-Individual treatment plan within IH!eeft- 15 days of 
the treatment interview 

-written notice of change in treatment plan within 
IH!eeft- 15 days 

-verbal notice next working day, and written notice 
within five days, of absence or any other violation 

-written progress reports every ninety days as well 
as final reports from treatment providers 

-written final education reports 

-written interim and final intensive education 
reports. 

e. ASAP reports to service provider. 

-written notice of referral summary of alcohol/drug 
information 

-written notic_e of terminations, transfers, and 
excused and unexcused absences. 

f. Evidence of instructor training for education and 
intensive education. 

E. Public Information, education and prevention (PI & 
E). 

I. [ Re~uiFed Each ASAP shall have ] policy 
stateme!l! statements ] regarding the following: 

a. Prevention and reduction of DUI incidents 

b. Increase public knowledge of VASAP 

c. Increase public knowledge of the alcohol/drug 
problem in transportation safety 

2. [ Ileeumeatallea Fe~uiFed. The certification review 
team will require documentation, evidence or 
statements verifying action or efforts to fulfz1l the 
requirements. Examples of documentation may 
include: ] 

a. Designation of person(s) in charge of PI & E 
activities 

b. Annual PI & E plan 

c. Participation in Commission on V ASAP and other 
statewide PI & E campaigns 
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d. Attendance at PI & E training workshops 

e. Serve as PI & E resource for the community 

F. Evaluation [ and certification 1. 

1. [ Re~eired Each ASAP shall have 1 policy [ 
s!alemeat statements 1 regarding: 

a. Designation of person(s) in charge of [ PI & E 
evaluation 1 activities [ ; 1 · 

b. Production of annual program report [ ; 1 

c. Evaluation of education/treatment services [ ; and 
1 

d. Participation in state surveys/evaluation [ j}l'9jeet 
projects. 1 

2. ( Re~ired deeemen!atlen The certification review 
team will require documentation, evidence or 
statements verifying action or efforts to fuifill the 
requirements. Examples of documenation may include: 
1 

a. Automated systems [ reyert reports; 1 

b. Annual program [ reyert reports; 1 

c. Evidence of evaluations from education and 
treatment programs [ ; or 1 

d. Evidence of participation [ a! with 1 Commission 
on VASAP and other statewide information gathering 
projects [ . 1 

category 6 • Fiscal Policies 

Sc. 1: Each ASAP shall have written fiscal policies 
and procedures conforming to generally-accepted 
accounting [ preeederes principles 1. Such policies 
should include [ , at minimum, 1 budgeting, 
purchasing, [ aedit auditing 1. property management, 
receipt of revenue, accounts payable, accounts 
receivable and [ !Bellied- methods ] of accounting. 
Each ASAP shall have [ peliey policies 1 which [ 
eenlerms conform ] to fiscal requirements provided in 
the policy and procedure manual (VR 647-01-02). 

Category 7 · Security and Confidentiality 

[ !>eo ¥. Eae!> ASAP siHlH preeess all ellenders' l'eellfds 
lB a manner eensislenl with all appliellille lederal, 
state and laeal eenlidenliali!y and seeerily regulallens 
and l&w!r. 

!>eo ~ Eae!> ASAP siHlH l!ave writteR pelieies regurdiag 
researeh prej eels. 
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preeederes ler- preleeling, cemmenieating and 
aeqairiag eUeader infermatiea, previdiag flw release 
a! inlePRla!ien. 

[ Each ASAP shall have written policies which 
conform to the security and confidentiality 
requirements provided in the Policy and Procedure 
Manual (VR 64NJHJ2, § 4.9). 

The certification team will require documentation, 
evidence or statements verifying efforts to fuifill the 
requirements. Examples of documentation may include 
the following: 

a. Release of information form; 

b: Disclosure logs; and 

c. File location and security. 1 

category H. 8. Waiver 

Sc. 1 A justified exemption siHlH may be granted from 
a specific ASA certification requirement or any part 
thereof. 

Sc. 2: [ h 1 The ASAP requesting a waiver shall 
submit the request in writing ler-ffi to the executive 
director. 

2, Ypoo reeeip! a! a writteR waiver re~es!, !l>e 
Elfeeelive Direeter siHlH send a slandardi•ed waiver 
refjHeSI ler-ffi lB !l>e ASAP <lireeter desiring !l>e WlliYer.-

a, 'file ASAP direeter siHlH eemplete !l>e standardi•ed 
waiver refjHeSI ler-ffi withlB left days and relllm il lB 
!l>e El!eeetive Direeter. 

+. ~ BKeetiHve Bireeter sftB:H tfteft aHfe tfte refjHeSI 
t-erra I& H>e fteJfl Cemmissien meeting ler
eeflSideratiea aBft aefteft:. 

&, Sc. 3: The executive director must act on the 
waiver request within 4& 15 calendar days after [ 
ellieial ] receipt of the [ waiver ] request[ , 1 and 
ootily !l>e [ In in 1 conformance with § 3.3 of the 
Policy and Procedure Manual (VR 674-01-02)[ ; !l>e 
re~estiag ASAP direeter - he netified lB WTiting 
a! !l>e deeisien withlB 1 left [ -1(} days a! !l>el deeisien 
1. 

§ *. 2.4. Certificate of certification (approval) . 

The certificate of an appreved approval ASAP shall be 
delivered or mailed to the approved ASAP ; with wl1ern 
!l>e member direeter is empleyed, and shall be kept in 
custody and control of such ASAP , posted in such a 
manner as to be viewable by the general public . 

§ ~ 2.5. Recertification. 
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Recertification shall be based upon the ASAP's continued 
adherence to Standards for Certification. 

ASAPs shall undergo [ the complete ] certification [ 
RWiew process ] every third year [ by a certifieatian 
eammillee af !he eammissian ]. 

[ t ] H. [ M. ] DECERTIFICAT!ml [ Revaeatifm 8{ 
eerhfieatian '; 

'Hie eammission "" its BWil meliaa; llfl6ll reeeii* af 
ia!ormat!an ll!al indicates aa ASAP may 116 laager meet 
eertifieatiaa re~uirement;; er ll!al e!hef irregularities may 
el!ist witl>iR !he ASAP; may sea!l a eertifieatien RWiew 
team ta ia•:estigate !he ASAP, Netiee af !he iatenlie!l 
investigation by !he eertifieatien RWiew team silaH be 
giveR ta !he ASAP Elirectar aa!l !he ] chairman [ eke# af 
!he !l9liey b6al'<h ~ eem~letien af !he investigation, !he 
eel'tifieotiaa RWiew team silaH S1lbm# a reyert ta !he 
Ol!OCHtiVe aireetar, wl>e may eall a ~ meeting af !he 
commission ta fC¥iew !he repert; gWtag ll6llee ta !he taeo1 
ASAP llireeter. 

'Hie eemmissioa may vete ta ] Eleeel'tify [ TeWJke Ike 
eel'iifieaHan 8{ !he ASAP hase!l flB !he fC!l!ll4. ] 
Deeertifleallon [ 'File Fel'8eeHan shall lieeame effective ] 
00 !lays from [ !he Elate af !he vete, H ] lieeertifieatlen ] 
."e:'8eetian is Yete<l; !he eJreeuti•Je Elireetar silaH ll6tify !he 
ASAP llireetor, ] ellairman [ ehtJirperSBn af !he !l9liey 
li8llffi; palitieal sulicHvisions, aa6 !he eeHI'ts !he ASAP 
SCI'VeSo 

H !he ASAP earreet;; Its Elefieieneles witl>iR ] 00 [ -!1(} 
<lays, its eertifieatien may be reinstated by !he 
eommissioB. H !he liefieieaeies are BBt carreeteli, !he 
commission silaH estalillsh a aew ASAP, ] 

Seeti!lB + [ § U. § 2.6. ] Final certification decision. 

[ A reyert The executive director ] shall [ be fitaEI file ] 
with the commission [ 3Cl !hil'ty !lays jlftar ta !he Rel!t 
regularly sehe<lulell meeting af !he eommission a report 
which details the certification reviews conducted since the 
last commission meeting ]. The commission shall review 
the document presented and make a certification decision. 
The executive director shall notify in writing the director [ 
and the policy board chairperson ] of each ASAP [ as well 
as !he ] ehairmaa [ ehei."{JeFSBn af ll!al ASAP's !l9liey 
lieartl reviewed of the comission's decision ]. 

The .commission may certify, recertify, Eleeel'tify, certify 
with pravisioR; revoke certification or decline to certify an 
ASAP. 

H !he Eleeisiaa is ta certify with ~rovision, !he jlel'tali af. 
!he eel'tifieatian silaH Cl<teBII l8G !lays from !he lieeisiaa 
aate with SHeh eenliitieas as !he Commission lleems 
warraateli. 'l'llis type af eertifieatiea may be eKtenlieEI fer 
~ ta aa a!leitianal l8G <lays; lllfl 116 taager; at !he 
Commission's <llseretion. H !he certification RWiew team's 
reyert iaeieateli aa ASAP has majer defieieneies, !he 

Commissioa may <Ieier its eertifiealion fer 00 <lays, giYiRg 
!he ASAP !he o~~o!'!Hnity ta comply. Ne el!lensions may 
be graa!e<l. 

If the commission fails to certify or decertifies revokes 
an ASAP's certification , the commission shallkl [ shell 
may ] establish a new ASAP. 

The commission's certification decision shall be sent to 
the ASAP director, the ASAP policy board chairman, 
political subdivisions, and the courts the ASAP serves or 
would serve. 

In the event of certification disputes with the 
certification review team, or the denial of a request for 
waiver of certification requirements by the executive 
director, the ASAP director may request a hearing before 
the commission. The request for the hearing must be in 
written form from the ASAP director and submitted to the 
commission 30 thirty days prior to the next regularly 
scheduled meeting of the commission. Upon receipt of a 
written request [ fer waiYel' beertag ], the commission or 
its designee shall schedule a hearing. 

Failure to file such a request [ or to appear as 
scheduled ] shall be deemed a settlement of the 
certification dispute or acceptance of the executive 
director's waiver decision. 

. PAR'!'§, 
Standards Fer Emluation aaa Certification af SeF¥iees 

Seeti!lB !H-o CERTIFICATION MANYAb PROCEDYRES. 

Queslioas concerning aay ~articular !lem af eel'tifieation 
shallkl be <lireete<l ta !he Commission. 'Hie eertifieation 
RWiew team silaH rate !he ASAP's le¥el af ea~llanee 
with !he eertifieatlaa rattags as lil!le<l iB Certifiealion 
ReCjuiremeats Mamial (VR647 01 04), by liSiBg !he fellowisg 
eampllanee ~ 

l ~ Standar<ls af EKeel!enee 00,00 - m,oo 

;! ~ Prolialionary Program Defieieseies 71HJ(l - 89,00 

il ~ Majer Program Defieienetes GlhOO - 89,00 

Seeti!lB !h;!, CERTIFICATION SYRVEY PROCEBYRES. 

'Hie pufjlase <H !he eel'tifieatlon RWiew is ta assess !he 
el!leat af !he ASAP's eom~llaaee with !he staadOFds iB !be 
Commission Certilieation ReCjuiremeats Manual 
(VR647 01 04). Cam~liaaee shall be assessee lllrough 
SCYCFB! methods: 

h DaeumentaUan af eam~llanee ~ra'lide!l by !he ASAP 
~ersennel; 

2-: AasweFS ffi qHestiaas eeaeeFaiag tile implemeataHeB 
af !bese l!laneards ll!al silaH eBBb!e a judgment af 
eom~lianee ta be made; aa6 
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a, GiH;i!e ebservatie!IS eealluetea by tile eertifiealiaa 
review lellllr. Because CReb s!aa<larll (ealegery) biiS a 
weigll!ea l*lifl! 'ffliHe ~ im~artanee, tile ASAP ffiHS! be 
preparell !a J*1Wi<1e evillenee ~ eemplianee !a !b!s 
s!a!!llarll (e!l!egary). 'Fe oo eertifie<l, tile ASAP sball 
llemalls!rate !bill it is !a eamplianee wHb tile 
s!aallarlls, althaugl1 it neea ll!l! oo !a fHH eampliaaee 
wHb CReb statularll. 

Pr!ar !a tile 6fl-Slte visit, tile ehairpersaa ~ tile review 
!aam sball FC<jHeS! tile !allowing is!armlllieH: 

B, Stalemeal ~ purpese. 

&. bisi ~ tile allminis!rative agent er gaveraiag OOHr<l 
f.I!I!HI Exercise ~ Pewer ResaMias). 

'&. Organi•atieRal ehiiFh 

&. Sla!! members a!!ll jeb aeseripliens. 

flo Wrille!l !isenl plllie!as a!!ll praeellures. 

Go Wrille!l pllliey a!!ll preeeaure fer preteetiag, 
eemmuaie!l!iag a!!ll ae~uiriag a!!enller infermaliea. 

After eampilaties ~ tile llbeYe iafarmatiaa, tile 
eertifie!l!iea rllliag can be tabulated aeeeFding !a Part a 
"Ceftifieatien QaesHennaire." 

See!!an &*- CERTIFICATIO~I DECISION. 

At tile eempletiaa ~ tile 6fl-Slte review; tile eeFtifie!l!ian 
review !aam sball 0018 a summatlea eenferenee wHb tile 
llireetar ~ tile ASAP, Dar!ag !b!s eenfereaee, tile 
eertifieatlea review !aam sball preseHt finlliags fer 
lliseussie11 a!!ll elarifieatiea, a!!ll tile ASAP llireetaF sball 
be gi¥eH fHH eppertuaity !a eemmeat 811 any ailverse 
filldillgs ll!l!e8 by tile review lellllr. 

See!!an &+. CERTIFICAT!O~I PROCEDURES. 

h Evalua!iell by tile eerlifiealiea review lellllr. 

k ReYiew a!!ll reeammendatiaas by tile review !aam -
TOO eer!ifieatiaH review !aam sball review tile fiH<iiags, 
deeumeHI5 a!!ll any a!beF rele•,•aat material er infaFmaliea 
received frera any Sffi!Fee; a1111 sball Feeemme11a !a tile 
Cemmissien !bill tile ASAP be certified !a aeeenlaaee witlr 
tile eertifiealien rllliags Iis!all !a Part ~ See!!an ~ 
Cer!ifieatiea R!l!ings, CeFti!iea!ien Re~uiremeal5 MIIIIUIIl 
(VR617 91 91). 

B, Reeemmendatien !a eerlify - If tile review !aam 
reeemmends fHH eertifieatien !a tile Cammissien, tben tile 
Camml5sian sball eensider tile reeammenda!iaa ~ tile 
review !aam a!!ll; if necessary, review tile findings, 
daeume!l!s a!!ll any a!beF relevant material received by 
tile review lellllr. 
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&. De!ermiaaliea !e reeemmeoo probationary an<! maj-er 
pregram llefieieaeies - If llle review team, biiSed 811 tile 
findings, aaeumeals a!!ll any a!l!ef relevant inlermatian 
reeei'IC<l frera tile ASAP, <letermiaes it sball reeommen<l 
!e tile Cemmissias !bill tile ASAP oo ]llaee<l oo 
probalienary status, <leftietl eertifiealioo-; er dll!l!etl 
reeertifieatiea, a represealali<'e sf tile review !eam sball 
tele~l!ene tile ASAP aiFeetor !e <lisel!ss tile areas ~ 
nea eelfl!llionee upoo wffiel> !b!s aeeisien is ilaseth This 
neti!ieatiea sball be eealirmed !a wrti!ag by tile review 
teoBr. If aoeamentatiea to C6ffee! tile ~regmm aelieieaeies 
can be pro•:i<le<l by tile ASAP wHhill 3il <lays ~ belag 
ll<l¥ise8 ~ tile review leams fia<liags, tile review !aam 
sball review saM aeeamenl5 fer recemmea<latiea to eerlify 
as belag in eam~liaaee wHb tile Certiliealiaa Re&airemeal5 
MIIIIUIIl (VR6!7 91 94). 

'&. If tile ASAP is llRable !e jlre'li<le llle aeeessary 
deeumeatatiea wHhill 3il <lays; tile review !eam sball 
Sllbmit its repeft !e llle Cemmissioo-; 
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Category h Statement ~ Parpese - T!l!at Pil!el5 - 4 

SCh Eaeft ASAP sba11 ruwe a wrti!ea slatemeat ~ 
purpose. t4 l*lifl!s) YES/~10 

Category :!-c Aatl!erily - T!l!at Pil!el5 - +9 

SCh Eaeft ASAP sball ruwe a lego!ly eonstilate<l jlatiej< 
beer<! wffiel> biiS !ll±e l>li!h&r!ty fer tile ASAP, fl-4 
l*lifl!s) YES/~!0 

SS, TOO pllliey OOftr<l shllli fta¥e tile fellewisg writ!eft 
Fegulatiens a!!ll l>ylaws !bill set aut t4 j)einls) YES/~10 

h TOO purpese a!!ll res~easillilitles ~ llle pllliey 
h81IFfh B- l*lifl!) YES/NO 

:!-c Me#!OO ~ appeiatme!l! sf pllliey bear<! >Heml>ers. 
f} l*lifl!) YES/~10 

& Fre~aeney ~ meetisgs ~ tile pllliey h81IFfh B
l*lifl!) YES/NO 

+. Parliame!l!ary a!!ll legal aatl!eri!y ~ pllliey boaf<!.,. 
f} l*lifl!) YES/NO 

&o Respeasibitlty ~ pllliey OOHr<l !a Commissien fer 
eempliasee ~ ASAPs wHb statewide regalatiens. B
p!l!a!) YES/NO 

Categery & Diree!ersl!ip - T!l!at P!l!!l!s- a 

SCh Eaeft ASAP sball ruwe "" ideRti!iabie <iireetor as 
~ in tile ¥ASAP Peliey a!!ll Pffleedure Ma!!ual 
(VRS 17 91 92) f.; j)einls) YES/NO 

Categery +. Orgoai•atioRel GhaF! - T!l!at Pil!el5 - 6 
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S€h Eaeft ASAP slli>ll IMPre a wfl!!eft sta# 
orgaai•atiaaal cllai4 whleiT ~ deliaeates 
respaHSibility lei' ASAP aperatieHS. {& peiftlst YE5/~10 

Categary lh Pasitiaa DeseriptiaHS - 'fetal Pellli5 - 'i 

S€h - ASAP sllall IMPre wrltieft jell aeseriptiaHS 
lei' at! sta#e8 pasitiaas. t&5 peiftlst YE5/~IO 

59, Jab respaasibilities sllall be elfjl!ieH ftft8 
eoagraeat with 

!&.- Pareliasiag ftft8 priatiag fl jleilltt YE5/~IO 

l'h Grie?aaee Preeeaare tl jleilltt YE5/NO 

Categery 'h Budgetary Palieies - 'fetal Pellli5 - la 

S€h - ASAP sllall IMPre wrltieft fiseal j!6lieies ftft8 
preeeaares caafarmiag !& geaerally aeeeptea 
aeeaaatiag praeeEiures: fl3 peiftlst YES/NO 

Categary & Ceeateffileaseres - 'fetal Pellli5 - la 

S€h - ASAP sllall IMPre a wrltieft j!laft at aetiftft er 
j!6liey statemeat ift eae1> at !be silt eauntermeasere 
-. fl3 peiftlst YE5/~IO 

Category 9, Stafliag - 'fetal Pellli5 - 4 

S€h - ASAP sllall emplef aae~aate sta# Ia eRS\IF& 
t1>at !be ASAP aperates east effeetively. fl jleilltt 
'!ES/~lO 

59, Eaeb ASAP s11a11 empley appropriate staff !& 
eHSIIFe t1>at re~irea seFViees ere praYiaea lei' eae1> 
FefeFFel. YES/~10 

sea, Eaeb ASAP sllall; withift budgetary eoastraiats, 
empley aEie~aate staff ift preYit!e activities ift eael> 
eoaatermeasere are~r. fl jleilltt YE5/NG 

Gategery !eiT. 5eeurity ftft8 Coafidelltiality 'fetal Pellli5 -
!i 

S€h Eaeb ASAP sllall proeess offeaaers' reeer<IS ift a 
maaaer eoasistellt with applicable feEieral, st11te ftft8 
leeal eaafiEieatlality ftft8 security regulatiaas ftft8 laws, 
fa peiftlst YES/NO 

5ec Eaeb ASAP sllall llaYe wrltieft j!6lieies regaraiag 
research prajeets. fl jleilltt YE5/~IO 

sea, Eaeb ASAP sllall llaYe wrltieft j!6lieies ftft8 
proeeaures lei' proteetiag, cammuaieatiag, ftft8 
ae~aiFiag affeaEier iafarmatioa. fa peiftlst YE5/NO 

Categary lh Plaaaiag - 'fetal Pellli5 - 4 

S€h Eaeb ASAP sllall eemJ*y with applicable fe<leral.; 
stare aiHI- loeai- certifieatiaa aiHI- lieeasiag 

FeEtQiFemeats. f4 peiftlst YES/~10 

Certifieatiaa Ratiftgs 'fetal Pellli5 - lOO 

Majer Program Defieieaeies 00,00 - 69,09 

fOO <lays with 110 ClHCIISIOB) 

Probatloaaf)' Prograftl Defieieaeles *-00 - 8!Ml9 

fH!& <lays with OIIC eJEtenslaa) 

Ste:BBarEis M Eneelleaee 99:99 -~ 
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Cor:....,...'ssion on \"ASAP 

,. Tre:,'.r:1enl Asency Report 

. .o,SAP: 

~ 

Instructioru: 
Initial Contact: return while copy 

within 3 days of ini!ial cont2c\. 
Intake lnfor!Tl.llion: return yellow copy 

within 15 days of inl2ke. 
Prog:-us Report: reiW"n green copy "~thin 

60 days of int~ke. 
Final Report: return pink copy 1<ilhin l5 

dH'S of dischuge. 

~ ll'v•,"""'';;,c,,,o"o,r.o.-----.,-o;A"""~•·-r; L,,;;,,c,rr, ""'"""•s"•"•c• -------.,-,.,-; u••"""' "'""""'""·'"''"'",. ,,.;;;,,"m"'"""" ___ _ 
~ A~::em: _ z ISS:\: Scheduled Treatment lnlzke Counselor. 
_, Intake Date: Time: 

Signed: 
jCor-~.,..~nls; Date: 

__ lndh·idual; Doth 11Jn!ake Completed on: ____ Hu been scheduled for. __ Group; 

(Hl Scheduhd Appoin:rnenLIGroup:•------------------------

I
.Com....,-,en\s: 

" ~ 
~ ls;~.-.ed: 'J:it!e: Date: 

:- .J:~fd':!M!:-':f!:.!:~~::!-~.-§.T__g~TI~~H:g>~-- .::,:.d 

I Group,.'lncbidual: 
T;u(mnol Cou..,•~lor: 

Treatment Group 

Projected Completion 
o~tc: 

Atlimded of Sessions to Oi!t 
Number of times bte ~umber of Absentes 

Individual Seuions Attended of Sessions to o~te 
!\'umbtr of limes b.te !\'umber of Abunces 

" £ IOherntions to dale; 

" - IAHilude: 
t~ Participation: 

Exrellent Good Fair Poor JmprO\'ing l:ndetermined 

~ Convnen~=------------------------------------------------------------------------
~1------------~-

Signed: 

Trt:alment Group 

lnc:!h·idud Sessions 

Tille: 

Attended of Sessions to Date 
Number of hmes hie---- Number of Absences 

Attended of Sessions to Date 

Date: 

~ :\'umber of hmes late---- Number of Absences----

~ . .S.ttitude toward Trezlmenl: 

~ !'!0£:10sis: 

E>.cellenl _ Good _ fair 

Goood _ Poor __ Fair 

DISOL.>J\GE SL"?-.1MA~l' ~JUST B'E ATTACHED 

roo, 
l'Mel1ain 

CO~MISSION ON VASAP 
CONSENT FOR THE RELEASE OF CONFIDENTIAL lNFOR¥~TION 

I, I authorize 
(Name of Participant) (Social Security #) 

~=====-ooe<c=-cco~co~=====to disclose to/obtain from'"=====-== 
Program Making the Disclosure (Person or 

Organization to{or from ~hom Dlsclosure is to be Made) 

the following information' ---------"""""~'"~~~C.O~COCC ____ ___ - (Nature of lnfor~ation) 

Purpose of the disclosure is•--------------------------------------

I understan~ that ~y records are protected under the Federal confidentiality 
Regulations and cannot be disclosed without my written consent unless 
otherwise provided for in the regulations. ~ also understand tbat I may 
revoke this consent ~t Any time except to the extent that action has been 
taken in reliance on it {e.q. probation, parole, etc.) and that in any event 
tbis consent expires automatically as described below. -

(Date, Event, or Condition upon ..,h.lch this consent Wlll expire)-

Executed this day of ~9 ______ __ 

This consent includes 
after the above date. 

1 does not include information placed on ~y records 

participant's Signature 

Date 

Witness 

Parent{Guaidlan, where reqUired 

Date RevokeO.: ________ __ 

Participant's Signature•----------------------------------

Parent/Guardian, ,..-here required•-------------

Witness----------------------------------~--~~~~~=: 
PROl!IBITION ON RE-OISCLOSUJI.E: Tb..i.s .i.nfon~~ation has t>eeQ disc:losed to you frO-"' recgrds 
protected by f'ederal Confide>:~'ality Rules (42 Cf'R Part 2). Tbe federal rules prohibit you 
from ....,.kiog any further di$' 'osur01 of thi,. infor111ation unl.,ss !urth"r disclosure is expre,.sly 
penoitted by the ..,ritten C:<>nsent of the peeson to '"'hom it pertains or as othen:ise per111itt.ed 
by 42 Cf'R flirt 2. A general authori:at.ion for the release of 10edical <>r other infontation 
is not sufficient for this purpose, 

l<'!'j -· = = -:;lei 
I'D 

(JQ 

= -= -.... Q 

= 11.1 
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FINANCIAL REPOR~ 

ASAP NAME:'--------------------------------------------------------
REPORTING PERIOD: ______________________________________________ ___ 

RECEIPT NO. THRU NO. __________________ ___ 

Revenue: Year- To- Date Totals 

Fees- Loeal Referrals •••••••••••• $:::::::::::: 
Fees -Transfers In ••••••••••••••• $ 
Other Revenue ••••••••••••••••••••• $ 

Total Revenue •••••••••••••••••••••••••••••••••• $. ______________ ___ 

CoMputation of state Share 

Total Revenue •••••••••••••••••••••••••••••••••• $. ______________ _ 
Deduct; Transfers in on which tbe 

state share ha4 already been 
paid to the Treasurer of 
Virginia by the transferring 
ASAP ••••••••••••••• •••••• •• , ••• $ _____ _ 

other Revenue •••••••••••••••••• $, ________ __ 

Total Deductions ••••••••••••••••••••••••••••••• $, ________________ _ 

Balance on which the State share is co~puted .•• $. ______________ ___ 

state Percentage ••••••••••••••••••••••••••••••• $ X lOt 

state sbare due to Treasurer ••••••••••••••••••• $, ______________ ___ 

Proqram Net Revenue 

Total Revenue •••••••••••••••••••••••••••••••••• $, ______________ __ 

Deduct: Expenditures for this period ••••••••••• $, ______________ ___ 

Deficit •••• , •••••••• , , , , •••••• , , , ••••••••• , , ••• $, ______________ _ 

I CERTIFY THAT THE ABOVE INFO~~TION 
IS TRUE AND ACCURATE ACCOUNTING FOR 

PERIOD REPORTED. 

DIRECTOR 

CO~~ISSION ON VIRGINIA ALCOHOL SAFETY ACTION PROGRAM 
(VASAP) REQUEST FOR DEFICIT FUNDING 

DATE OF REQUEST:'--------------------------------------------------

PROGRAM MAKING REQOEST ;, -----------------------------------------

BRIEF PROBLEM STATEKENT:, ____________________________ c_ __________ __ 

AMOUNT OF FUNDING REQUESTED:. ____________________________________ __ 

Please submitt this form along with a copy of your current Budqet 
and Financial Report to the Executive Director of the commissi_on 
on VASAP. 

Director 

5oard Chairperson 

lorj .... 
= Q) -~ 
t1) 
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VASAPDA TREATh1Er-.'T C0!\.f:0.11TfEE 
PROPOSED STA.'\'DARD TREATMENT SER\-1CES AGREEMEJ\'T 

This agreement entered into the day of ,19 _ by and 
between the ASAP, hereafter 
referred to as the ASAP and , hereafter 
referred to as the Senice Pro\ider. 

Whereas, the ASAP is endea\·oring to develop, implement and evaluate a comprehensive 
countenneasure program to reduce highway injuries, fatalities, and property damages 
caused by drinking driver; and, 

Whereas, the Senice Pro\ider is licensed or certified by the Commonwealth to prO\ide 
treatment and rehabilimtion senices to those indhiduals whose use of intoxicating 
substances has resulted in social, economic and/or physical problems. 

l\'ow, therefore, v.itnesseth that for and in consideration of the respective undertakings 
of the parties to this agreement, the ASAP and the Service Pro\ider hereby agree to the 
follov.ing provisions: 

ARTICLE I- TREATME:.'\'T SERVICES 

The ASAP agrees to refer probationers to the Sen-ice Pro,ider for treatment and the 
Sen-ice PrO\ider agrees to pro,ide treatment for such individuals. Nothing herein is to 
be construed as an agreement that the ASAP shall refer all of its probationers in need 
of treatment to the Service Pro\'ider. Probationers referred for treatment to the Sen-ice 
Provider shall receive treatment sen.-ices as established by the Senice Provider. Such 
treatment services shall be of the same quality as that provided other clientele of the 
Senice Pro\ider. Prior to signing this agreement, a \liritten description of these 
treatment services shall be filed v.itb the ASAP. The ASAP will also receive advance 
notice of any change in this description for the duration of this agreement. The 
requirements described in this agreement are minimum requirements. Additional 
requirements may be negotiated bet\\·een the local ASAP and the Senice Pro,-ider and 
should be attached to this agreement. 

ARTICLE II - REPORTS TO SERVICE PROVIDER 

The ASAP shall submit at least the fol!ov.ing information to the Senice Provider: 

1. Written notice of referral. 
2. Summary of th'e probationers alcohol or other drug history. 
3. Written notice of all terminations for noncompliance, transfers, and absences prior 

to the ne)(t scheduled treatment session. 

In the event of verbal or telephone requests for probationer information form a service 
pro\ider, the case maPager shall respond in v.Titing v.ithin ten (10) working days of the 
request. 

ARTICLE III • REPORTS FROM SERVICE PROVIDER 

The ASAP shall require at least the follov.ing reports from the Service Provider: 

1. Written notice of receipt of referral v.ithin five (5) working days of initial contact 
with the probationer. 

2. A tentative outline of the treatment plan within fifteen (15) days of the intake 
session. 

3. 

4. 

5. 

6. 

7. 

Written notice \Vithin ten (10) working days of any change in the probationer's 
treatment plan. 
Verbal notice by the next working day, and written notice v.ithin five (4) working 
days, when the probationer is in violation of any section of the ASAP's or their 
senice provider's agreement to participate. 
Progress reports v.ithin sixty (60) days of the treatment intake and every ninety 
(90) days thereafter. 
When the Ser.ice Provider receives a \\Titten request for a specific report from 
the ASAP a written response shall be due v.ithin ten (10) working days. 
The Sen-ice Pro.,ider will utilize the Standard Imerim report prmided by the 
ASAP for each probationer referred for treatment. Addi!ional reports as needed 
by the ASAP may be required. 

ARTICLE IV- LI:O.flTATION OF FUl\'DS 

ASA.Ps may pro\ide financiai assistance for a portion of the costs for treatment. This 
amount, if any, must be negotiated according to regulations specified in Section 11.2 
"Financial Senices~ of the VASAP Commission Policy & Procedure Manual. Upon 
expenditure of this sum, if any, the probationer and not the ASAP, will be responsible 
for any fair and reasonable charges thereafter. 

ARTICLE V- COl\"TIDENTIALIIT OF PROBATIO:--'ER RECORDS 

The AS.-4.P and the Senice Pro,ider agree to comply with all Federal and State Jaws 
penaining to dissemination and use of client and criminal justice records. 

ARTICLE VI • RIGHT TO TERMil\'ATE 

Nothing in this agreement shall affect the right of either party to tenninate this contra'ct. 
At least (60) days \Witten notice shall be given prior to termination. Termination of this 
agreement shall not relieve the Senice PrO\ider of their obligation to complete treatment 
of existing referrals. 

ARTICLE VII- 1:-.TIRPRETATIO:-.'S OR MODIFICATION 

l\'o oral or v.Titten statement of anyone other than the designees of the respective panies 
to this agreement shall modify or otherv.ise affect the term~ and meaning of this contract. 
Howe\'er, memoranda of understanding of a clarifying nature may be added to this 
agreement upon the signature of the respective designees in accordance v.ith the VASAP 
Commission Policy and Procedure Manual. 
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ARTIClE \-111 • PERIOD OF i'ERFOR~!.""-''\CE 

The term of this agreement shall be through 

;
;;;;;;;;;;;:;r;:;,;:;;--;r.c;;;ffim;;;;;;- and shall contmue from year to year unless otherwise 

terminated upon sixty (60) days notice in writing. 

Approved: Approved: 

(Xame of ASAP) (Service Provider) 

ex-sAP-Director) (Director ServJce PrO\ider) 

(ASJ\P Board Chmrpenon) (Board Chairperson) 

(Date) {Date) 
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This certification questionnaire is provided to allow ASAPs 
the opportunity to review program operation prior to the arrival 
of a certification team and to review program operation on an 
interim basis in years 'I<Ohen certification review is not scheduled. 

This is also designed to provide a standard format for the 
review team to assess an ASAP operation. 
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COY-MISSION ON VASAP 

CERTIFICATION REVIEW INSTROMENT 

l 

VASAP CERTIFICATION QUESTio::;NAIRE 
SCORE SHEET 

PROGRAM: ____________________________ __ 

ORGP.NI Z)!TION P.ND ADMINISTRATION 

Category 1 - Stc.tel:'.ent of Purpose 

Sc. 1 

Sc. 2 

Does the ASAP have a written 
statement of purpose (\<,"hich States 
their relationship to high\<,"ay safety, 
court and community)? 

Does the ASAP have \<,"ritten goals 
and objectives -..•hich reflect the 
overall Conmission on VASAP goal? 

Category 2 - huthority 

sc. 1 

sc. 2 

Does the ASAP have a legally 
constituted independent Policy Board 
"-"hich has due authority for operation 
of the Program? 

(Resolutions or other documentation), 
unless otherwise approved. 

Does the Policy Board have \<,Titten 
Regulat.ions and By-Laws which follow 
the Comnission on VASAP Policies and 
Procedures: 

a. Purpose and responsibility. 

b. Nethod of appointment of :members; 
(-,.:ho, how, when, tenure). 

c. Frequency of meetings. 

d. Parliamentary authority. 

e. Responsibility of independent 
Policy Board to the Co~~ission 
on VASJ..P for adherence and 
colr.pliance of local program -..·ith 
statewide regulations. 

' 

YES NO 
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Sc. 3 

category 

Sc. 1 

sc. 2 

Sc. 3 

Does the ASAP have a Program 
Organizational Chart -,.;-hich clearly 
defines ad:ninistrative and staff 
responsibility for program operations, 
and reflects positions sho>m by Job 
descriptions? 

- Personnel 

Does the ASAP have the explicit written 
job descriptions ·,;hich includes 
qualifications for all staff positions? 

Staff qualifications are explicit and 
in accordance '1-'ith job descriptions? 

Does the ASAP have a "Titten Personnel 
Policies and Procedures !-':anual 'v.'hich 
includes; 

a. B:<"nefits 

b. Confidentiality 

c. Conflict of Interest 

d. Er:-ulo\-"IT.ent Procedures 

e. Eoual D"ployment opportunity 

f. Griev~nce Procedures 

g. Office Hours 

h. Pay Scales 

i. Performance ~ppraisal 

j. Personnel Records 

k. Probationary Per>od 

L Purc~asing 

"· Reduction in Staff 

n. Standard of Condqct 

D. 'Terrination of E::".p1 DYP''D!:; 

YES NO 

p. Training 

q. Travel 

category - Staffing 

Sc. 

Sc. 2 

Does the ASAP er.tploy adequate staff 
to insure that required services are 
provided for each referral? 

Does the .2\.SAP e~ploy adequate staff 
to insure that each counter~easure 
activity is covered? 

CatAgory 5 - Counter~easures 

sc. 1 Does the ASAP have ~ooritten action plans, 
policy state!:lents, and exhibits of ;."ork 
fo= each of the six (6) counter~easures? 

a. Enforcement 

b. Adjudication 

c. Case Management 

d. Edu cat. ion jTre a troent 

e. Public Information, Education 
and Prevention 

f. Evaluation 

Category 6 - Fiscal Policies 

Does your agency have v.•ritten fiscal policies 
and procedures and a financial plan confonning 
to generally accepted accounting procedures? 

Sc. 1 Audit 

1. Kas an audit perforrr.ed the past fiscal 
ye.:~r? 

2. "'as an audit perforr..ed by a CPA firm? 

Name & address of firm 

YES NO 
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Sc. 2 

1. 

'. 
3. 

Does program use an accrual basis of 
accounting? 

Budget 

Does agency have written budget 
procedures? 

Is there included a ~echanisrn for 
revision? 

Is revenue appropriated by the policy 
board? 

If no, indicate o:hat authorization to 
expend revenue is used. 

YES NO 

Sc. 3 Fiscal Agent 

1. 

'· 

3. 

Sc, 4 

1. 

'. 

Does agency utilize an outside fiscal 
agency? 

Is the fiscal agency compensated? 

If yes, how is the amount of payment determined? 

Does your fiscal agent provide services 
other than payroll, purchasing, accounts 
payable, and personnel matters? 

If yes, list other services 

Purchasing 

hre there written purchasing 
procedures? 

If yes, do the procedures include an 
authorizing officer? 

5 

3. 

Sc, 5 

sc. 6 

1. 

'· 
'. .. 
1. 

Is there a procedure in place to handle 
receipt of materials and supplies? 

~ 

Who prepares p~yroll for staff? 

Who issues payroll checks? 

Where are payroll records maintained? 

Where are cancelled payroll cnecks 
filed? 

Inc orne 

YE:S NO 

Who collects fees? ________________________ _ 

2. What method is ~sed to receipt revenue? 

3. 

' . 

s. 

.. 

7. 

.. 
'· 

~s an automated system utilized? 

What form of payme.nt is accepted? 

Personal Check cash 

Money Order Certified Check 

Is there a posted statement indicating 
each defendant will receive a receipt 
for payment made? 

Does agency have procedures for: 

Returned check 

Transfer in or out 

Refunds 

Does aq~ncy have revenue sources 
other than from offendar fee 
{non-ASAP revenue}7 

Has agency obtained grant ~unding? 

Has agency h~d der~c~t funding? 

' 
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Final Regulations 

Revenue Deposits 
YtS NO 

Name of person making deposits. 

Is a copy of 
maintained? 

stamped deposit slip 

Where ore funds deposited? 

Are ledgers reconciled with deposits? ----
Ex-penditures 

How does agency reflect expenditures 
for costs {journals, ledgers, etc.)? 

How are accounts payable handled? (includes 
contracts, goods & services). 

\o."ho authorizes payment of vouchers? (Look at 
several approved vouchers). 

1405 

Monday, January 28, 1991 



Final Regulations 

COMMISSION ON VA.'Jli.P 

VASAP CERTIFICATION REPORT 

CCrtTITCil"tTOrlD·ocument~>"''-------------------------------------

Submitt0d by: 

St;:~ndi.!rd 

category sited 

Weaver Granted 

Description of 
Deficiency 

Date 

Date: 

Dilte: 

Planned corrective 
Action 

Virginia Register of Regulations 
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EMERGENCY REGULATIONS 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

Title Qi Regulation: Emergency Regulation lor the 
Omnibus Budget Reconciliation Act of 1990. 
VR 460·01-17. Section 2.6. 
Vll. 460·01-33. Hearings lor Applicants and Recipients. 
VR 460·01-68. Prohibition Against Reassignment of 
Provider Claims. 
VR 460·02·2.2100. Groups Covered and Agencies 
Responsible lor Eligibility Determination. 
VR 460·12·2.6100. Eligibility Conditions and Requirements. 
VR 460-02-4.1410. Criteria for Nursing Home 
Preadmission Screening: Medicaid Eligible Individuals 
and Ail Mentally Ill and Mentally Retarded Individuals 
At Risk ol Institutionalization. 
VR 460·03·2.6101. Income Eligibility Level,...Mandatory 
Group of Quali!ied Medicare Beneficiaries with Incomes 
up to Federal Poverty Line. 
VR 460-03-2.6113. Section 1924 Provisions. 
VR 460·03·3.ll00. Narrative lor the Amount, Duration and 
Scope of Services. 
VR 460-03-4.1940:1. Nursing Home Payment System. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Effective Dates: January 1, 1991, through December 31, 
1991. 

Summary: 

1. REQUEST: The Governor's approval is hereby requested 
to adopt the emergency regulation entitled the Omnibus 
Budget Reconciliation Act of 1990. These policy changes 
will conform the State Plan for Medical Assistance to the 
latest Congressional mandates in the Social Security Act. 

2. RECOMMENDATION: Recommend approval of the 
Department's request to take an emergency adoption 
action regarding the Omnibus Budget Reconciliation Act of 
1990. The Department will complete the required 
appropriate Administrative Process Act procedures in the 
Code of Virginia § 9-6.14:7.1. 

3. CONCURRENCES: 

/s/ Howard M. Cullum 
Secretary of Health and Human Resources 
Date: December 20, 1990 

4. GOVERNOR'S ACTION· 

/s/ Lawrence Douglas Wilder 
Governor 
Date: December 20, 1990 

/s/ Joan W. Smith 
Registrar of Registrar 
Date: December 27, 1990 

Vol. 7, Issue 9 

DISCUSSION 

6. BACKGROUND: The Omnibus Budget Reconciliation Act 
of 1990 (OBRA 90) requires a number of changes in the 
State Plan for Medical Assistance to be effective on or 
before January 1, 1991. These requirements are discussed 
in the order of Client Services, Eligibility, Provider 
Reimbursement, and Quality Care Assurance. The 
Department of Medical Assistance Services (DMAS) is 
submitting the accompanying federal filing package, State 
Plan Amendments 90-28 and 90-30, containing those issues 
which became effective upon the President's signing of the 
legislation. Those issues which are to be effective January 
1, 1991, will be submitted as a separate State Plan 
Amendment. 

1407 

Client Services 

i. Billing for Services of Substitute Physician: 
(Effective upon the enactment of OBRA 90) Section 
4708 of OBRA 90 provides for informal reciprocal 
arrangements between providers for the treatment 
of recipients. A provider may bill for those services 
rendered by another provider to his patient under 
an informal reciprocal arrangement. The period of 
time is limited to 14 continuous days in such 
informal arrangements. In the case of arrangements 
involving per diem payments or other fee-for-time 
compensation, the period may be as long as 90 
days. The Secretary of the U.S. Department of 
Health and Human Services may specify longer 
periods as provided in OBRA 90. The claim must 
identify the servicing provider in a manner specified 
by the Secretary. 

Eligibility 

i. Income Levels for Qualified Medicare 
Beneficiaries: (Effective January 1, 1991) Section 
4501 of OBRA 90 amended § 1905(p)(2)(B) of the 
Social Security Act to increase the mandatory 
income level for Qualified Medicare Beneficiartes to 
100% of the federal poverty income guidelines. 

ii. Delay in Counting Social Securtty COLA Increases 
for QMBs: (Effective January 1, 1991). Section 4501 
of OBRA 90 also amended § l905(p)(!)(B) of the 
Social Security Act to require that the cost ol living 
adjustments (COLAs) in Social Security Title II 
benefits made each January 1 be disregarded until 
April I. This provision was designed to protect the 
Medicaid eligibility of those individuals who would 
lose eligibility because the COLA caused their 
income to exceed the income limit. 

iii. Medicaid Eligibility for Infants under Age 1: 
(Effective January 1, 1991) Section 4603 of OBRA 90 
amended § 1902(e) of the Social Security Act to 
require that infants who are born to 
Medicaid-eligible women remain eligible until their 
first birthday, so long as the mother remains eligible 

Monday, January 28, 1991 
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!or Medicaid or would be eligible for Medicaid if 
she were pregnant. 

iv. Pregnant Woman's Role in Paternity 
Determinations: (Effective upon the enactment of 
OBRA 90) Section 4606 of OBRA 90 amends § 
1912(a) (1) (B) of the Social Security Act to exempt 
pregnant women from requirements to cooperate in 
establishing paternity lor their unborn children or 
other living children as a condition of their 
eligibility for Medicaid. 

v. Spousal Impoverishment: (Effective upon the 
enactment of OBRA 90) Section 4714 of OBRA 90 
amended Sections 1924 (b) (2) and 1924(c)(l) of the 
Social Security Act relating to the way in which the 
income and resources of an institutionalized spouse 
are counted when determining eligibility for 
Medicaid. The Social Security Act § 1924 was 
created by the Medicare Catastrophic Coverage Act 
of 1988 to revise the amounts that the 
institutionalized spouse was allowed to reserve for 
the support of the spouse in the community. 

OBRA 90 clarified that state community property 
laws do not apply for purposes of post-eligibility 
treatment of an institutionalized spouse's income for 
the purposes of determining the patient pay for 
inpatient services. It also clarified that the only time 
the spousal share of a couple's resources is 
determined is at "the beginning of the first 
continuous period of institutionalization (beginning on 
or after September 30, 1989) of the institutionalized 
spouse." 

vi. Disregarding German Reparations Payment• in 
Post-eligibility Treatment of Income: (Effect.ive 
January 1, !991) Section 4715 of OBRA 90 requires 
that states disregard from post-eligibility treatment 
of income any reparation payments made by the 
Federal Republic of Germany. These payments are 
made to survivors of the Holocaust 

viL Medicaid Aid to Dependent Children Transition 
cases: (Effective upon the enactment of OBRA 90) 
Section 4716 of OBRA 90 amended Section 1925(f) 
of the Social Security Act to prohibit eligibility 
termination of former ADC families whose Medicaid 
has been extended for 12 months when the family 
has not complied with the reporting requirements if 
the family has good cause for not reporting. Also, 
Section 1925 (b)(3)(B) of the Act was amended to 
prohibit any eligibility termination of families 
effective earlier than !0 days after the family is 
sent a notice of the termination. 

Provider Reimbursement 

i. Denial of Payment of Legal Fees for Frivolous 
Litigation: (Effective upon the enactment of OBRA 
90) Section 4801 (e) of OllRA 90 amends § 1903(i) of 

the Social Security Act which requires Medicaid to 
deny reimbursement or compensation to a nursing 
facility for payment of legal expenses associated 
with any action initiated by the facility that is 
dismissed on the basis that no reasonable legal 
ground existed for the action. 

Quality Care Assurance 

i. Reimbursement for Prescribed Drugs: (Effective 
January 1, 1991) Section 4401 of OBRA 90 mandates 
that the Secretary of Health and Human Services 
enter into agreements with drng manufacturers to 
provide specified rebates to state Medicaid programs 
on a quarterly basis in order for a state to receive 
federal matching dollars for those drugs. Payment 
for covered outpatient drugs of a manufacturer must 
be covered in a rebate agreement in effect between 
the manufacturer and the Secretary on behalf of all 
states. Payment may also be made if the rebate 
agreement is between the manufacturer and the 
state, if the Secretary has delegated authority to the 
state to enter into such agreements. DMAS expects 
to secure such authority from the Secretary. 

OBRA 90 provides for specific circumstances under 
which federal matching payment may be made for 
drugs not covered under a rebate agreement 
Payment for drugs not covered by rebate 
agreements may be made if they are single-source 
or innovator multiple source drugs which the state 
has determined are essential to the state's 
beneficiaries' health under the State plan. Payment 
may also be made if the drugs have been given a 
l·A rating by the U.S. Food and Drug 
Administration, and if either the physician has 
obtained approval for use in advance of dispensing 
in accordance with the requirements of an 
established prior authorization program, or if the 
Secretary has approved the state's determination 
that the drugs are essential to the beneficiaries. 
Payment may be also be made for non-rebated 
drugs if the Secretary determines that in the first 
calendar quarter of 1991 there were extenuating 
circumstances. 

Each state is required to report to each 
manufacturer and to HCFA the total number of 
dosage units of each covered outpatient drug 
dispensed under the plan during the quarter. Drug 
manufacturers must also make price reports to the 
Secretary each quarter. 

To assist states with start-up administrative costs of 
the rebate program, an enhanced federal match of 
75% will be provided for federal FY 9L 

A four year moratortum is established on reductions 
in dispensing fees to pharmacists. 

iL Preadmission Screening: (Effective January I, 

Virginia Register of Regulations 
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!991) Section 480l(b)(2) of OBRA 90 provides that 
states' preadmission screening programs shall not 
apply to an individual: 

a. who is admitted to a nursing facility directly 
from a hospital alter receiving acute inpatient care 
at the hospital, 

b. who requires nursing facility services for the 
condition for which he or she received care in the 
hospital, 

c. whose attending physician has certified, before 
admission to the facility, that he or she is likely to 
require fewer than 30 days of nursing facility 
services. 

7. AUTHORITY TO ACT: The Code of Virginia (1950) as 
amended, § 32.1-324, 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 adoption of emergency 
regulations subject to the Governor's approval. Subsequent 
to the emergency adoption action and filing with the 
Registrar of Regulations, the Code requires this agency to 
initiate the public notice and comment process as 
contained in Article 2 of the APA. 

The Omnibus Budget Reconciliation Act of 1990, as 
enacted on November 5, 1990, modified the Social Security 
Act's Title XIX in many areas that affect the State Plan 
for Medical Assistance. 

Without an emergency regulation, an amendment to the 
State Plan cannot become effective until the publication 
and concurrent comment and review period requirements 
of the APA's Article 2 are met. Therefore, an emergency 
regulation is needed to meet the immediate and January 
l, 1991, effective dates for the issues specified in this 
document. 

8. FISCAL/BUDGETARY IMPACT: The issues are 
discussed in this Fiscal/Budgetary Impact section in the 
same order as above. 

Client Services 

i. Billing for Services of Substitute Physician: 
(Effective upon upon enactment of OBRA 90) No 
fiscal impact is anticipated. 

Eligibility 

i. Income Levels for Qualified Medicare 
Beneficiaries: (Effective January 1, 1991) The policy 
change requires the earlier coverage of 
approximately 13,500 QMBs with incomes between 
95% and 100% of the federal poverty income 
guidelines. (This estimate uses 1980 census data on 
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people over age 65 and projects it forward using 
population information from the most recent 
Virginia Statistical Abstract. Disabled Medicare 
beneficiaries were not taken into consideration.) 

The cost of deductibles was calculated at $100, 
which was assumed to be spent in the first six 
months of the calendar year. The premiums were 
calculated at the published 25% of Medicare Part B 
program costs. Coinsurance was calculated from the 
FY 90 HCFA 2082 report and spread evenly over 
the fiscal year. 

Costs were only considered for calendar year 1991 
as this population would have become eligible on 
January l, 1992, without the statutory change. 

FY 91: 

FY 92: 

GF $2,766,227 
NGF $2,766,227 

TOTAL $5,532,454 

GF $4,867,472 
NGF $4,867,473 

TOTAL $9,734,945 

ii. Delay in Counting Social Security COLA Increases 
for QMBs: (Effective January l, 1991) Individuals 
will gain 3 months of eligibility for Medicaid as 
Qualified Medicare Beneficiaries. This change will 
have no impact in FY 91 because the same section 
of OBRA 90 also increases the income scale from 
90% to 100% of the federal poverty income 
guideline. That change is greater than the amount of 
the COLA increase for January 1. 

iii. Medicaid Eligibility for Infants under Age 1: 
(Effective January l, 1991) DMAS enrollment data 
were used to determine the number of children 
born to Medicaid eligible women who would remain 
eligible to age 1 under the change. For FY 91, the 
formula is as follows: 7,430 expected infants X 89% 
who become ineligible for financial reasons X 262 
days (365 full year - 103 current average length of 
enrollment X 50% (half a year in which this policy 
is in place in FY 91) X $2.60 cost per day per 
infant X 1.082 FY 90 to FY 91 inflation factor ~ 
$2,436,973 total funds. For FY 92, the formula is as 
follows: 10,236 expected infants X 89% who became 
ineligible for financial reasons X 262 days (365 full 
year - 103 current average length of enrollment) X 
$2.60 cost per day per infant X l.l76 FY 90 to FY 
92 inflation factor ~ $7,297,972 total funds. 
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FY 91 GF $1,218,486 
NGF $1,218,486 

TOTAL $2,436,972 

FY 92 GF $3,648,986 
NGF $3,648,986 

TOTAL $7,297,972 

iv. Pregnant Woman's Role in Paternity 
Determinations: (Effective upon enactment of OBRA 
90). It is not possible to determine the number of 
women who were ineligible for Medicaid because 
they refused to cooperate with a local agency in 
establishing paternity. Therefore the fiscal impact, if 
any, cannot be determined. 

v. Spousal Impoverishment: (Effective upon 
enactment of OBRA 90). DMAS does not expect 
these provisions to have any fiscal impact on 
Virginia. Virginia does not have community property 
laws. The definition of the continuous period of 
eligibility is expected to benefit only a few people 
who have interrupted periods of institutionalization. 

vi. Disregarding German Reparations Payments in 
Post-eligibility Treatment of Income: (Effective 
January 1, 1991) No fiscal impact is anticipated 
from this amendment. Very few Virginians receive 
these payments. 

vii. Medicaid Aid to Dependent Children Transition 
Cases: (Effective upon enactment of OBRA 90) No 
significant fiscal impact is expected from these 
amendments. DMAS expects few cases re-establishing 
eligibility because failure to report was exempted 
because of good cause. Virginia was already sending 
a 10-day notice in advance of termination, so no 
additional period of eligibility will be conferred by 
this amendment. 

Provider Reimbursement 

i. Denial of Payment of Legal Fees for Frivolous 
Litigation: (Effective upon enactment of OBRA 90) A 
cost savings would occur if an action initiated by a 
nursing home were dismissed on the basis of no 
reasonable legal ground existing for the action. The 
incidence of future litigation to be dismissed on this 
basis is unknown, therefore DMAS is unable to 
project any potential cost savings. 

Quality Care Assurance 

i. Reimbursement for Prescribed Drugs: (Effective 
January 1, 1991) The federal government estimates 
total savings at $1.9 billion over the next five years 
with the bulk of the savings occurring in FY 93 and 
beyond. Savings, which shall apply to all state 
programs, are based on projected federal rebate 
agreements with pharmaceutical manufacturers. 
States may continue their own agreements with 
pharmaceutical firms, through the minimum term of 
the contract, provided the contract complies with 
section 1927 (a) of the Social Security Act and the 

manufacturer's rebate totals at least 10% of the 
manufacturer's sales to the Virginia Medicaid 
program. 

Virginia has already initiated a plan that will 
reimburse pharmacies for the Average Wholesale 
Price (AWP) minus 9%. This initiative is projected 
to generate cost savings of $1,156,000 in FY 91 
($578,000 GF and $578,000 NGF). FY 92 cost savings 
are $1,262,000 ($631,000 GF and $631,000 NGF). In 
addition, DMAS is negotiating with pharmaceutical 
firms to sign agreements to provide the state with 
rebates. A $1,000,000 ($500,000 GF and $500,000 
NGF) reduction in FY 92 have been taken from the 
DMAS budget in anticipation of savings from the HB 
1046, which required those rebates. 

DMAS is also, as one of its cost management 
initiatives, implementing a drug utilization review 
program. This program is expected to save $200,000 
($100,000 GF and $100,000 NGF) in FY 92 net of 
administrative costs. 

For the FY 91 · FY 92 biennium, the net savings 
from the three initiatives now in place are expected 
to equal any savings from the OBRA 90 pharmacy 
provisions. Any additional savings in future years 
will be reflected in the pharmacy forecasts. 

ii. Preadmission Screening: (Effective January 1, 
1991) The fiscal impact of this requirement could be 
a small administrative cost savings for the program. 
The administrative cost for implementation would be 
limited to provider notification and manual changes. 
These costs would be covered by the savings 
realized. 

9. RECOMMENDATION: Recommend approval of this 
request to take an emergency adoption action. Issues 
specified above which became effective with the 
enactment of OBRA 90 are to be effective pending the 
approval of the Health Care Financing Administration once 
adopted and filed with the Registrar of Regulations. Issues 
specified above which are to be effective January l, 1991, 
will be effective, once this emergency regulation is 
adopted and filed with the Registrar, on that date. From 
its effective date, these regulations are to remain in force 
for one full year or until superseded by final regulations 
promulgated through the APA. Without an effective 
emergency regulation, the Department lacks the authority 
to conform the State Plan for Medical Assistance to these 
mandates of OBRA 90. 

10. Approval Sought for VR 460·0H7, 460·01·33, 460-01-68. 
460-02·2.2100, 460-02·2.6100, 460-02-4.141. 460-03·2.6101. 
460-03·2.6113. 460·03-4.1940:!. 

Approval of the Governor is sought for an emergency 
modification of the Medicaid State Plan in accordance 
with the Code of Virginia § 9-6.14:4.1(C)(5) to adopt the 
following regulations. 

Virginia Register of Regulations 

1410 



VR 460-0l-17. Section 2.6. 

Revision: IICFA-I'M·-~'~7-4 

MARCH :987 

State: 

17 

(BERC) OMB No.: 0938-0193 

illation 2.6 (b) Medically needy 
42 CFR Part 435 
§435.10, and 
Subpart11 G & 
AT-780-90 
o\T-80-6 
AT-80-34 
AT-81-4 
46 FR 47976 
and 1920 
of the Act, 
P.L.99-509 
(§9407) 

l902(a )( 10 )(E) 
and 1905(p)of 
the Act, 
I'.L. 99-509 
(§9403) 

"""'-"' 
l905fpHzHp) 

J..l!..>llll 

All requirements of 42. CFR Part 435, 
Subparts G and I and §1920 of the 
Act are 'met with reapect to the families 
and individuals to vbom the requirements 
apply. The level of income and resources, 
expressed in total dollar amounts, that 
are used as a basis for establishing 
eligibility under the plan are described 
in ATTACHMENT 2 6-A 

1._1 Not applicable. The medically 
needy are not included in the 
plan. 

(c) Qualified Medjcere beneficiaries 

All requirements of §1905(p) of the Act 
are met with respect to qualified Medicare 
beneficiaries, The levels of income and 
resources, expressed in total dollar amounts 
that are used as a basis for establishing 
eligibility under the plan are described in 
ATTACHMENT 2 fi-A 

1._1 Not applicable. Qualified 
Medicare Beneficiaries are not 
included in the plan. 
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VR 460-01·33. Hearings for Applicants and Recipients. 

33 

Revision: HCFA-AT-B0-38 (BI'l') 
May 22, 1980 

illation 
42 CFR 431.202 
AT-79-29 

1411 

State of _____ 'llR!il:t!.IA_ ______ _ 

A....Z. Bearings for Appl jcants apd Recipients 

The Medicaid agency has -a system of hearings that 
meets all the requirements of 42 CFR Part 431, Subpart 
E. 

Np temjnatjpn gf rgyerage 1wder §1975 shell he 
effective earlier than 10 rlays after the date of 
mailing gf the ngtjce required hy &JgzsfblC3HRl 
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VR 460-01-68. Prohibition Against Reassignment of 
Provider Claims. 

68 

Revision: HCFA-AT-81-34 (BPP) 

State of ---"""""'"'-------

42 CFR 447.10(c) 
ALT-78-90 
46 FR 42699 

4.21 Prghibitjqp Agajn&t Reassignment of Proyider 

"""""' 
Payment for Medicaid services furnished by any 
provider under this plan is made only in 
accordance with the requirements of 42 CFR 447.LO. 

·In the ease of services fumjshed (durjng 
prrjqds that dp nqt exceed 14 contjpt"QliS days in 
the case gf an jnfprmal reciprocal arrange~ 
90 continuous dav5 (or such longer period as the 
Seqetarv may oroyide) in the case nf an arrange
ment jnynlvjng per djem or other fee-fgr-tjme 
compensation) by qr jnddent to the sery-jces of 
nne physician to the patjept pf another physician 
who submits the claim fnr such seryicgs payment 
shall be mcde to the physjdan submjttjng the 
claim (aa if the seryjces were furnished by 
incident to the physician's ser.dcesl hut qply 
if the claim jdentifiea lip a mapper apecified by 
th"' Secretary) the physjdap who furnished the 
~ 

VR 460-02-2.2100. Groups Covered and Agencies 
Responsible lor Eligibility Determination. 

Revision: 

Agency" 

IVA 

!VA 

!VA 

HCFA-PM-87-9 
August 1987 

(BERC) Attachment 2.2 A 

Citation(s) 

402(a)(22)(A) 
of the Act, 
l'.L. 97-35 

406{h) and 
1902(a)(lO){A) 
(i)(I) of the Act, 
P.L. 98-378 
(§20) 

402(a)(37) and 
1902 (a)(10)(A) 
(i)(I) of the Act, 
P.L. 98-369 
(§§ 2361 & 2624) 

1902(a) of 
the Act, 
1'.1. 99-272 
(§12305) 

1902(a) (52) & 
1925 of the Act 
P.L. 100-485 
l!lli--'.0 
iillill 

435.U2 

Fage 2 OMB No.: 0938-0193 

Groups Covered 

c. Individuals whose AFDC paYJDents are re
duced to zero by reason of recovery of 
overpaYJDent of AFDC ftmds. 

d. An assistance unit deemed to be receiv
ing AFDC for a period of four calendar 
months because the family becomes in
eligible for AFDC as a result of col
lection or increased collection of sup
port from August 16, 1984, through Sept· 
ember 30, 1988, and meets the require
ments of §406(h) of the Act. 

e. Families receiving nine months of work 
transition per §402{a)(37) of the Act. 

Families receiving __ addi
tional months of work transition 
(not to =ceed six months). 

f. Individuals deemed to be receiving AFDC 
who meet the requirements of §473{b){l) 
or (2) for whom an adoption assistauce 
agreement is in effect or foster care 
maintenance paYJDents are being made l.Dl

der title IV-E of the Act. 

3. Of the 12 months of extended benefits to 
families terminated from AF1JC solely be· 
c~use of earnings, hours of employment, 
loss of earned income disregards in acco. 
diUlce with §1925 of the Act. This provisi 
W<pires on September 30, 1998. 

4. Families terminated from AFDC solely becau 
of increased earnings or hours of emplo 
ment, provided the family received AFDC 
at least three months during the f>-mon 
period immediately preceding the month 
which ineligibility began and provided th 
one member of the family is employ 
throughout the period specified in the ne 
sentence. Medicaid is provided for fo 
calendar months beginning with the mon 
AFDC is terminated or if AFDC is terrninat 
retroactively, with the first month 
which AFDC was erroneously paid. 

Agency that determines eligibility for coverage. 
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Revision: HCFA-PM-86-2.0 
SEPTEMBER 1986 

(BERC) Attachment 2.2-A 
page 4 

OMB No.: 0938-0193 

Agency* Citation Groups Covered 

IV-A 1902(a)(l0(A) b. A child wno is under six years of age 
who would be eligible for an AFDC cash 
payt~~ent on the basis of the income and 
t"esource requirement of the State' a 
approved AFDC plan. the child must be 
born· after-

(i){III) and l905(n) 
of the Act, 
P.L.98-369 
(Section 2361) 
and P.L.99-272 
(Section 9511) 

IV-A 1902(e)(5) 7. 
of the Act, 
P.L. 99-272 
(Sectiou 9501) 

IV 1902(e)(4) 8. 
of the Act, 
P.L. 98-369 
(Section 2362) 
lllll\.L2l1 
J.lli.Qll 

September 30, 1983; or 

'-' {specify optional earlier date) 

A woman who, while pregrumt, is eligible for, 
has applied for, and has received Medicaid 
under the approved State plan. The woiii8D. continues 
to be eligible, as though she were pregnant, for all 
pregnancy related and postpartUIII medical assistance 
under the plan for a 60-day period after her 
pregnancy ends. The 60-day period begins on the 
last day of her pregnancy. 

A child born to a woman who is eligible for and 
receiving Medicaid on the date of the child's 
birth. The child is deO!IIIed eligible for one 
year from birth as long as the mother remains 
eligible (gr wguld remajn if premant) and the child 
re!P8ins in the same household as the motller. 

*Agency that determines eligibility for coverage. 
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Revision: HCFA-PM-86-20 (BERC) 
SEPTEMBER 1986 

ATIACHMENT 2.. 2-A 
Page 18 

OMB No.: 0938-0193 

AgencY* Citation(s) Groups Covered 

IV A 

IV A 

IV A 

IV A 

IV A 

IV A 

IV A 

*Agency 

l902(e) of the 
Act, P.L.99-272 
(§9501) 

2. Women who, while pregnant, 'Were eli! 
for, have applied for, and have rec' 
Medicaid as medically needy under 
approved State plan. These 1 

continue to be eligible, as though 
were pregnao.t, for all pregnane~ 

lated and postpartum services unde1 
plan for a 60-day period after 
pregnancy ends. The 60-day P• 
begins on the last day of pregnancy 

1902(a)(10) 3. Individuals under age 18 who, but fc 
income and resources, would be elig· 
under §1902(a)(lO)()(i) of the Act. 
including l902(a)(lO)()(i)(V) and 
1905 (m)(l). 

(C)(ii)(I) 
of the Act, 
P.L. 97-248 (§137) 
P.L. 100-485 

1902(e)(4) of 4. 
the Act, 
P.L.98-369 
(§2362) 

"""'-"' 
illW.l 

435.308 ...X.... 5. 

435.310 

435.320 -"-
435.330 
435.322 -"-
435.330 
435.324 -"-
435.330 

Newborn children born on or after 
October 1, 1984, to a woman who is 
eligible as medically needy and is 
receiving Medicaid on the date of tl 
child's birth. The child is deemed 
have applied and been foun.d eli! 
for Medicaid on the date of birth 
remains eligible for one year so 
as the woman remains eligible l2.r___j 
remain if presnant) and the child 
member of the woman's household. 

Financially eligible individuals 
are not described in section C.]. ; 
and who are under the age of --
...X... 2.1 and who meet the covered re1 

classification groups in Atl 
2.ZA, Item B7b excluding 
uals in ICF/MR facilities. 

20 
....x._ 19 tmder age 19 for AFDC 

individuals as described 
A.l. 

IS 

'· Caretaker relatives. 

7. Aged individuals. 

s. Blind individuals. 

9. Disabled individuals. 

<ha< termines eligibility for coverage. 
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VR 460-02-2.6100. Eligibility Conditions and Requirements. 

SOCIAL SECURITY ACT UNDER TITLE XIX AITACHMENT 2.6-A 
page 2 

St..::..te :•~----'LI>lillili<L-------

Citation 

435.403 and 
l902(b) of the 
Act. P.L. 99-2.72 
(§952.9) 

435.1008 

435.1008 

433.145 
435.604 
1912. of the 
Act, P.L. 99-2.72. 
(§9503) 
OBRA 90 (§4606) 

ELIGIBILITY CONDITIONS AND REQUIRFl'IENTS 

Condition or Requirement 

4. Is a resident of the State. 

State has interstate residency 
--agreement with the following states: 

XXXX State has open agreement(s). 

__ Not applicable; no residency requirement. 

5. a. Is not an inmate of a public institution. 
Public institutions do not include medical 
institutions, intermediate care facilities, or 
publicly operated community residences that 
serve no more than 16 residents, or certain 
child care institutions. 

b. Is not a patient under age 65 in an institution 
for mental diseases except as an inpatient under 
age 22. receiving active treatment in an 
accredited psychiatric facility or program. 

__ Not applicable with respect to individuals 
under age 2.2. in _psychiatric facilities or 
programs. Such services are not provided 
under the plan. 

6. Is required, npleu the lpdiyid11al is 
descdhed ip §1902(}HlHAl as a condition of 
eligibility, to assign rights to medical support 
and to payments for medical care from any third 
party, to cooperate in obtaining such support and 
payments, and to cooperate in identifying and pro
viding information to assist in pursuing any liable 
third party, The assignment of rights obtained from 
an applicant or recipient is effective only for 
services that are reimbursed by Medicaid. The 
requirements of 42 CFR 433.146 through 433.148 are 
met. 

__ Assignment of rights is automatic because of 
State law, 

Revision: HCFA-PM-87-4 (BERC) Attachment 2.6-A 
page 4 MARCH 1987 

OMB No.: 0938-0193 

Citation Condition or Requir.......,t 

435.725 
435.733 
435.832 

B. Pp5t Eligibility Treatment pf Institutlonalhed 
Jndiyidnals 

In computing income 
for purposes of pQFt 
ellgjbllity treatment nf 
income any reparation 
payments made by the 
federal Remrhlic pf 
Gemany are disregarded 
(OBRA 90 §4715) 

435.725 
435.733 
435.632 

The following amounts are deducted from gross in' 
when computing the application of an individual'~ 
couple's income to the cost of institutional care: 

1. l'ersonal Needs Allowance. 

a. Aged, blind, disabled-

Individuals 30 00 

Couples 60 00 

For the following individuals with gre1 
need-patients in institutions who par' 
ipate in work programs as part of treatm• 
The first $75.00 of earnings plus 1/2 
remainder, up to a maximum of $190.00 mon 
is allowed to be retained for personal neeo 

b. AFDC related-

Children 

Adults 

c. Individuals under age 21 covered in tb_ 
as specified in Item B.7 of ATIACHMENT 2, 
$ 30 00 

2. For maintenance of the non-iru;titutionaliz, 
spouse only. The amount must be based on 
reasonable assessment of need but must 
exceed the highelit of-

SSI level $::~40~7~0~0~ SSP level $ 
Monthly medically needy level $ 
Other as follows :t 
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Revision: HCFA-PM-87-4 
MARCH 1987 

(BERC) ATTACHMENT 2.6-A 
Page 9 
OMB No.: 0938-0193 

Citation Condition or Requirement 

1905(p)(l)(c) 
and (m)(5)(B) 
of the Act, 
l'.L. 99-509 
(Sees. 9403 (b) 
and (f) 

f. In determining countable income for 
qualified Medicare beneficiaries covered 
under Section 1902(a)(lO)(E) of the Act, 
the following disregards are applied: 

_JQL The disregards of the SSI program. 

The disregards of the State 
supplementary pa)'lllent program, as 
follows: 

The disregards of the SSI program 
except for the following restrictions, 
applied under the provisions of Section 
l902(f) of the Act. 

Supplement 1 to ATIACHMENT z 6-A specifies for non-1902(f) and 
1902(f) states the income levels for optional categorically 
needy group$ of individu.als with incomes up to the Federal 
nonfarm income poverty line-pregnant women and infant& or 
children covered under §190Z(a)(10)(A)(ii)(IX) of the Act and 
aged and disabled individuals covered under 
§190Z(a)(lO)(A)(ii)(X) of the Act-and group& of qualified 
Medicare beneficiarie& covered under §190Z(a)(lO)(E) of the Act. 

Supplement 7 to ATIACIJMENT 2 6-A specifies for 1902(0 state& 
the income leveh for categorically needy aged, blind and 
disabled persons who are covered under requirement& more 
restrictive than SSI. 

SIIP~l~'il~t.t/1'1/t~l/ /.nM.W/JFMti/ZI'.J.J,J /Uittil:/.~1/'ilr/Jt~l/t'llt.t!U.iii 
l!Jill#t/ I ini!J:.I,h/JbUI!,/JJJ>/1 Mfiktt/1/i'r#.Y.l I!Y!M I~ 1/tiri 1/fili.ilitf.td 
MULU.tU¥'i"U!itl~~~ 

O>lllL2Jl ... 
J905CpHzHnl 

l.illJlU 

In detemjning 1mder this subsection the monthly ipcpme 
pf an indivjdnal wbp is entjtled tp mqnthly insnrapce 
bepefjts under Tltlg II fpr a trapsitjqn period fas 
defiped ip cJrmse ii pf 1905CpH2Hpll such jncpme shall 
npt jnr:ludg cost pf living adjustments jn Title II 
benefits payable fpr mpnths hggjnnjpg with December qf 
the previous year 
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VR 460-02-4.1410. · Criteria lor Nursing Home 
Preadmission Screening: Medicaid Eligible Individuals 
and All Mentally Ill and Mentally Retarded Individuals 
At Risk of Institutionalization. 

"Private Pay Individuals" means persons who are not 
Medicaid eligible or are not expected to be Medicaid 
eligible within 180 days of admission to a nursing facility. 

"State Mental Health or Mental Retardation Authority" 
means the designated representative(s) of the Department 
of Mental Health, Mental Retardation and Substance Abuse 
Services who shall make active treatment decisions. 

§ 2. Persons Subject to Nursing Home Pre-Admission 
Screening and Identification of Conditions of Mental Illness 
and Mental Retardation 

A. As a condition of a nursing facility's Medicaid 
participation, all persons applying for admission to it shall 
be screened to determine whether they meet the criteria 
for nursing facility placement and whether conditions of 
mental illness and mental retardation or related conditions 
exist. Nursing facilities are responsible for ensuring that 
applicants for admission who have a known or suspected 
case of mental illness, mental retardation or related 
conditions are not admitted until an evaluation o! their 
condition and need for active treatment has been made 
under the screening process. 

B. Beginning 4/l/90, nursing facility residents shall be 
identified for conditions of mental illness and/or mental 
retardation through annual review. 

C. Preadmission screening need not provide for 
determinations in the case of a readmission to a nursing 
facility of an individual who, after being admitted to the 
nursing facility, is transferred for care in a hospital. In 
addition, preadmission screening shall not apply to the 
admission to a nursing facility of an individual who is 
admitted to the facility directly from a hospital after 
receiving acute inpatient care at the hospital, who requires 
nursing facility services for the condition for which he 
received care in the hospital, and whose attending 
physician certified before admission to the facility that he 
is likely to require fewer than 30 days of nursing facility 
services. 

§ 3. Pre-Admission Screening Assessment Process 

1415 

A. Level I Assessment: 

I. For individuals who are Medicaid eligible or are 
expected to become Medicaid eligible within 180 days, 
the Nursing Home Pre-Admission Screening 
Committees or other entity contracted by DMAS will 
complete the initial screening assessment to determine 
1) the need for nursing facility services and 2) 
whether or not the individual has a known or 
suspected diagnosis of mental illness and/or mental 
retardation. The DMAS-95 form and the MI/MR 
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Supplemental Assessment will be used by the 
screening committees in making Level I assessments. 
Persons identified as possibly mentally ill and/or 
mentally retarded shall be referred for further 
diagnostic evaluation (Level II assessment) performed 
by the local Community Services Board (CSB) or other 
entity contracted to complete the Level II assessment. 

2. For private pay individuals applying to enter a 
nursing facility, it will be the responsibility of the 
nursing facility to determine l) the need for nursing 
facility services and 2) whether or not the individual 
is or may be mentally ill and/or mentally retarded. 
Persons identified as mentally ill and/ or mentally 
retarded shall be referred to their private 
practitioners for further diagnostic evaluation. 

VR 460-03-2.6101. Income Eligibility Levels-Mandatory 
Group of Qualified Medicare Beneficiaries with Incomes 
up to Federal Poverty Line. 

C. INCOME ELIGIBILITY LEVELS-MANDATORY 
GROUP OF QUALIFIED MEDICARE BENEFICIARIES 
WITH INCOMES UP TO FEDERAL POVERTY LINE 

The levels for determining income eligibility for groups 
of qualified Medicare beneficiaries under the provisions of 
§ 1905 (p)(2)(A) of the Act are as follows: 

Based on 9& 1 00 percent of the official Federal nonfarm 
income poverty line: 

Size of Family Unit Poverty Guideline 

~ 6,280 

2 $-7;+53 8,420 

a $9;W4 

4 $H;4aG 

& ~ 

G m,m 
'f ~ 

g ~ 

VR 460-03-2.6113. Section 1924 Provisions. 

Revision: HCFA-PM-67-4 (BERC) 
Supplement 13 
ATTACIIMENT 2.6-A 

page 1 MARCH 1987 
OMB No. 0938-0193 

Citation(s) Condition or Requirement 

§1924 Provisions 

a. Income and Resource eligibility policies used t1 
determine eligibility for institutionalized spouse' 
who have spouses living in the community ar' 
eonGistent with Sl!t24. 

b. In the determination of rel!ource eligibility the stat' 
resource standard is $12.000 plus the annual inflatig1 
ate spedfjed jp §1924 

c. The definition of undue hal'd&hip fol' pUl'pO&II!III o: 
determining if institutionalized spouses receiv1 
Medicaid in spite of having excess coUDt.able l'e&ource, 
i& descdbed below: 

Denial of Medicaid eligibility would result in tb< 
institutionaliZed spouse being rcoved fl'OlD. th< 
institution and unable to purchase life-sustainin1 
medical care. 

Ji... State rgmnmjty prgperty lAWS do not apply fgr 
purposes of pnst=f!HgjhjHty trentmept gf jngnme 

L The snousa1 share ie determined at the begippipg gf th1 
fjrst tMtinnom; perjnd ot jnstjtntj9Pali~atjp! 

(heg:innjng on or after september 30 1969) gf th' 
jpstjtntjooalj~~ed spouse. 
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VI!. 460·03-UlOO. Narrative !or the Amount, Duration and 
Scope of Services. 

A. 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. Drugs for which Federal Financial 
Participation is not available shall not be covered. 

A. Non-legend drugs, except insulin, syringes, and 
needles and diabetic test strips for clients under 21 years 
of age, and family planning supplies are not covered by 
Medicaid. This limitation does not apply to Medicaid 
recipients who are in s!HliOO aB<l ialeFmeaiale eare 
nursing facilities . 

B. Legend drugs, with the exception of anorexant drugs 
prescribed for weight loss and transdermal drug delivery 
systems, are covered. Coverage of anorexiants for other 
than weight loss requires preauthorization. 

C. The Program will not provide reimbursement for 
drugs determined by the Food and Drug Administration 
(FDA) to lack substantial evidence of effectiveness. 

D. Notwithstanding the provisions of § 32.1-87 of the 
Code of Virginia (1950), as amended, 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 certifies in 
his/her own handwriting "brand necessary" for the 
prescription to be dispensed as written. 

l2b. "Dentures. 

A. Provided only as a result of EPSDT and subject to 
medical necessity and preauthorization requirements 
specified under Dental Services. 

VR 460-03-4.1940:1. Nursing Home Payment System. 

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 
!or 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 
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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. 

1. Cost report filed by a terminated provider; 

2. Insolvency of the provider at the time the cost 
report is subl1)itted; 

3. Lack of a valid provider agreement and 
decertification; 

4. Monies owed to DMAS; 

5. Errors or inconsistencies in the cost report; or 

6. lncomplete/nonacceptable cost report. 

§ 2.15. Legal fees/accounting. 

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 Appendix Ill. 

C. As mandated by the Omnibus Budget Reconciliation 
Act of 1990, effective November 5, 1990, reimbursement of 
legal expenses for frivolous litigation shaJl be denied if the 
action is initiated on or after November 5, 1990. Frivolous 
litigation is any action initiated by the nursing facility that 
is dismissed on the basis that no reasonable legal ground 
existed for the institution of such action. 

§ 2.16. 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 
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period shall be disclosed in subsequent cost reports if ihe 
provider wishes to reserve appeal rights for such 
subsequent cost reports. The reimbursement effect of such 
appealed cost9 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. 

§ 2.18. Interim rate. 

A. For all new or expanded NFs the 95 percent 
occupancy requirement shall be waived for establishing the 
first cost reporting period interim rate. This first cost 
reporting period shall not exceed 12 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 
percent or more shall have the option. of retaining its 
prospective rate, or being treated as a new NF. 

C. The 95 percent 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 percent occupancy requirement shall be considered 
as having been satisfied if the new NF achieved a 95 
percent 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. 

******** 
Title Q! Regulation: Emergency Regulation lor Limitation 
of XIX Payment of XV!ll Part B Coinsurance. 
VR 460·01·29. Premiums. 
VR 460·0!·29.1. Deductibles/Coinsurance. 
VR 460·01·31.1. Medicaid lor Medicare Cost Sharing for 
Qualified Medicare Beneficiaries. 
VR 460·02-3.2100. Coordination ol Title XIX with Part A 
and Part B ol Title XVIII. 
VR 4611-02·4.1920. Methods and Standards for Establishing 
Payment Rates • Other Types ol Care. 
VR 460·03-4.1922. Methods and Standards for Establishing 
Payment Rates · Other Types ol Care. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Effective Dates: January I, 1991, through December 31, 
1991. 

Summary: 

I. REQUEST: The Governor's approval is hereby requested 
to adopt the emergency regulation entitled Limitation of 
Medicaid Payment of Medicare Part B Coinsurance. This 
policy modifies the Department of Medical Assistance 
Service's policy regarding Medicaid payments of 
procedures also covered by Medicare Part B coinsurance. 

2. RECOMMENDATION: Recommend approval of the 
Department's request to take an emergency adoption 
action regarding Limitation of Medicaid Payment of 
Medicare Part B Coinsurance. The Department intends to 
initiate the public notice and comment requirements 
contained in the Code of Virginia § 9-6.14:7.1. 

3. CONCURRENCES: 

tsl Howard M. Cullum 
Secretary of Health and Human Resources 
Date: December 20, !990 

4. GOVERNOR'S ACTION: 

/s/ Lawrence Douglas Wilder 
Governor 
Date: December 20, 1990 

5. FILED WITH: 

/sf Ann M. Brown 
Deputy Registrar of Regulations 
Date: December 26, 1990 

DISCUSSION 

6. BACKGROUND· This emergency regulation is affecting 
three preprinted pages in the State Plan for Medical 
Assistance as well as three attachments in the back of the 
Plan. 

The Department of Medical Assistance Services (DMAS) 
pays Medicare premiums for individuals who are eligible 
for both Medicare and Medicaid. This policy results in 
Medicare's coverage of their medical care, allowing for 
the use of 100% federal Medicare dollars, thereby 
reducing the demand for General Fund dollars. 

Medicare pays for procedures up to 80% of the Medicare 
allowable maximum payment. The remainder of the 
Medicare maximum allowance is then paid by Medicaid 
even if the additional amount results in net payments 
which exceed the Medicaid maximum allowance for that 
procedure. 

Federal statute and regulations allow DMAS to limit its 
coinsurance payments to the Medicaid maximum instead 
of the Medicare maximum allowable payment. Therefore, 
this emergency regulation and accompanying State Plan 
Amendment 90·29 limit the payment of the Medicare Part 
B coinsurance paid by the Department so that the 
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combined payments of Medicare and Medicaid do not 
exceed the Medicaid allowance lor !be procedure. 

7. AUTHORITY TO ACT: The Code of Virginia (1950) as 
amended, § 32.1-324, granl~ to the Director of DMAS the 
authority to administer and amend the State 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, lor tbis 
agency's adoption of emergency regulations subject to the 
Governor's approval. Subsequent to the emergency 
adoption action and filing with the Registrar of 
Regulations, the Code requires this agency to initiate the 
public notice and comment process as contained in Article 
2 of !be APA. 

The Social Security Act § 1902(n) allows the payment for 
eligible individuals at the Medicaid maximum rate rather 
than the Medicare maximum payment. 

Without an emergency regulation, this amendment to the 
State Plan cannot become effective until the publication 
and concurrent comment and review period requirements 
of the APA's Article 2 are met. Therefore, an emergency 
regulation is needed to meet the January 1, 1991, effective 
date which will provide the projected cost savings. 

8. FISCAL/BUDGETARY IMPACT: This change will affect 
approximately 11,000 providers who bill Medicaid for the 
Medicare Part B coinsurance. It should have no impact on 
Medicaid recipients because providers are required to 
accept Medicaid payment as payment in full. (There are 
approximately 60,000 Medicaid recipients for whom 
Medicaid pays !be Medicare Part B coinsurance.) The 
Department expects to save $626,000 ($313,000 NGF; 
$313,000 GF) in FY 91 (half year, effective January 1, 
199!) and $1,250,000 ($625,000 NGF; $625,000 in GF) in 
FY 92. 

9. RECOMMENDATION: Recommend approval of this 
request to lake an emergency adoption· action to become 
effective, once adopted and filed with the Registrar of 
Regulations, on January !, 1991. From its effective date, 
this regulation is to remain in force for one full year or 
until superseded by !ina! regulations promulgated tbrough 
!be APA. Without an effective emergency regulation, !be 
Department would lack the autbority to limit coinsurance 
payments to !be Medicaid maximum allowance. 

10. Approval Sought lor VR 460-01-29. 460-0l-29.1. 
460-01-JIJ, 460-02-3.2!Q!1 460-02-4.1920, 460-03-4.1922. 

Approval of the Governor is sought for an emergency 
modification of the Medicaid State Plan in accordance 
with the Code of Virginia § 9-6.14:4.l(C)(5) to adopt the 
following regulation: 
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Revision: 
VR 460-01-2.9 

42 CFR 431 625(b) 

~ 
f......l.......J..Qll:....J.MI. 
ill.O.ll 
P L 100-&47 

ill'Lill 

29 

STATE: _ _CLVIffiRG!<]!J[NI!I\._ __ _ 

A Medjcare:Mediqid Jndjvjdual.s. 

The Medicajd agency makes the titl !l XVIII Part B 
benefits ayajlahle ~ertain indjvirlna's "'ii .i'.Atl 
of the title XIX State Plag 

tr;;t;A/ ~nt gf the title XVIIJ brt B p~e!!li.um 
rhanes through a buy-in agreem.o:m.b_ 

I_/ .th!:......l1.e.d.il:.aid agency dqes 
agreement 

B Medjcarg-Medicaid/0:1B Indjvjduals 

nqt have a hn.t:::-i.n 

The Medicaid agency makes the title XILIII Part A and 
Part B benefits available to cert;dn iodividq~ 

part gf the tit]g XIX State Plan by N~.L ...... ~hl: 
Part A premjum if applicable and the PULB orerni••m 

C Medicare-9MB Tndjyjdnals 

The Medjcaid agency ffiHkea the title XVIII .f.ar.L_A..__;m_<;i 

Pnrt B deductjb!e and cnjnsura.nce cqst sh;giJ:l~ 

a part gf the tjtle XIX State Plan by p~ _ __!_]le_ 

Part A prgmjum if appljcable and the Part S pr~l!l1.llill 
fgr certain jndjyjdnals 
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VR 460-0l-29.1. Deductibles/Coinsurance. 

levis ion: 
JR ~60-0l-2.9.1 

!:.iJilllm 

il__CIIL!!3 L.§l.illl 
AldB.::JlQ 
t.J.~____ll&;;_1!ill 
ill<JLl 
l'...J,,__l.QQ.::ill 
tiill'cl 

STATE: ______ !lllllUlilA...~~~-

fl.._ Medicnre-Me,jjcaid TndjyjdtLals 

ThLlliiJJ1ka.i!.1._a~akes the title X1}I.l1_1_al:.Lil 
lw:l..e_f.~y__ai.lcl<.l.e as part qf the title XIX State 
!'J..au.___iQ~ain jndjyjdJ!.als who are eligible fpr 
t;_ll)e XVIII P;)rt !\ seryjces• 

}____/ 

/JX_/ 

fpr the entire range of benefits 
1Wejlable pnJ!er Part B 

The agepcy makes the entj re secyj ces 
available tp recipjents pot covered by 

~ 

Y.e.a !_! 

Only fqr the ammmt dl!ratjop and scope 
cl_ seryjres "ith'n the tjtle XIX State 

~ 

lL_ l'kfuare-Medjcajd/O~B Indjyjduals 

IM_l1ll..l1icaid agency makes the entire range of 
)WJ~'ts !Jnder Part A ppd Part B pf tjtlg KVJ!I 
available as part of the title XIX State Plan fqr 
iruJ.iy_ll.~ok_ mandatory as g••alifjed Medicare 
~ru,:f'datie.s by §301 of P J ]QQ-360 an~ 
~34 of P 1 l 00~64l_._ 

c._._ ~c.are-OMB Individuals 

The MedjcBid a~~:.ency make<> the title XVIII Patl._f:, 
aru\_ P~rt B d~l..e..L.c.ill.nsuqnce eost_.> .. hil..l.:in.i: 
_c;;harges ay!lilyble os part ()f the tjtle XIX "-lat.e 
Pl>.nL _ _iQ_L_~ru.n,_i.ndiY.i(iua_l,_s_ '11.<1.!1lL.J!!<!Ilda..1;.!l..rY---.illi 
_qua),_U: ~<.:d.i..c.JXe......tln.e.i.i..l:.~_il.y____ilQ_LJ./_f_L_L_,_ 
lQG..::3(LUru:L.illu.cnded-....bY.....i~.!ll______!,'__,_L_lQQ.::.b!!l .• 

(.Se~;\..llic hmen ~ _ 1, LlJ____]_.L.._Ltcnt_____j____l!l_r_J,____<j_., s_o:iNJ...o.[l________!l_[___t \l_~:__ceimbJJ rs..!:menl 
r_>l_ ~-~ s_,m<JLJJ r~oH,t_t;j'Q!J.IJJ 0 gy __ _,Vi\ i..L.!li L G~ (.Q L~LU....l_ .;:______;-;_\'_l ::..L.J.i.·~d U~~l.i_h:i_~Q._~lJ.E..UfUD..>:..!! 
~.Q:i.Llit"W.~.;J.t~l 

VR 460-01·31.1. Medicaid lor Medicare Cost Sharing lor 
Qualified Medicare Beneficiaries. 

Revision: 
VR 460-01-31.1 

illati<m 
l902.(a )( 10 )(E) 
and 1905(p) of 
the Aet, 
P I 100-360 

illJW. 
P I. 100-647 

ti.lli'Ll 

31• 

STATE: __ XVJciR"O"!'N"l&A __ _ 

3.5 Medieajd fqr M,.~sLShering for OualHjed 
Medican: Benefici;;,rjes 

(a) The Medicaid agency pays the follo,..ing 
Medicare cost sharing eJ<penses for qualified 
Medicare beneficiaries described in §190S(p) 
of the Act: 

'~' 

(1) PremiUI!Ia under Medicare Part B and, if 
applicable, premiums for hospital 
insurance under Part A; 

(.'1:) Deductibles and coinsurance amounts 
W'lder Medicare Part A and f'art B; and 

(3) Premiums for enrollment in an eligible 

""'· 
(b) The Medicaid agency uses the following 

roethods to provide cost sharing specified 
under item 3.5(a) above: 

/JX_/ 

'~' 

/JX_/ 

'~' 

Buy-in agreements 'lith 
Secretary of HHS. 

Group premium payment arrangements 
entered into with the Social 
Security Administration; 

Payment of deductibles 
coinsurance costs; 

Group premium payment arran~ements 

entered into w_ith eligible H~lOs. 
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VR 460-02-3.2100. Coordination of Title XIX with Part A 
and Part B ol Tille XVIII. · 

The following method is used to provide benefits under 
Part A and Part B of title XVII! to the groups of 
Medicare-eligible individuals indicated: 

A. Part B buy-in agreements with the Secretary of HHS. 
This agreement covers: 

I. D Individuals receiving SSI under title XVI or State 
supplementation, who are categorically needy under 
the State's approved title XIX plan. 

Persons receiving benefits under title II of the Act or 
under the Railroad Retirement Systems are included: 

Yes D NoD 

2. D Individuals receiving SSl under title XVI, State 
supplementation, or a money payment under the 
State's approved title IV-a plan, who are categorically 
needy under the State's approved title XIX plan. 

Persons receiving benefits under title II of the Act or 
under the Railroad Retirement System are included: 

Yes D NoD 

3. 181 All individuals eligible under the State's approved 
title XIX except Qualified Disabled Working 
Individuals . 

4. 181 Qualified Medicare beneficiaries provided by 
section 301 of P.L. I 00-360 as amended by § 8434 of 
P.L. 100-647. 

B. Part A group premium payment arrangement entered 
inio with the Social Security Administration. This 
arrangement covers the following groups: Qualified 
Disabled & Working Individuals provided by § 6408 of 
OBRA 1989 and Qualified Medicare beneficiaries provided 
by § 301 of P.L. 100·360 as amended by § 8434 of P.L. 
100-647. 

C. Payment of Part A and Part B deductible and 
coinsurance cost. Such payments are made in behalf of 
the following groups: 

1. All individuals eligible for Title XVIII covered 
services. 

2. Qualified Medicare beneficiaries provided by section 
301 of P.L. I 00-360 as amended by § 8434 of P.L. 
100-647. 

VR 460-02-4.1920. Methods and Standards for Establishing 
Payment Rates - Other Types of Care. 

g. All reasonable measures will be taken to 
ascertain the legal liability of third parties to pay 
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for authorized care and services provided to eligible 
recipients those measures specified under 42 USC 
1396(a)(25). 

h. The single state agency will take whatever 
measures are necessary to assure appropriate audit 
of records whenever reimbursement is . based on 
costs of providing care and services, or on a 
fee-for-service plus cost of materials. 

i. Payment for transportation services shall be 
according to the following table: 

TYPE OF SERVICE 

Taxi services 

Wheelchair van 

Nonemergency ambulance 

Emergency ambulance 

Volunteer drivers 

Air ambulance 

PAYMENT METHODOLOGY 

Rate set by the single state 
agency 
Rate set by the single state 
agency 
Rate set by the single state 
agency 
Rate set by the single state 
agency 
Rate set by the single state 
agency 
Rate set by the single state 
agency 

Mass transit Rate charged to the public 
Transportation agreements Rate set by the single state 

agency 
Special emergency Rate set by the single state 

transportation agency 

j. Payments for Medicare coinsurance and 
deductlbles for noninstitutional services shall not 
exceed the allowed charges determined by Medicare 
in accordance with 42 CFR 447.304(b) less the 
portion paid by Medicare, other third party payors, 
and recipient copayment requirements of this Plan. 
See Supplement 2 for this methodology. 

k. Payment for eyeglasses shall be the actual cost of 
the frames and lenses not to exceed limits set by 
the single state agency, plus a dispensing fee not to 
exceed limits set by the single state agency. 

1. Expanded prenatal care services to include patient 
education, homemaker, and nutritional services shall 
be reimbursed at the lowest of: State Agency fee 
schedule, Actual Charge, or Medicare (Title XVlll) 
allowances. 

m. Targeted case management for high-risk pregnant 
women and infants up to age 2 and for community 
mental health and mental retardation services shall 
be reimbursed at the lowest of: State Agency fee 
schedule, Actual Charge, or Medicare (Title XV!ll) 
allowances. 

Monday, January 28, 1991 

1421 



Emergency Regulations 

VR 460·03·4.1922. Methods and Standards for Establishing 
Payment Rates • Other Types of Care. 

Revision: 

VR 460-03-4.192.2 

~ 
Supplement 2 

STATE PI AN !JliPEJ! TIT! E XIX OF THE SOC !AI $ECURJTY ACT 
MgpiCAL ASS ISJANCE Pllllli_R,&'I 

STATE• VIRGINIA 

M!lTHODS ANp STANDARDS FOB ESTAB! JSHJNG PAYMENT RATES - OWER W!jS OF CARE 

I..t..em.J... Pavrnept pf Title xyux P!![t A apd Part R DedncHhle/Gojnsurance 

Except fqr a nomjnal recjpjent co-neymept jf applicable the Medicaid agency 

uses the following method: 

Med < care-Med j caj d Medica re-Medi cai d/OMB Medicare-O~B 

l imi ~ed " limited " l lmi ted ,, 
State plan State plan state plan 

"""" """" """" 
£M.L6 
Dedu.ctlble 

-"-- full amount -"-- full amount --"- fnl 1 ammmt 

limited to limited ,, l imi ~e!l to 
State plan State plan state plan 

"""-' ll1<C """-' 
""'--'-
Coinsuranc-e 

-"-- full ammmt -"-- full amount --"- full amount 

llmited ,, 1 im:i.te:d " jimit!ld ,, 
state plan State plan stat<' plan ""'--" 

Deductible 

"""-' ~ """-' 
.JL ful 1 amgunt -"-- fnl 1 amount -"- ful 1 ammmt 

fAtl.Jl 
Coins" ranee 

-"-- li.Ill.it.d .... 1g _x_ J im:!t~:d " _x_ llmi ted " Stat~: p]an State plep State plan 

ntll" "'"""' ll1<C 

-- fu] 1 amount ful 1 amount fu) J amourit 

*For those title ~ryit;es not otherwise rovgred by the title XIX 

~~dol~~~~s th!~!l are M::!:!!eed ;~e~~~ac~=~t 4:r;:~l j ~t::( s) rrmbnrsement 
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* * * * * * * * 
Title !lf Regulation: Emergency Regulation for Outpatient 
Relmbili.talive Services. 
VR 460-03-UIOO. Narrative lor the Amount, Duration and 
Scope of Services. 
VR 460-0H.U04. Durable Medical Equipment and 
Supplies Listing. 
VR 460-02·3.1300. Standards Established and Methods 
Used to Assure High Quality ol Care. 
VR 460-04-3.1300. Regulations lor Outpatient Physical 
Rellabililative Services. 

Statutory Authority: § 32.1 ·325 of the Code of Virginia. 

Effective Pates: January l, 1991, through December 31, 
1991. 

Summary: 

1. REQUEST: The Governor's approval is hereby requested 
to adopt the emergency regulation entitled Outpatient 
Rehabilitative Services. This policy will provide the 
regulatory authority to authorize and conduct utilization 
review of outpatient rehabilitative services. 

2. RECOMMEND A T!ON: Recommend approval of the 
Department's request to take an emergency adoption 
action regarding Outpatient Rehabilitative Services. The 
Department intends to initiate the public notice and 
comment requirements contained in the Code of Virginia § 
9-6.14:7.1. 

/s/ Joseph Teefey for 
Bruce U. Kozlowski, Director 
Date: December 21, 1990 

3. CONCURRENCES: 

/s/ Howard M. Cullum 
Secretary of Health and Human Resources 
Date: December 21, 1990 

4. GOVERNOR'S ACTION: 

/s/ Lawrence Douglas Wilder 
Governor 
Date: December 20, 1990 

/s/ Joan W. Smith 
Registrar of Regulations 
Date: December 27, 1990 

6. BACKGROUND: The purpose of this action is to amend 
the State Plan for Medical Assistance to authorize and 
conduct utilization review (UR) of intensive outpatient 
physical rehabilitative services and outpatient physical 
therapy and related services (physical and occupational 
therapies and speech-language pathology services). The 
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sections of the State Plan affected by this emergency 
regulation action are Attachment 3.1 C (Standards 
Established and Methods Used to Assure High Quality 
Care) and Attachment 3.1 A & B (Amount, Duration, and 
Scope of Services), Supplements l and 4. The state 
regulations affected by this action are VR 460-03-3.1100, 
VR 460·02-3.1300, and VR 460-04-3.1300. A State Plan 
amendment package to obtain federal approval will be 
submitted in February. 

DMAS has reimbursed physical therapy and related 
rehabilitative services for Medicaid recipients since 1978. 
These services are provided by acute care inpatient 
hospitals, rehabilitation hospitals, rehabilitation agencies, 
home health providers, and outpatient hospitals. This 
emergency regulation provides for new limits on these 
services. DMAS' service limits policy will now require 
authorization for extensions of normal services for 
physical, occupational and speech/language therapies based 
upon individual medical needs. 

An intensive rehabilitation program was implemented in 
February 1986 to provide a package of comprehensive 
rehabilitation services to include rehabilitation nursing, 
speech-language pathology services, social services, 
psychology, therapeutic recreation, durable medical 
equipment (to assist individuals being discharged from 
rehabilitation facilities), and physical, occupational, or 
cognitive therapy. This comprehensive package of services 
must be provided by a freestanding rehabilitation hospital, 
a Comprehensive Outpatient Rehabilitation Facility (CORF), 
or by an acute care hospital that has a physical 
rehabilitation unit which has been exempted from the 
Medicare Prospective Payment System. 

By implementing the authorization and UR process for all 
intensive rehabilitation services and physical, occupational, 
and speech/language therapies, DMAS expects to prevent 
unnecessary expenditures and ensure better quality of 
care. 

Nothing in this regulation is intended to preclude DMAS 
from reimbursing for special intensive rehabilitative 
services on an exception basis and reimbursing for these 
services on an individually negotiated rate basis. DMAS 
places some individuals with complex intensive physical 
rehabilitative needs (such as high level spinal cord injury 
and ventilator dependency) in out-of-state rehabilitation 
facilities because in,state facilities cannot provide the 
necessary services within their existing reimbursement. 
This regulation will also allow Medicaid to negotiate 
individual contracts with in-state intensive physical 
rehabilitation facilities for use of available in,state 
services, negotiated rates for special intensive physical 
rehabilitative care will only be used with the patient 
meets the criteria for intensive physical rehabilitation. 

This emergency regulation also imposes new service limits 
on medically necessary medical supplies, equipment, and 
appliances which will continue to be covered for Medicaid 
recipients who receive outpatient intensive physical 
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rehabilitative services. Unusual amounts, types, and 
duration of usage must now be authorized by DMAS in 
accordance with published policies and procedures. When 
determined to be cost·effective by DMAS, payment may be 
made for rental of the equipment in lieu of purchase. 

7. AUTHORITY TO ACT· The Code of Virginia (1950) as 
amended, § 32.1·324, grants to the Director of the 
Department of Medi cal 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 adoption of emergency regulations subject to the 
Governor's approval. Subsequent to the emergency 
adoption action and filing with the Registrar of 
Regulations, the Code requires this agency to initiate the 
public notice and comment process as contained in Ariicle 
2 of the APA. 

The Code of Federal Regulations, Title 42, Pari 456, grants 
states the authority to perform UR and authorization for 
outpatient rehabilitative services. 

Without an emergency regulation, this amendment to the 
State Plan cannot become effective until the publication 
and concurrent comment and review period requirements 
of the APA's Article 2 are met. Therefore, an emergency 
regulation is needed to meet the January 1, 1991, effective 
date established by the agency. 

8. FISCAL/BUDGETARY IMPACT: Utilization review 
processes are expected to produce a net savings to DMAS 
of $334,000 GF in FY91 and $665,000 GF in FY92 in 
expenditures to rehabilitative agencies. Utilization review 
processes are expected to produce a net savings to DMAS 
of $225,000 GF in FY91 and $450,000 GF in FY92 for 
rehabilitative services provided in outpatient settings of 
acute and rehabilitation hospitals. These savings have been 
identified in the FY 1992 budget submission. 

9. RECOMMENDATION: Recommend approval of this 
request to take an emergency adoption action to become 
effective January 1, 1991. From its effective date, this 
regulation is to remain in force for one full year or until 
superseded by final regulations promulgated through the 
AP A. Without an effective emergency regulation, the 
Department would lack the authority to conduct 
authorization and UR of the provision of outpatient 
rehabilitative services. 

10. Aoproyal Sought for VR 460-03-3.1100, VR 460-02·3.1300, 
and VR 460-04-3.1300. 

Approval of the Governor is sought for an emergency 
modification of the Medicaid State Plan in accordance 
with the Code of Virginia § 9·6.14:4.l(C)(5) to adopt the 
following regulation: 

VR 460·03·3.1100. Narrative for the Amount, Duration and 
Scope of Services. 

D. The State Agency may place appropriate limits on a 
service based on dental necessity and/or for utilization 
control. Examples of service limitations are: examinations, 
prophylaxis, fiouride treatment (once/six months); space 
maintenance appliances; bitewing x-ray - two films 
(once/twelve months); routine amalgam and composite 
restorations (once/three years); and extractions, permanent 
crowns, endodontics, patient education (once). 

E. Limited oral surgery procedures, as defined and 
covered under Title XVIII (Medicare), are covered for 
all recipients, and also require preauthorization by the 
State Agency. 

11. Physical therapy and related services. Physical therapy 
and related services shall be defined as physical therapy, 
occupational therapy, and speech-language pathology 
services. These services shall be prescribed by a physician 
and be part of a written plan of care. Any one of these 
services may be offered as the sole service and shall not 
be contingent upon the provision of another service. All 
practitioners and providers of services shall be requirod to 
meet State and Federal licensing and/or certification 
requirements. 

lla. Physical Therapy. 

A. Services for individuals reqmnng physical therapy 
are provided only as an element of hospital inpatient 
or outpatient service, slillle<l nursing 11ame facility 
service, home health service, or when otherwise 
included as an authorized service by a cost provider 
who provides rehabilitation services. 

B. Effective July I, 1988, the Program will not provide 
direct reimbursement to enrolled providers for 
physical therapy service rendered to patients residing 
in long terro care facilities. Reimbursement for these 
services is and continues to be included as a 
component of the nursing homes' operating cost. 

C:. Physical therapy services meeting all of the 
following conditions shall be furnished to patients: 

I. Physical therapy services shall be directly and 
specifically related to an active written care plan 
designed by a physician after any needed 
consultation with a physical therapist licensed by 
the Board of Medicine; 

2. The services shall be of a level of complexity 
and sophistication, or the condition of the patient 
shall be of a nature that the services can only be 
performed by a physical therapist licensed by the 
Board of Medicine, or a physical therapy assistant 
who is licensed by the Board of Medicine and is 
under the direct supervision of a physical therapist 
licensed by the Board of Medicine. When physical 
therapy services are provided by a qualzfied 
physical therapy assistant, such services shall be 
provided under the supervision of a qualified 
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physical therapist who makes an onsite supervisory 
visit at least once every 30 days. This visit shall 
not be reimbursable. 

3. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance with accepted standards of medical 
practice; this includes the requirement that the 
amount, frequency, and duration of the services 
shall be reasonable. 

!lb. Occupational therapy. 

A. Services for individuals reqmrmg occupational 
therapy are provided only as an element of hospital 
inpatient or outpatient service, siHIIetl nursing lleme 
facility service, home health service, or when 
otherwise included as an authorized service by a cost 
provider who provides rehabilitation services. 

B. Effective September I, I990, Virginia Medicaid will 
not make direct reimbursement to providers for 
occupational therapy services for Medicaid recipients 
residing in long-term care facilities. Reimbursement for 
these services is and continues to be included as a 
component of the nursing facilities' operating cost. 

C. Occupational therapy services shall be those 
services furnished a patient which meet all of the 
following conditions: 

I. Occupational therapy services shall be directly 
and specifically related to an active written care 
plan designed by a physician after any needed 
consultation with an occupational therapist 
registered and certified by the American 
Occupational Therapy Certification Board. 

2. The services shall be of a level of complexity 
and sophistication, or the condition of the patient 
shall be of a nature that the services can only be 
performed by an occupational therapist registered 
and certified by the American Occupational Therapy 
Certification Board, or an occupational therapy 
assistant who is certified by the American 
Occupational Therapy Certification Board under the 
direct supervision of an occupational therapist as 
defined above. When occupational therapy services 
are provided by a qualified occupational therapy 
assistant, such services shall be provided under the 
supervision of a qualified occupational therapist 
who makes an onsite supervisory visit at least once 
every 30 days. This visit shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

llc. Services for individuals with speech, hearing, and 
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language disorders (provided by or under the 
supervision of a speech pathologist or audiologist; see 
Page 1, General and Page 12, Physical Therapy and 
Related Services.) 

A. 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, siHIIetl nursing lleme facility service, home 
health service, or when otherwise included as an 
authorized service by a cost provider who provides 
rehabilitation services. 

B. Effective September I, I990, Virginia Medicaid will 
not make direct reimbursement to providers for 
occupational therapy services for Medicaid recipients 
residing in long-term care facilities. Reimbursement for 
these services is and continues to be included as a 
component of the nursing facilities' operating cost. 

C. Speech-language therapy services shall be those 
services furnished a patient which meet all of the 
following conditions: 

I. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
speech-language pathologist licensed by the Board of 
Audiology and Speech Pathology; 

2. The services shall be of a level of complexity 
and sophistication, or the condition of the patient 
shall be of a nature that the services can only be 
performed by a speech-language pathologist licensed 
by the Board of Audiology and Speech Pathology; 
and 

3. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance with accepted standards of medical 
practice; this. includes the requirement that the 
amount, frequency, and duration of the services 
shall be reasonable. 

11 d. Authorization for Services. 

A. Physical therapy, occupational therapy, and 
speech-language pathology services provided in 
outpatient settings of acute and rehabilitation 
hospitals, rehabilitation agencies, or home health 
agencies shall include authorization for up to 
twentyfour (24) visits by each ordered rehabilitative 
service within a 6o-day period. A recipient may 
receive a maximum of forty-eight ( 48) visits annually 
without authorization. The provider shall maintain 
documentation to justify the need for services. 

B. The provider shall request from DMAS 
authorization for treatments deemed necessary by a 
physician beyond the number authorized. This request 
must be signed and dated by a physician. 
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Authorization for extended services shall be based on 
indivzdual need. Payment shall not be made for 
additional service unless the extended provision of 
services has been authorized by DMAS. 

11 e. Documentation Requirements. 

A. Documentation of physical therapy, occupational 
therapy, and speech-language pathology services 
provided by a hospital-based outpatient setting, home 
health agency, or a rehabilitation agency shall, at a 
minimum: 

1. describe the clinical signs and symptoms of the 
patient's condition; 

2. include an accurate and complete chronological 
picture of the patient's clinical course and 
treatments; 

3. document that a plan of care specifically 
designed for the patient has been developed based 
upon a comprehensive assessment of the patient's 
needs; 

4. include a copy of the physician's orders and plan 
of care; 

5. include all treatment rendered to the patient in 
accordance with the plan with specific attention to 
frequency, duration, modality, response, and identify 
who provided care (include full name and title); 

6. describe changes in each patient's condition and 
response to the rehabilzlative treatment plan; and 

7. describe a discharge plan which includes the 
anticipated improvements in functional levels, the 
time frames necessary to meet these goals, and the 
patient's discharge destination. 

B. Services not specifically documented in the 
patient's medical record as having been rendered shall 
be deemed not to have been rendered and no 
coverage shall be provided. 

llf. Service Limitations. The following general 
conditions shall apply to reimbursable physical 
therapy, occupational therapy, and speech-language 
pathology: 

A. Patient must be under the care of a physician who 
is legally authorized to practice and who is acting 
within the scope of his license. 

B. Services shall be furnished under a written plan of 
treatment and must be established and periodically 
reviewed by a physician. The requested services or 
items must be necessary to carry out the plan of 
treatment and must be related to the patient's 
condition. 

C. A physician recertification shall be required 
periodically, must be signed and dated by the 
physician who reviews the plan of treatment, and 
may be obtained when the plan of treatment is 
reviewed. The physician recertification statement must 
indicate the continuing need for services and should 
estimate how long rehabilitative services will be 
needed. 

D. The physician orders for therapy services shall 
include the specific procedures and modalities to be 
used, identify the specific discipline to carry out the 
plan of care, and indicate the frequency and duration 
for services. 

E. Utilization review shall be perfonned to detennine 
if services are appropriately provzded and to ensure 
that the services provided to Medicaid recipients are 
medically necessary and appropriate. Services not 
specifically documented in the patient's medical 
record as having been rendered shall be deemed not 
to have been rendered and no coverage shall be 
provided. 

F. Physical therapy, occupational therapy and 
speech-language services are to be tenninated 
regardless of the approved length of stay when 
further progress toward the established rehabz7zlation 
goal is unlikely or when the services can be provided 
by someone other than the skilled rehabilitation 
professional. 

13. Other diagnostic, screening, preventive, and 
rehabilitative services, i.e., other than those provided 
elsewhere in this plan. 

13a. Diagnostic services. 

A. Not provided. 

13b. Screening services. 

A. Not provided. 

!3c. Preventive services. 

A. Not provided. 

!3d. Rehabilitative services. 

A. Intensive meEiiea! physical rehabilitation: 

I. Medicaid covers intensive inpatient rehabilitation 
services as defined in t H § A.4. in facilities 
certified as rehabilitation hospitals or rehabilitation 
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 physical 
rehabilitation services as defined in t H § A.4. in 
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facilities which are certified as Comprehensive 
Outpatient Rehabilitation Facilities (CORPs) .,. wl>eft 
Hie OHipatiest pregram is admiaistered ey a 
rebabililaliea keSjli!al 91' 11ft el!empted rekabilitaties 
lllllt sf 11ft aellle eare lle9jlj.lal eertified aad 
paflieipatisg iR Medieaia . 

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 physical 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. 

5. Nothing in this regulation is intended to preclude 
DMAS from negotiating individual contracts with 
in-state intensive physical rehabilitation facilities for 
those individuals with special intensive rehabilitation 
needs. 

VR 460-03·3.1104. Durable Medical Equipment and 
Supplies Listing. 

NOTICE: Due to its length, the Durable Medical 
Equipment and Supplies Listing is not being published; 
however, a copy is available for public inspection at the 
office of the Registrar of Regulations or at the 
Department of Medical Assistance Services. 

VR 460·02·3.1300. Standards Established and Methods 
Used to Assure High Quality of Care. 

k. In the broad category of Special Services which 
includes medical supplies and equipment and 
non-emergency transportation, all such services for 
recipients will require preauthorization by a local 
health department. Local Health Department staff 
will also assist the patients in obtaining the 
necessary supplies and equipment of good quality. 
Medicare guidelines will be closely followed. 

l. Standards in other specialized high quality 
programs such as the program of Crippled 
Children's Services will be incorporated as 
appropriate. 

m. Provisions will be made for obtaining 
recommended medical care and services regardless 
of geographic boundaries. 
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n. Intensive Physical Rehabilitative Services 
l"ulmissies (;ffieFia. 

§ l.l A patient qualifies for intensive inpatient or outpatient 
physical rehabilitation if: 

A. Adequate treatment of his medical condition requires 
an intensive rehabilitation program consisting of a 
multi-disciplinary coordinated team approach to Hpgmde 
improve his ability to function as independently as 
possible; and 

B. It has been established that the rehabilitation 
program cannot be safely and adequately carried out in a 
less intense setting. 

§ 1.2 In addition to the initial disability requirement, 
participants must meet the following criteria: 

A. Require at least two of the listed therapies in 
addition to rehabilitative nursing 

l. Occupational Therapy 

2. Physical Therapy 

3. Cognitive Rehabilitation 

4. Speech-Language Therapy 

B. Medical condition stable and compatible with an 
active rehabilitation program. 

§ 2.1 Within 72 hours of a patient's admission to an 
ispaliest intensive rehabilitation program, or within 72 
hours of notification to the facility of the patient's 
Medicaid eligibility, the facility shall notify the Department 
of Medical of Assistance Services in writing of the 
patient's admission. This notification shall include a 
description of the admitting diagnoses, plan of treatment, 
expected progress and a physician's certification that the 
patient meets the admission criteria. The Department of 
Medical Assistance Services will make a determination as 
to the appropriateness of the admission for Medicaid 
payment and notify the facility of its decision. If payment 
is approved, the Department will establish and notify the 
facility of an approved length of stay. Additional lengths of 
stay shall be requested in writing and approved by the 
Department. Admissions or lengths of stay not authorized 
by the Department of Medical Assistance Services will not 
be approved for payment. 

§ 3.1 Documentation of rehabilitation services must, at a 
minimum: 

A. Describe the clinical signs and symptoms of the 
patient necessitating admission to the rehabilitation 
program; 

B. Describe any prior treatment and attempts to 
rehabilitate the patient; 
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C. Document an accurate and complete chronological 
picture of the patient's clinical course and progress in 
treatment; 

D. Document that a multi-disciplinary co-ordinated 
treatment plan specifically designed for the patient has 
been developed; 

E. Document in detail all treatment rendered to the 
patient in accordance with the plan with specific attention 
to frequency, duration, modality, response to treatment, 
and identify who provided such treatment; 

F. Document each change in each of the patient's 
conditions; 

G. Describe responses to and the outcome of treatment; 
and 

H. Describe a discharge plan which includes the 
anticipated improvements in functional levels, the time 
frames necessary to meet these goats, and the patient's 
discharge destination. 

§ 3.2 Services not specifically documented in the patient's 
medical record as having been rendered will be deemed 
not to have been rendered and no ce'<'e<age 
reimbursement will be provided. 

§ 4.1 For a patient with a potential for physical 
rehabilitation for which an outpatient assessment cannot be 
adequately performed, an iRpatieHI intensive evaluation of 
no more than seven (7) calendar days will be allowed. A 
comprehensive assessment will be made of the patient's 
medical condition, functional limitations, prognosis, possible 
need for corrective surgery, attitude toward rehabilitation, 
and the existence of any social problems affecting 
rehabilitation. After these assessments have been made, 
the physician, in consultation with the rehabilitation team, 
shall determine and justify the level of care required to 
achieve th.e stated goals. 

§ 4.2 If during a previous hospital stay an individual 
completed a rehabilitation program for essentially the 
same condition for which inpatient hospital care is not 
being considered, reimbursement for the evaluation will 
not be covered unless there is a justifiable intervening 
circumstance which necessitates a re-evaluation. 

§ 4.3 Admissions for evaluation and/or training for solely 
vocational or education purposes or for developmental or 
behavioral assessments are not covered services. 

§ 5.1 Team conferences shall be held as often as needed 
but at least every two weeks to assess and document the 
patient's progress or problems impeding progress. The 
team shall periodically assess the validity of the 
rehabilitation goals established at the time of the initial 
evaluation, and make appropriate adjustments in the 
rehabilitation goals and the prescribed treatment program. 
A review by the various team members of each others' 

notes does not constitute a team conference. A summary 
of the conferences, noting the team members present, 
shall be recorded in the clinical record and reflect the 
reassessments of the various contributors. 

§ 5.2 Rehabilitation care is to be terminated, regardless of 
the approved length of stay, when further progress toward 
the established rehabilitation goal is unlikely or further 
rehabilitation can be achieved in a less intensive setting. 

§ 5.3 Utz1ization review shall be performed to determine if 
services are appropriately provided and to ensure that the 
services provided to Medicaid recipients are medically 
necessary and appropriate. Services not specifically 
documented in the patient's medical record as having 
been rendered shall be deemed not to have been rendered 
and no reimbursement shall be provided. 

§ 6.1 Properly documented medical reasons for furlough 
may be included as part of an overall rehabilitation 
program. Unoccupied beds (or days) resulting from an 
overnight therapeutic furlough will not be reimbursed by 
the Department of Medical Assistance Services. 

§ 7.1 Discharge planning must be an integral part of the 
overall treatment plan which is developed at the time of 
admission to the program. The plan shall identify the 
anticipated improvements in functional abilities and the 
probable discharge destination. The patient, unless unable 
to do so, or the responsibile party shall participate in the 
discharge planning. Notations concerning changes in the 
discharge plan shall be entered into the record at least 
every 2 weeks, as a part of the team conference. 

§ 8.1 Rehabilitation services are medically prescribed 
treatment for improving or restoring functions which have 
been impaired by illness or injury or, where function bas 
been permanently lost or reduced by illness or injury, to 
improve the individual's ability to perform those tasks 
required for independent functioning. The rules pertaining 
to them are: 

A. Rehabilitative Nursing: 

Rehabilitative Nursing requires education, training, or 
experience that provides special knowledge and clinical 
skills to diagnose nursing needs and treat individuals who 
have health problems characterized by alteration in 
cognitive and functional ability. 

Rehabilitative Nursing are those services furnished a 
patient which meet all of the following conditions: 

l. The services shall be directly and specifically 
related to an active written treatment plan approved 
by a physician after any needed consultation with a 
registered nurse who is experienced in rehabilitation. 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
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by a registered nurse or licensed professional nurse, 
nursing assistant, or rehabilitation technician under the 
direct supervision of a registered nurse who is 
experienced in rehabilitation. 

3. The services shall be provided with the expectation, 
based on the assessment made by the physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis, and 

4. The service shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice and 
include the intensity of rehabilitative nursing services 
which can only be provided in an intensive 
rehabilitation setting. 

B. Physical Therapy: 

I. Physical therapy services are those furnished a 
patient which meet all of the following conditions: 

a. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
physical therapist licensed by the Board of 
Medicine; 

b. The services shall be of a level of complexity 
and sophistication, or the condition of the patient 
shall be of a nature that the services can only be 
performed by a physical therapist licensed by the 
Board of Medicine, or a physical therapy assistant 
who is licensed by the Board of Medicine and under 
the direct supervision of a physical therapist 
licensed by the Board of Medicine; 

c. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, 
that the condition of the patient will improve 
significantly in a reasonable and generally 
predictable period of time, or shall be necessary to 
the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

d. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance with accepted standards of medical 
practice; this includes the requirement that the 
amount, frequency and duration of the services shall 
be reasonable. 

C. Occupational Therapy: 

I. Occupational therapy services are those services 
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furnished a patient which meet all of the following 
conditions: 

a. The services shall be directly and specifically 
related to an active written treatment plan designed 
by the physician after any needed consultation with 
an occupational therapist registered and certified by 
the American Occupational Therapy Certification 
Board; 

b. The services shall be of a level of complexity 
and sophistication, or the condition of the patient 
shall be of a nature, that the services can only be 
performed by an occupational therapist registered 
and certified by the American Occupational Therapy 
Certification Board or an occupational therapy 
assistant certified by the American Occupational 
Therapy Certification Board under the direct 
supervision of an occupational therapist as defined 
above; 

c. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, 
that the condition of the patient will improve 
significantly in a reasonable and generally 
predictable period of time, or shall be necessary to 
the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

d. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance with accepted standards of medical 
practice; this includes the requirement that the 
amount, frequency and duration of the services shall 
be reasonable. 

D. Speech-Language Therapy: 

Speech-Language Therapy services are those services 
furnished a patient which meet all of the following 
conditions: 

1429 

a. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
speech-language pathologist licensed by the Board of 
Audiology and Speech Pathology; 

b. The services shall be of a level of complexity 
and sophistication, or the condition of the patient 
shall be of a nature that the services can only be 
performed by a speech-language pathologist licensed 
by the Board of Audiology and Speech Pathology; 

c. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, 
that the condition of the patient will improve 
significantly in a reasonable and generally 

Monday, January 28, 1991 



Emergency Regulations 

predictable period of time, or shall be necessary to 
the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

d. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance with accepted standards of medical 
practice; this includes the requirement that the 
amount, frequency and duration of the services shall 
be reasonable. 

E. Cognitive Rehabilitation: 

I. Cognitive Rehabilitation services are those services 
furnished a patient which meet all of the following 
conditions: 

a. The services shall be directly and specifically 
related to an active written treatment plan designed 
by the physician after any needed consultation with 
a clinical psychologist experienced in working with 
the neurologically impaired and licensed by the 
Board of Medicine; 

b. The services shall be of a level of complexity 
and sophistication, or the condition of the patient 
shall be of a nature, that the services can only be 
rendered after a neuropsychological evaluation 
administered by a clinical psychologist or physician 
experienced in the administration of 
neuropsychOlogical assessments and licensed by the 
Board of Medicine and in accordance with a plan of 
care based on the findings of the neuropsychological 
evaluation; 

c. Cognitive rehabilitation therapy services may be 
provided by occupational therapists, speech-langnage 
pathologists, and psychologists who have experience 
in working with the neurologically impaired when 
provided under a plan recommended and 
coordinated by a physician or clinical psychologist 
licensed by the Board of Medicine; 

d. The cognitive rehabilitation services shall be an 
integrated part of the total patient care plan and 
shall relate to information processing deficits which 
are a consequence of and related to a neurologic 
event; 

e. The services include activities to 
variety of cognitive functions such as 
attention/concentration, reasoning, 
discrimination and behavior; and 

improve a 
orientation, 

memory, 

f. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, 
that the condition of the patient will improve 
significantly in a reasonable and generally 
predictable period of time, or shall be necessary to 

the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis. 

F. Psychology: 

I. Psychology services are those services furnished a 
patient which meet all of the following conditions: 

a. The services shall be directly and specifically 
related to an active written treatment plan ordered 
by a physician; 

b. The services shall be of a level of complexity 
and sophistication, or the condition of the patient 
shall be of a nature that the services can only be 
performed by a qualified psychologist as required by 
state law; 

c. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, 
that the condition of the patient will improve 
significantly in a reasonable and generally 
predictable period of time, or shall be necessary to 
the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

d. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance withaccepted standards of medical 
practice; this includes the requirement that the 
amount, frequency and duration of the services sball 
be reasonable. 

G. Social Work: 

I. Social Work services are those services furnished a 
patient which meet all of the following conditions: 

a. The services shall be directly and specifically 
related to an active written treatment plan ordered 
by a physician; 

b. The services shall be of a level of complexity 
and sophistication, or the condition of the patient 
shall be of a nature that the services can only be 
performed by a qualified social worker as required 
by state law; 

c. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, 
that the condition of the patient will improve 
significantly in a reasonable and generally 
predictable period of time, or shall be necessary to 
the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 
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d. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance with accepted standards of practice; this 
includes the requirement that the amount, frequency 
and duration of the services shall be reasonable. 

H. Recreational Therapy: 

I. Recreational therapy are those services furnished a 
patient which meet all of the following conditions: 

a. The services shall be directly and specifically 
related to an active written treatment plan ordered 
by a physician; 

b. The services shall be of a level of complexity 
and sophistication, or the condition of the patient 
shall be of a nature that the services are performed 
as an integrated part of a comprehensive 
rehabilitation plan of care by a recreation therapist 
certified with the National Council for Therapeutic 
Recreation at the professional level; 

c. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, 
that the condition of the patient will improve 
significantly in a reasonable and generally 
predictable period of time, or shall be necessary to 
the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

d. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance with accepted standards of practice; this 
includes the requirement that the amount, frequency 
and duration of the services shall be reasonable. 

I. Prosthetic/orthotic services: 

I. Prosthetic services furnished to a patient include 
prosthetic devices that replace all or part of an 
external body member, and services necessary to 
design the device, including measuring, fitting, and 
instructing the patient in its use; 

2. Orthotic device services furnished to a patient 
include orthotic devices that support · or align 
extremities to prevent or correct deformities, or to 
improve functioning, and services necessary to design 
the device, including measuring, fitting and instructing 
the patient in its use; and 

3. Maxillofacial Prosthetic and related dental services 
are those services that are specifically related to the 
improvement of oral function not to include routine 
oral and dental care. 

4. The services shall be directly and specifically 
related to an active written treatment plan approved 
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by a physician after consultation with a prosthetist, 
orthotist, or a licensed, board eligible prosthodontist, 
certified in Maxillofacial prosthetics. 

5. The services shall be provided with the expectation, 
based on the assessment made by physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and predictable period of time, or shall be necessary 
to establish an improved functional state of 
maintenance. 

6. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical and dental 
practice; this includes the requirement that the 
amount, frequency, and duration of the services be 
reasonable. 

J. Durable Medical Equipment: 

I. Durable medical equipment furnished the patient 
receiving approved covered rehabilitation services is 
covered when the equipment is necessary to carry out 
an approved plan of rehabilitation. A rehabilitation 
hospital or a rehabilitation unit of a hospital enrolled 
with Medicaid under a separate provider agreement 
for rehabilitative services may supply the durable 
medical equipment. The provision of the equipment is 
to be billed as an outpatient service. All Ell!Pable 
medieal eqaipmeRt ~ ~ shaH De preautlieFiileB 
1>y !lie llepal'lmell!; kewe•:ef, all Medically necessary 
medical supplies, equipment and appliances shall be 
covered. Unusual amounts, types, and duration of 
usage must be authorized by DMAS in accordance 
with published policies and procedures. When 
determined to be cost-effective by DMAS, payment 
may be made for rental of the equipment in lieu of 
purchase. A listing of covered medical equipment and 
supplies, requirements for rental or purchase, and 
items for which authorization may be required is 
found in Supplement 4 to Attachment 3.1 A & B. 
Payment shall not be made for additional equipment 
or supplies unless the extended provision of services 
has been authorized by DMAS. All durable medical 
equipment is subject to justification of need. Durable 
medical equipment normally supplied by the hospital 
for inpatient care is not covered by this provision. 

§ 9.0 Hospice services. 

§ 9.1 Admission Criteria. To be eligible for hospice 
coverage under Medicare or Medicaid, the recipient must 
be "terminally ill", defined as having a life expectancy of 
six months or less, and elect to receive hospice services 
rather than active treatment for the illness. Recertification 
of this limited life expectancy must be made by the 
hospice medical director at subsequent 90- and 30-day 
periods, not to exceed 210 days of hospice coverage. 
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(2) The need for case management service shall be 
assessed and justified through the development of an 
annual plan of care. Continued service justification 
shall be documented at the six month review. 

e. The individual's record must contain adequate 
documentation concerning progress or lack thereof 
in meeting plan of care goals. 

q. General Outpatient Physical Rehabilitation Services 

§I. Scope 

A. Medicaid covers general outpatient physical 
rehabilitative services provided in outpatient settings of 
acute and rehabilitation hospitals and by rehabilitation 
agencies which have a provider agreement with the 
Department of Medical Assistance Services (DMAS). 

B. Outpatient rehabilitative services shall be prescribed 
by a physician and be part of a written plan of care. 

§ 2. Covered Outpatient Rehabilitative Services. Covered 
outpatient rehabilitative services shall include physical 
therapy, occupational therapy, and speech-language 
pathology services. Any one of these services may be 
offered as the sole rehabilitative service and shall not be 
contingent upon the provision of another service. 

§ 3. Eligibility Criteria for Outpatient Rehabilitative 
Services. To be eligible for general outpatient 
rehabilitative services, the patient must require at least 
one of the following services: physical therapy, 
occupational therapy, speech-language pathology services, 
and respiratory therapy. All rehabilitative services must be 
prescribed by a physician. 

§ 4. Criteria for the Provision of Outpatient Rehabilitative 
Services. All practitioners and providers of services shall 
be required to meet State and Federal licensing anri/or 
certification requirements. 

A. Physical therapy services meeting all of the following 
conditions shall be furnished to patients: 

I. Physical therapy services shall be directly and 
specifically related to an active written care plan 
designed by a physician after any needed consultation 
with a physical therapist licensed by the Board of 
Medicine; 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by a physical therapist licensed by the . Board of 
Medicine, or a physical therapy assistant who is 
licensed by the Board of Medicine and is under the 
direct supervision of a physical therapist licensed by 
the Board of Medicine. When physical therapy 
services are provided by a qualified physical therapy 
assistant, such services shall be provided under the 

supervision of a qualified physical therapist who 
makes an onsite supervisory visit at least once every 
30 days. This visit shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

B. Occupational therapy services shall be those services 
furnished a patient which meet all of the following 
conditions: 

I. Occupational therapy services shall be directly and 
specifically related to an active written care plan 
designed by a physician after any needed consultation 
with an occupational therapist registered and certified 
by the American Occupational Therapy Certification 
Board. 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by an occupational therapist registered and certified 
by the American Occupational Therapy Certification 
Board, or an occupational therapy assistant who is 
certified by the American Occupational Therapy 
Certification Board under the direct supervision of an 
occupational therapist as defined above. When 
occupational therapy services are provided by a 
qualified occupational therapy assistant, such services 
shall be provided under the supervision of a qualified 
occupational therapist who makes an onsite 
supervisory visit at least once every 30 days. This 
visit shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

C. Speech-language therapy services shall be those 
services furnished a patient which meet all of the 
following conditions: 

I. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
speech-language pathologist licensed by the Board of 
Audiology and Speech Pathology; 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by a speech-language pathologist licensed by the 
Board of Audiology and Speech Pathology; and 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
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with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

§ 5. Authorization for Services. 

A. General physical rehabilitative services provided in 
outpatient settings of acute and rehabilitation hospitals 
and by rehabilitation agencies shall include authorization 
for up to twentyfour (24) visits by each ordered 
rehabilitative service within a 60-day period. A recipient 
may receive a maximum of forty-eight (48) visits annually 
without authorization. The provider shall maintain 
documentation to justify the need for services. 

B. The provider shall request from DMAS authorization 
for treatments deemed necessary by a physician beyond 
the number authorized by using the Rehabilitation 
Treatment Authorization form (DMAS-125). This request 
must be signed and dated by a physician. Authorization 
for extended services shall be based on individual need. 
Payment shall not be made for additional service unless 
the extended provision of services has been authorized by 
DMAS. Periods of care beyond those a/lowed which have 
not been authorized by DMAS shall not be approved for 
payment. 

§ 6. Documentation Requirements. 

A. Documentation of general outpatient rehabilitative 
services provided by a hospital-based outpatient setting or 
a rehabilitation agency shall, at a minimum: 

1. describe the clinical signs and symptoms of the 
patient's condition; 

2. include an accurate and complete chronological 
picture of the patient's clinical course and treatments; 

3. document that a plan of care specifically designed 
for the patient has been developed based upon a 
comprehensive assessment of the patient's needs; 

4. include a copy of the physician's orders and plan 
of care; 

5. include all treatment rendered to the patient in 
accordance with the plan with specific attention to 
frequency, duration, modality, response, and identify 
who provided care (include full name and title); 

6. descn"be changes in each patient's condition and 
response to the rehabilitative treatment plan; and 

7. describe a discharge plan which includes the 
anticipated improvements in functional levels, the 
time frames necessary to meet these goals, and the 
patient's discharge destination. 

B. Services not specifically documented in the patient's 
medical record as having been rendered shall be deemed 
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not to have been rendered and no coverage shall be 
provided. 

§ 7. Service Limitations. The following general conditions 
shall apply to reimbursable physical rehabilitative services: 

A. Patient must be under the care of a physician who 
is legally authorized to practice and who is acting within 
the scope of his license. 

B. Services shall be furnished under a written plan of 
treatment and must be established and periodically 
reviewed by a physician. The requested services or items 
must be necessary to carry out the plan of treatment and 
must be related to the patient's condition. 

C. A physician recertification shall be required 
periodically, must be signed and dated by the physician 
who reviews the plan of treatment, and may be obtained 
when the plan of treatment is reviewed. The physician 
recertification statement must indicate the continuing need 
for services and should estimate how long rehabilitative 
services will be needed. 

D. The physician orders for therapy services shall 
include the specific procedures and modalities to be used, 
identify the specific discipline to carry aut the plan of 
care, and indicate the frequency and duration for services. 

E. Utilization review shall be performed to determine if 
services are appropriately provided and to ensure that the 
services provided to Medicaid recipients are medically 
necessary and appropriate. Services not specifically 
documented in the patient's medical record as having 
been rendered shall be deemed not to have been rendered 
and no coverage shall be provided. 

F. Rehabilitation care is to be terminated regardless of 
the approved length of stay when further progress toward 
the established rehabzlitation goal is unlikely or when the 
services can be provided by someone other than the 
skilled rehabilitation professional. 

VR 460-04-3.1300. Regulations lor Outpatient Physical 
Rehabilitative Services. 

§I. Scope 

A. Physical therapy and related services shall be defined 
as physical therapy, occupational therapy, and 
speech-language pathology services. 

B. Physical therapy and related services shall be 
prescribed by a physician and be part of a written plan 
of care. 

C. Any one of these services may be offered as the sole 
rehabilitative service and is not contingent upon the 
provision of another service. 

D. All practitioners and providers of services shall be 
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required to meet State and Federal licensing and/or 
certification requirements. 

§ 2. Physical therapy. 

A. Services for individuals requzrzng physical therapy 
are provided only as an element of hospital inpatient or 
outpatient service, nursing facility service, home health 
service, or when otherwise included as an authorized 
service by a cost provider who provides rehabilitation 
services. 

B. Effective July I, I988, the Program will not provide 
direct reimbursement to enrolled providers for physical 
therapy service rendered to patients residing in long term 
care facilities. Reimbursement for these services is and 
continues to be included as a component of the nursing 
homes' operating cost. 

C. Physical therapy services meeting all of the following 
conditions shall be furnished to patients: 

I. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
physical therapist licensed by the Board of Medicine; 

2. The services shall be of a level of complexity and 
sophisti- cation, or the condition of the patient shall 
be of a nature that the services can only be 
performed by a physical therapist licensed by the 
Board of Medicine, or a physical therapy assistant 
who is licensed by the Board of Medicine and is 
under the direct supervision of a physical therapist 
licensed by the Board of Medicine. When physical 
therapy services are provided by a qualified physical 
therapy assistant, such services shall be provided 
under the supervision of a qualified physical therapist 
who makes an onsite supervisory visit at least once 
every 30 days. This visit shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

Jlb. Occupational therapy. 

A. Services for individuals requzrzng occupational 
therapy are provided only as an element of hospital 
inpatient or outpatient service, nursing facility service, 
home health service, or when otherwise included as an 
authorized service by a cost provider who provides 
rehabilitation services. 

B. Effective September I, I990, Virginia Medicaid will 
not make direct reimbursement to providers for 
occupational therapy services for Medicaid recipients 
residing in long-term care facilities. Reimbursement for 
these services is and continues to be included as a 

component of the nursing facilities' operating cost. 

C. Occupational therapy services shall be those services 
furnished a patient which meet all of the following 
conditions: 

I. The services shall be directly and specifically 
related to an active written treatment plan designed 
by the physician after any needed consultation with 
an occupational therapist registered and certified by 
the American Occupational Therapy Certification 
Board; 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by an occupational therapist registered and certified 
by the American Occupational Therapy Certification 
Board, or an occupational therapy assistant who is 
certified by the American Occupational Therapy 
Certification Board under the direct supervision of an 
occupational therapist as defined above. When 
occupational therapy services are provided by a 
qualified occupational therapy assistant, such services 
shall be provided under the supervision of a qualified 
occupational therapist who makes an onsite 
supervisory visit at least once every 30 days. This 
visit shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

11 c. Services for individuals with speech, hearing, and 
language disorders. 

A. 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, 
nursing facility service, home health service, or when 
otherwise included as an authorized service by a cost 
provider who provides rehabilitation services. 

B. Effective September I, 1990, Virginia Medicaid will 
not make direct reimbursement to providers for 
occupational therapy services for Medicaid recipients 
residing in long-term care facilities. Reimbursement for 
these services is and continues to be included as a 
component of the nursing facilities' operating cost. 

C. Speech-language therapy services shall be those 
services furnished a patient which meet all of the 
following conditions: 

I. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
speech-language pathologist licensed by the Board of 
Audiology and Speech Pathology; 
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2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by a speech-language pathologist licensed by the 
Board of Audiology and Speech Pathology; and 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

11 d. Authorization for Services. 

A. Physical therapy, occupational therapy, and 
speech-language pathology services provided in outpatient 
settings of acute and rehabilitation hospitals, rehabilitation 
agencies, or home health agencies shall include 
authorization for up to 24 visits by each ordered 
rehabilitative service within a 60-day period. A recipient 
may receive a maximum of 48 visits annually without 
authorization. The provider shall maintain documentation 
to justify the need for services. 

B. The provider shall request from DMAS authorization 
for treatments deemed necessary by a physician beyond 
the number authorized by using the Rehabilitation 
Treatment Authorization form (DMAS-125). This request 
must be signed and dated by a physician. Authorization 
for extended services shall be based on individual need. 
Payment shall not be made for additional service unless 
the extended provision of services has been authorized by 
DMAS. Periods of care beyond those allowed which have 
not been authorized by DMAS shall not be approved for 
payment. 

lle. Documentation Requirements. 

A. Documentation of physical therapy, occupational 
therapy, and speech-language pathology services provided 
by a hospital-based outpatient setting, home health 
agency, or a rehabilitation agency shall, at a minimum: 

1. describe the clinical signs and symptoms of the 
patient's condition; 

2. include an accurate and complete chronological 
picture of the patient's clinical course and treatments; 

3. document that a plan of care specifically designed 
for the patient has been developed based upon a 
comprehensive assessment of the patient's needs; 

4. include a copy of the physician's orders and plan 
of care; 

5. include all treatment rendered to the patient in 
accordance with the plan with specific attention to 
frequency, duration, modality, response, and identify 
who provided care (include full name and title); 
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6. describe changes in each patient's condition and 
response to the rehabilitative treatment plan; and 

7. describe a discharge plan which includes the 
anticipated improvements in functional levels, the 
time frames necessary to meet these goals, and the 
patient's discharge destination. 

B. Services not specifically documented in the patient's 
medical record as having been rendered shall be deemed 
not to have been rendered and no coverage shall be 
provided. 

llf. Service Limitations. The following general conditions 
shall apply to reimbursable physical therapy, occupational 
therapy, and speech-language pathology services: 

A. Patient must be under the care of a physician who 
is legally authorized to practice and who is acting within 
the scope of his license. 

B. Services shall be furnished under a written plan of 
treatment and must be established and periodically 
reviewed by a physician. The requested services or items 
must be necessary to carry out the plan of treatment and 
must be related to the patient's condition. 

C. A physician recertification shall be required 
periodically, must be signed and dated by the physician 
who reviews the plan of treatment, and may be obtained 
when the plan of treatment is reviewed. The physician 
recertification statement must indicate the continuing need 
for services and should estimate how long rehabilitative 
services will be needed. 

D. The physician orders for therapy services shall 
include the specific procedures and modalities to be used, 
identify the specific discipline to carry out the plan of 
care, and indicate the frequency and duration for services. 

E. Utilization review shall be performed to determine if 
services are appropriately provided and to ensure that the 
services provided to Medicaid recipients are medically 
necessary and appropriate. Services not specifically 
documented in the patient's medical record as having 
been rendered shall be deemed not to have been rendered 
and no coverage shall be provided. 

F. Rehabilitation care is to be terminated regardless of 
the approved length of stay when further progress toward 
the established rehabilitation goal is unlikely or when the 
services can be provided by someone other than the 
skilled rehabilitation professional. 

******** 
Title Q! Regulation: VR 460-03-3.1120. Case Management 
Services for Mental Retardation Waiver Clients. 

Statutory Authority: § 32.1·325 of the Code of Virginia. 
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Effective Dates: January I, 1991, through December 31, 
1991. 

Summary: 

1. REQUEST: The Governor's approval is hereby requested 
to adopt the emergency regulation entitled Case 
Management for Mental Retardation Waiver Clients. This 
policy will allow the Department to reimburse for case 
management services to individuals who are admitted to 
the Community-Based Services Waivers for Persons with 
Mental Retardation. 

2. RECOMMENDATION: Recommend approval of the 
Department's request to take an emergency adoption 
action regarding Case Management for Mental Retardation 
Waiver Clients. The Department intends to initiate the 
public notice and comment requirements contained in the 
Code of Virginia § 9-6.14:7.1. 

/sf Bruce U. Kozlowski 
Director 
Date: December 12, 1990 

3. CONCURRENCES: 

/sf Howard M. Cullum 
Secretary of Health and Human Resources 
Date: December 20, 1990 

4. GOVERNOR'S ACTION: 

js/ Lawrence Douglas Wilder 
Governor 
Date: December 21, 1990 

5. FILED WITH: 

jsj Ann M. Brown 
Deputy Registrar of Regulations 
Date: December 26, 1990 

DISCUSSION 

6. BACKGROUND: The 1990 Appropriations Act (Item 466) 
directed the Department of Mental Health, Mental 
Retardation and Substance Abuse Services (DMHMRSAS) 
and the Department of Medical Assistance Services 
(DMAS) to provide Medicaid coverage for community 
mental health, mental retardation, and substance abuse 
services in Virginia. As a part of this initiative, DMAS was 
instructed to seek a waiver to offer home and 
community-based services to deinstitutionalize and divert 
mentally retarded individuals from more costly institutional 
care into community care. This action enables the 
Commonwealth to realize cost savings and provide services 
in less restrictive environments which promote more 
individual growth and development. 

Virginia has received approval from the Health Care 
Financing Administration (HCFA) for two waivers under § 

1915(c) of the Social Security Act. Waiver I is for services 
to individuals in institutions lor the mentally retarded or 
who are at risk of institutionalization and can be cared for 
in the community. Waiver II is targeted to individuals who 
currently reside in nursing homes but who require active 
treatment for mental retardation. The needed State Plan 
Amendment for this issue will be forwarded after the first 
of the year. 

One of the services included in each of the waiver 
requests was targeted case management for clients 
approved to participate in one of the waivers. During the 
official review of the waiver proposals, HCFA staff 
requested that the coverage of case management services 
be removed from the waiver proposals and submitted 
instead as a State . Plan optional service. The purpose of 
this emergency regulation submission is to promulgate the 
necessary state regulations to implement the direction of 
the General Assembly that case management services be 
provided to participants in the two community-based 
waiver programs for the mentally retarded. 

7. AUTHORITY TO ,1\CT: The Code of Virginia (1950) as 
amended, § 32.1-324, 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 adoption of emergency 
regulations subject to the Governor's approval. Subsequent 
to the emergency adoption action and filing with the 
Registrar of Regulations, the Code requires this agency to 
initiate the public notice and comment process as 
contained in Article 2 of the APA. 

Chapter 972 of the Code of Virginia directs DMHMRSAS 
and DMAS to provide Medicaid coverage for community 
mental retardation services including case management 
services. 

Without an emergency regulation, this amendment to the 
State Plan cannot become effective until the publication 
and concurrent comment and review period requirements 
of the APA's Article 2 are met. Therefore, an emergency 
regulation is needed to meet the January I, 1991, effective 
date established by the General Assembly. 

8. FISCAL/BUDGETARY IMPACT: DMAS expects the 
waivers to be adequately funded by a combination of 
General Funds transferred from DMHMRSAS and $787,500 
in FY 91 and $3,150,000 in FY 92 (GF) appropriated to 
DMAS and federal matching dollars. 

9. RECOMMENDATION: Recommend approval of this 
request to take an emergency adoption action to become 
effective on January I, 1991. From its effective date, this 
regulation is to remain in force for one full year or until 
superseded by final regulations promulgated through the 
APA. Without an effective emergency regulation, the 
Department would lack the authority to administer case 
management services for mentally retarded persons. 
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10. APPROVAL SOUGHT for VR 460-03-3.1120. 

Approval of the Governor is sought for an emergency 
modification of the Medicaid State Plan in accordance 
with the Code of Virginia § 9-6.14:4.1 (C) (5) to adopt the 
following regulation: 

VR 460-03-3.1120. Case Management Services for Mental 
Retardation Waiver Clients. 

(6) formulating, writing and implementing 
individualized service plans to reach goal attainment 
for seriously mentally ill and emotionally disturbed 
persons 

(7) negotiating with consumers and service providers 

(8) coordinating the provision of services by diverse 
public and private providers 

(9) identifying 
organizations and 
activities 

community resources 
coordinating resources 

and 
and 

(10) using assessment tools (e.g. level of function 
scale, life profile scale) 

c. Abilities to: 

(I) demonstrate a positive regard for consumers and 
their families (e.g. treating consumers as individuals, 
allowing risk taking, avoiding stereotypes of 
mentally-ill people, respecting consumers' and 
families' privacy, believing consumers are valuable 
members of society) 

(2) be persistent and remain objective 

(3) work as a team member, maintaining effective 
inter- and intra- agency working relationships 

( 4) work independently, performing position duties 
under general supervision 

(5) communicate effectively, verbally and in writing 

§ 5. Individuals with mental retardation and related 
conditions who are participants in the Home and 
Community-Based Care Waivers for persons with mental 
retardation and related conditions. 

A. Target Group. Medicaid eligible individuals with 
mental retardation and related conditions, or a child 
under 6 years of age who is at developmental risk, who 
have been determined to be eligible for Home and 
Community Based Care Waiver Services for persons with 
mental retardation and related conditions. An active client 
for waiver case management shall mean an individual 
who receives a minimum of one face-to1ace contact every 
two months and monthly on-going case management 
interactions. There shall be no maximum service limits for 
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case management services. Case management services 
must be preauthorized by DMAS after review and 
recommendation by the Care Coordinator employed by 
DMHMRSAS and verification of waiver eligibility, 

B. Areas of State in which services will be provided: 

(gJ Entire State 

0 Only in the following geographic areas (authority of 
section 19I!{gfl) of the Act is invoked to provide 
services less than Statewide: 

C. Comparability of Services 

0 Services are provided in accordance with section 
190~af10fB) of the Act. 

(gJ Services are not comparable in amount, duration, 
and scope. Authority of section 9l!{gfl) of the Act is 
invoked to provide services without regard to the 
requirements of section 190~af10fB) of the Act. 

D. Definition of Services: Mental retardation services to 
be provided include: 

I. Assessing needs and planning services, determining 
the appropn'ateness of, and need for, mental 
retardation services, evaluating individual needs, 
reevaluating individual needs periodically, and 
developing consumer service plan (does not include 
performing medical and psychiatric assessment but 
does include referral for such assessment); 

2. Linking the individual to services and supports 
specified in the consumer service plan; 

3. Assisting the individual directly for the purpose of 
locating, developing or obtaining needed services and 
resources, including crisis services; 

4. Coordinating services with other agencies and 
providers involved with the individual (e.g., 
Departments of Social Services, Rehabilitative Services 
and Health, school division, Area Agency on Aging, 
Social Security Administration); 

5. Enhancing community integration by contacting 
other entities to arrange community access and 
involvement, including opportunities to learn 
community living skills, and use vocational, civic and 
recreational services; 

6. Making collateral contacts with the individual's 
significant others to promote implementation of the 
service plan and community adjustment; and 

E. Qualifications of Providers: 

1. Services are not comparable in amount, duration, 
and scope. Authority of § 191 !{ gf 1) of the Act is 
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invoked to limit case management providers for 
individuals with mental retardation and 
serious/chronic mental illness to the Community 
Services Boards only to enable them to provide 
services to serious/chronically mentally ill or mentally 
retarded individuals without regard to the 
requirements of§ 190lfaJ10JB) of the Act. 

2. To qualify as a provider of services through DMAS 
for rehabilitative mental retardation case 
management, the provider of the services must meet 
certain criteria. These criteria shall be: 

a. The provider must guarantee that clients have 
access to emergency services on a 24 hour basis; 

b. The provider must demonstrate the ability to 
serve individuals in need of comprehensive services 
regardless of the individuals' ability to pay or 
eligibility for Medicaid reimbursement; 

c. The provider must have the administrative and 
financial management capacity to meet state and 
federal requirements; 

d. The provider must have the ability to document 
and maintain individual case records in accordance 
with state and federal requirements; 

e. The services shall be in accordance with the 
Virginia Comprehensive State Plan for Mental 
Health, Mental Retardation and Substance Abuse 
Services; and 

f. The provider must be certified as a mental 
retardation case management agency by the 
DMHMRSAS. 

3. Providers may bill for Medicaid mental retardation 
case management only when the services are 
provided by qualified mental retardation case 
managers. The case manager must possess a 
combination of mental retardation work experience or 
relevant education which indicates that the individual 
possesses the following knowledge, skills, and abilities. 
The incumbent must have at entry level the following 
knowledge, skills and abilities. These must be 
documented or observable in the application form or 
supporting documentation or in the interview (with 
appropriate documentation). 

a. Knowledge of: 

(1) the definition, causes and program philosophy of 
mental retardation 

(2) different types of assessments and their uses in 
program planning 

(3) consumers' rights 

( 4) local service delivery systems, including support 
services 

(5) types of mental retardation programs and 
services 

(6) effective oral, written and interpersonal 
communication principles and techniques 

(7) general principles of record documentation 

(8) the service planning process and the major 
components of a service plan 

b. Skills in: 

( 1) negotiating with consumers and service 
providers 

( 2) observing, recording and reporting behaviors 

(3) identifying and documenting a consumer's needs 
for resources, services and other assistance 

( 4) identifying services within the established service 
system to meet the consumer's needs 

(5) coordinating the provision of services by diverse 
public and private providers 

(6) analyzing and planning for the service needs of 
mentally retarded persons 

c. Abilities to: 

( 1) demonstrate a positive regard for consumers and 
their families (e.g. treating consumers as individuals, 
allowing risk taking, avoiding stereotypes of 
mentally retarded people, respecting consumers' and 
families' privacy, believing consumers can grow) 

(2) be persistent and remain objective 

(3) work as team member, maintaining effective 
inter- and intra-agency working relationships 

( 4) work independently, performing position duties 
under general supervision 

(5) communicate effectively, verbally and in writing 

F. The State assures that the provision of case 
management services wz1! not restrict an individual's free 

. choice of providers in violation of§ 190ifaJ23) of the Act. 

1. Eligible recipients will have 1 free choice of the 
providers of case management services. 

2. Eligible recipients will have free choice of the 
providers of other medical care under the plan. 
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G. Payment for case management services under the 
plan does not duplicate payments made to public agencies 
or private entities under other program authorities for 
this same purpose. 

******** 

Tille of Regulation: Emergency Regulation for Home 
Health Services. 
VR 460-03-3.1100. Narrative lor the Amount, Duration and 
Scope ol Services. 
VR 460-03-3.1104. Durable Medical Equipment and 
Supplies Listing. 
VR 460·02-3.1300. Standards Established and Methods 
Used to Assure High Quality of Care. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Effective Dates: January I, 1991, through December 31, 
1991. 

Summary: 

1. REQUEST: The Governor's approval is hereby requested 
to adopt the emergency regulation entitled Home Health 
Services to provide the authority to authorize and conduct 
utilization review of home health services. 

2. RECOMMENDATION: Recommend approval of the 
Department's request to take an emergency adoption 
action regarding Home Health Services. The Department 
intends to initiate the public notice and comment 
requirements contained in the Code of Virginia § 9-6.14:7.1. 

Is/ Bruce U. Kozlowski, Director 
Date: December 18, 1990 

3. CONCURRENCES: 

/s/ Howard M. Cullum 
Secretary of Health and Human Resources 
Date: December 20, 1990 

4. GOVERNOR'S ACTION: 

/S/ Lawrence Douglas Wilder 
Governor 
Date: December 20, 1990 

/S/ Joan W. Smith 
Registrar of Regulations 
Date: December 27, 1990 

6. BACKGROUND: The purpose of this action is to amend 
the State Plan lor Medical Assistance regarding 
authorization and utilization review of the provision of 
home health services. The sections of the State Plan for 
Medical Assistance modified by this action are "Amount, 
Duration, and Scope of Services" (Attachment 3.1 A & B) 
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and "Standards Established and Methods Used to Assure 
High Quality Care" (Attachment 3.1-C). This action also 
adds the new Supplement 4 Durable Medical Equipment 
and Supplies to Attachment 3.1 A & B. The State Plan 
Amendment for this issue, which is to be effective January 
1, 1991. will be submitted after the first of the year. 

Home health services are provided by certified home 
health agencies on a part-time or intermittent basis to 
homebound recipients in their residences other than 
hospitals or nursing facilities. The Department of Medical 
Assistance Services (DMAS) has provided reimbursement 
for home health services since 1969 without the specified 
requirements and limits contained in this regulatory action. 

DMAS expects to prevent unnecessary expenditures by 
implementing an authorization and utilization review 
process for home health services. Authorization ensures the 
delivery of medically necessary services and allows DMAS 
to control inappropriate use. Utilization review shall be 
performed to ensure that home health services are 
provided only when medically necessary and that the 
rendered care meets established written criteria and 
quality standards. 

Covered home health services include nursing services, 
home health aide services, physical therapy, occupational 
therapy, speech-language pathology services, and medical 
supplies and equipment suitable for use in the home. Any 
of these services can be offered individually and the 
services are not contingent upon the provision of another 
service. Home health services must be prescribed by a 
physician and be part of a written plan of care. The 
physician must certify that the service is medically 
necessary and that the treatment prescribed is in 
accordance with standards of medical practice. 

All practitioners, providers of services, and agencies shall 
be required to meet state and federal licensing and/or 
certification standards as a condition of enrollment as 
authorized home health providers. All services furnished 
by a home health agency, whether provided directly by 
the agency or under arrangements with others, must be 
furnished by or under the supervision of qualified 
personnel. Services not specifically documented in patients' 
medical records as having been rendered shall be deemed 
not to have been rendered and no reimbursement shall be 
provided. 

Home health services provide for authorization for a given 
number of services within a specific time period and allow 
for further authorization of extended services based on 
individual need. For home health aide services and 
rehabilitative therapy services (physical therapy, 
occupational therapy, and speech-language pathology 
services), 24 visits may be made by each discipline to 
home health recipients within a 60-day period or 48 visits 
annually without authorization from DMAS. For nursing 
services, 32 visits may be made within a 60-day period 
without authorization. A recipient may receive a maximum 
of 64 nursing visits annually without authorization. The 
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provider's documentation must justify the need for the 
services which have been provided in the approved time 
period. 

If extended services are determined by the physician to 
be required, then the home health agency shall request 
authorization from DMAS for additional services using the 
"Request for Authorization for Extended Home Health 
Services" (DMAS-450) which must be accompanied by the 
Home Health Certification and Plan of Treatment forms 
(HCFA 485, 486 and 487). Payment shall not be made for 
additional service unless authorized by DMAS. 

A predetermined limit for durable medical equipment and 
supplies, based upon the Health Care Financing 
Administration Common Procedure Coding System 
(HCPCS), is supplied in Supplement 4 to Attachment 3.1 A 
& B. If extended utilization of the equipment and/or 
supplies is required, then the provider shall request 
additional equipment or supplies from DMAS. Payment 
shall not be made for additional equipment or supplies 
unless the extended provision of services has been 
authorized by DMAS. 

The following criteria apply to the provision of home 
health services: 

a. Physician Services: Patient must be under the care 
of a physician who is legally authorized to practice 
and is acting within the scope of his or her license. 
The physician may be the patient's private physician 
or a physician on the staff of the home health agency 
or a physician working under an arrangement with the 
institution which is the patient's residence or, if the 
agency is hospital-based, a physician on the hospital or 
agency staff. 

These services shall be furnished under a written plan 
of care and must be reviewed by a physician at least 
once every 60 days. The requested services or items 
must be necessary to carry out the plan of care and 
must be related to the patient's condition. A physician 
recertification is required at intervals of at least once 
every 60 days and must be signed and dated by~ the 
physician who reviews the plan of care. The written 
plan of care and recertifications must appear on the 
Home Health Certification and Plan of Treatment 
forms (HCFA 485, 486, and 487). 

b. Nursing Services: Nursing care must be provided by 
a registered nurse or by a licensed practical nurse 
under the supervision of a graduate of an approved 
school of professional nursing who is licensed as a 
registered nurse. Nursing visit categories are as 
follows: 

(1) initial visit: comprehensive assessment of 
patients' health care needs and development of 
nursing plans of care based on the physicians' plans 
of care 

(2) routine follow-up visit: visit to perform or teach 
a specific task and/or monitor compliance 

(3) intensive/extended visit: visit requiring complex 
high technology skills. 

c. Home Health Aide Services: Home health aides 
must meet the qualifications specified for home health 
aides by 42 CFR 484.36. Home health aide services 
may include assisting with personal hygiene, meal 
preparation and feeding, walking, and taking and 
recording blood pressure, pulse, and respiration. These 
services must be provided under the general 
supervision of a registered nurse. Such visits made for 
supervisory purposes only are not reimbursable. A 
recipient may not receive duplicative home health 
aide services and personal care aide services. 

d. Rehabilitative Services: Rehabilitative services may 
include physical and occupational therapies and 
speech-language pathology services that are used for 
the purpose of symptom control or for the individual 
to improve performance of activities of daily living 
and basic functional skills. Physician orders for 
therapy services shall include the specific procedures 
and modalities to be used, identify the specific 
discipline to carry out the plan of care, and indicate 
the frequency and duration for services. There are 
two types of visits, as follows: 

(!) initial visit: visit to conduct a comprehensive 
assessment of patient's rehabilitative needs and to 
develop a rehabilitative plan of care 

(2) routine follow-up visit: visit to perform or to 
teach specific treatment and/or monitor compliance 
with established plan of care 

e. Medical Supplies and Equipment: Durable medical 
equipment and supplies must be ordered by the 
physician, be related to the needs of the recipient, 
and listed in the plan of care. Physician orders for 
durable medical equipment and supplies shall include 
the specific item identification including all 
modifications, the number of supplies needed monthly, 
and an estimate of how long the recipient will require 
the use of the equipment or supplies. Treatment 
supplies used during the visit are included in the visit 
rate. Treatment supplies !eft in the home to maintain 
treatment after the visits should be charged 
separately. 

7. AUTHORITY TO ACT: The Code of Virginia (1950) as 
amended, § 32.1-324, grants to the Director of the 
Department of Medical Assistance Services the authority to 
admin.ister 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 adoption of emergency regulations by 
agencies of the Commonwealth subject to the Governor's 
approval. Subsequent to the emergency adoption action and 

Virginia Register of Regulations 

1440 



filing with the Registrar of Regulations, the Code requires 
this agency to initiate the public notice and comment 
process as contained in Article 2 of the AP A. 

The Code of Federal Regulations, Title 42, Part 456 
Subpart B, grants states the authority to perform utilization 
review and authorization for home health services. 

Without an emergency regulation, this amendment to the 
State Plan cannot become effective until the publication 
and concurrent comment and review period requirements 
of the AP A's Article 2 are met. Therefore, an emergency 
regulation is needed to meet the January I, 1991, effective 
date established by the agency. 

8. FISCAL/BUDGETARY IMPACT: Monies will be shifted 
from the medical to the administrative budget to cover the 
administrative costs of implementing the authorizati.on and 
utilization review processes. Savings in the medical budget 
are expected to cover the cost of starting the program. 
This policy change is expected to produce cost avoidance 
in future years, which will be reflected in utilization and 
inflation. 

FTEs required for the authorization and utilization review 
process will be reassigned from within the existing agency 
structure. A new form entitled "Request for Authorization 
for Extended Home Health Services" (DMAS-450) has been 
developed. Existing forms and methods to track data will 
be used as much as possible. 

9. RECOMMENDATION: Recommend approval of this 
request to take an emergency adoption action to become 
effective January 1, 1991. From its effective date, this 
regulation is to remain in force for one full year or until 
superseded by final regulations promulgated through the 
APA. Without an effective emergency regulation, the 
Department would lack the authority to conduct 
authorization for and utilization review of the provision of 
home health services. 

10. Aooroval Sought for VR 460-03·3.1100. 460·03-3.1104. 
460-02-3.1300. 

Approval of the Governor is sought for an emergency 
modification of the Medicaid State Plan in accordance 
with the Code of Virginia § 9-6.14:4.l(C)(5) to adopt the 
following regulation: 

VR 460-03·3.1100. Narrative for the Amount, Duration and 
Scope of Services. 

D. Other Practitioners' Services. 

I. 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 
initital availability of twenty-six (26) sessions, with 
one possible extension of twenty-six (26) sessions 
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during the first year of treatment. The availability is 
further restricted to no more than twenty-six (26) 
sessions for each succeeding year when approved by 
the Psychiatric Review Board. Psychiatric services 
are further restricted to no more than three (3) 
sessions in any given seven (7) 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. Nursing services provided by a home health agency. 

1. 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. 

2. Patients may receive up to 32 visits by a licensed 
nurse within a 6o-day period without authorization. A 
patient may receive a maximum of 64 nursing visits 
annually without authorization. If services beyond 
these limitations are determined by the physician to 
be required, then the home health agency shall 
request authorization from DMAS for additional 
services. 

C. Home health aide services provided by a home health 
agency. 

1. Home Health Aides must function under the 
supervision of a prefeooieaal registered nurse. 

2. Home Health Aides must meet the certification 
requirements specified in 42 CFR 484.36. 

3. For home health aide services, patients may receive 
up to 32 visits within a 6{}-day period without 
authorization from DMAS. A recipient may receive a 
maximum of 64 visits annually without authorization. 
If services beyond these limitations are determined by 
the physician to be required, then the home health 
agency shall request authorization from DMAS for 
additional services. 

D. Medical supplies, equipment, and appliances suitable 
for use in the home. 
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I. All medically necessary medical supplies, 
equipment, and appliances are ll'l'ailable I& covered for 
patients of the Home Health Agency. Unusual 
amounts, types, and duration of usage must be 
authorized by DMAS in accordance with published 
polices and procedures. When determined to be 
cost-effective by DMAS, payment may be made for 
rental of the equipment in lieu of purchase. A listing 
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of covered medical equipment and supplies, 
requirements for rental or purchase, and items for 
which authorization may be required is found in 
Supplement 4 to Attachment 3.1 A & B. 

2. Medical supplies, equipment, and appliances for all 
others are limited to home renal dialysis equipment 
and supplies, and respiratory equipment and oxygen, 
and ostomy supplies, as pFeautlierlzed authorized by 
flie leeal l!ealth depa!'!ment the agency. 

3. The following are non-covered supplies, equipment, 
or appliances: 

a. Items and services which are not reasonable and 
necessary for the diagnosis or treatment of illness 
or injury or to improve the functioning of a 
malformed body member (for example, dentifrices, 
toilet articles, non-medicated shampoos, prepared 
baby formulas, infant disposable diapers, non-legend 
drugs, dental adhesives, cosmetic items, soaps 
(non-medicated), sugar and salt substitutes, and 
support stockings. 

b. Space conditioning equipment, such as room 
humidifiers and air conditioners 

c. Furniture or appliances not defined as medical 
equipment, such as blenders, bedside tables, 
mattresses other than for a hospital bed, pillows 
and blankets or other bedding, special reading 
lamps, and bathroom scales 

d. Equipment and supplies which are not medically 
necessary but are requested for the convenience of 
the patient or of those caring for him; example: 
hospital bed when the patient simply needs a bed 

e. Over-the-counter dmgs 

f. Home or vehicle modifications 

g. Equipment that the primary function is 
vocationally or educationally related (i.e., computers, 
environmental control devices, speech devices, etc.) 

h. Orthotics 

E. Physical therapy, occupational therapy, or speech 
pathology and audiology services provided by a home 
health agency or medical rehabilitation facility. 

l. Service covered only as part of a physician's plan 
of care. 

2. Patients may receive up to 24 visz~s for each 
rehabilitative therapy service ordered within a 6(}-day 
period without authorization. Patients may receive up 
to 48 visits for each rehabilitative service ordered 
annually without authorization. If services beyond 
these limitations are determined by the physician to 

be required, then the home health agency shall 
request authorization from DMAS for additional 
services. 

8. Private duty nursing services. 

A. 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 
were carried to term. 

B. Clinic services means preventive, diagnostic, 
therapeutic, rehabilitative, or palliative items or services 
that: 

I. are provided to outpatients; 

VR 460-03-3.ll04. Durable Medical Equipment and 
Supplies Listing. 

NOTICE: Due to its length, . tne Durable Medical! 
Equipment and Supplies Listing is not being published;! 
however, a copy is available for public inspection at the 
office of the Registrar of Regulations or at the 
Department of Medical Assistance Services. 

VR 460-02-3.1300. Standards Established and Methods 
Used to Assure High Quality of Care. 

i. Home Health Services 

1. Home health services which meet the standards 
prescribed for participation under Title XVIII will be 
supplied. 

2. Home health services shall be provided by a 
certified home health agency on a part-time or 
intermittent basis to a homebound recipient in his 
place of residence. The place of residence shall not 
include a hospital or nursing facilz~y. Home health 
services must be prescribed by a physician and be 
part of a written plan of care utilizing the Home . 
Health Certification and Plan of Treatment forms 
which the physician shall review at least every 60 
days. 

3. Except in limited circumstances described in 
subsection 4 below, to be eligible for home health 
services, the patient must be essentially homebound. 
The patient does not have to be bedridden. Essentially 
homebound shall mean: 

a. the patient is unable to leave home without the 
assistance of others or the use of special equipment; 

b. the patient has a mental or emotional problem 
which is manifested in part by refusal to leave the 
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home environment or is of such a nature that it 
would not be considered safe for him to leave home 
unattended; 

c. the patient is ordered by the physician to restrict 
activity due to a weakened condition following 
surgery or heart disease of such severity that stress 
and physical activity must be avoided; 

d. the patient has an active communicable disease 
and the physician quarantines the patient. 

4. Under the following conditions, Medicaid will 
reimburse for home health services when a patient is 
not essentially homebound. When home health 
services are provided because of one of the following 
reasons, an explanation must be included on the 
Home Health Certification and Plan of Treatment 
forms: 

a. when the combined cost of transportation and 
medical treatment exceeds the cost of a home 
health services visit; 

b. when the patient cannot be depended upon to go 
to a physician or clinic for required treatment, and, 
as a result, the patient would in all probability 
have to be admitted to a hospital or nursing facility 
because of complications arising from the lack of 
treatment; 

c. when the visits are for a type of instruction to 
the patient which can better be accomplished in the 
home setting; 

d. when the duration of the treatment is such that 
rendering it outside the home is not practical. 

5. Covered Services: Any one of the following services 
may be offered as the sole home health service and 
shall not be contingent upon the provision of another 
service. 

a. Nursing services 

b. Home health aide services 

c. Physical therapy services 

d. Occupational therapy services 

e. Speech-language pathology services 

f. Medical supplies, equipment, and appliances 
suitable for use in the home. 

6. General Conditions. The following general 
conditions. apply to reimbursable home health services. 

a. The patient must be under the care of a 
physician who is legally authorized to practice and 
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who is acting within the scope of his or her license. 
The physician may be the patient's private 
physician or a physician on the staff of the home 
health agency or a physician working under an 
arrangement with the institution which is the 
patient's residence or, if the agency is 
hospital-based, a physician on the hospital or 
agency staff. 

b. Services shall be furnished under a written plan 
of care and must be established and periodically 
reviewed by a physician. The requested services or 
items must be necessary to carry out the plan of 
care and must be related to the patient's condition. 
The written plan of care shall appear on the Home 
Health Certification and Plan of Treatment forms. 

c. A physician recertification shall be required at 
intervals of at least once every 60 days, must be 
signed and dated by the physician who reviews the 
plan of care, and should be obtained when the plan 
of care is reviewed. The physician recertification 
statement must indicate the continuing need for 
services and should estimate how long home health 
services will be needed. Recertifications must 
appear on the Home Health Certification and Plan 
of Treatment forms. 

d. The physician orders for therapy services shall 
include the specific procedures and modalities to be 
used, identify the specific discipline to carry out the 
plan of care, and indicate the frequency and 
duration for services. 

e. The physician orders for durable medical 
equipment and supplies shall include the specific 
item identification including all modifications, the 
number of supplies needed monthly, and an 
estimate of how long the recipient will require the 
use of the equipment or supplies. All durable 
medical equipment or supplies requested must be 
directly related to the physician's plan of care and 
to the patient's condition. 

f. A written physician's statement located in the 
medical record must certify that: 

( 1) the home health services are required because 
the individual is confined to his or her home 
(except when receiving outpatient services); 

(2) the patient needs licensed nursing care, home 
health aide services, physical or occupational 
therapy, speech-language pathology services, or 
durable medical equipment andjor supplies; 

(3) a . plan for furnishing such services to the 
individual has been established and is periodically 
reviewed by a physician; and 

(4) these services were furnished while the 
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individual was under the care of a physician. 

g. The plan of care shall contain at least the 
following information: 

(I) diagnosis and prognosis 

(2) functional limitations 

(3) orders for nursing or other therapeutic services 

( 4) orders for medical supplies and equipment, when 
applicable 

(5) orders for home health aide services, when 
applicable 

(6) orders for medications and treatments, when 
applicable 

(7) orders for special dietary or nutritional needs, 
when applicable 

(8) orders for medical tests, when applicable, 
including laboratory tests and x-rays 

6. Utilization review shall be peiformed by DMAS to 
determine if services are appropriately provided and 
to ensure that the services provided to Medicaid 
recipients are medically necessary and appropriate. 
Services not specifically documented in patients' 
medical records as having been rendered shall be 
deemed not to have been rendered and no 
reimbursement shall be provided. 

7. All services furnished by a home health agency, 
whether provided directly by the agency or under 
arrangements with others, must be peiformed by 
appropriately qualified personnel. The following 
criteria shall apply to the provision of home health 
services: 

a. Nursing Services. Nursing services must be 
provided by a registered nurse or by a licensed 
practical nurse under the supervision of a graduate 
of an approved school of professional nursing and 
who is licensed as a registered nurse. 

b. Home Health Aide Services. Home health aides 
must meet the qualifications specified for home 
health aides by 42 CFR 484.36. Home health aide 
services may include assisting with personal 
hygiene, meal preparation and feeding, walking, and 
taking and recording blood pressure, pulse, and 
respiration. Home health aide services must be 
provided under the general supervision of a 
registered nurse. A recipient may not receive 
duplicative home health aide and personal care aide 
services. 

c. Rehabilitation Services. Services shall be specific 

and provide effective treatment for patients' 
conditions in accordance with accepted standards of 
medical practice. The amount, frequency, and 
duration of the services shall be reasonable. 
Rehabilitative services shall be provided with the 
expectation, based on the assessment made by 
physicians of patients' rehabilitation potential, that 
the condition of patients will improve significantly 
in a reasonable and generally predictable period of 
time, or shall be necessary to the establishment of 
a safe and effective maintenance program required 
in connection with the specific diagnosis. 

(I) Physical therapy services shall be directly and 
specifically related to an active written care plan 
designed by a physician after any needed 
consultation with a physical therapist licensed by 
the Board of Medicine. The services shall be of a 
level of complexity and sophistication, or the 
condition of the patient shall be of a nature that 
the services can only be peiformed by a physical 
therapist licensed by the Board of Medicine, or a 
physical therapy assistant who is licensed by the 
Board of Medicine and is under the direct 
supervision of a physical therapist licensed by the 
Board of Medicine. When physical therapy services 
are provided by a qualified physical therapy 
assistant, such services shall be provided under the 
supervision of a qualified physical therapist who 
makes an onsite supervisory visit at least once 
every 30 days. This visit shall not be reimbursable. 

(2) Occupational therapy services shall be directly 
and specifically related to an active written care 
plan designed by a physician after any needed 
consultation with an occupational therapist 
registered and certified by the American 
Occupational Therapy Certification Board. The 
services shall be of a level of complexity and 
sophistication, or the condition of the patient shall 
be of a nature that the services can only be 
performed by an occupational therapist registered 
and certified by the American Occupational Therapy 
Certification Board, or an occupational therapy 
assistant who is certified by the American 
Occupational Therapy Certification Board under the 
direct supervision of an occupational therapist as 
defined above. When occupational therapy services 
are provided by a qualified occupational therapy 
assistant, such services shall be provided under the 
supervision of a qualified occupational therapist 
who makes an onsite supervisory visit at least once 
every 30 days. This visit shall not be reimbursable. 

(3) Speech-language pathology services shall be 
directly and specifically related to an active written 
care plan designed by a physician after any needed 
consultation with a speech-language pathologist 
licensed by the Board of Audiology and Speech 
Pathology. The services shall be of a level of 
complexity and sophistication, or the condition of 
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the patient shall be of a nature that the services 
can only be performed by a speech-language 
pathologist licensed by the Board of Audiology and 
Speech Pathology. 

d. Durable Medical Equipment and Supplies: 
Durable medical equipment, supplies, andjor 
appliances must be ordered by the physician, be 
related to the needs of the patient, and included on 
the plan of care. Treatment supplies used for 
treatment during the visit are included in the visit 
rate. Treatment supplies left in the home to 
maintain treatment after the visits shall be charged 
separately. 

j. Optometrists' services are limited to examinations 
(refractions) after preautborization by !be State Agency 
except for eyeglasses as a result of an Early and Periodic 
Screening, Diagnosis, and Treatment (EPSDT). 
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STATE CORPORATION COMMISSION 

BUREAU OF INSURANCE 

November 1, 1990 

Administrative Letter 1990-20 

TO: ALL PROPERTY AND CASUALTY INSURERS AND 
RATE SERVICE ORGANIZATIONS LICENSED IN 
VIRGINIA 

RE: DELAYED EFFECT OF RATE FILINGS 

Administrative Letter 1988-17, dated November 3, 1988, 
outlined the filing requirements for the subclasses of 
liability insurance subject to delayed effect of rates 
pursuant to Virginia Code § 38.2-1912. It also advised 
insurers of the subclasses of insurance exempted from the 
rate filing requirements of Chapter 19 of Title 38.2. Both 
listings were subsequently amended by Administrative 
Letter 1989-13, dated December 18, 1989. In an Order 
entered on September 7, 1990 in case No. INS900256 the 
State Corporation Commission amended the subclasses of 
insurance that were the subject of Administrative Letters 
1988-17 and 1989-13. This letter is to advise all insurers 
and rate service organizations of the amendments required 
by the September 7, 1990 Order which has already been 
sent to all insurers licensed to write the affected lines of 
insurance. 

Effective September 7, 1990, the list of subclasses of 
liability insurance subject to § 38.2-1912 (delayed effect of 
rates) is as follows: 

Detective or Investigative Agencies Liability (private) 
Gas Companies Liability 
Insurance Agents Professional Liability 
Law Enforcement Agencies Liability 
Lawyers Professional Liability 
Medical Professional Liability 
Public Officials Errors & Omissions Liability 
Real Estate Agents Professional Liability 
School Board Errors and Omissions Liability 
Security Guards Liability 
Sewage Treatment Plants Liability 
Volunteer Fire Departments and Rescue Squads 
Liability, and 
Water Treatment Plants Liability 

The list of subclasses of liability insurance exempted 
from the rate filing requirements of Chapter 19 is as 
follows: 

Architects and Engineers Professional Liability 
Asbestos Abatement Contractors Liability 
Directors and Officers Liability 
Landfill Liability 
Public Housing Liability 
Underground Tanks Liability 

Other subclasses previously exempted from the rate 
filing requirements continue to be exempt. 

All of the rule and rate filing procedures described in 
Administrative Letters 1988-17 and 1990-3 remain in effect. 
Please pay particular attention to the instructions 
regarding incomplete form and rate filings and the 
requirements for policy effective dates. Administrative 
Letter 1989-10 deals with issues related to the filing of 
rates subject to § 38.2-1912; therefore you may find it 
helpful to review it prior to submitting rate filings. 

BUREAU OF INSURANCE 

December 19, 1990 

Administrative Letter 1990-21 

TO: ALL COMPANIES LICENSED TO WRITE PRIVATE 
PASSENGER AUTOMOBILE AND/OR HOMEOWNERS 
INSURANCE IN VIRGINIA 

RE: REVISIONS TO VA CP-12 (12/90), VA CP-19 (12/90), 
VA CP-20 (12/90) (AND REVISIONS TO FILING 
PROCEDURES OF THESE FORMS) 

The Bureau of Insurance developed Competitive Pricing 
Forms to establish a rate level index system for private 
passenger automobile and homeowners insurance. 
Administrative Letters have been issued to update and 
revise these forrns as needed. 

We are again amending Competitive Pricing Forms VA 
CP-12, VA CP-19 and VA CP-20 to reflect updated rating 
criteria. Amended forms reflecting a December 1990 
edition date are attached. These forms should be 
reproduced for future use. 

In the pas~ insurers have been required to submit 
Competitive Pricing Forms with each rate filing. This 
procedure is being eliminated and insurers will now be 
required to submit these forms annually upon notification 
by the Bureau of Insurance. 

This letter is to notify you that the Bureau of Insurance 
is designating the first report to be due April I, 1991. The 
enclosed Transmittal Forrn must be submitted on or before 
April 1, 1991 and must reflect rates for policies effective 
on and after April 1, 1991. You will be notified annually 
of the due date of future reports. 

This letter is notification of withdrawal of the following 
Administrative Letters dealing with Competitive Pricing 
Forms: 1989-4, 1983-4, 1979-4 and 1977-1. 

Transmittal Form 

Date: 

*Rates Effective: 

Company Name: 
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NAIC No.: .................................................... . 

RE: VA CP-12 (12/90), VA CP-19 (12/90) and VA CP-20 
(12/90) 

Please return the completed VA CP-12 (12/90) and the 
VA CP-19 (12/90) and/or VA CP-20 (12/90) NO LATER 
THAN APRIL I, 1991 TO: 

Priscilla Gaulden 
· Insurance Market Examiner 

Bureau of Insurance 
State Corporation Commission 
Box 1157 
Richmond, VA 23209 
(804) 786-0551 

• Use the effective date of your rates currently on file 
with the Bureau of Insurance 
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State Corporation Commission 

tDMPUl 

RAIU EffECTIVE 

TEUITORY/CDOf 

Al•••nddo/ 

Frame UlOO,OOUJ 

H-5onry ' 100,000) 

MorloH1 

FroMe ($100,000) 

lla•onry ' 100,000) 

Rlchmondl 

Frame (S\00,000) 

Masonry ' 100,000) 

Frome (1100,000) 

Muonry ( \00,000) 

Chor!otte Counhl • Uu Protecll<>n Clan 10 • 

Frome (SIOO,OOOJ 

"""""'Y ( 100,0001 

{See Reveroe Hereof For lnotructlono) 

VA CP·Il(12/90) 

ffiTRUCTIO~S 

lOlA~ 

PHMillll 

hport A~NUU prcrol"""" lor th• b<!U fire protection clan In ncb territory for coverage under "Specht for., (foroo 3)• whh • 
S2SO flM deductible. Ooll•r omounu In porenthuu are "Insured for" volun. Do not ~wty ony other rotlng ruin or proceduru. 
Since Chorloue Coun!y h represen!Otlva of • rurol rht, Protection Chu 10 should be used. 

the pre10lumo dhphyed oonte,.phU • Section II liabiLity lt11l1 of SlOO,OOO and Medical PAytnento covetaR8 of Sl,DOO. 

!!Qrr: If THE CO!IP~Nl DOES IIOT PROVIDE IM( SPEClfiC COV£UG£ ll£Qli[STEO, Pl£UE CLHRU MOTf THIS FACT AND INDIUn __ THE 

DiffERENCES 9El0\1° AMO REPORT Tfl£ PUMil/11 CKJI.AGED fOR THE POLICY MOST NEMll CO!IP~RA9lE TO THE ONE FOR 1/HICH PRE~IliM 
DAU IS REQUUHO. fOil EUHPlf, If THE COHHNl DOU MOl OffER A S250 DEOUCTI&LE, UPORT THE PREMIUMS FDR TN~ !lOST 
COMPARABlE DEDUCTIBlE. 

°COMPAHY'S EXCEPTtPHi: 

Fo1"10 co10pleted by: ------------ $1~neture 

------------ Title Phone:----------

H IP·ll (12/90) 
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Vol. 7, Issue 9 

ClASS! fiCA! ION 

RATING 

FACTORS 

State Corporation Commission 

CO~P~NY 
VIR"INIA SPHUl HCKAGE AVIOHODILE POliCY IWSURANCE PH~IUHS 
RATES HFfCTIVE 

TER!I!IORI!COOE 

llgundtlol 

Morr!od Adult-Age 45 

Urunrrhd Hole-Age 20 
un,.uried hmole·Aue 20 

Norlolt! 

Married Adult·Aue 4S 

un.,.rrhd Hale-Au• 20 
l.ll'lllorrUd fe011le·Age 20 

llarrlod Adult·Age 45 

Umoarried Hole•Age 20 
Un10arrled h01oto·A~e 20 

Roonoh! 

Harried Adult-Age '5 
un.,orri ed Mote-A!I• 20 
Un~orrted h01olo•Age 20 

Charlotte Counh/ 

Hurled Adult·Age 45 
Unroorrted Kale A;o·20 
Un01orrled fenole·Age 20 

SPECIAl 

PACUGE 

AUTDHODllf 

e!!!..ill 
I.IN!WSURfO 

!!Q!.!!!.!,lli COHPUHENS!VE 

(Seo h~eru Hereof for lnotru<tions) 
(Complete both sides) 

* HODEl lEAR USED 

OCN/SINDOL USED ---'---

• Use currenl 10odel yur. Ue10enber, llodel yur chongu october 1 to the nut yeor. Any .. ceptlon to the October \ 010del ~ear 

choMe •hnuld be clurly noted.) 

I"SIB!!CIIO~S: 

Report AN~UAl prulu"'s for Mlnl01um Spec lot Paokoge AuiMoblle Pol\c~ tloblllt~ co~eroge, Including unln•urcd motorist• 
coveroge, requlr.d by Virglnla•o flnondal reoponslb!llty tow•: I.e., SPAP•$70,000 Single limit with 12,000 Hedlcol Sorvlc•• 
ond S\,000 lleoth Benefit ond Uninsured Hotorhta coveroge at minimum limits. Report ANNUAl Spe<lol Pocl;oge Automobile Polley 
physico\ domoge prel!lum3 for o new, otondord perfor01once lntermedioto cluB cor (OC~ 112,000, Ago Group \), with Bumper 
Oiscount, where oppllcoblo. Report (OIIIpUhenslve premiums with a S50 deductible. Report Colllolon premlumo with a $100 

deductible. 

Report pre10IUMO fot rlsh who ne o~men or principal operotors, who ere otcldent and conviction free for the precedln; 
three years, who keve ~od driver tnlnlng, who do not use their vehicles lor bu•lness, who drive 12,000 mll~o o yeor o~d who 
drhe to or lrDro work 9 IOIIU uck woy. (Rep<>rt the otorrled odult premiums far a rl•k whose vehicle h customorily operoted 
by no Dne other thon the Insured or •pouu.) Do not oppty ony ather rotln~ rules'" procoduru. 

~: I. H THE COIIPANY OOES ~OT PROVIOE THE SP(tlflt COVUAG( UOUESTEO, PlEASE t\EAHY MOTE THIS fACT OElO~' AND 

ROORT !H PUMIUM CHUGEO FOR THE POlleT HOST MEAUY COHPARADlE TO THE OHE FO~ IIHICH PREHJUH DATA lS 

REOUESTEO, fOR E~AMPlE, If tHE COMPANY DOES NOt OFFER A iSO DEDUCTIBlE COHPHHEHSIVE, REPOH THE PREMIUMS 

FOR THE MOST COMPARABlE DEPUC118lE. 

2. INClUDE, ll SEPARATE ATTACHMENT, A SPEtH It EUHPlE OF THE METHOO Of CAlCUlATION USED TO COMPUTE THESE 

PREMIUMS. THE UAHPlE SHOUlD lHClUI!E !.J,1 THE STEPS HfCESSAU TO COMPUTE THE FINAl PREHIU~, SUCH AS ROUNDING, 

VPliCATIDM OF FAtlOU, ETC. 

°COI'tPANl'S EXCEPTIONS: 

Ferro eampleted by: ------------ Slgnoture Date Complotod: ______ _ 

------------ lHte Phone:----------

VA CP·19 (12/90) 
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State Corporation Commission 

ClASS! f I CAllOW 

HAIIWU 

floC TORS 

COMPANY 
VIRGI~IA PRIVATE PAS>E~GEH AUJO~OS!lE JMSUHA~CE PUMIU~S 
HATES EHHTIV!: 

l!:HHIIORI/COOE 

Alexandrlol 

Married Adult·Age 45 

Un10orrled Mole·Age 20 

Unmarried femole·Ago 20 

Wodolk/ 

Married Adult-Age 45 

Unmotritd Mole·Age 20 

Unmorded Femole-Age 20 

Richmond/ 

Morr\ed Adult·Age H 

Unmorrled "•lo·Age 20 
Unmorrled Femole·Ao• 20 

~orcled Adult·Ago 45 

Unmorricd Mole·Age 20 

Unmarried Female-Age 20 

Charlotte County! 

Morr!ed Adult·Ago 45 

Unmorded Mole Age-20 
liMOtrhd fOIOolO•Ago 20 

BODilY 

I~JUH 

PROPERTY 

~ 

MEDICAl 

(See Re~er.e Hereof For Instructions) 
(Complete botn sides) 

UWINSUUD 

0 MODH YEAH USEO ---
OCW/SYM90l USED ---'---

• u,• cucrent model yeor. (Remomber, model yeor chonge• Octobor L Any exception to the Ootobn 1 modol yur change ohould be 

<'oody noted.) 

I~STRUClJO~Sl 

Report M~IIAl P"m!um• for minimum ll&blllty eove<Oge, !ndudlng unlnout~d motorhts eovotoge, te~ulred by 

Vir~inlo•• flnondol re<ponslbll!ty low•; I.e., aodlly InJury Umlto of S25,000/SSO,OOO, Property Domoge llmlto of 
$20.000, Uninsured Motorist• coverage ot minimum llm.lts ond ~edlcol Poymenu coveroge of Sl,OOO. Report ANNUAL 
p~ysieol domogo premium• on o new, otondord performonoe lntermedlote clo,. cot (OCN $12,000, Age Group 1) with Bumpor 

Oi;count, where opp\lcoble. hPD"t Comprehenslvo premium• with o $50 deductible. Report toHI•Ion premium• with o 

00 deductible . 

.;"port prernlum• lor rloto who ore owne"O or prlnclpol op<rotors, who ore accident end conviction froo lor the 

prooedln9 Three yurs, wi>o hOY• hod driver troln!ng, who do not u•~ their vehlo!u lor buslne,., who drive 12,000 mlln 
a yeor ond who drive to or Item worl: 9 mlteo eoeh woy. (Report the mottled odult premiums foro rlsl: whooo vehicle I• 

customorlly operoted by no one othH then the !n•ured or spouoe.) Do not opply ony ~ther rotlng ruleo or proceduru. 

!!!.!.!.f: 1. 1F UE COMPA~T DOES ~01 PROVIDE THE SPECIFIC COVH~GE UQUESHO, PLEASE nEARLY NOU THIS FACT ANO 

INOICAH THE DHf<RFNUS BF!0\1' AND REPORT THE P~E~IU" CHARGED fOR T»E PDliCI ~OS! NEARlY t0!4PA~A9lE TO 

THE OHE FOR IIHICH PRE~IUM DATA IS UQUESHO. FOR HAMPLE, If nE COMPANY DOES NOT OHU A S50 

OEOUCIIBLE COMPREHENSIVE OR MINTHUH liABitiT1 COVERAGE, REPORT THE PUHIUHS FOR THE HOST COHPUABLE 

2. lHClUOE, 81 SEPARATE ATUCHHEHT, A SPECIFIC HAHnE Of THE METHOD Of CALCULATION USED TO COIIPUTE t~ESE 

PR£MIUHS. UE EXAMPlE SHOUlD !HClUOE ill THE STEPS NECESSMT TG COMPUTE THE nNAL PREMIUM, SUCH _AS 

RDUHD!WG, ~PPLICATJOM OF FACTORS, ETC. 

•CoHPANT'S HCEPTJOHS1 

Form complet~d by! ------------ Sl~noture 

,lltle Pilon•• ----------
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STATE LOTTERY DEPARTMENT 

DIRECTOR'S ORDER NUMBER THIRTY-SIX illQl_ 

VIRGINIA'S FIRST ON-LINE GAME LOTTERY; "PICK 3," 
FINAL RULES FOR GAME OPERATION; SECOND 
REVISION 

In accordance with the authority granted by Section 
58.1-4006A of the Code of Virginia, I hereby promulgate 
the revised rules for game operation in Virginia's first 
on-line game lottery, "Pick 3." These rules amplify and 
conform to the duly adopted State Lottery Board 
regulations for the conduct of on-line game 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. 0. Box 4689, Richmond, Virginia 23220. 

This Director's Order supersedes Director's Order 
Number Four (90), issued January 25, 1990. This Order 
becomes effective on the date of its signing and shall 
remain in full force and effect unless amended or 
rescinded by further Director's Order. 

ts/ Kenneth W. Thorson, Director 
Date: December 11, 1990 

DIRECTOR'S ORDER NUMBER THIRTY-SEVEN illQl_ 

VIRGINIA'S SEVENTH INSTANT GAME LOTTERY; 
"LUCKY DRAW," END OF GAME 

In accordance with the authority granted by Section 
58.1-4006A of the Code of Virginia, I hereby give notice 
that Virginia's seventh instant game lottery, "Lucky Draw," 
will officially end at midnight on Thursday, February 7, 
1991. The last day to redeem winning tickets for "Lucky 
Draw" will be Tuesday, August 6, 1991, 180 days from the 
declared official end of the game. Claims for winning 
tickets from "Lucky Draw" will not be accepted after that 
date. Claims which are mailed and received in an 
envelope bearing a postmark of August 6, 1991, will be 
deemed to have been received on time. This notice 
amplifies and conforms to the duly adopted State Lottery 
Board regulations for the conduct of instant game lotteries. 

This order is 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. 0. Box 
4689, Richmond, Virginia 23220. 

This Director's Order becomes effective on the date of 
its signing and shall remain in full force and effect unless 
amended or rescinded by further Director's Order. 
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GOVERNOR 

GOVERNOR'S COMMENTS ON PROPOSED 
REGULATIONS 

(Required by § 9-6.12:9.1 of the Code of Virginia) 

DEPARTMENT OF SOCIAL SERVICES 

Title of Regulation: VR 615-01-33. Allowance of Telephone 
Costs in the Food Stamp Program. 

Governor's Comment: 

I concur with the form and the content of this proposal. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: December 27, 1990 

DEPARTMENT OF TAXATION 

Title of Regulation: VR 630-2-492. Failure by Individual to 
Pay Estimated Tax. 

Governor's Comment: 

I recommend that the Department of Taxation consider 
the issues identified by the Department of Planning and 
Budget Specifically, I recommend that the Department of 
Taxation thoroUghly investigate the limited application of 
the threshold proposed in these regulations to ensure that 
they are not more restrictive than the statute, § 58.1-492, 
Code of Virginia. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: December 28, 1990 

******** 
Title of Regulation: VR 630-3-323.1. Corporation Income 
Tax: Excess Cost Recovery. 

Governor's Comment: 

Pending public comment, I concur with the regulations 
as proposed. 

/s/ Lawrence Douglas Wilder 
Governor 
Date: December 28, 1990 

STATE WATER CONTROL BOARD 

Title of Regulation: VR 680-15·02. Virginia Water 
Protection Permit Regulation. 

Governor's Comment: 

This regulation intends to protect a number of important 
natural resources, including stream flows and nontidal 
wetlands. I strongly favor this intent At the same time, I 
realize that this regulation has undergone a great deal of 
public scrutiny and resulted in a number of comments. I 
would like the benefit of these comments prior to making 
any recommendations. 

/S/ Lawrence Douglas Wilder 
Governor 
Date: December 20, 1990 
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GUBERNATORIAL OBJECTION 

OFFICE OF THE GOVERNOR 

Mr. C. M. Martin, Sr. 
Chairman 

January 3, 1991 

Virginia Safety and Health Codes Board 
P. 0. Box 606 
Chesterfield, VA 23832-0606 

Dear Mr. Martin: 

In November, Governor Wilder notified the Virginia 
Safety and Health Codes Board of his objection to the 
following regulations: "The Control of Hazardous Energy 
(Lockout/Tagout)" - (VR 425-02-71) and "Virginia 
Occupational Safety and Health Standards for the 
Construction Industry, Sanitation" - (VR 425·02·72). This 
letter details the Governor's objections. 

Let me begin by stating that the Governor has been 
very concerned with the proliferation of regulations among 
state agencies. Since he has taken office, he has been 
dismayed by the quantity and substance of regulations 
submitted for his comment. It has begun to look as if the 
state is attempting to regulate every facet of life, much in 
the same vein as the federal government. As you are 
aware, the general public finds a significant amount of 
difficulty with the overwhelming number of federal 
regulations now extant. Recent presidents have attempted 
to cut the number of federal regulations but have yet 
proven to be effective in meeting the task. The Governor 
does not want the Commonwealth of Virginia to become a 
mini federal government. He believes that if we rely on 
government to regulate everything, not only will it create 
and encourage "big government", it will also abrogate the 
conscience of the individual to do what is right. If 
regulations are burdensome, a certain mentality will begin 
to prevail that individuals will not do what they should 
unless the regulations mandate it. 

We need to get back to the trust in the human initiative 
and conscience. Generally, the large majority of persons 
will do what is right even if there is no regulation that 
mandates it. In the case at hand, if the evidence proves 
the merit, employers will take the appropriate steps to 
remedy the situation requested without the oversight of a 
state conscience. Accordingly, unless the evidence is very 
strong that the only and sole way to cure a problem is to 
regulate it, it should be left to the trust of the public. 

Having said the foregoing, with regard to VR 425-02·71, 
the Governor questions whether the evidence supports it 
and whether Virginia should adopt a lockout standard that 
is more stringent than existing federal and state standards. 
According to the U.S. Occupational Safety and Health 
Administration's Office of Regulatory Analysis, tagout 
procedures (currently in force at the federal level and in 
Virginia) are approximately 80% effective in preventing 
injuries and lockout procedures are approximately 85% 
effective in preventing injuries. The Governor does not 
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believe that the small differential between these 
approximate figures provides the necessary evidence that 
the figures are correct and adequately justify the need for 
more stringent regulations. In the absence of more 
compelling evidence, the Governor believes that Virginia 
employees should be given the opportunity to weigh the 
evidence and to decide individually on either a tagout or 
lockout procedure. 

With regard to VR 425-02-72, the Governor also questions 
why Virginia should adopt construction sanitation standards 
that are more stringent than existing federal and state 
standards. The evidence presented does not compel the 
conclusion that a toilet and hand washing facility is 
needed for every 20 construction workers, as opposed to 
every 40 workers, or that "cool drinking water" should 
replace the "drinking water" standard. The Governor, 
however, sees merit to requiring single-use drinking cups 
to help prevent the spread of Hepatitis A and other 
diseases transmitted by saliva. 

One again, good employers have a conscience and will 
see that their workers are provided sufficient sanitary 
facilities. To mandate an arbitrary standard is to mandate 
a requirement that is costly and unnecessary in an 
unconscionable number of instances. 

With best wishes, I am 

Very truly yours, 

/s/ Walter A. McFarlane 
Executive Assistant 

cc: The Honorable Lawrence H. Framme, III 
Secretary of Economic Development 

Carol A. Amato 
Commissioner, Department of Labor and Industry 

Joan W. Smith 
Registrar of Regulations 

Monday, January 28, 1991 
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GENERAL NOTICES/ERRATA 

Symbol Key t 
t Indicates entries since last publication of the Virgi_nia Register 

BOARD FOR ARCIIITECTS, PROFESSIONAL 
ENGINEERS, LAND SURVEYORS AND LANDSCAPE 

ARCHITECTS 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board for 
Architects, Professional Engineers, Land Surveyors, and 
Landscape Architects intends to consider amending 
regulations entitled: VR 130-01-2. Board lor Architects, 
Professional Engineers, Land Surveyors and Landscape 
Architects Rules and Regulations. The purpose of the 
proposed action is to change the contents of the 
regulations to accommodate reporting requirements and 
other changes as needed. 

Statutory Authority: § 54.1-404 of the Code of Virginia. 

Written comments may be submitted until February 8, 
1991. 

Contact: Bonnie S. Salzman, Assistant Director, 3600 W. 
Broad St., Department of Commerce, Richmond, VA 23230, 
telephone (804) 367-8514. 

AUCTIONEERS BOARD 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Auctioneers Board 
intends to consider amending regulations entitled: VR 
150·01·2. Auctioneers Board. The purpose of the proposed 
action is to solicit public comment on all existing 
regulations as to their effectiveness, efficiency, necessity, 
clarity and cost of compliance in accordance with its 
Public Participation Guidelines. 

Statutory Authority: §§ 54.1-100, 54.1-201 and 54.1-602 of 
the Code of Virginia. 

Written comments may be submitted until January 31, 
1991. 

Contact: Geralde W. Morgan, Administrator, 3600 W. Broad 
St., Department of Commerce, Richmond, VA 23230-4917, 
telephone (804) 367·8534. 

DEPARTMENT OF COMMERCE 

t Notice o! 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 190-04-01. Private Security Services 
Businesses Regulations. The purpose of the proposed 
action is to solicit public comment on all existing 
regulations as to the effectiveness, efficiency, necessity, 
clarity and cost of compliance in accordance with its 
Public Participation Guidelines and bring into compliance 
the cycle for renewing licenses, registrations, and 
certifications according to new requirements for 
compulsory minimum training standards for Private 
Security Services Business Personnel recently adopted by 
the Criminal Justice Services Board. Other changes to the 
regulations which may be necessary will be considered. 

Statutory Authority: §§ 54.1-100 and 54.1-201 of the Code of 
Virginia. 

Written comments may be submitted until March I, 1991. 

Contact: Geralde W. Morgan, Administrator, Department of 
Commerce, 3600 W. Broad St., Richmond, VA 23230·4917, 
telephone (804) 367-8534. 

DEPARTMENT OF CORRECTIONS (STATE BOARD OF) 

Notice oi Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of 
Corrections intends to consider promulgating regulations 
entitled: VR 230-36-604. Adult Community Residential 
Services Standards. The purpose of the proposed action is 
to establish minimum standards for Adult Community 
Residential Programs. 

Statutory Authority: § 53.1-178 of the Code of Virginia. 

Written comments may be submitted until January 21, 
1991. 

Contact: R. M. Woodard, Regional Manager, Adult 
Community Alternatives, 302 Turner Road, Richmond, VA 
23225, telephone (804) 674-3729. 
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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 amending regulations entitled: Board of 
Dentistry Regulations. The purpose of the intended action 
is to receive comments on the topics, as follows: 

I. The propriety of promulgating regulation to permit 
the licensing of specialists. 

2. Change in the number of Dental Hygienists 
supervised by a dentist. 

3. General supervision of those duties performed by 
dental auxiliaries presently permitted by current 
regulation. 

4. All current regulations. 

Statutory Authority: §§ 54.1-2700 through 54.1-2728 of the 
Code of Virginia. 

Written comments may be submitted until March 4, 1991. 

Contact: Nancy Taylor Feldman, Executive Director, 
Virginia Board of Dentistry, 1601 Rolling Hills Dr., 
Richmond, VA 23229-5005, telephone (804) 662-9906. 

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 amending regulations entitled: VR 
255-01-1. Board of Dentistry Regulations. The purpose of 
the proposed action is to amend the regulations to require 
the name of the dental assistant providing service. 
Currently, the only names required for providing service 
are the dentist and the dental hygienist in § 4.1 (B) (7) of 
the existing regulation. 

Statutory Authority: § 54.1-2400 of the Code of Virginia. 

Written comments may be submitted until March 4, 1991. 

Contact: Nancy Taylor Feldman, Executive Director, 
Virginia Board of Dentistry, 1601 Rolling Hills Dr., 
Richmond, VA 23229, telephone (804) 662-9906. 

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 promulgating 
regulations entitled: Curriculum for Resident Trainee 
Program. The purpose of the proposed action is to provide 
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consistency and accountability in the resident trainee 
program of the funeral profession. 

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

Written comments may be submitted until February 15, 
1991. 

Contact: Meredyth P. Partridge, Board Administrator, 1601 
Rolling Hills Dr., ·Richmond, VA 23229, telephone (804) 
662-7390 or toll-free 1-800-533-1560. 

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia Health 
Services Cost Review Council intends to consider amending 
regulations entitled: VR 370·01·001. Rules and Regulations 
of the Virginia Health Services Cost Review Council. The 
purpose of the proposed action is to amend and update 
the regulations which deal with the Annual Charge Survey 
conducted by the council. The anticipated charges will 
reflect more accurately what information will be collected 
from nursing homes and hospitals. 

Statutory Authority: §§ 9·160 and 9-164 of the Code of 
Virginia. 

Written comments may be submitted until February 15, 
1991. 

Contact: G. Edward Dalton, Deputy Director, 805 E. Broad 
St., 6th Floor, Richmond, VA 23219, telephone (804) 
786-6371. 

BOARD FOR HEARING AID SPECIALISTS 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board for Hearing 
Aid Specialists intends to consider amending regulations 
entitled: VR 375·01·02. Board for Hearing Aid Specialists. 
The purpose of the proposed action is to solicit public 
comment on all existing regulations as to their 
effectiveness, efficiency, necessity, clarity and cost of 
compliance in accordance with its Public Participation 
Guidelines. 

Statutory Authority: § 54.1·20 1 of the Code of Virginia. 

Written comments may be submitted until February 14, 
1991. 

Contact: Geralde W. Morgan, Administrator, Department of 
Commerce, 3600 W. Broad St., Richmond, VA 23230-4917, 
telephone (804) 367-8534. 

Monday, January 28, 1991 
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VIRGINIA STATE LIBRARY AND ARCHIVES 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia State 
Library and Archives intends to consider amending 
regulations entitled: VR 440-01-137.1 Standards for the 
Microfilming of Public Records for Archival Retention. 
The purpose of the proposed action is to update the 
current standard as part of the general five-year review. 

Statutory Authority: § 42.1-82 of the Code of Virginia. 

Written comments may be submitted until February 1, 
1991. 

Contact: Dr. Louis Manarin, State Archivist, 11th St. at 
Capitol Square, Richmond, VA 23219, telephone (804) 
786-5579. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia State 
Library and Archives intends to consider amending 
regulations entitled: VR 440-01-137.2. Archival Standards 
for Recording Deeds and other Writings by a Procedural 
Microphotographic Process. The purpose of the proposed 
action is to update the current standard as part of the 
general five-year review. 

Statutory Authority: § 42.1-82 of the Code of Virginia. 

Written comments may be submitted until February I, 
1991. 

Contact: Dr. Louis Manarin, State Archivist, 11th St. at 
Capitol Square, Richmond, VA 23219, telephone (804) 
786-5579. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia State 
Library and Archives intends to consider amending 
regulations entitled: VR 440-01-134.4. Standards for the 
Microfilming of Ended Law Char•?ry and Criminal 
Cases tbe Clerks of the Circuit Courts prior to 
Disposition. The purpose of the proposed action is to 
update the current standard as part of the general 
five-year review. 

Statutory Authority: § 42.1-82 of the Code of Virginia. 

Written comments may he submitted until February 1, 
1991. 

Contact: Dr. Louis Manarin, State Archivist, 11th St. at 
Capitol Square, Richmond, VA 23219, telephOne (804) 
786-5579. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia State 
Library and Archives intends to consider amending 
regulations entitled: VR 440-01·137.5. Standards for 
Computer Output Microfilm (COM) for Archival 
Retention. The purpose of the proposed action is to update 
the current standard as part of the general five-year 
review. 

Statutory Authority: § 42.1-82 of the Code of Virginia. 

Written comments may be submitted until February 1, 
1991. 

Contact: Dr. Louis Manarin, State Archivist, 11th St. at 
Capitol Square, Richmond, VA 2/219, telephone (804) 
786-5579. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia State 
Library and Archives intends to consider amending 
regulations entitled: VR 440-01-137.6. Standards for Plats. 
The purpose of the proposed action is to update the 
current standard as part of the general five-year review. 

Statutory Authority: § 42.1-82 of the Code of Virginia. 

Written comments may be submitted until February 1, 
1991. 

Contact: Dr. Louis Manarin, State Archivist, 11th St. at 
Capitol Square, Richmond, VA 23219, telephone (804) 
786-5579. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia State 
Library and Archives intends to consider amending 
regulations entitled: VR 440-01-137.7. Standards for 
Recorded Instruments. The purpose of the proposed action 
is to update the current standard as part of the general 
five-year review. 

Statutory Authority: § 42.1-82 of the Code of Virginia. 

Written comments may be submitted until February I, 
1991. 

Contact: Dr. Louis Manarin, State Archivist, 11th St. at 
Capitol Square, Richmond, VA 23219, telephone (804) 
786-5579. 
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DEPARTMENT OF MEDICAL ASSISTANCE 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 Medical 
Assistance Services intends to consider amending 
regulations entitled: Amount, Duration, and Scope of 
Services: Psycllologisls Clinical. The purpose of the 
proposed action is to provide reimbursement for services 
rendered by paychologists clinical who are licensed by the 
Board of Psychology. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Written comments may be submitted until February I, 
1991, to C. Mack Brankley, Director, Division of Client 
Services, 600 East Broad Street, Suite 1300, Richmond, 
Virginia. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

BOARD OF NURSING HOME ADMINISTRATORS 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Nursing 
Home Administrators intends to consider amending 
regulations entitled: VR 590-01-2:1. Regulations of the 
Board of Nursing Home Administrators. The purpose of 
the proposed action is to amend existing regulations to 
establish standards for the practice of nursing home 
administration including training programs and examination 
for licensure. 

Statutory Authority: § 54.1-3101 of the Code of Virginia. 

Written comments may be submitted unttl February 1, 
1991. 

Contact: Meredyth P. Partridge, Board Administrator, 1601 
Rolling Hills Dr.. Richmond, VA 23229, telephone (804) 
662-7390 or toll-free 1-800-533-1560. 

DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA 
WASTE MANAGEMENT BOARD) 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia Waste 
Management Board intends to consider promulgating 
regulations entitled: Yard Waste Composting Regulations. 
The purpose of the proposed action is to provide for 
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certain exemptions from the permitting requirements 
contained in Part VII of the Virginia Solid Waste 
Management Regulations (VR 672-20-10) and certain 
substantive facility standards contained in § 6.1 of VR 
672-20-10, in order to encourage the development of yard 
waste composting facilities as required by § 10.1-1408.1 K 
of the Code of Virginia. 

These proposed regulations would make permanent the 
emergency regulations entitled Yard Waste Compost 
Regulations (VR 672-20-31) adopted on September 10, 1990. 

Statutory Authority: § 10.1-1408.1 of the Code of Virginia. 

Written comments may be submitted until March 4, 1991. 

Contact: S. T. Ashton IV, Environmental Program Analyst, 
Department of Waste Management. 101 N. 14th St., lith 
Fl., Monroe Bldg., Richmond, VA 23219, telephone (804) 
225-2867. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with thts agency's 
public participation guidelines that the Virginia Waste 
Management Board intends to consider promulgating 
regulations entitled: Regulations lor the Certification of 
Recycling Machinery or Equipment lor Tax Credit 
Purposes. The purpose of the proposed action is to 
establish the procedure by which the purchaser of 
"recycling" machinery or equipment would apply to the 
Department of Waste Management for certification of such 
machinery or equipment. Such certification would allow 
the purchaser to then apply for any available local 
government tax exemptions appropriate to the use of such 
machinery or equipment. 

A public meeting will be held on Monday, February ll, 
1991, I p.m., in Conference Room C, Monroe Building, 101 
N. 14th St., Richmond, Virginia. (Informational purposes 
only) 

Statutory Authority: §§ 10.1-1400, 10.1-14ll and 58.1-3661 of 
the Code of Virginia. 

Written comments may be submitted until February 15, 
1991. 

Contact: G. Stephen Coe, Program Analyst. Department of 
Waste Management. 101 N. 14th St., lith Fl., Monroe Bldg., 
Richmond, VA 23219, telephone (804) 786-8679, SCATS 
371-0044, toll-free 1-800-533-7488 or (804) 371-8737/TDD v 

STATE WATER CONTROL BOARD 

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: 

Monday, January 28, 1991 
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VR 680·16·02. Roanoke River Basin Water Quality 
Management Plan. The purpose of the proposed action is 
to amend the Roanoke River Basin Water Quality 
Management Plan to delete the out-of·date Upper Roanoke 
River Sub-area material that is to be covered by adoption 
of the new Upper Roanoke River Sub-area Plan. 

Federal and state laws require that Virginia Pollutant 
Discharge Elimination System (VPDES) permits be in 
compliance with appropriate area and basin wide water 
quality management plans. There are approximately 
332,612 persons residing in the Upper Roanoke River 
Sub-area and 105 issued VPDES permits. No financial 
impact to the regulated community is anticipated. A public 
meeting will be held at 7 p.m. on Wednesday, February 
20, 1991, at the Roanoke County Administration Center 
Community Room, 3738 Brambleton Avenue, S.W., 
Roanoke, Virginia, to receive comments from the public. 
(See Calendar of Events Section) The proposed action is 
authorized by the statutes cited below and is governed by 
the State Water Control Law; Permit Regulation (VR 
680-14-01); Water Quality Standards; the Clean Water Act, 
33 USCA Sections 1251 et seq; and 40 CFR, Parts 35 and 
130. A copy of these documents may be reviewed or 
obtained by contacting Mr. Wellford S. Estes at the 
address below. 

Statutory Authority: § 62.1-44.15 of the Code of Virginia. 

Written comments may be submitted until February 22, 
1991. 

Contact: Wellford S. Estes, State Water Control Board, 
West Central Regional Office, P.O. Box 7017, Roanoke, VA 
24019, telephone (804) 857-7432. 

Notice ol 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 promulgating regulations entitled: 
VR 680·16-02.1. Upper Roanoke River Sub-area Water 
Quality Management Plan. The purpose of the proposed 
action is to update the Upper Roanoke River Sub-area 
portion of the Roanoke River Basin Water Quality 
Management Plan to reflect current data and scientific 
studies; new or revised legislation, procedures, policy and 
regulations; and the results of facilities planning. 

Federal and state laws require that Virginia Pollutant 
Discharge Elimination System (VPDES) permits be in 
compliance with appropriate area and/or basin wide water 
quality management plans. There are approximately 
332,612 persons residing in the Upper Roanoke River 
Sub-area and 105 issued VPDES permits. No financial 
impact to the regulated community is anticipated. A public 
meeting will be held at 7:00 p.m. on Wednesday, February 
20, 1991, at the Roanoke County Administration Center 
Community Room, 3738 Brambleton Avenue, S.W., 
Roanoke, Virginia, to receive comments from the public. 
(See Calendar of Events Section) The Proposed action is 

authorized by the statutes cited below and is governed by 
the State Water Control Law; Permit Regulation (VR 
680-14-01); Water Quality Standards; the Clean Water Act, 
33 USCA Sections 1251 et seq; and 40 CFR, Parts 35 and 
130. A copy of these documents may be reviewed or 
obtained by contacting Mr. Wellford S. Estes at the 
address below. 

Statutory Authority: § 62.1-44.15 of the Code of Virginia. 

Written comments may be submitted until February 22, 
1991. 

Contact: WeUford S. Estes, State Water Control Board, 
West Central Regional Office, P.O. Box 7017, Roanoke, VA 
24019, telephone (804) 857-7432. 

GENERAL NOTICES 

NOTICES TO STATE AGENCIES 

CHANGE OF ADDRESS: Our new mailing address is: 
Virginia Code Commission, 910 Capitol Street, General 
Assembly Building, 2nd Floor, Richmond, VA 23219. You 
may FAX in your notice; however, we ask that you do not 
follow-up with a mailed in copy. Our FAX number is: 
371-0169. 

RE: Forms for filing material on dates for publication in 
the Virginia Register Qf Regulations. 

All agencies are required to use the appropriate forms 
when furnishing material and dates for publication in the 
Virginia Register Qf 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 · 
RR01 
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· RR08 
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. 

Virginia Register of Regulations 

1458 



ERRATA 

DEPARTMENT OF AGRICULTURE AND CONSUMER 
SERVICES (BOARD OF) 

Title Q! Regulation: VR 115·04·09. Rules and Regulations 
lor tlie Enforcement ol the Virginia Seed Law. 

Publication: 7:7 VA.R. 1063 December 31, 1990 

Correction !Q the Final Regulation Notice: 

Line 3 of the Notice should read: 

" ... adopted as it was proposed in 6:21 VA.R. 3303·3312 
July ... " 

BOARD OF NURSING 

Title !l! Regulation: VR 495-01·01. Board of Nursing 
Regulations. 

Publication: 7:6 V A.R. 950-968 December 17, 1990 

Correction !Q the Final Regulation: 

Page 963, column 2, § 5.3 D I a should read: 

" ... a. Communicate and interact competently (emphasis 
added) ... " 

DEPARTMENT OF HOUSING AND COMMUNITY 
DEVELOPMENT (BOARD OF) 

Title ill Regulation: VR 394·01-02. Virginia Certification 
Standards for Building and Amusement Device 
Inspectors, Blasters and Tradesmen. 

Publication: 7:7 VA.R. 1069-1076 December 31, 1990 

Correction !Q the Final Regulation: 

Page 1074, column 1, line 11, insert the following text 
after the word "within": 

" ... 90 days of receipt of the decision of the agent or 
certification board. The appeals board must meet 
within ... " , 

Page 1076, column !, Blaster Certification Progam, 2nd 
line of address should read: 

National Assessment Institute 

Title ill Regulation: VR 394-01·22. Virginia Uniform 
Statewide Building Code, Volume II • Building 
Maintenance Code/1990. 
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Correction !Q the Final Regulation: 

Page 1091, column 2, § 109.4.2, line 2 should read: 

" ... detectors: Battery or AC-powered single and 
multiple station smoke detectors meeting the 
requirements of the USBC, Volume ... " 

Monday, January 28, 1991 
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CALENDAR OF EVENTS 

Symbols Key 
t Indicates entries since last publication of the Virginia Register 
[i] Location accessible to handicapped 
1iil' 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 

January 28, 1991 - 10 a.m. - Open Meeting 
January 29, 1991 - 8 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 5th 
Floor, Richmond, Virginia. ll>l 

A meeting to (i) review applications; (ii) review 
correspondence; (iii) review enforcement cases; (iv) 
conduct regulatory review; and (v) conduct routine 
board business. 

Contact: Roberta L. Banning, Assistant Director, 3600 W. 
Broad St., Richmond, VA 23230-4917, telephone (804) 
367-8590. 

DEPARTMENT FOR THE AGING 

Long-Term Care Ombudsman Program Advisory Council 

March 28, 1991 - 9:30 a.m. - Open Meeting 
8007 Discovery Drive, Blair Building, 2nd Floor, 
Conference Room A and B, Richmond, Virginia. ll>l 

Business will include review of goals and objective. 
Meeting attendees will include representatives of 
legislative groups concerned with aging issues. 

Contact: Virginia Dize, State Ombudsman, Department for 
the Aging, 700 E. Franklin St., lOth Floor, Richmond, VA 

23219-2327, telephone (804) 225-3141, toll-free 1-800-552-3402 
or 225-2271/TDD ..-

BOARD OF AGRICULTURE AND CONSUMER SERVICES 

t February 20, 1991 - I p.m. - Open Meeting 
t February 21, 1991 - 9 a.m. - Open Meeting 
Washington Building, II 00 Bank Street, Room 204, 
Richmond, Virginia. ll>l 

At this regular meeting, the board will review issues 
relating to legislation, regulations, and fiscal matters 
and will receive reports from the staff of the 
Department of Agriculture and Consumer Services. 
The board may consider other matters relating to its 
responsibilities. At the conclusion of other business on 
February 21, the board will review public comment, 
total of which not to exceed thirty minutes. 

Contact: Roy E. Seward, Secretary to the Board, Virginia 
Department of Agriculture and Consumer Services, Room 
210, Washington Building, 1100 Bank Street, Richmond, VA 
23219, telephone (804) 786-3501 or 371-6344/TDD ..-

DEPARTMENT OF AIR POLLUTION CONTROL 

t February 4, 1991 - 6:30 p.m. - Public Hearing 
John L. Hurt Jr. Elementary School, 315 Prospect Road, 
Hurt, Virginia. ll>l 

A public hearing to consider an application from 
Multitrade Limited Partnershsip to construct a 79.5 
megawatt wood/coal fired small power production 
facility in Pittsylvania Co. near Hurt, Virginia. 

Contact: Terry Moore, Environmental Engineer Senior, 
7701-03 Timberlake Road, Lynchburg, VA 24502, telephone 
(804) 947-6641. 

t February ll, 1991 - 1:30 p.m. - Public Hearing 
West Point Town Council Chambers, 6th Street, West Point, 
Virginia. 

A public hearing will be held to receive comments on 
a permit application by Chesapeake Corporation to 
construct a recovery boiler and to modify existing 
equipment at their paper mill located in West Point, 
Virginia. 

Contact: Gregory L. Clayton, Regional Director, 
Department of Air Pollution Control, Region 4, 300 Central 
Rd., Suite B, Fredericksburg, VA 22401, telephone (703) 
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899-46000 

Region VI 

t January 30, 1991 - 10 a"m" - Open Meeting 
2010 Old Greenbrier Road, Suite A, Chesapeake, Virginia. 
~ (Interpreter for deaf provided if requested) 

A meeting to allow public comment on request for 
permit to construct and operate lliree simple cycle 
combustion turbines/electric generators north of South 
Military highway and east of Deep Creek Canal near 
the confluence of St. Julian Creek and the southern 
branch of the Elizabeth River in Chesapeake, Virginia. 

Contact: Edward F. Rogers, Ill, 2010 Old Greenbrier Rd., 
Suite A, Chesapeake, VA 23320, telephone (804) 424-6707. 

ALCOHOLIC BEVERAGE CONTROL BOARD 

February 4, 1991 - 9:30 a.m. - Open Meeting 
February 20, 1991 - 9:30 a.m. - Open Meeting 
March 4, 1991 - 9:30 a.m. - Open Meeting 
March 18, 1991 - 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 determied. 

Contact: Robert N. Swinson, Secretary to the Board, 2901 
Hermitage Rd., P.Oo Box 27491, Richmond, VA 23261, 
telephone (804) 367-0616. 

BOARD FOR ARCHITECTS, PROFESSIONAL 
ENGINEERS, LAND SURVEYORS AND LANDSCAPE 

ARCHITECTS 

March 14, 1991 - 10 a.m. - Public Hearing 
Department of Commerce, 3600 West Broad Street, Room 
395, Richmond, Virginia. 

Notice is hereby given in accordance wifu § 9-6.14:7.1 
of the Code of Virginia that the Board for Architects, 
Professional Engineers, Land Surveyors and Landscape 
Architects intends to amend regulations entitled: VR 
130-0l-2. Board lor Architects, Professional 
Engineers, Land Surveyors and Landscape Architects 
Rules and Regulations. The proposed amendment will 
adjust fees contained in current regulations. 

Statutory Authority: §§ 54.1-113 and 54.1·404 of fue Code of 
Virginia. 

Written comments may be submitted until March 4, 1991. 

Contact: Bonnie S. Salzman, Assistant Director, Department 
of Commerce, 3600 W. Broad St., Richmond, VA 23230, 
telephone (804) 367-8514. 
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Board for Architects 

t February 21, 1991 - 9:30 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. ~ 

A meeting to (i) approve minutes of November 8, 
1990; (ii) review correspondence; (iii) review 
applications; and (iv) review enforcement files. 

Contact: Bonnie S. Salzman, Assistant Director, Department 
of Commerce, 3600 W. Broad St., Richmond, VA 23230, 
telephone (804) 367-8514. 

Board for Landscape Architects 

t February 28, 1991 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. lliJ 

A meeting to (i) approve minutes of October 18, 1990, 
meeting; (ii) review correspondence; and (iii) review 
applications. 

Contact: Bonnie S. Salzman, Assistant Director, Department 
of Commerce, 3600 West Broad Street, Richmond, VA 
23230, telephone (804) 367-8514. 

Board for Professional Engineers 

t February 14, 1991 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. ~ 

A meeting to (i) approve minutes from November 14, 
1990, meeting; (ii) review correspondence; (iii) review 
applications; and (iv) review enforcement files. 

Contact: Bonnie S. Salzman, Assistant Director, Department 
of Commerce, 3600 W. Broad St., Richmond, VA 23230, 
telephone (804) 367-8514. 

BOARD FOR AUCTIONEERS 

t January 29, 1991 - 9:30 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, Fifth 
Floor, Conference Room One, Richmond, Virginia. 

A formal hearing: File Numbers 86-01650 and 86-01573 
Board for Auctioneers v. George W. Minson 

Contact: Gayle Eubank, Hearings Coordinator, Department 
of Commerce, 3600 W. Broad St., Richmond, VA 23230, 
telephone (804) 367-8524. 

t February 19, 1991 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. lliJ 

A open meeting to conduct regulatory review and 

Monday, January 28, 1991 
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other matters which require board action. 

Contact: Geralde W. Morgan, Administrator, Department of 
Commerce, 3600 W. Broad St., Richmond, VA 23230-4917, 
telephone (804) 367-8534. 

BOARD OF AUDIOLOGY AND SPEECH PATHOLOGY 

t February 28, 1991 - 10 a.m. - Public Hearing 
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 Audiology 
and Speech Pathology intends to repeal existing 
regulations and promulgate new regulations entitled: 
VR 155-01-2:1. Regulations of the Board of Audiology 
and Speech Pathology. The board proposes to repeal 
existing regulations and promulgate new regulations to 
establish standards lor the practice of audiology and 
speech pathology in the Commonwealth. 

Pupose: The proposed regulations establish standards for 
the practice of audiology and speech pathology and 
qualifications for licensure of audiologisis and speech 
pathologists. The public participation section provides 
opportunity for public involvement in the promulgation and 
formulation of regulations. 

The proposed regulations result from a comprehensive 
review initiated in December, 1989. Promulgation of the 
proposed regulations was delayed to ensure compliance 
with educational accreditation requirements of the 
American Speech, Language, and Hearing Association 
concerning accreditation of professionals. 

Estimated Imoact: The majority of the proposed 
regulations for the licensure of audiologists and speech 
pathologists reflect revisions only for format, editing, 
clarity, simplicity, and ease of compliance. 

ExPlanation of Need: The regulations are needed to ensure 
public protection through requirements that assure 
minimum competence for professional practice. 
Strengthened standards for conduct of practice provide 
protection from deceptive practices and inept care to the 
population being served. 

The increase in fees are needed to fund the board's 
enforcement and administrative programs. Without the fee 
increases, the board will generate income of $79,700 
during the 1990-92 biennium. With the projected minimum 
expenditures of $125,985 during the biennium to meet costs 
necessary for board expenses and operation, a deficit of 
$46,285 will occur. The proposals for annual renewal and 
increased fees will allow the board to remain a 
self-sustaining unit within the Department of Health 
Professions and will provide revenue to cover the 
anticipated deficit. 

Imoact: The proposed regulations will differntially impact 

professional practices with larger or smaller service 
volumes. Licensees who practice independently or in small 
group practices will be more affected by the fee increases 
than large or institutional practices. In many, but not all, 
instances, licensure and other professional fees are paid by 
employer agencies or organizations. Since the board 
licenses individuals, and not organizations, there appear to 
be no workable alternatives to increase in fees assessed 
for individuals. 

Statutory Authority: §§ 54.1-100 and 54.1-103 of the Code of 
Virginia. 

Written comments may be submitted until March 29, 1991. 

Contact: Meredyth P. Partridge, Executive Director, 1600 
Rolling Hills Dr., Richmond, VA 23229, telephone (804) 
662-9111. 

BOARD FOR BARBERS 

t January 28, 1991 - 10 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. ll>l 

A meeting to review barber teacher examination, and 
to discuss routine board business. 

Contact: Roberta L. Banning, Assistant Director, 3600 W. 
Broad St., Richmond, VA 23230-4917, telephone (804) 
367-8590. 

******** 
February 11, 1991 - 11 a.m. - Public Hearing 
Department of Commerce, 3600 West Broad Stree~ 
Richmond, Virginia. ll>l 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board for Barbers 
intends to repeal regulations entitled: VR 170-01-l. 
Board lor Barbers Regulations, and promulgate new 
regulations entitled: VR 170-01-1:1. Board for Barbers 
Regulations. The Board for Barbers proposes to repeal 
existing regulations and promulgate new regulations to 
establish the requirements for licensure of barbers, 
barber instructors and barber shops and barber 
schools. 

Statutory Authority: § 54.1-201 of the Code of Virginia. 

Written commenis may be submitted untll March 4, 1991. 

Contact: Roberta L. Banning, Assistant Director, 3600 W. 
Broad St., Richmond, VA 23230-4917, telephone (804) 
367-8590. 
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CHILD DAY-CARE COUNCIL 

February I, 1991 - 9 a.m. - Open Meeting 
February 8, 1991 - 9 a.m. - Open Meeting 
Memorial Guidance Clinic, 5001 West Broad Street, Suite 
217, Richmond, Virginia. Ill (Interpreter for deaf provided 
upon request) 

Officers of the Child Day-Care Council will meet 
during the 1991 General Assembly Session to discuss 
proposed legislation. 

Contact: Peggy Friedenberg, Legislative Analyst, Office of 
Governmental Affairs, Department of Social Services, 8007 
Discovery Dr., Richmond, VA 23229-8699, telephone (804) 
662-9217. 

DEPARTMENT OF COMMERCE 

February 3, 1991 - 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 Department of 
Commerce intends to amend regulations entitled: VR 
190-03-l. Regulations Governing Polygraph 
Examiners. The proposed regulation will adjust the 
fee structure of the board and bring its application in 
line with these adjustments for polygraph examiners in 
the Commonwealth of Virginia. 

Statutory Authority: §§ 54.1-113, 54.1-201 and 54.1-1802 of 
the Code of Virginia. 

Written comments may be submitted until February 3, 
1991. 

Contact: Geralde W. Morgan, Administrator, Department of 
Commerce, 3600 W. Broad St., Richmond, VA 23230-4917, 
telephone (804) 367-8534. 

COMPENSATION BOARD 

March 14, 1991 - 5 p.m. - Open Meeting 
Ninth Street Office Building, 202 North Ninth Street, 9th 
Floor, Room 913/9!3A, Richmond, Virginia. Ill (Interpreter 
lor deaf provided upon request) 

A routine meeting to conduct business of the board. 

Contact: Bruce W. Haynes, Executive Secretary, P.O. Box 
3-F, Richmond, VA 23206-0686, telephone (804) 786·3886 or 
(804) 786-3886/TDD v 
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BOARD OF CORRECTIONS 

February 13, 1991 - 10 a.m. - Open Meeting 
March 13, 1991 - 10 a.m. - Open Meeting 
6900 Atmore Drive, Board of Corrections Board Room, 
Richmond, Virginia. Ill 

A regular monthly meeting to consider such matters 
as may be presented. 

Contact: Ms. Vivian Toler, Secretary to the Board, 6900 
Atmore Dr., Richmond, VA 23225, telephone (804) 
674-3235. 

BOARD FOR COSMETOLOGY 

t February 4, 1991 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 5th 
Floor, Richmond, Virginia. Ill 

A meeting to (i) adopt final cosmetology regulations; 
(ii) consider routine board business; (iii) consider new 
business; and (iv) consider old business. 

Contact: Roberta L. Banning, Assistant Director, 3600 W. 
Broad St., Richmond, VA 23230-4917, telephone (804) 
367·8590. 

COURT APPOINTED SPECIAL ADVOCATE PROGRAM 
ADVISORY COMMITTEE 

January 30, 1991 • 10 a.m. - Open Meeting 
Virginia Housing Development Authority Building, 601 
South Belvidere Street, Richmond, Virginia. Ill 

A business meeting. 

Contact: Paula J. Scott, Staff Executive, Department of 
Criminal Justice Services, 805 E. Broad St., Richmond, VA 
23219, telephone (804) 786·4000. 

BOARD OF DENTISTRY 

t January 30, 1991 • 5 p.m. - Open Meeting 
Alcoholic Beverage Comm., 4907 Mercury Boulevard, 
Hampton, Virginia. Ill 

A meeting of the Advertising Committee to discuss 
article for the VDA Journal and advertising cases. The 
public may observe the meeting and comments from 
the public will be accepted. 

t February 23, 1991 - 10:30 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. Ill 
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The public may observe the meeting and comments 
from the public will be accepted. 

t March 16, 1991 ° 11 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. ~ 

A meeting of the Legislative Committee to discuss any 
possible legislative changes for 1992 session of the 
General Assembly. The public may observe the 
meeting and comments from the public will be 
accepted. 

Contact: Nancy Taylor Feldman, Executive Director, 1601 
Rolling Hills Drive, Richmond, VA 23229°5005, telephone 
(804) 662°9906. 

BOARD OF EDUCATION 

February 28, 1991 - 9 a.m. - Open Meeting 
March I, 1991 ° 9 a.m. - Open Meeting 
Berkeley Hotel, 12th and Cary Streets, Richmond, Virginia. 
~ (Interpreter for deaf provided if requested) 

The Board of Education and the Board of Vocational 
Education will hold its regularly scheduled meeting. 
Business will be conducted according to items listed 
on the agenda. The agenda is available upon request. 
Public comment will not be received at the meeting. 

Contact: Margaret Roberts, Executive Director, State 
Department of Education, P.O. Box 6°Q, Richmond, VA 
23216, telephone (804) 225°2540. 

LOCAL EMERGENCY PLANNING COMMITTEE o 
CHESTERFIELD COUNTY 

February 7, 1991 ° 5:30 p.m. - Open Meeting 
March 7, 1991 ° 5:30 p.m. - Open Meeting 
Chesterfield County Administration Building, 10,001 
lronbridge Road, Chesterfield, Virginia. ~ 

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) 748ol236. 

LOCAL EMERGENCY PLANNING COMMITTEE o 
COUNTY OF PRINCE WILLIAM, CITY OF MANASSAS, 

AND CITY OF MANASSAS PARK 

February 18, 1991 ° 1:30 p.m. - Open Meeting 
March 18, 1991 ° 1:30 p.m. - Open Meeting 
I County Complex Court, Prince William, Virginia. ~ 

Local Emergency Planning Committee to discharge the 

provisions of SARA Title Ill. 

Contact: Thomas J. Hajduk, Information Coordinator, I 
County Complex Court, Prince William, VA 22192°9201, 
telephone (703) 335°6800. 

VIRGINIA EMPLOYMENT COMMISSION 

State Advisory Board 

t March 5, 1991 ° l p.m. - Open Meeting 
t March 6, 1991 - I p.m. - Open Meeting 
Virginia Employment Commission, 703 East Main Street, 
Richmond, Virginia. ~ 

A regular meeting to conduct general business. 

Contact: Nancy L. Munnikhuysen, 703 East Main St., 
Richmond, VA 23219, telephone (804) 371°6004. 

BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

t February 4, 1991 ° 9 a.m. - Open Meeting 
160 I Rolling Hills Drive, Conference Room 4, Richmond, 
Virginia. ~ 

Funeral Directors and Embalmers lnformals. Public 
comment will be received during last 30 minutes of 
meeting. 

t February 5, 1991 ° 9 a.m. - Open Meeting 
t March 13, 1991 ° 9 a.m. - Open Meeting 
160 I Rolling Hills Drive, Conference Room I, Richmond, 
Virginia. ~ 

A regularly scheduled board meeting. Public comment 
will be received during last 30 minutes of meeting. 

Contact: Meredyth P. Partridge, Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229°5005, telephone 
(804) 662°9907. 

DEPARTMENT OF GENERAL SERVICES 

Division oi Consolidated Laboratory Services 

t February 8, 1991 - 9:30 a.m. - Open Meeting 
James Monroe Building, 101 North 14th Street, Room E, 
Richmond, Virginia. 

A meeting to discuss issues, concerns, and programs 
that impact the Division of Consolidated Laboratory 
Services and its user agencies. 

Contact: Dr. A. W. Tiedemann, Jr., Director, 101 North 
14th Street, Richmond, VA 23219, telephone (804) 786°7905. 
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HAZARDOUS MATERIALS TRAINING COMMITTEE 

January 29, 1991 - 10 a.m. - Open Meeting 
Richmond Airport Hilton, 5501 Eubank Road, Sandston, 
Virginia. 

The purpose of this meeting will be to discuss 
curriculum, course development, and review existing 
hazardous materials courses. 

Contact: Larry L. Logan, Fire and Emergency Services, 
3568 Peters Creek Rd., N.W., Roanoke, VA 24019. 

BOARD OF HEALTH 

January 28, 1991 - U a.m. - Open Meeting 
Monroe Building, Conference Room D, Richmond, Virginia. 

A regular business meeting at ll a.m. and an informal 
dinner meeting at 7:30 p.m. with the Medical 
Assistance Services Board. 

January 29, 1991 - 8 a.m. - Open Meeting 
Marriott, Richmond, Virginia. 

Legislative Day Breakfast at Marrtott and subsequent 
meetings with legislators to continue at State Capitol. 

Contact: Susan R. Rowland, Assistant to Commissioner, 
Main Street Station, P.O. Box 2448, Richmond, VA 23218, 
telephone (804) 786-3561. 

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL 

February 26, 1991 · 9:30 a.m. - Open Meeting 
Department of Rehabilitative Services, 4901 Fitzhugh 
A venue, Richmond, Virginia. I!J 

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 e 

BOARD FOR HEARING AID SPECIALISTS 

February 3, 1991 - 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 for Hearing 
Aid Specialists intends to amend regulations entitled: 
VR 375-01-02. Board for Hearing Aid Specialists 
Regulations. The proposed regulation will adjust the 
fee structure of the board and bring its application in 
line with these adjustments for hearing aid specialists 
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in the Commonwealth of Virginia. 

Statutory Authority: §§ 54.1-113 and 54.1-201 of the Code of 
Virginia. 

Written comments may be submitted until February 3, 
1991. 

Contact: Geralde W. Morgan, Administrator, Department of 
Commerce, 3600 W. Broad St., Richmond, VA 23230-4917, 
telephone (804) 367-8534. 

STATE COUNCIL OF HIGHER EDUCATION 

t February 6, 1991 - 9 a.m. - Open Meeting 
Monroe Building, 101 North 14th Street, . Council 
Conference Room, Richmond, Virginia. I!J 

A general business meeting. 

Contact: Barry M. Dorsey, Deputy Director, 101 North 14th 
Street, 9th Floor, Monroe Bldg., Richmond, VA 23219, 
telephone (804) 225-2629 or SCATS 225·2607. 

DEPARTMENT OF HISTORIC RESOURCES (BOARD OF) 

February 20, 1991 - 7 p.m. - Public Hearing 
Virginia War Memorial Auditorium, 621 South Belvidere 
Street, Richmond, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Historic 
Resources intends to amend regulations entitled: VR 
390-01-02. Regulations Governing Permits for the 
Archaeological Excavation of Human Remains. The 
purpose of the proposed action is to implement the 
Virginia Antiquities Act, § 10.1·2305 of the Code of 
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. This permitting 
process serves as an alternative to the legal 
requirement for a court order to remove human 
burials from unmarked graves and as a supplementary 
process when the court orders such removal in cases 
of marked graves and cemeteries. The proposed 
regulations include technical criteria, and 
administrative procedures governing the issuance of 
said permits including such issues as: professional 
qualifications of applicant, research goals and 
methodology, interim curation, and final disposition 
and public comment. 

Statutory Authority: § 10.1-2300 et seq. of the Code of 
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Virginia. 

Written comments may be submitted until March 15, 1991. 

Contact: Dr. M. Catherine Slusser, State Archaeologist, 221 
Governor St., Richmond, VA 23219, telephone (804) 
786-3143. 

HOPEWELL INDUSTRIAL SAFETY COUNCIL 

February 5, 1991 - 9 a.m. - Open Meeting 
March 5, 1991 - 9 a.m. - Open Meeting 
Hopewell Community Center, Second and City Point Road, 
Hopewell, Virginia. ll>l (Interpreter for deaf provided upon 
request) 

Local Emergency Preparedness Committee meeting on 
Emergency Preparedness as required by SARA Title 
III. 

Contact: Robert Brown, Emergency Service Coordinator, 
300 N. Main St., Hopewell, VA 23860, telephone (804) 
541-2298. 

BOARD OF HOUSING AND COMMUNITY 
DEVELOPMENT 

Amusement Device Technical Advisory Committee 

t February 14, 1991 - 9 a.m. - Open Meeting 
205 North Fourth Street, Seventh Floor Conference Room, 
Richmond, Virginia. ll>l 

A meeting to review and discuss regulations pertaining 
to the construction, maintenance, operation and 
inspection of amusement devices adopted by the Board 
of Housing and Community Development. 

Contact: Jack A. Proctor, CPCA, Deputy Director, Building 
Regulation, Department of Housing and Community 
Development, 205 North Fourth St., Richmond, VA 23219, 
telephone (804) 786-4752, SCATS 786-4752 or (804) 
786-5405/TDD ... 

DEPARTMENT OF HOUSING AND COMMUNITY 
DEVELOPMENT 

Regulatory Effectiveness Advisory Committee 

February 14, 1991 - 9 a.m. - Open Meeting 
Virginia Housing Development Authority, 601 South 
Belvidere Street, Richmond, Virginia. ll>l 

A meeting to develop committee positions relative to 
the 1991 proposed changes to the BOCA National 
Codes. REAC Committee positions thus developed are 
forwarded to the Board of Housing and Community 
Development. 

Positions approved by the board will be presented at 
the BOCA 1991 Code Change Hearings in Oklahoma 
City, Oklahoma, April 8-12, 1991. 

Contact: Carolyn R. Williams, CPCA, Building Code 
Supervisor, 205 N. Fourth St., Richmond, VA 23219, 
telephone (804) 371-7772 or (804) 786-5405/TDD .,.. 

VIRGINIA INTERAGENCY COORDINATING COUNCIL 
ON EARLY INTERVENTION 

t February 13, 1991 - 9 a.m. - Open Meeting 
Richmond Radisson Hotel, 555 East Canal Street, 
Richmond, Virginia. (Interpreter for deaf provided upon 
request) 

The Virginia Interagency Coordinating Council (VICC) 
according to public law 101-476, Individuals with 
Disabilities Education Act (IDEA) Part H, Infants and 
Toddlers with Disabilities, is meeting to advise and 
assist the Department of Mental Health, Mental 
Retardation and Substance Abuse Services, as lead 
agency, to develop and implement a statewide 
interagency early intervention program. 

Contact: Michael Fehl, Ed. D., Director, Mental 
Retardation Children and Youth Services, Virginia 
Department of Mental Health, Mental Retardation and 
Substance Abuse Services, P.O. 1797, Richmond, VA 23214, 
telephone (804) 786-3710. 

INTERDEPARTMENTAL REGULATION OF 
RESIDENTIAL FACILITIES FOR CHILDREN 

Coordinating Committee 

t February 15, 1991 - 8:30 a.m. - Open Meeting 
t March 15, 1991 - 8:30 a.m. - Open Meeting 
t April 19, 1991 - 8:30 a.m. - Open Meeting 
Office of the Coordinator, Interdepartmental Regulation, 
Suite 208, 1603 Santa Rosa Road, Tyler Building, 
Richmond, Virginia. ll>l 

Regularly scheduled meetings to consider such 
administrative and 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 
Regulation, Office of the Coordinator, 8007 Discovery Dr., 
Richmond, VA 23229-8699, telephone (804) 662-7124. 

DEPARTMENT OF LABOR AND INDUSTRY 

Virginia Apprenticeship Council 

t February 7, 1991 - 10 a.m. - Open Meeting 
Virginia Housing Development Authority Building, 601 
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South Belvidere Street, Richmond, Virginia. llil 

Regular Apprenticeship Council meeting to discusS and 
act on (i) results of open meetings and written 
comment on prioritizing apprenticeship related 
instruction funds; (ii) results of open meetings on. the 
policy for selecting and evaluating related instruction 
administrative agents; (iii) response of Dorey Electric 
Company; (iv) report on apprenticeship program 
evaluations; (v) stall proposals on safety and health, 
and (vi) staff proposal on location of Apprenticeship 
Council meetings. 

Contact: Robert S. Baumgardner, Director, Apprenticeship 
Division, Department of Labor and Industry, P.O. Box 
12064, Richmond, VA 23241, telephone (804) 786-2381. 

LONG-TERM CARE COUNCIL 

February l, 1991 - 9 a.m. - Open Meeting 
Ninth Street Office Building, Room 729, Richmond, 
Virginia. llil (Interpreter lor deaf provided upon request) 

A meeting to discuss the development of the 
Long-Term Care Demonstration Projects. 

Contact: Janet Lynch, Director, Long-Term Care Council, 
700 E. Franklin St., lOth Floor, Richmond, VA 23219, 
telephone (804) 371-0552, toll-free 1-800-552-4464 or (804) 
225-2271 /TDD "" 

LONGWOOD COLLEGE 

Board ol Visitors 

February 8, 1991 - 1 p.m. - Open Meeting 
Ruffner Building, Virginia Room, Farmville, Virginia. llil 

A routine business meeting. 

Contact: William F. Dorrill, President, Office of the 
President, Longwood College, Farmville, VA 23901, 
telephone (804) 395-2001. 

STATE LOTTERY DEPARTMENT (STATE LOTTERY 
BOARD) 

February 27, 1991 - 10 a.m. - Open Meeting 
NOTE: CHANGE IN MEETING DATE 
t March 25, 1991 - 10 a.m. - Open Meeting 
State Lottery Department, Conference Room, 220 I West 
Broad Street, Richmond, Virginia. llil 

A regular monthly meeting of the board. Business will 
be conducted according to items listed on agenda 
which has not yet been determined. Two periods for 
public comment are scheduled. 
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Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2201 W. Broad St., Richmond, VA 
23220, telephone (804) 367-9433. 

******** 
February 27, 1991 • 10 a.m. - Public Hearing 
State Lottery Department, 220 I West Broad Street, 
Richmond, Virginia. llil 

Notice is hereby given in accordance with § 9-6.14:7 .I 
of the Code of Virginia that the State Lottery Board 
intends to amend regulations entitled: VR 447·01·2. 
Aministration Regulations. These amendments clarify 
department procurement procedures and conform to 
amendments in the Code of Virginia. 

Statutory Authority: § 58.1-4007 of the Code of Virginia. 

Written comments may be submitted until February I, 
1991. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2201 W. Broad St., Richmond, VA 
23220, telephone (804) 367-9433. 

******** 
February 27, 1991 • 10 a.m. - Public Hearing 
State Lottery Department, 220 I West Broad Street, 
Richmond, Virginia. lliJ 

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. These amendments clarify 
standards for licensing; authorize issuance of lottery 
retailer license on a perpetual basis; establish annual 
license review process instead of license renewal; 
under certain circumstances, authorize prize payment 
based on photocopy of lottery ticket; clarify when 
prizes are payble over time and conform to 
amendments in the Code. 

Statutory Authority: § 58.1-4007 of the Code of Virginia. 

Written comments may be submitted until February I, 
1991. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2201 W. Broad St., Richmond, VA 
23220, telephone (804) 367-9433. 

******** 
February 27, 1991 • 10 a.m. - Public Hearing 
State Lottery Department, 220 I West Broad Street, 
Richmond, Virginia. lliJ 
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of the Code of Virginia that the State Lottery Board 
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intends to amend regulations entitled: VR 447-02-2. 
On-Line Game Regulations. These amendments clarify 
standards for licensing; authorize issuance of lottery 
retailer license on a perpetual basis; reduce prize 
redemption period for free tickets from 180 to 60 
days; under certain circumstances, authorize prize 
payment based on photocopy of lottery ticket; clarify 
when prizes are payable over time and conform to 
amendments in the Code. 

Sta utory Authority: § 58.1-4007 of the Code of Virginia. 

NOTE: CORRECTION TO WRITTEN COMMENT DATE 

Written comments may be submitted until February 1, 
1991. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2201 W. Broad St., Richmond, VA 
23220, telephone (804) 367-9433. 

JOINT BOARD LIAISON COMMITTEE 

t February l, 1991 - 10 a.m. - Open Meeting 
Madison Building, 109 Governor Street, 13th Floor, 
Conference Room, Richmond, Virginia. l!il 

A quarterly meeting of the Joint Board Liaison 
Committee comprised of representatives of the Boards 
of Education; Health; Mental Health, Mental 
Retardation and Substance Abuse Services; 
Rehabilitative Services; and Social Services. Agenda 
items include ·topics of common interest and the 
development of joint policies relative to clients who 
are mutually served. 

Contact: Jane V. Helfrich, Administrative Staff, Department 
of Mental Health, Mental Retardation and Substance Abuse 
Services, P.O. Box 1797, Richmond, VA 23214, telephone 
(804) 786-3921. 

ADVISORY COMMISSION ON MAPPING, SURVEYING 
AND LAND INFORMATION SYSTEMS 

t February 7, 1991 - 10 a.m. - Open Meeting 
Washington Building, Suite 901, 1100 Bank Street, 
Richmond, Virginia. l!il 

A regular business meeting. 

Contact: Charles E. Tyger, Chief Engineer, Systems and 
Software Management, 1100 Bank St., Suite 901, Richmond, 
VA 23219, telephone (804) 225-3622 or (804) 225-3624/TDD ... 

MARINE RESOURCES COMMISSION 

t February 26, 1991 - 9:30 a.m. - Open Meeting 
2600 Washington Avenue, 4th Floor, Room 403, Newport 
News, Virginia. l!il (Interpreter for deaf provided if 
requested) 

The Commission will hear and decide marine 
environmental matters at 9:30 a.m.: permit applications 
for projects in wetlands, bottom lands, coastal primary 
sand dunes and beaches; appeals of local wetland 
board decisions; policy and regulatory issues. 

The Commission will hear and decide fishery 
management items at approximately 2 p.m.: regulatory 
proposals; fishery management plans; fishery 
conservation issues; licensing; shellfish leasing. 

Meetings are open to the public. Testimony is taken 
under oath from parties addressing agenda items on 
permits, licensing. Public comments are taken on 
resource matters, regulatory issues, and items 
scheduled for public hearing. 

The Commission is empowered to promulgate 
regulations in the areas of marine environmental 
management and marine fishery management. 

Contact: Cathy W. Everett, Secretary to the Commission, 
P.O. Box 756, Room 1006, Newport News, VA 23607, 
telephone (804) 247-8088. 

BOARD OF MEDICAL ASSISTANCE SERVICES 

January 28, 1991 • l p.m. - Open Meeting 
Board Room, Suite 1300, 600 East Broad Stree~ Richmond, 
Virginia. l!il 

A meeting to discuss medical assistance services and 
issues pertinent to the board. 

7:30 p.m.: The Board of Medical Assistance Services 
will have an informal joint dinner meeting with the 
Board of Health at the Marriott Hotel. 

Contact: Patricia A. Sykes, Legislative Analyst, Suite 1300, 
600 E. Broad St., Richmond, VA 23219, telephone (804) 
786-7958, toll-free 1-800-552-8627 or 1-800-343-0634/TDD e 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

March 15, 1991 - 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 460-02-2.2100, VR 460·02-2.6100, VR 
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460-03-2.6105, and VR 460-03-2.6112. Restoration of 
Income ·and Resource Methodologies. This action 
proposes to restore Medicaid's income and resource 
methodologies which were overturned by court order. 

Statutory Authority: § 32.1-325 of the Code of Virginia. 

Written comments may be sumitted until 4:30 p.m., March 
15, 1991, to Ann E. Cook, Eligibility and Regulatory 
Consultant, Division of Policy and Research, DMAS, 600 E. 
Broad St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Mental Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-9733. 

BOARD OF MEDICINE 

February 7, 1991 - 8 a.m. - Open Meeting 
February 8, 1991 - 8 a.m. - Open Meeting 
February 9, 1991 - 8 a.m. - Open Meeting 
February 10, 1991 - 8 a.m. - Open Meeting 
Department of Health Professions, Board Room 1, 1601 
Rolling Hills Drive, Richmond, Virginia. ll>l 

The full board will meet on February 7 in open 
session to conduct general board business and discuss 
any other items which may come before the board. 
The board will also meet on Friday, Saturday, and 
Sunday, to review reports, interview licensees and 
make decisions on discipline matters. 

Public comment will be received at the conclusion of 
the meeting. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Dr., Surry Bldg., 2nd Floor, Richmond, 
v A 23229-5005, telephone (804) 662-9925. 

DEPARTMENT OF MENTAL HEALTH, MENTAL 
RETARDATION AND SUBSTANCE ABUSE SERVICES 

State Human Rights Committee 

t February 8, 1991 - 10 a.m. - Open Meeting 
Dejarnette Center, P.O. Box 2309, Staunton, Virginia. ll>l 

A regular meeting to discuss business relating to 
human rights issues. Agenda items are listed prior to 
the meeting. 

Contact: Elsie D. Little, ACSW, State Human Rights 
Director, Department of Mental Health, Mental Retardation 
and Substance Abuse Services, Office of Human Rights, P. 
0. Box 1797, Richmond, VA 23214, telephone (804) 
786-3988. 
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University of Virginia Institute of Law, Psychiatry and 
Public Policy, Division of Continuing Education, Olfice ol 

Continuing Legal Education and Ollice of Continuing 
Medical Education 

!\'larch 7, 1991 - 9 a.m. - Open Meeting 
!\'larch 8, 1991 - 9 a.m. - Open Meeting 
Richmond Marriott Hotel, 500 East Broad Street, 
Richmond, Virginia. ll>l 

Fourteenth Annual Symposium on Mental Health and 
the Law. An annual symposium addressing issues 
related to mental health and the law. Approximately 
nine hours in Category 1 CME, 9 CEU and 9 CLE 
credits applied for. 

Contact: Carolyn Engelhard, Administrator, Institute of 
Law, Pysychiatry and Public Policy, Box 100, Blue Ridge 
Hospital, Charlottesville, VA 22901, telephone (804) 
924-5435. 

STATE MENTAL HEALTH, MENTAL RETARDATION 
AND SUBSTANCE ABUSE SERVICES BOARD 

t February 27, 1991 - 10 a.m. - Open Meeting 
James Madison Building, 13th Floor Conference Room, 
Richmond, Virginia. ll>l 

A regular monthly meeting. The agenda will be 
published on February 20 and may be obtained by 
calling Jane Helfrich. 

February 26, Tuesday: Informal session - 6 p.m. 

February 27, Wednesday: Committee meetings 8:45 
a.m. and regular session 10 a.m. 

See agenda for location. 

Contact: Jane V. Helfrich, Board Administrator, State 
MHMRSAS Board, P.O. Box 1797, Richmond, VA 23214, 
telephone (804) 786-3912. 

VIRGINIA MILITARY INSTITUTE 

Board of Visitors 

February 16, 1991 - 8:30 a.m. - Open Meeting 
Virginia Military Institute, Smith Hall Board Room, Smith 
Hall, Lexington, Virginia. ll>l 

A regular meeting of the VMI Board of Visitors to 
consider committee reports and reports on visits to 
academic departments. 

Contact: Colonel Edwin L. Dooley, Jr., Secretary to BOV, 
Virginia Military Institute, Lexington, VA 24450, telephone 
(703) 464-7206. 

Monday, January 28, 1991 
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DEPARTMENT OF MINES, MINERALS AND ENERGY 

t March 26, 1991 - 10 a.m. - Public Hearing 
Department of Social Services, S.W. Virginia Regional 
office, 190 Patton Street, Abingdon, Virginia. 

t March 27, 1991 - 1 p.m. - Public Hearing 
General Assembly Building, House Room D, Richmond, 
Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department of Mines, 
Minerals and Energy intends to repeal regulations 
entitled: VR 480-05-22. Rules and Regulations for 
Conservation of Oil and Gas Resources and Well 
Spacing and adopt regulations entitled: VR 480-05-22.1. 
Gas and Oil Regulations. The existing regulation 
governing development, operation, and reclamation of 
gas and oil operations in Virginia will be repealed 
concurrently with promulgation of the VR 480-05-22.1 
Gas and Oil Regulations which will govern 
development, operations and reclamation of gas, oil or 
geophyscial operations in Virginia. 

STATEMENT 

Basis: This regulation is being promulgated pursuant to §§ 
45.1-1.3 and 45.1-361.27 of the Code of Virginia. 

Puroose: This regulation is designed to ensure the safe and 
efficient development and production of gas or oil 
resources in Virginia. This regulation will set standards 
for: 

- preventing · pollution of state waters and requmng 
compliance with the Water Quality Standards adopted 
by the State Water Control Board; 

- protecting against off~ite disturbances from gas, oil 
or geophysical operations; 

- ensuring the restoration of all sites disturbed by gas, 
oil or geophysical operations; 

preventing the escape of gas or oil resources; 

providing for coal and mineral mining safety; 

controlling wastes from gas, oil or geophysical 
operations; 

providing for the accurate measurement of gas or oil 
production and delivery to the first point of sale; and 

- protecting the public safety and general welfare. 

Substance: This regulation will govern gas, oil and 
geophysical operations in Virginia in order to protect the 
land and water rsources of the Commonwealth and the 
public safety from the risks associated with gas, oil or 
geophysical operations. The regulation will set standards 

for permitting, technical practices and reporting by gas, oil 
and geophysical operators, and enforcement actions of the 
department. The regulation will include standards for 
conventional gas and oil wells, including injection wells, as 
well as coalbed methane gas wells, geophysical operations 
and gathering pipline. 

Issues: The issues with this regulation involve establishing 
the proper regulatory balance to foster, encourage and 
promote the exploration and development of the 
Commonwealth's gas and oil resources while protecting the 
public and the environment from the risks associated with 
the development and production of gas and oil. Issues 
include determining standards needed to protect the land 
and water resources, including requirements for erosion, 
sediment control, stormwater management, and protection 
of water quality; determining standards needed to protect 
miner and public safety; determining enforcement 
procedures for obtaining compliance with the Act and this 
regulation while protecting permittees' due process rights; 
and determining the extent to which tltis regulation should 
establish environmental protection not specifically 
addressed in the Act. 

Imoact: As of November 1, 1990, there were 29 gas, oil or 
geophyscial permittees holding 979 permits for operations 
in Virginia that will be affected by this regulation. 

The department estimates the additional costs to prepare 
an application for a gas, oil or geophysical permit will 
range from $1,000 to $2,000 per permit; additional drilling 
costs will range fro $500 to $4,000 per site; and the 
additional costs to operate a facility and reclaim the site 
when operations cease will range from $650 to $2,000 per 
site. These additional costs represent from 0.8% to 3.1% 
of the cost to drill and complete a typical well in Virginia. 

This regulation also establishes new standards for wells 
where gas in used on-site and not transported to a 
commercial pipeline. Costs to an owner of such a well will 
be approximately $200 to vent the well. Costs to plug such 
a well should be approximately $1,500 since these wells 
are relatively shallow and do not require the special 
plugging techniques used when a well penetrates deep gas 
or oil bearing strata. Actual costs may vary from this 
estimate if there are unusual conditions in a well. If the 
owner of such a well chooses to permit the well, costs will 
vary greatly depending on unique site conditions. 

Statutory Authority: §§ 45.1-1.3 and 45.1-361.27 of the Code 
of Virginia. 

Written comments may be submitted until March 29, 1991. 

Contact: B. Thomas Fuller, Gas and Oil Inspector, 
Department of Mines, Minerals and Energy, Division of 
Gas and Oil, P.O. Box 1416, 230 Charwood Dr., Abingdon, 
VA 24210, telephone (703) 628-8115, SCATS 676-5501 or 
toll-free 1-800-552-3831. 
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t Marcil 26, 1991 . 10 a.m. - Public Hearing 
Department of Social Services, S.W. Virginia Regional 
Office, 190 Patton Street, Abingdon, Virginia. 

t March 27, 1991 • I p.m. - Public Hearing 
General Assembly Building, House Room D, Richmond, 
Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department of Mines, 
Minerals and Energy intends to amend regulations 
entitled: VII. 480·05·96. Regulations Governing Vertical 
Ventilation Holes and Mining Near Gas and Oil 
Wells. The regulation provides requirement for safe 
operation of vertical mine ventilation holes and for 
safe mining near gas and oil wells. 

STATEMENT 

Basis: The proposed amendments are being implemented 
pursuant to §§ 45.1-1.3(4), 45.1·92.1 and 45.J.I04 of the 
Code of Virginia. 

Purpose: The purpose of these amendments is to improve 
the effectiveness of the Rules and Regulations Governing 
Vertical Mine Ventilation Holes in protecting the safety of 
underground miners who work near drill holes installed 
for the extraction and removal of gas and oil from 
subsurface strata. The amendments also are designed to 
incorporate provisions of the Virginia Oil and Gas Act of 
1982 which were transferred by the 1990 General 
Assembly to § 45.1-92.1 of the Mining Laws of Virginia, 
and to provide continued protection of mine workers in 
conjunction with development of a new coalbed methane 
extraction industry. 

Substance: Vertical ventilation holes are used to allow tbe 
escape of methane gas commonly found in coal seams to 
escape into the atmosphere. Accumulation of methane in 
coal seams being mined is hazardous to miners because 
the gas is highly flammable. These regulations are 
designed to allow mine operators to safely drill holes from 
the surface down into coal seams to allow gas to escape. 
The proposed amendments provide requirements for safe 
conduct of mining activity near and through vertical 
ventilation holes, natural gas wells and oil wells that pass 
tbrough mineable coal into deeper subsurface strata. The 
amendments also set provisions to facilitate conversions 
between vertical ventilation holes and coalbed methane 
wells, and provide protection of groundwater and other 
mineable coal seams. 

Issues: The issues likely to be raised in connection with 
the proposed amendments would involve adequacy of the 
provisions in protecting mine workers, the economic 
impacts of the amendments on the coal industry, and the 
economic impacts on owners of methane reserves. 

Impact: There are three coal companies currently drilling 
vertical ventilation holes in Virginia. These companies 
employ approximately 2,200 miners at mines where 
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vertical ventilation holes are drilled. All three are 
expected to continue such drilling. There is no indication 
that additional companies will begin to drtll vertical 
ventilation holes. On tbe other hand, because gas and oil 
wells are scattered throughout the coalfields, there is 
potential for all of Virginia's estimated 350 underground 
coal mines to be affected by the portion of the regulations 
governing mining conducted near gas and oil wells. These 
mines employ approximately 9,000 miners. However, the 
amendments are not expected to impose a significant cost 
increase to industry or workers. The amendments do not 
significantly change the requirements for conducting the 
regulated activities. Instead, they are desigued to make the 
requirements clearer and simpler and to allow easier 
conversion of vertical ventilation holes to producing gas 
wells. Reduction in the number of forms required for 
compliance with the program will reduce the burden of 
paperworkk foro the industries affected. 

Statutory Authority: §§ 45.1-1.3(4), 45.1·92.1 and 45.1-104 of 
the Code of Virginia. 

Written comments may be submitted until 5 p.m., March 
29, 1991. 

Contact: Bill Edwards, Policy Analyst, 2201 W. Broad St., 
Richmond, VA 23220, telephone (804) 367-0330. 

BOARD OF NURSING 

January 28, 1991 - 9 a.m. - Open Meeting 
January 29, 1991 · 9 a.m. - Open Meeting 
January 30, 1991 - 9 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. ll>l (Interpreter for deaf provided upon 
request) 

Regular meeting of the Virginia Board of Nursing 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. 

Public comment will be received during an open 
forum session beginning at 11 a.m. on Monday, 
January 28, 1991. 

February 22, 1991 - l p.m. - Open Meeting 
February 23, 1991 - 8:30 a.m. - Open Meeting 
Holiday Inn on the Ocean, 39th and Atlantic Avenue, 
Virginia Beach, Virginia. ll>l (Interpreter for deaf provided 
upon request) 

The board will meet in a work·study session to review 
its operations, organization and responsibilities for the 
purpose of improving its effectiveness and efficiency 
in fulfilling the statutory duties assigued to the board. 

No public comment will be received. 

Monday, January 28, 1991 
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Examination Committee 

February 15, 1991 - noon - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. G\1 (Interpreter for deaf provided upon 
request) 

The Board of Nursing Examination Committee will 
convene in open session and go into Executive Session 
for the purpose of reviewing the National Council 
Licensing Examination for Registered Nurses. The 
meeting will reconvene in open session prior to 
adjournment. 

No public comment will be received. 

Contact: Corinne F. Dorsey, R.N., Executive Director, 
Board of Nursing, 1601 Rolling Hills Dr., Richmond, VA 
23229, telephone (804) 662-9909, toll-free 1-800-533-1560 or 
(804) 662-7197 /TDD 'iii' 

BOARD FOR OPTICIANS 

t February o, !991 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. G\1 

A meeting to (i) approve minutes of the December 7, 
1990 meeting; (ii) review applications; (iii) sign 
certificates, and (iv) discuss other matters which 
require board action. 

Contact: Geralde W. Morgan, Administrator, Department of 
Commerce, 3600 W. Broad St., Richmond, VA 23230-4917, 
telephone (804) 367-8534. 

VIRGINIA OUTDOORS FOUNDATION 

t January 30, 1991 - 10 a.m. - Open Meeting 
Virginia Museum, North Lobby Conference Room, 2800 
Grove Avenue, Richmond, Virginia. G\1 

Planning session. 

Contact: Tyson B. Van Auken, Executive Director, 221 
Governor St., Richmond, VA 23219, telephone (804) 
786-5539. 

BOARD OF PHARMACY 

t February 6, 1991 • 9:30 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Conference Room 1, Richmond, Virginia. 

A meeting to conduct routine uoard business and 
discuss public comments received on existing 
regulations at the informational hearing on September 
12, 1990. Public comments will be accepted at the 

beginning of the meeting or at any appropriate 
occasion during the meeting. 

Contact: Jack B. Carson, Executive Director, Virginia 
Board of Pharmacy, 1601 Rolling Hills Drive, Richmond, 
VA 23229, telephone (804) 662·9911. 

PRIVATE SECURITY SERVICES ADVISORY 
COMMITTEE 

January 30, 1991 - 10 a.m. - Open Meeting 
Department of Criminal Justice Services, 805 East Broad 
Street, llth Floor Conference Room, Richmond, Virginia. G\1 

A business meeting. 

Contact: Paula J. Scott, Staff Executive, Department of 
Criminal Justice Services, 805 E. Broad St., Richmond, VA 
23219, telephone (804) 786-4000. 

BOARD OF PROFESSIONAL COUNSELORS 

January 31, 1991 - 9 a.m. - Open Meeting 
February I, 1991 - 9 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. G\1 

Informal conferences. 

Contact: Evelyn B. Brown, Executive Director, or Joyce D. 
Williams, Administrative Assistant, 1601 Rolling Hills Dr., 
Richmond, VA 23229-5005, telephone (804) 662-9912. 

t February 15, 1991 - 9 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. 

A general board business meeting, including committee 
reports to correspondence, and regulatory review. 
Public comments not accepted at this meeting. 

Contact: Evelyn B. Brown, Executive Director, Board of 
Professional Counselors, 1601 Rolling Hills Dr., Suite 200, 
Richmond, VA 23229, telephone (804) 662-9912. 

BOARD FOR PROFESSIONAL SOIL SCIENTISTS 

March U, 1991 - 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 for Professional 
Soil Scientists intends to amend regulations entitled: 
VR 627-02-01. Board for Professional Soil Scientists 
Regulations. The proposed action will amend fees to 
assure the board's compliance with § 54.1-113 of the 
Code of Virginia. 
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Statutory Authority: §§ 54.1·113 and 54.1-201 of the Code of 
Virginia. 

Written comments may be submitted until March 18, 1991. 

Contact: Nelle P. Hotchkiss, Assistant Director, 3600 W. 
Broad St., Richmond, VA 23230, telephone (804) 367-8595. 

REAL ESTATE APPRAISER BOARD 

t January 28, 1991 • l1 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. 

A meeting to consider and approve application forms 
and reporting experience and educational 
qualifications. 

Applications, Education and Experience Committees 

t January 28, 1991 • 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. 

Committee meetings. 

Contact: Demetra Y. Kontos, Assistant Director, Appraiser 
Board, Department of Commerce, 3600 W. Broad St., 
Richmond, VA 23230, telephone (804) 367-2175. 

COMMONWEALTH TRANSPORTATION BOARD 

t February 20, 1991 • 2 p.m. - Open Meeting 
Department of Transportation, Board Room, 140 I East 
Broad Street, Richmond, Virginia. ~ (Interpreter for deaf 
provided upon request) 

A work session of the board and staff. 

t February 21, 1991 - 10 a.m. - Open Meeting 
Department of Transportation, Board Room, 1401 East 
Broad Street, Richmond, Virginia. ~ (Interpreter for deaf 
provided upon request) 

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. 

Public comment will be received at the outset of the 
meeting, on items on the meeting agenda for which 
the opportunity for public comment has not been 
afforded the public in another forum. Remarks will be 
limited to five minutes. Large groups are asked to 
select one individual to speak for the group. The 
board reserves the right to amend these conditions. 

Contact: John G. Milliken, Secretary of Transportation, 
1401 E. Broad St., Richmond, VA 23219, telephone (804) 
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786-6670. 

TREASURY BOARD 

t February 6, 1991 · 10 a.m. - Open Meeting 
t February 14, 1991 • 2 p.m. - Open Meeting 
James Monroe Building, 101 North 14th Street, 3rd Floor, 
Treasury Board Conference Room, Richmond, Virginia. ~ 

A special meeting of the board. 

t February 20, 1991 • 9 a.m. - Open Meeting 
t March 20, 1991 • 9 a.m. - Open Meeting 
James Monroe Building, 101 North 14th Street, 3rd Floor, 
Treasury Board Conference Room, Richmond, Virginia. ~ 

A regularly scheduled meeting of the board. 

Contact: Laura Wagner-Lockwood, Senior Debt Manager, 
Department of Treasury, P.O. Box 6-H, Richmond, VA 
23215, telephone (804) 225-4931. 

BOARD OF VETERINARY MEDICINE 

t February 13, 1991 - 8:30 a.m. - Open Meeting 
1601 Rolling Hills Drive, Conference Room I, Richmond, 
Virginia. ~ (Interpreter for deaf provided if requested) 

A board meeting to consider general board business 
and informal conferences. 

Contact: Terri H. Behr, 1601 Rolling Hills Drive, 
Richmond, VA 23229, telephone (804) 662-9915. 

VIRGINIA COUNCIL ON VOCATIONAL EDUCATION 

t February 27, 1991 · 10 a.m. - Open Meeting 
Jefferson Hotel, Richmond, Virginia. 

10 a.m. · Committee Meetings 

I :30 p.m. · 3 p.m. · Business Session 

3:15 p.m. · 5 p.m. · Work Session 

t February 28, 1991 - 10 a.m. - Open Meeting 
Berkeley Hotel (Tentative), Richmond, Virginia. 

Tenative meeting with the Virginia Board of 
Education. 

Contact: George S. Orr, Jr.,. Executive Director, Virginia 
Council on Vocational Education, 7420-A Whitepine Rd., 
Richmond, VA 23237, telephone (804) 275-6218. 

Monday, January 28, 1991 
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DEPARTMENT OF WASTE MANAGEMENT 

February U, 1991 - 1 p.m. - Open Meeting 
Monroe Building, Conference Room C, 101 North 14th 
Street, Richmond, Virginia. [l;J 

This meeting is an informational one, designed to 
solicit from interested parties suggestions on the 
development of a regulation for the certification of 
"recycling" equipment. Such certification would allow 
the purchaser to apply for any available tax 
exemption for such equipment from the local 
governing body. 

Contact: G. Stephen Coe, Program Analyst, Department of 
Waste Management, lith Floor, Monroe Bldg., 101 N. 14th 
St., Richmond, VA 23219, telephone (804) 786-8679, SCATS 
371-0044, toll-free 1-800-533-7488 or (804) 371-8737 /TDD e 

STATE WATER CONTROL BOARD 

February 20, 1991 - 7 p.m. - Open Meeting 
Roanoke County Administration Center, Community Room, 
3738 Brambleton Avenue, S.W., Roanoke, Virginia. 

The purpose of the meeting is to receive comments on 
the proposed amendment of the Roanoke River Basin 
Water Quality Management Plan and the adoption of 
the Upper Roanoke River Sub-area Water Quality 
Management Plan. The specifics of the proposals can 
be found in the General Notices Section. 

Contact: Wellford S. Estes, State Water Control Board, 
West Central Regional Office, P.O. Box 7017, Roanoke, VA 
24019, telephone (703) 857-7432 

BOARD FOR WATERWORKS AND WASTEWATER 
WORKS OPERATORS 

t February 7, 1991 - 8:30 a.m. - Open Meeting 
t February 8, 1991 - 8:30 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. [l;J 

An open meeting to conduct regulatory review. 

Contact: Geralde W. Morgan, Administrator, Department of 
Commerce, 3600 W. Broad St., Richmond, VA 23230-4917, 
telephone (804) 367·8534. 

******** 
February 13, 1991 - 10 a.m. - Public Hearing 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. [l;J 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board for Waterworks 
and Wastewater Works Operators intends to amend 

regulations entitled: VR 675-01-02. Board for 
Waterworks and Wastewater Works Operators 
Regulations. The proposed regulation will adjust the 
fee structure of the board and bring its application in 
line with these adjustments for waterworks/wastewater 
works operators in the Commonwealth. 

Statutory Authority: §§ 54.1·113 and 54.1-201 of the Code of 
Virginia. 

Written comments may be submitted until March 4, 1991. 

Contact: Geralde W. Morgan, Administrator, Department of 
Commerce, 3600 W. Broad St., Richmond, VA 23230·4917, 
telephone (804) 367-8534. 

THE COLLEGE OF WILLIAM AND MARY 

Board of Visitors 

January 31, 1991 - 3 p.m. - Open Meeting 
February 1, 1991 - 7:30 a.m. - Open Meeting 
NOTE: CHANGE IN MEETING LOCATION 
Blow Memorial Hall, Richmond Road, Williamsburg, 
Virginia. [l;J 

A regularly scheduled meeting to (i) review quarterly 
operations of the college and Richard Bland College, 
(ii) recieve reports from several committees of the 
board, and (iii) to act on those resolutions that are 
presented by the administrations of William and Mary 
and Richard Bland College. 

An informational release will be available four days 
prior to the board meeting for those individuals and 
organizations who request it. 

Contact: Mr. William N. Walker, Director, University 
Relattons, Office of University Relations, James Blair Hall, 
Room 101 C, College of William and Mary, Williamsburg, 
VA 23185, telephone (804) 221-1004. 

BOARD OF YOUTH AND FAMILY SERVICES 

t February 14, 1991 - 9 a.m. - Open Meeting 
t March 14, 1991 - 9 a.m. - Open Meeting 
700 Centre Building, 4th Floor, 7th and Franklin Streets, 
Richmond, Virginia. 

A general business meeting. 

Contact: Paul E. Steiner, Regulatory Coordinator, 700 
Centre Building, 4th Floor, 7th and Franklin Streets, 
Richmond, VA 23219, telephone (804) 371-0700. 
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LEGISLATIVE 

Notice to Subscribers 

Legislative meetings held during the Session of the 
General Assembly are exempt from publication ~n The 
Virginia Register Q1 Regulations. You may call Legtsl~hve 
Information for information on standing commtttee 
meetings. The number is (804) 786-6530. 

CHRONOLOGICAL LIST 

OPEN MEETINGS 

January 28 
Accountancy, Board For 
t Barbers, Board for 
Health, Board of 
Medical Assistance Services, Department of 
Nursing, Board of 
t Real Estate Appraiser Board 

January 29 
Accountancy, Board For 
t Auctioneers, Board for 
Hazardous Materials Training Committee 
Health, Board of 
Nursing, Board of 

January 30 
Court Appointed Special Advocate Program Advisory 
Committee 
t Dentistry, Board of 
Nursing, Board of 
t Outdoors Foundation, Virginia 
Private Security Services Advisory Committee 

January 31 
Professional Counselors, Board of 
William and Mary, The College of 

- Board of Visitors 

February l 
Child Day-Care Council 
t Liaison Committee, Joint Board 
Long-Term Care Council 
Professional Counselors, Board of 
William and Mary, The College of 

- Board of Visitors 

February 4 
Alcoholic Beverage Control Board 
t Cosmetology, Board for 
t Funeral Directors and Embalmers, Board of 

February 5 
t Funeral Directors and Embalmers, Board of 
Hopewell Industrial Safety Council 
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t Opticians, Board of 

February 6 
t Higher Education, State Council of 
t Pharmacy, Board of 
t Treasury Board 

February 7 
t Labor and Industry, Department of 

- Virginia Apprenticeship Counctl 
Local Emergency Planning Committee, Chesterfield 
County . 
t Mapping, Surveying and Land lnformalton Systems, 
Advisory Commission on 
Medicine, Board of 
t Waterworks and Wastewater Works Operators, Board 
for 

February 8 
Child Day-care Council 
t General Services, Department of 

- Division of Consolidated Laboratory Services 
Longwood College 

- Board of Visitors 
Medicine, Board of 
t Mental Health, Mental Retardation and Substance 
Abuse Services, Department of 

- State Human Rights Committee 
t Waterworks and Wastewater Works Operators, Board 
for 

February 9 
Medicine, Board of 

February 10 
Medicine, Board of 

February 11 
Waste Management, Department of 

February 13 
Corrections, Board of 
t Interagency Coordinating Council on Early 
Intervention, Virginia 
t Veterinary Medicine, Board of 

February 14 
t Housing and Community Development, Board of 

- Amusement Device Technical Advisory Committee 
Housing and Community Development, Department of 

• Regulatory Effectiveness Advisory Committee 
t Professional Engineers, Board for 
t Treasury Board 
t Youth and Family Services, Board of 

February 15 . . ... 
t Interdepartmental Regulation of Restden!tal Factlt!tes 
for Children 
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t Professional Counselors, Board of 

February l6 
Virginia Military Institute 

- Board of Visitors 

February 18 
Local Emergency Planning Committee, County of 
Prince William, City of Manassas, and City of 
Manassas Park 

February 19 
t Auctioneers, Board for 

February 20 
t Agriculture and Consumer Services, Board of 
Alcoholic Beverage Control Board 
t Transporiation Board, Commonwealth 
t Treasury Board 
Water Control Board, State 

February 21 
t Agriculture and Consumer Services, Board of 
t Architects, Board for 
t Transportation Board, Commonwealth 

February 22 
Nursing, Board of 

February 23 
t Dentistry, Board of 
Nursing, Board of 

February 26 
Health Services Cost Review Council, Virginia 
t Marine Resources Commission 

February 27 
Lottery Board, State 
t Mental Health, Mental Retardation and Substance 
Abuse Services, State Board 
t Vocational Education, Virginia Council on 

February 28 
Education, Board of 
t Landscape Architects, Board for 
t Vocational Education, Virginia Council on 

March 1 
Education, Board of 

March 4 
Alcoholic Beverage Control Board 

March 5 
t Employment Commission, Virginia 

- State Advisory Board 
Hopewell Industrial Safety Council 

March 6 
t Employment Commission, Virginia 

- State Advisory Board 

March 7 
Local Emergency Planning Committee, Chesterfield 
County 
Mental Health, Mental Retardation and Substance 
Abuse Services, Department of 

- University of Virginia Institute of Law, Psychiatry 
and Public Policy, Division of Continuing Education, 
Office of Continuing Legal Education and Office of 
Continuing Medical Education 

March 8 
Mental Health, Mental Retardation and Substance 
Abuse Services, Department of 

- University of Virginia Institute of Law, Psychiatry 
and Public Policy, Division of Continuing Education, 
Office of Continuing Legal Education and Office of 
Continuing Medical Education 

March 13 
Corrections, Board of 
t Funeral Directors and Embalmers, Board of 

March 14 
Compensation Board 
t Youth and Family Services, Board of 

March 15 
t Interdepartmental Regulation of Residential Facilities 
for Children 

- Coordinating Committee 

March 16 
t Dentistry, Board of 

March 18 
Alcoholic Beverage Control Board 
Local Emergency Planning Committee, County of 
Prince William, City of Manassas, and City of 
Manassas Park 

March 20 
t Treasury Board 

March 25 
t Lottery Board, State 

March 28 
Aging, Department for the 

- Long-Term Care Ombudsman Program Advisory 
Council 

April 19 
t Interdepartmental Regulation of Residential Facilities 
for Children 

- Coordinating Committee 
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January 30 
t Air Pollution Control, Department of 

· Region VI 

February 4 
t Air Pollution Control, Department of 

February 11 
t Air Pollution Control, Department of 
Barbers, Board For 

February 13 
Waterworks and Wastewater Works Operators, Board 
for 

February 20 
Historic Resources, Department of 

February 27 
Lottery Department, State 

February 28 
t Audiology and Speech Pathology, Board of 

March ll 
Architects, Professional Engineers, Land Surveyors and 
Landscape Architects, Board for 

March 14 
Commerce, Department of 

March 26 
t Mines, Minerals and Energy, Department of 

March 27 
t Mines, Minerals and Energy, Department of 
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