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VIRGINIA REGISTER

The Virginia Register 15 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 5 a source of other
information about state government, including all Emergency
Regulations issued by the Governor, and Executive Orders, the
Virginia Tax Bulletin issued periodically by the Department of
Taxation, and notices of all public hearings and open meetings of
state agencies.

ADOPTION, AMENDMENT, AND REPEAL OF REGULATIONS

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

Under the provisions of the Administrative Process Act, the
Regisirar has the right to publish a summary, rather than the fult
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.

FoHlowing 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 Regisier.

Upon receipt of the Governor's commeat 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
recommendations for change.

The appropriate standing commitiee of each branch of the
General Assembly may meet during the promulgation or final
adoption process and file an objection with the Virginia Registrar
and the promulgating agency. The objection will be published in
the Virginia Register. Within twenty-one days 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-day final adoption period wiil 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 fp the proposed regulation
are substantial, he may suspend the regulatory process for thirty
days and require the agency to solicit additional public comment
on the substantial changes.

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withdrawn, becomes effective on the date specified, which shall

the Governor’s -

be after the expiration of the twenty-one day extension period; or
(ii) the Governor exercises his authority to suspend the regulaiory
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 & 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 foilowed. For specific statutory language, it is
suggested that Article 2 of Chapter 1.1:1 (§§ 9-6.14:6 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 VAR. 75-77 November 12, 1984 refers to Volume I,
Issue 3, pages 75 through 77 of the Virginia Register issued on
November 12, 1984.

“The Virginia Register of Regulations” (USPS-001831) is
published bi-weekly, except four times in January, April, July and
October for $100 per year by the Virginia Code Commission,
General Assembly Building, Capitol Square, Richmond, Virginia
23219. Telephone (804) 786-3591. Second-Class Postage Rates Paid
at Richmond, Virginia. POSTMASTER: Send address changes to
the Virginia Register of Regulations, 910 Capitol Sireet, 2nd Floor,
Richmond, Virginia 23219.

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

Members of the Virginia Code Commission: Dudley J. Emick,
Jr., Chairman, J. Samvel Glasscock, Vice Chairman; Russell M.
Carneal; Joseph V. Gartlan, Jr; Johm Wingo Knowles; Gail §.
Marshaly; E. M. Miller, Jr; Theodere V. Merrison; William F.
Parkerson, Jr; A. L. Philpott.

Staft of the Virginia Register: Joan W. Smith, Registrar of
Regulations; Ann M. Brown, Deputy Registrar of Regulations.
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PROPOSED REGULATIONS

For information concerning Proposed Regulations, see information page.

been stricken indicates proposed text for deletion.

Symbol Key
Roman type indicates existing text of regulations. /falic fype indicates proposed new text. Language which has

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
: (BOARD OF)

Title of Repulation: State Plan for Medical Assistance
Relating to Long-Stay Acute Care Hospitals.

VR 460-02-3.1308. Standards FEstablished and Methods
Used to Assure High Quality oi Care.

VR 460-04-8.18. Long-Stay Acute Care Hospitals.

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

Public Hearing Date: N/A — Written comments may be
submitted unti! May 24, 1991.

(See Calendar of Events section

for additional information) -

Summary:

The purpese of this proposal is fo promulgate
- permanent regulations regarding authorization and
utilization review processes in long-stay acute care
hospitals, lo supersede the femporary emergency
regulations which became effective on August 8, 1990.

The proposed regulations affect both state regulations
governing long stay acute care hospitals (VR
460-04-8.10) and the section of the Siate Plan for
Medical Assistance dealing with Standards Established
and Methods Used to Assure High Quality of Care
(Attachment 3.1 C).

Long stay acute care hospitals provide specialized
services to Individuals who require more Infensive
medical management and nursing care than can
normally be provided in nursing [facilities, The
proposed regulations establish criferia for use both
during the admission process and during utilization
review, fo ensure that the inlensive care services
offered are appropriate to the patient in question.
These criteria do not apply to long stay hospitals
serving the mentally ill.

The criteria have been separated ioc accommodate the
differing medical and habilitation needs of adult and
pediatric/adolescent patient populations. The following
are descriptions of the criteria for each of these
categories.

1. Adult Long Stay Acute Care Hospital Criteria: The

services: physical, occupational, speech-language
therapies) or specialized equipment. The targeted
population includes individuals requiring mechanical
ventilation, ongoing intravenous medication or
autrition administration, comprehensive rehabilitative
therapy services, and individuals with communicable
diseases requiring universal or respiratory
precautions.

2. Pediatric/Adolescent Long stay Acute Care
Hospital Criteria: The child (age 21 or Yyounger)
must have ongoing health care needs requiring close
medical supervision (defined as weekly physician
visits), 24-hour licensed nursing supervision, and

specialized services (defined as fwo out of these
rehabilitation services; physical, occupational,
speech-language ltherapies) or equipment. The
targeted population includes children requiring

mechanical veatilation, ongoing intravenous
medication or nuirition administration, daily
dependence on device-based respiratory or
nutritional support (tracheostomy, gastrostomy, efc.),
comprehensive rehabilitative therapy services, and
children with communicable diseases requiring
universal or respiratory precautions (excluding
normal childheod diseases such as chicken pox,
measles, strep throat, etfc.) or terminal ilinesses.

In addition, the nursing facility must provide for
age-appropriate educational and habilitative needs of
children. These individualized services must -be
appropriate to the child's cognitive level, must meet
state educational requirements, and be provided in an
organized manner that encourages the child’s
participation. Services may include, bul are not limited
to, school, active (reatment for mental retardation,
habilitative therapies, social skills and leisure
activities. Therapeutic leisure services must be
provided daily.

The proposed regulations are substantively the same
as the temporary emergency regulations promulgated
on August 8, 1990 except for rehabilitative service
limit requirements. Comments from regulated
providers about these limits in the emergency
regulation resulted in proposed language which affords
the providers greater flexibility. Technical changes
were made for clarity.

resident must have longterm health conditions VR 460-02-3.1300. Standards Established and Methods Used
requiring close medical supervision (defined as to Assure High Quality of Care.
weekly physician visits), the need for 24-hour

licensed nursing care, and the need for specialized The following is a description of the standards and the
services (defined as two out of these rehabilitation methods that will he used to assure that the medical and
Vol. 7, Issue 13 Monday, March 25, 1991
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Proposed Regulatiﬁns

remedial care and services are of high quality:

§ 1. Institutional care will be provided by Ifacilities
qualified to participate in Title XVIIl and/or Title XIX,

§ 2. Utilization control.
A, Hospitals.

1. The Commonwealth of Virginia is required by state-
law to take affirmative action on all hospital stays
that approach 15 days. It is a requirement that the
hospitals submit f{o the Depariment of Medical
Assistance Services complete information omn ail
hospital stays where there is a need to exceed 15
days. The various documents which are submitted are
reviewed by professional program staff, including a
physician who determines if additional hospitalization
is indicated. This review not only serves as a
mechanism for approving additional days, but allows
physicians on the Department of Medical Assistance
Services' staff to evaluate patient documents and give
the Program an insight into the quality of care by
individual patient. In addition, hospital representatives
of the Medical Assistance Program visit hospitals,
review the minutes of the Ulilization Reéview
Committee, discuss patient care, and discharge
planning.

2. In each case for which payment for inpatient
hospital services, or inpatient mental hospital services
is made under the State Plan:

a. A physician must certify at the time of admission,
or if later, the time the individual applies for
medical assistance under the State Plan that the
individua!l requires inpatient hospital or mental
hospital care. : :

b. The physician, or physician assistant under the
supervision of a physician, must recertify, at least
every 60 days, that palients continte to require
inpatient hospital or menial hospital care.

c. Such services -were furnished under a plan
established and periodically reviewed and evaluated
by a physician for inpatient hospital or mental
hospital services.

B. Longstay acuie care hospifals (nonmental hospilals).

1. Services for adults in long-stay acute care hospitals.
The population fto be- served includes individuals
requiring mechanical ventilation, ongoing intravenous
medication or nuirition administration, comprehensive
rehabilitative therapy services and individuals with
communicable diseases requiring umniversal or
respiratory precautions

a. Admission criteria for longstay acule care
hospital stays require that the hospital submit a

completed LTC Assessmeni Process Insiriment
(DMAS-95), a physician certification of the need for
long-stay acute care hospital placement, and any
additional information that justifies the need for
infensive services. Prior authorization shall be
required by submission of ihe DMAS-95 Physician
certification must accompany the request. Pericds of
care not authorized by DMAS shall not be approved
for payment.

b. These Individuals must have long-ferm health
conditions requiring close medical supervision, the
need for 24-hour licensed nursing care, and the
need for specialized services or equipment needs.

c. At a minimum, these individuals must require
physician visits at least once weekly, licensed
nursing services 24 hours a day (a registered nurse
whose sole responsibility is the desigrated pnit must
be on the nursing unif 24 hours a day on which the
resident resides), and coordinated multidisciplinary
team approach to meef needs.

d. In addition, the individual must meef at leasi one
of the following requirements:

(I} Must require {wo out of three of the following

rehabilitative services: physical therapy, occupational
therapy, speech-pathology services; each required
therapy must be provided daily, five days per week,
for a minimum of one hour each day; individual
must demonstrate progress in overall rehabilitative

plan of care on a monthly basis; or

(2) Must require special equipmeni such as
mechanical ventilators, respiratory therapy
equipment (that has to be supervised by a licensed
nurse or respiratory therapist), monitoring device
(respiratory or cardiac), kinetic therapy; or

(3) The individual must require at least one of the
following special services:

(a) Ongoing administration of intravenous
medications or nuirition (ie. {otal parenteral
nutrition (TPN), antibiotic therapy, narcotic
administration, eic.);

(b) Special infection confrol precautions such as
universal or respiratory precaution (this does not
include handwashing precautions only);

(¢} Dialysis treatment that is provided on-unit (ie.
perifoneal dialysis);

(d) Daily respiratory therapy treatments that must
be provided by a licensed nurse or a respirafory
therapist;

(e) Extensive wound care requiring debridement,
irrigation, packing, eic., more than two Himes a day

Virginia Register of Regulations
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Proposed Regulations

(i.e. grade IV decubiti; large surgical wounds that
cannot be closed, second- or third-degree burns
covering more than 10% of the body); or

(f) Ongoing management of multiple unstable
ostomties (a single ostomy does not constitute a
requirement for special care} requiring frequent
care (i.e. suctioning every hour; stabilization of
feeding; stabilization of elimination, etc.).

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
individuals” medical records as  having been
rendered shall be deemed not to have been
rendered and no coverage shall be provided.

f When the individual no longer meets Ilong-stay
acute care hospital criteria or requires services that
the facility is unable to provide, then the individual
must be discharged.

2. Services to pediatric/adolescent patients in longstay
acute care hospitals. The population to be served shall
include children requiring mechanical venfilation,
ongoing intravenous medication or nutrition
administration, daily dependence on device-based
respiratory or nutritional support (fracheostomy,

gastrostomy, etc.), comprehensive rehabhbilitative
therapy services, and these children having
communicable diseases requiring universal or
respiratory precautions (excluding normal childhood
diseases such as chicken pox, measles, sirep throat,
etc.) and with terminal ilinesses.

a. Longstay acute care hospital stays shall be
preauthorized by the submission of a complefed LTC
Assessment Process Instrument (DMAS-93), a
physician certification of the need for longstay
acute care, and any additional information - that
Jjustifies the need for intensive services. Periods of
care not authorized by DMAS shall not be approved
for payment,

b. The child must have ongoing health conditions
requiring close medical supervision, the need for
24-hour licensed nursing supervision, and the need
for specialized services or equipment. The recipient
must be age 21 or under.

¢. The child must minimally require physician visits
at least once weekly, licensed nursing services 24
hours a day (a registered nurse whose sole
responsibility is thal nursing unit must be on the
pnit 24 hours a day on which the child is residing),
and a coordinated multidiscipiinary team approach
to meet needs.

d. In addition, the child must meet one of the

following requirements:

(1) Must require two out of three of the following
physical rehabilitative services: physical therapy,
occupational therapy, speech-pathology services; each
required therapy must be provided daily, fivedays
per week, for a minimum of 45 minutes per day;

child musi demonstrate progress in overall
rehabilitative plan of care on a monthly basis; or

(2) Must reguire special equipment such as
mechanical ventilators, respiratory therapy
equipment (that has to be supervised by licensed
nurse or respiratory therapist), monitoring device
(respiratory or cardiac), kinetic therapy, etc; or

(3) Must require at least one of the following
special services:

(a) Ongoing administration of intravenous
medications or nuirition (ie. total parenteral
nutrition (TPN), antibiotic therapy, narcotic
administration, eic.); ,

(b) Special Infection control precautions such as
universal or respiratory precaution (this does not
include handwashing precautions only or iselation
for normal. childhood diseases such as measles,
chicken pox, strep throai, efc.);

(¢) Dialysis treatment that is provided within the
facility (ie. peritoneal dialysis);

(d) Daily respiratory therapy treatments that must
be provided by a licensed nurse or a respiratory
therapist;

{e) Extensive wound care requiring debridement,
irrigation, packing, etc. more than two times a day
(ie. grade IV decubiti; large surgical wounds that
cannof be -closed; second- or third-degree burns
covering more than 109 of the body);

{f) Ostomy care requiring services by a licensed
nurse;

(g) Services required for terminal care.

e. In addition, the long-stay acute care hospital must
provide for the educational and habilitative needs of
the child. These services must be age appropriate,
must meet state educational requirements, and must
be appropriate to the child’s cognitive level. Services
must also be individualized to meet the child’s
specific needs and must be provided in an organized
manner that encourages the child’s participation.
Services may include, but are pot limited to, school,
active treatment for mental retardation, habilitative
therapies, social skills, and leisure activifies.
Therapeutic leisure activities must be provided daily.
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f. Utilization review shall be performed 1o

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 fo have been rendered and no coverage
shall be provided.

g When fhe resident no longer meels longstay
hospital criteria or requires services that the facilify
is unable to provide, fhe resident must be
discharged.

B C. Nursing hemes facilities .

l. As required by federal law, the Department of
Medical = Assistance Services visits every Medicaid
patient that is residing in a nursing home in Virginia.
The purpose of the visit is to conduct a complete
medical and social evaluation of the patient. The visit
also includes patient inierviews and discussions with
the professional staff and the attending physician.
Thus, it is assured ihat quality care is rendered to
these recipients and that the patient is receiving the
proper level of care.

2. Long term care of patients in medical institutions
will be provided in accordance with procedures and
practices that are based on the patient’s medical and
social needs and requirements.

3. In each case for which payment for serviees;
skilled nursing facility services or intermediate eare
faeility serviees is made under the State Plan:

a. A physician, or a nurse practitioner or clinical
nurse specialist who is not an employee of the
facility but is working in collaboration with a
physician, must certify at the time of admission, or
if later, the time the individual applies for medical
assistance under the State Plan that the individual
requires the skilied or intermediate nursing facilily
level of care. The Nursing Home Preadmission
Screening shall serve as the admission or initial
ceriification for intermediate eor skilled nursing
home care if the date of the screening occurred
within 30 days prior to the admission;

b. The physician, or nurse practifioner or clinical
nurse specialist, who- is nof an employee of the
facility but is working in coliaboration with a
physician, must recertify the need for skilled or
intermediate level of care. Recertifications must be
writien according to the following schedule:

(1) Skilled Nursing Facility Services - at least:

30 days after the date of the initlal certification,

60 days after the date of the initial certification,

90 days after the date of the inifial certification,
and -

every 60 days thereafter;

(2) Intermediate Nursing Home Care - at least:
60 days after the date of the initial certification,
180 days after the daie of the initial certification,
12 months after the date of the initial certification,
18 months after the date of the initial certification,

24 monihs after the date of the initial certification,
and

every 12 months thereafter;

(3} Intermediate Care Facilities for the Mentally
Retarded - at least every 365 days;

c. For the purpose of determining compliance with
the schedule established by paragraph b, a
recertification shall be considered to have been
done on a timely basis if it was performed not later
than 10 days after the date the recertification was
otherwise required, if the physician, or other person
making such recertification, provides a written
statement showing good cause why such
recertification did not meet such schedule;

d. Such services were furnished under a plan
established and periodically reviewed and evaluated
by a physician or a nurse practitioner or clinical
nurse specialist who is not an employee of the
facility but who is working in collaboration with a
physician for skilled or infermediate care services ;

¢. The schedule of recertifications set forth in
paragraph b shall become -effective for ail
admissions and recerfifications due on or after
October 1, 1984, except thai this amendmeni made
by this section shall not require recertifications
sooner or more frequently than every 60 days for
skilled care patients admiited before October 1,
1984;

f. The addition of the nurse practitioner or clinical
nurse specialist, as qualified in paragraphs a, b, and
d, shali apply to certifications, recertifications, and
plans of care for gkilled or intermediate care
writien on or after July 1, 1988, and before October
1, 1990;

g The Department of Medical Assistance Services
will recover payments made for periods of care in
which the. certifications, recertifications, and plans
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of care documentation does not meet the time
schedule of this section to the extent required by
federal law,

h. In addition, a fiscal penalty of 1-1/2% per month
of the disallowed payment will be assessed against
the nursing home from the time the noncertified
service was rendered until payment is received by
the Virginia Medical Assistance Program (§ 32.1-313
of the Code of Virginia). No efforts by the nursing
home shall be exerted to recoup this penally from
the patient or responsible party.

% * * #

PART L
ADMISSION CRITERIA FOR REHABILITATIVE
SERVICES.

§ LI A patient qualifies for
outpatient rehabilitation if:

intensive inpatient or

A. Adequate treatment of his medical condition requires
an intensive rehabilitation program consisting of a
multi-disciplinary coordinated team approach to upgrade
his ability to function as independenily 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 shall meet the following criteria:

A, Require at least two of the listed therapies in
addition to rehabilitative nursing:

L Occu'pational Therapy

2. Physical Therapy

3. Cognitive Rehabilitation
4, Speech-Language Therapy

B. Medical condition stable and compatible with an
active rehabilitation program.

' PART 1L
INPATIENT ADMISSION AUTHORIZATION.

§ 2.1. Within 72 hours of a patient’s admissien to an
inpatient rehabilitation program, or within 72 hours of
notification to the facility of the patient's Medicaid
eligibility, the facitity shall notify the Depariment of
Medical 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 ifs decigion. If payment is
approved, the Department will esiablish and notify the
facility of an approved tength of stay. Additiona: lengths of
stay shatl be reques ted 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.

PART Iil.
DOCUMENTATION REQUIREMENTS.

§ 3.1. Documentation of rehabilitation services shall, 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 attempis to
rehabhilitate the patient;

C. Document an accurate and compleie chronological
picture of the patient’s clinical course and progress in
treatment;

D. Document that a multi-disciplinary coordinated
treatment plan specifically designed for the pafient has
been developed;

E. Document in detail all treatment rendered t{o the
patient in accordance with the plan with specific attention
to frequency, duration, modality, respense 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 goals, and the patient’s
discharge destination.

§ 3.2. Services not specifically documented in the patien{’s
medical record as having been rendered will be deemed
not to have been rendered and no coverage will be
provided. . )

PART IV.
INPATIENT REHABILITATION EVALUATION,

§ 4.1. For a patient with a potential for rehabilitation for
which an outpatient assessment cannot be adeguately
performed, an inpatient evaluation of no more -than seven
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 rehabilifation, and the
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existence of any sccial problems affecfing 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 the stated
goals.

§ 4.2. If during a previous hospital stay an individual
completed a rehabilitaiion program for essentially the
same condition for which inpatien{ hospital care is now
being considered, reimbursement for the evaluation will
not be covered unless there is a justifiable - iniervening
circumstance which necessitates a re-evaluation.

§ 4.3. Admissions for evaluation and/or iraining for solely
. vocational or educational purposes or for developmental or
behavioral assessmenis are not covered services.

: PART V,
CONTINUING EVALUATION.

§ 5.1. Team conferences shall be heid as needed but at
least every two weeks fo assess and document the patient’s
progress or problems impeding progress. The feam shall
periodically assess the validity of the rehabilifation goals
established al the {ime of the initial evaluation, and make
appropriate adjustments in the rehabilitation goals and the
prescribed ireatmeni program. A review by the various
team members of each others’ notes does net constitute a
team conference. A summary of the conferences, noting
the team wmembers preseni, shall be recorded in the
clinical record and refiect the reassessments of the various
contributors.

§ 5.2. Rehabilitation care is to be terminated, regardiess 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.

PART VL
THERAPEUTIC FURLOUGH DAYS.

§ 6.1. Properly documented medical reasens 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 Depariment of Medical Assistanice Services.

. PART VIL
DISCHARGE PLANNING.

§ 7.1. Discharge planning shall 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 responsible party shali participaie in the
discharge planning. Notations concerning changes in the
discharge plan shali be entered into the record at least
every two weeks, as a part of the team conference.

PART VIIL

REHARBILITATION SERVICES TO PATIENTS.

§ 8.1 Rehabilitation services are medically prescribed
treatment for improving or restoring functions which have
been impaired by illness or injury or, where function has
been permanently lost or reduced by illness or injury, to
improve the individual's ability to performn those tasks
required for independent funciioning. The rules pertaining
to them are:

A. Rehabilitative nursing.

Rehabilitative nursing requires education, training, or
experience tha{ 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:

1. 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
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 rehabititation;

3. The services shall be provided with the expectation,
based on the assessment made by the physician of the
patient’s rehabilitation potential, that ihe 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 effeciive
maintenance program required in connection with a
specific diagnosis; and

4. The service shall be specific and provide effective
freatment 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.

1. Physical therapy services are those services
furnished a patient which meet all of the following
conditions:

a. The services shall be direcily and specifically
related fo an active written treatment plan designed
by a physician after any needed consultation with a
physical therapist licensed by the Board of
Medicine,
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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 oaly be
performed by a physical therapist licensed by the
Board of Medicing, or a physical therapy assistant
who i licensed by the Board of Medicine and under
‘the direct supervision of a qualified 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 reascnable and generally
predictable period of time, or shall be necessary to
the egtablishment of g safe and effective
maintenance program required in connectipn with a
specific diagnosis; and

d. The services shall be specific and provide
eifective treatment for the patient’s condition in
accordance wiih accepted standards of medical
practice; this includes the requirement that the
amount, frequency and duration of the services shall
be reasonable.

C. Occupational therapy.

Occupational therapy 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
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 oi the patient

effective treatment for the patient’s condition in
accordance with accepied standards of medical -
practice; this includes the requirement that the
amount, frequency and duration of the services shall
be reasonable.

D. Speech-Language therapy.

l. Speech-Language therapy 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 writien ireatment 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 rehabililation 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 cobnection 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.

shall be of a nature, that the services can only be E. Cognitive rehabilitation.

performed by an occupational therapist registered

and certified by the American Occupational Therapy 1. Cognitive rehabilitation services are those services
Certification Board or an occupational therapy furnished a patient which meet all of the following

assistan{ certified by the American OQccupational conditions:

Therapy Certification Board under the direct
supervision of a qualified occupational therapist as
defined above;

¢. 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 requlred in connection with a
specific diagnosis; and

d. The services shall be specific and provide

a. The services shall be directly and specifically
related to an active written treatmeni 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 o¢f the patient
shall be of a nature, that the services can only be
rendered after a mneuropsychological evaluation
administered by a clinical psychologist or physician
experienced in the administiration of
neuropsychological assessmenis and licensed by the
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Board of Medicine and in accordance with a plan of
care based on the findings of the neuropsychoiogical
evaluation;

practice; this includes the requirement that the
amount, frequency and duraition of the services shali
be reasonable. :

¢. Cognitive rehabiitation therapy services may be G. Social work.
provided by occupational therapists, speech-language
pathologists, and psychologists who have experience

in working with the neurplogically impaired when

l. Social work services are those services furnished a
patient which meet all of the following conditions:

provided under a plan recommended and
coordinated by a physician or clinical psychologist
licensed by ihe 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 congequence of and related io a neurologic
event; o

e. The services include activities to improve a
variety of cognitive functions such as orientation,
attention/concentration, reasoaing, memory,
discrimination and behavior; and :

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 fo
the establishment of a safe and effective
maintenance program required in connection with a
specific diagnosis.

a. The services shall -be directly and specificaily
related to an active written treatment plan ordered
by a physician;

b. The services shall be of a level of compiexily
and sophistication, or the condition of the patign{
shall be of a nature that the services can only be
performed by a qualified social worker as reguired
by state law;

¢. The services shall be provided with the
expectation, based on the assessment made by the
physician of the patient’s rehabilitation poiential,
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 effeciive
maintenance program required in connection with a
specific diagnosis; and

d. The services shall be specific and provide
effective t{reatment for the patient’s condition in
accordance with accepted standards of practice; this
includes the requirement that the amount, frequency

F. Psychology. and duration of the services shall be reasonable.

1. Psychology services are those services furnished a
patient which meet all of the following conditions:

H. Recreational therapy.

) 1. Recreational therapy are those services furnished a
a. The services shall be directly and specifically patient which meet all of the following conditions:

related to an active wriiten 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 onty be
performed by a qualified psychologist as required by
state law;

¢. The services shall be provided with the
expectation, based on the assessment made by the
physician of the patleni’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 shail be specific and provide
effective treatment for the patient’s condition in
accordance with accepted standards of medical

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 cendition of the patient
shall be of a nature that the services are perforined
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 io
the establishment of a safe and effective
maintenance program required in copnection with a
specific diagnosis; and
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d. The services shall be specific and provide
effective ireatment 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.

1. Prosthetic/orthotic services.

l. Progthetic 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, inciuding 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 funciioning, and services necessary to design
the device, including measuring, fitting and instructing
the patient in its use; and

© 3. Mazxillofacial 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
by a physician after consultation with a prosthetist,
orthotist, or a licensed, board eligible prosthodontist,
certified in Maxiliofacial 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. Durahie medical equipment.

1. Durable medical equipment furnished the patient
receiving approved covered rehabilitation services is
covered when the eguipment is necessary to carry out
an approved plan of rehabilitation. A rehabilitation
hospital or a rehabilitation unit of a hospital enrollied
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 ouipatient service. All durable
medical equipment over $1,000 shall be preauthorized
by the department; however, all durable medical
gquipment is subject to justificatlon of need. Durable

medical equipment normally supplied by the hospital
for inpatient care is not covered by this provision.

VR 460-04-8.10. Regulation for LongStay Acute Cares
Hospitals.

§ 1. Scope,

Medicaid shall cover Ilongsiay acufe care hospital
services as defined in § 2 provided by hospitals certified
as long-stay acute care hospitals and which have provider
agreemenis with the Depariment of Medical Assistance
Services.

§ 2. Authorization for services.

Long-stay acute care HRhospital stays shall be
preauthiorized by the submission of & completed DMAS-95,
a physiclan certification of the need for longstay acute
care hospital placement, and any additional information
that justifies the need for intensive services. Prior
authorization shall be required by submission of the
DMAS-95. Physician certification must accompany the
request. Periods of care not authorized by the Department
of Medical Assistance Services shail not be approved for
payment.

§ 3. Criteria for longsiay acute care hospital stays.
A. Adult long-stay acuie care hospital criferia.

L. The resident muyst have long-term health condificns
requiring close medical supervigsion, 24-hour licensed
nursing care, and specialized services or eguipment
needs. The population to be served includes
individuals requiring mechanicai ventilation, individuals
with communicable diseases requiring universal or

respiratory precautions, individuals requiring ongoing

Intravenous medication or nutrition adminisiration, and
individuals requiring comprehengive rehabilifative
therapy services,

2 Al a minimum, the individual must require
physician visits af least once weekly, licensed nursing
services 24 hours a day (a registered nurse whose sole
responsibility is the designated unit must he on the
nursing unit on which the resident resides, 24 hours a
day), and coordinated multidisciplinary team approach
to meet needs.

3. In addition, the Individual must meet at least one
of the following requirements:

a. Must require two out of three of the following
rehabilitative services: physical therapy, occupationa!
therapy, speech-pathology services; each reguired
therapy must be provided daily, five davs per week,
for a minimum of one hour each day; individual
must demonstrate progress in overall rehabilifative
plan of care on a monthly basis; or
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b. Must require special equipment such as
mechanical ventilators, respiratory therapy
equipment (that has to be supervised by a licensed
nurse or respirafory therapist), moniforing device
(respiratory or cardiac), kinetic therapy; or

c. The Individual must reqguire at least one of the
following special services:

(1) Ongoing administration of infravenous
medications or nufrition (ie. total parenteral
nutrition (TPN)}, antibiotic therapy, narcotic
adminisiration, eic.);

(2) Special Infection control precautions such as

universal or respiralory precaittion (this does not

include handwashing precautions only);

(3) Dialysis treatment that is provided on-unit (Le. '
perifeneal dialysis); .

(4) Daily respiratory therspy treatmenis that must
be provided by a licensed nurse or a respiratory -

therapist; .

(5) Extepnsive wound care requiring debridement,
irrigation, packing, efc., more than two times a day =

(i.e. grade IV decubiti; large surgical wounds that
canniot be closed; second- or third-degree burns
covering more than 169 of the body); or

{6) Multiple unsiable ostomies (a single ostomy does
not congtifute a requirement for special care)
requiring freguent care (ie. suctioning every hour,
stabilization of feeding, stabilization of elimination,
efe.)

B. Pediatric/adolescent patients in long-stay acute care
hospitals criteria.

1. To be eligible for longsiay acute care hospital
services, the child must have ongoing healfth conditions
requiring close medical supervision, 24-hour licensed
nursing supervision, and specialized services or
equipment needs. The recipient must be age 21 or
under. The population to be served includes children
requiring mechanical ventilation, those with
communicable diseases requiring universal or
respiratory precautions (excluding normal childhood
diseases such as chicken pox, measles, strep throaf,
ete.), those requiring ongoing intravenous medication
or nulrition administration, those requiring daily

dependence on device-based respiratory or nutritional
support (tracheostomy, gastrostomy, efc.), those
requiring comprehensive rehabilitative therapy
services, and those with a terminal illness.

2. The child must minimaliy require physician visils at
least once weekly, licensed nursing services 24 hours a
day (a registered nurse whose sole responsibility is
that nursing umit must be on the umil on which the

child Iis residing 24 hours a day), and a coordigated

- mulfidisciplinary team approach fo meet needs.

3. In addition, the child must meet one of ihe
following rc_aquirements:

a. Must require two oul of three of the following
physical rehabilitative services: physical therapy,
occupational therapy, speech-pathology services;, each
required therapy must be provided daily, five days
per week, for a minimum of 45 minutes per day;
child must demonstrate progress in  overail
rehabilitative plan of care on a monthly basis; or

b. Must require special equipment such as
mechanical ventilators, respiratory therapy
equipment (ihat bas to be supervised by licensed
nurse or respiratory therapist), monitoring device
(respiratory or cardiac), kinetic therapy, efc; or

¢ Must require at least one of the following special

" services:

(1) Ongoing administration of Intravenous

' - medications or nutrition (ie. total parenteral

_nutrition (TPN), anlibiotic therapy, narcotic
_adm;’nistration, etc.);

(2) Special infection control precautions such as
universal or respiratory precaution (this does not
inciude handwashing precaufions only or isolation
for normal childhood diseases such as measles,
chicken pox, sfrep threal, efc.);

(3) Dialysis treatment that is provided within the
facility (i.e. peritoneal dialysis);

(4) Daily respiratory therapy {(reatments that must
be provided by a licensed nurse or a respirafory
therapist;

(5) Extensive wound care requiring debridement,
irrigation, packing, elc., more than iwo times a day
(Le, grade IV decubiti; large surgical wounds that
cannot be closed; second- or fthird-degree burns
covering more than 10% of the body);

(6) Ostomy care requiring services by a licensed
nurse;

(7) Services required for terminal care.

4 In addition, the longstay acuie care hospital must
provide for the educational and habilifative needs of
the child. These services must be age appropriate,
must meet stale educational requirements, and must
be appropriate to the child’s cognitive level, Services
must also be individualized to meei the specific needs
of the child and must be provided in an organized
manner that encourages the child to participaie.
Services may include, but are not limited to, school,
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active treatment for mental retardation, habilitative
therapiss, seocial skills, aand leisure activities.
Therapeutic leisure activities must be provided daily.
The services must be provided for a minimum of two
fours per day.

§ 4. Documentation requirements,

A, Services not specifically documented in the resident’s
medical record as having been rendered shall be deemed
not to have been rendered and no coverage shall be
provided.

B, The longstay acute care hospital shall maintain and
retain the business and professional records sufficient to
document fully and accurately the nature, scope, and
details of the health care provided. Such records shall be
retained for a period of not less than five years from the
date of service or as provided hy applicable state laws,
whichever period s longer, except thaf, if an audit Is
initinted within the required retention period, the records
must be retained until the audit is completed and every
exception resolved.

C. The follewing documentaiion must be maintained in
the resident’s medical record: C

1. Each record must identify the resident on each
page.

'2. Entries must be signed and dated (month, day, and
. year) by the author, followed by professional title.

Care rendered by personnel under the supervision of .

the provider, which is In accordance with Medicaid
policy, must be countersigned by the responsible
licensed participating provider.

3. The altending physician must certify at the time of
admission that the resident requires longstay acute
hospital care and mests the criteria as defined by
DMAS.

4. The record must contain a preliminary working
diagnosis and the elements of a history and physical
examination upen which the diagnosis is based.

5. All services provided, as well as any (reatment
plan, must be enfered In the record. Any drugs
prescribed and administered as part of a physician’s
treatment plan, including the quantities, route of
administration, and the dosage must be recorded.

6. The record must indicate the resident’s progress,
any change in diagnosis or Ireatmenf, and the
response to the treatment.

7. Physiclan progress notes must be written at least
weekly and must reflsct that the resident has been
examined by the physician,

8. A comprehensive pursing assessment must be made

by a registered nurse at the time of admission to the
facility. Nursing care pians based on an admission
assessment must be resident-specific and must indicate
realistic nursing needs, measurable goals, and
specifically siate the method by which the goals are i
be accomplished. They musi be updated as needed,
but at least monthly. Nursing summaries, in addition
to the p.r.n. (as needed) noies, are reqguired weekly.
Nursing summariles must give a currenf, written
Dicture of the resident, the resident’s nursing needs, .
the care being provided, and the resident’s response to
treatment. The nursing summmary at a minimum must
address the following: medical status; functional status
in activities of dally living, elimination, mobility, and
emotional/mental status; special nursing procedures;
and Identification and resolution of acute illnesses or
episodes.

9. Social services documeniation must include a social
evaluation and history and a social services plan of
care including a discharge plan. The social work plans
of care must be resident-specific and include
measurable goals with realistic time frames, Social
work plans of care must be updaled as needed and al
least monthly every 30 days. Social services progress
notes must be written at leasi every 30 days.

10, Activitles documentation must be based on a
comprehensive assessmeni completed by ths
designated activity coordinator. An activity plan of
care must be developed for each resident and must
include consideration of the individual's interests. and

skills, the physician’s recommendations, social and

rehabilitation goals, and personal care requiremenis.
Individual and group activities must be included in the
plan. The activity plan of care must be updaled as
needed but at least every 30 days. Activily progress
notes must be written at least every 3¢ days. '

11. Rehabilitative therapy (phvsical and occupational
therapy or speech-language services) or other health
care professional (psychologist, respiratory iherapist,
efc,) documentation must include an  assessment
completed by the qualified rehabilitation professional
A pian of care developed specific to the resident must
be developed and must inclyde measurable goals with
reaglistic time frames. The plan of care must be
updated as needed but al least every 30 days.
Rehabilitative therapy or other health care
professional progress notes must be wrillen at least
every 30 days.

12. Each resident’s record must coniain a digtary
evaluation and plan of care completed by a registered
dietician, The plan of care must be residentspecific
apd must have measurable goals within realistic fime
frames, The plan of care must be updated as needed,
but at least every 30 days. The dielary assessment and
monthly plans of care must be completed by &
registered dieticlan. Diefary progress notes musi be
written ai least every 30 days.
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13. A coordinated interdisciplinary plan of care must
be developed for each resident. The plan of care must
be resideni-specific and must contain measurable goals
within realistic time frames. Based on the physician’s
plan of care, the interdisciplinary team should include,
but is not necessarily limited fo, nurses, Ssocial
workers, activities coordinators, dieticians,
rehabilifative therapists, direct care staff, and the
resident or responsible party. At a minimum, the
interdisciplinary team must review and update the
Interdisciplinary plan of care as needed buft at least
every 30 days. The interdisciplinary plan of care
review must Iidentify those attending the meeting,
changes in goals and approaches, and progress made
toward meeting established goals and discharge.

14. For residents age 21 and younger, the record must
contain documeniation that educational or habilitative
services are provided as required. The documentation
shall include an evaluation of (he resident’s
educational or habilitative needs, a description of the
educational or habilitative services provided, a
schedule of planned programs, and records of resident
attendance. Educalional or habilitative progress notes
shall be written at least every 30 days.

experienced in providing the specialized care required
by the resident.

C. Rehabilitative services.

1. Rehabilitative services shall be directly and
specifically related to writfen plan of care designed by
a physician after any needed consullation with the
rehabilitation professional.

2. Physical therapy services shall be of a level of
complexity and sophistication, or the condition of the
resident 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 fhe Board of Medicine.

3. Occupational therapy services shall be of a level of
complexity and sophistication, or ihe condition of the
resident 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

§ 5. Longstay acule care hospital services. Occupational Therapy Certification Board under ihe
' ‘ direct supervision of an occupational therapist as
All services must be pmvided by appropriately qualified defined.
personnel. The following services are covered Iong-stay
acute care hospital services: 4, Speech-language services shall be of a level of
complexily and soplistication, or the condition of the
A. Physician services, resident shall be of a nature that the services can

1. Physician services shall be performed by a
Pprofessional who is licensed to practice in the
Commonwealth, who is acting within the scope of his
license, and who is a doctor of medicine or
osteopathy, a doctor of dental surgery or dental

medicine, a doctor of podiatric medicine, a doctor of .

optometry, or a chiropractor.

2. An aitending physician means a phliysician who is a
doctor of medicine or osteopathy and is identified by
the individual as having the most significant role in
the determination and delivery of the individual’s
medical care.

B. Licensed nursing services.

1. Must be provided 24 hours a day (a registered
nurse, whose sole responsibility is the. designated unit
on which the resident resides, must be on the unit 24
hours a day).

2. Nursing services shall be of a level of complexity
and sophistication, or the condition of the resident
shall be of a nature, that the services can only be
performed by a registered nurse or licensed
professional nurse, or nursing assistant under the
_direct supervision of a registered nurse who is

only be performed by a speech-language pathologist
licensed by the Board of Audiology and Speech
Pathology.

D. Ancillary services shall be provided directly and
specifically related to a plan of care designed by tie
physician. The ancillary services may include but are not
limited to dietary, respiratory therapy services, and
psychological services. -
1. Dietary services must be of a level of complexity
or sophistication, or the nature of the resident shall be
of a nature that the services can only be performed
or supervised by a diefician, registered with the
American Dietetic Association.

2. Respiratory therapy services must be of a level of
complexity and sophistication, or the nature of the
resident shall be of a nature that the services can
only be performed by a respiratory therapist.
Respiratory therapy services must be provided by a

respiratory therapist certified by the Board of
Medicine or registered with the National Board for
Respiratory Care, If the facility agrees to provide care
‘to a resident who is dependent on mechanical
assistance for respiration (positive or negative pressure
mechanical ventilators), respiratory therapy services

must be available 24 hours daily. If the facility
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contracts for respiratory therapy 'services, . a
respiratory therapist must be on call 24 hours daily
and available to the facilily in a fimely manner.

3. Psvchology services shall be of a level of
complexity or sophistication, or the condition shail be
of a nature that the services can ¢nly be performed
by a psychologist licensed by the Board of Medicine.

4, Activity programs under the supervision of
designated activities coordinators. The program of
activities must include both individual and group
activities which are based on consideration of interest,
skills, physical and menial sfatus, and personal care
reguirements.

5. Provide social services to each resident in an effort
to assist the resident, his family and the nursing
facilily staff in undersianding the significant social and
emotional factors related fo the health problems, to
assist with appropriate ufilization of community
resources and fo coordinate discharge plans. Social
services must be provided by a social worker with at
least a bachelor’'s degree in soc;al work or similar
qualifications,

§ 6. Long-stay acufe care hospital requirements.

A. A coordinated multidisciplinary iteam approach shall
be implemented to meet the needs of the resident, Based
on the physician’s plan of care, the Inlerdisciplinary team
should incinde, but is not necessarily limited fo, nurses,
social workers, activity coordinators, dieticians,
rehabilitative therapists, and aay direct care staff.

B. The lpng-stay acute care hospital shall provide for the

educational and habilitative needs of residenis age 2! or
younger. These services must be age appropriate, must
meet state educational reguirements and must be
appropriate fo the child’s cognitive level, Services must be
individualized to meet the specific needs of the child and
must. be provided in an organized manner which
encourages the child to participate. Services may include
but are not limited to school, active treatment for mental
retardation, habilitative therapies, social skills and leisure
activities. Therapeutic leisure activities must be provided
daily.

C. The jongstay acule care hospital shall provide an
acceptable plan for assuring thal residents requiring
long-stay acute hospitali care are afforded the same
opportunity for participating in integrated facility activities
as the other facility residents.

D. Nonemergency iransporfation shall be provided so
that residenfs may participate in community activities
spensored by the facility or community activities in which
the facility is providing transportation for other facility
res:dents

E. The longsiay acule care hospital shall coordinate

discharge planning for the resident utilizing all available
resources in an effort to assist the resideni to maximize
his potential for independence and geif-sufficiency and to
assyre that services are being provided by the most
effective level of care,

F. The long-stay acute care hospital shall provide family
or caregiver training in the skills necessary for the care
of tite resident in the community, should ihe resident or
the resident’s caregiver so desire.

G. The longstay acute care hospital shall provide all
necessary durable medical equipment fo sustain life or
monitor vital signs and fo carry out a plan of care
designed by the physician. This equipment may include
but is not limited to mechanical ventilator, apnea monitor,
ete.

H.  The longstay acute care hospital shall provide
utilization review activities as follows:

1. Purpose. The objective of the ufilization review
mechanism is the mainfenance of high-guality patient
care and the most efficient utilization of resources
through an educational approach invelving the study of
patient care as well as to ensure that inpatient care Is
provided only when medically necessary and that the
care meels quality standards.

a. In addition to the certification by the resident’s
physician, the hospital shall have a utilization review
plan which provides for review of all Medicaid
patient stays and medical care evaluation sfudies of
admissions, durations of stay, and professional
services rendered.

b. Effective utilization review shall be maintained on
a continuing basis to ensure the medical necessity of
the services for which the program pays and fo
promote the most efficient use of available health
facilities and services.

2. The Department of Medical Assistance Services
delegates to the local facilities’ ulilization review
departments the utilization review of inpatient hospital
services for all Medicaid admissions. The hospital
must have a ufilization review plan reflecting 100%
review of Medicaid residents, approved by the Division
of Licensure and Certification of the Department of
Health, and DMAS or the appropriate licensing agency
in the state in which the institution is licensed,

3. The hospital utilization review coordinator shall
approve the medical necessity, based on admission
criteria approved by the utilization review cominitice,
within one working day of admission. In the event of
an intervening Saturday, Sunday, or holiday, a review
must be performed the next working day. This review
shail be reflected in the hospital utilization review
plan and the resident’s record.
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4. If the admission is determined medically necessary,
an Inifial stay review date must be assigned and
reflected on the ufilization review sheets. Continued or
extended stay review must be assigned prior fo or on
the dafe assigned for the initial stay. If the facility’s
utilization review committee has reason lo believe that
an inpatient admission was not medically necessary, it
may review the admission at any time. However, the

decision of a ufilization review commitfee in one
facility shall not be binding upon the ulilization review
committee in another facility.

5. If the admission or continued stay is found fo be
medically unnecessary, the aftending physician shall
be notified and be allowed fo present additional
information. If the hospital physician advisor still finds
the admission or confinued stay unnecessary, a notice
of adverse decision must be made within one working
day after the admission or continued stay is denied,
Copies of this decision must be sent by the utilization
review commiftee’s designated agent fo the hospital
administrator, altending physician, recipienl or
recipient’s authorized represenfative, and Medicaid.

6. As part of the utilization review plan, long-stay
acyte care hospitals shall have one medical or patienf
care evaluyation study in process and one completed
each calendar year. Medical care evaluation studies
must confain the elements mandated by 42 CFR
456.141 through 456.145. The elemenls are objectives
of study, results of the study, evaluation of the resulls,
and action plan or recommendations as indicated by
study resuits.

7. The Department of Medical Assistance Services
shall monitor fhe length of stay for inpatient hospital
stays. The guidelines used shall be based on the
criteria described in § 3 of these regulations. If the
stay or any portion of the stay is found fo be
medically unnecessary, contrary o program
requirements, or if the required documentation has
not been received, reimbyursement will not be made
by Medicaid.

8. 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.

I. The longstay acute care hospital shall provide all
medical supplies necessary to provide care as directed by
the physician’s plan of care for the resident. These
supplies may include but are not Iimifed to suction
catheters, tracheostomy care supplies, oxygen, efc.

J. The longstay acute care hospital shall provide all
nutritional elements including those that must be
administered intravenously. This includes providing all
necessary equipment or suppﬂes necessary to administer
the nuirients.

K. The longstay acute care hospifal shall submit all
necessary health care and medical social service
information on the resident to DMAS for preadmission
authorization. The provider cannot bill DMAS for services
that have not been preauthorized.
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Title of Regulation: State Plan for Medical Assistance
Relating to¢ Cost Management Initiatives for PIRS and
Occupational/Speech-Language Services.

VR 460-63-3.1100., Amount, Duration and Scope of
Services.

VR 460-03-4.1840:1. Nursing Home Payment System.

VE 4060-03-4.1943. Cost Reimbursement Limitations.

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

Public Hearing Date: N/A — Written comments may be
submitted until June 7, 1991.

(See Calendar of Events section

for additional information)

Sumrhgm; '

The proposed regulation would make permanent these
three provisions currently existing under emergency
regulations: the elimination of cost reimbursement to
nursing facilities’ licensed in-house pharmacies,
limitations of the cost of management services, and
reimbursement for occupational and speech/language
therapies through nursing facility cost reports.

The Plan sections affected by this proposed action are
the PIRS nursing facilily reimbursement methodology
(VR 460-03-4.1940:1) and the Amount, Duration, and
Scope of Services, Supplement 1 (VR 460-03-3.1100).

DMAS promulgated all thtree provisions originally as
emergency regulafions on August 2 1990. The
provisions affecting limitations on management
services and elimination of cost reimbursement for
in-house pharmacies were tied fo the reimbursement
methodology which existed at the time. When that
methodelogy was replaced- by the current Patient
Intensity Rating System methodology on October 1,
1990, these two provisions once again were
promulgated as an emergency regulation on October
31, 1990,

Nursing Facilities’ In-house Pharmacies
Reimbursement;

This -provision eliminates cost reimbursement for
pharmacy services provided by nursing facilities that
operate licensed in-house pharmacies, and requires
licensed in-house pharmacies in nursing facilities fo
submit bills and receive payment for pharmacy
services in the same manner as free-standing
Dharmacies, under separate provider agreements,

This change provides DMAS with a consistent and fair
basis and policy for the reimbursement of pharmacy
services provided to Medicaid recipients in aill nursing
facilities by using the effective computerized claims
processing system. The Program continues the policy
of requiring personal physician fees to be billed

directly to DMAS by the physicians.
Limitations on Management Services Expenses:

This provision provides that the ceiling limitation for
the costs of management services is the median per
diem cost of all management services claimed by all
nursing facilifies in Virginia. Management services in
excess of this ceiling limitation will nof be reimbursed
by DMAS. Prior to this amendment, the only
constraint on the costs of management services was
the fotal operating cost ceiling. This amendment will
assure DMAS that reimbursement will be made only
for those management services that are necessary and
cost effective,

Therapies Reimbursement through Cost Reports:

This provision eliminaftes direct payment to enrolled

rehabilitation agencies for occupational and speech
therapy services provided fo Medicaid recipients in
nursing homes, Reimbursement for these services is to
be continued through cost reports as provided for in
the PIRS methodology. Delivery of medically
necessary services is not expected to be affected by

this policy.

VR 460-03-3.1100. Amount, Duration and Scope of Services.

§ 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 (Tiile XVIII)
coinsurance for hospital care after 2i 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 hy
medical staff to determine appropriate medical
justification. The hospital must write on or attach the
justification to the bhilling invoice for consideration of
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reimbursement for additional preoperative days. Medically
justified situations are those where appropriate medical
care cannoi be obtained excepl in an acute hospital setting
thereby warranting hospital admission, Medically
unjustified days in such admissions will be denjed.

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 biiling invoice for consideration of reimbursement
coverage for these days. Medically justified situations are
those where appropriaie 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 miade on behalf of individuals under 2] 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 aftached to or written on the
invoice for review by medical staff to determine medical
necessity. Medically unjustified days in such admigsions
will be denied.

G. Reimbursement will not be provided for inpatient
hospitalization for any selected elective surgical procedures
that require & 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 retreactive 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

F, claims for

eligibility period.

L. For the purposes of organ transplantation, all sirnilarly
situated individuals will be i(reated alike. Coverage of
transplant services for all eligible persons is limited to
transplants for kidneys and corneas. Kidney {ransplants
require preauthorization. Cornea transplants do not require
preauthorization. The patient must be considered
acceptable for coverage and treatment The ireating
facility and transplant staff must be recognized as being
capable of providing high quality care in the performance
of the reéquested 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 Afttachment 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
performance evaluation. These exemptions are based oun
utilization review performance and review edit criteria
which determine an individual hospital’'s review status as
specified in the hogpital provider manual. In compliance
with federal regulations at 42 CFR 441.200, Subparts E and
hospitalization in which sterlization,
nysterectomy 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 submif medical documentiation o
support pended claims on a prepayment hospital yiilization
review basis to the extent allowed by federai or state law
or regulation, The following audit conditions apply to
delegated review status for hospitals:

1, The depariment shall conduct periodic on-site
post-payment audits of qualifying hospitals using a
statistically valid sampling of paid ciaims 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 tc conduct such review.

3. The qualifying hospitai will immediately refund fo
the department in accordance with § 32.1-325.1 A and
B of the Code of Virginia ithe full amoun{ 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
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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, Qutpatient hospital services.

services means preventive,
rehabilitative, or palliative

1. Outpatient hospital
diagnostic, therapeutic,
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:

(1) Is licensed or formally approved as a hospital
by an officially designated authority for state
standard-sefting; and

(2) Except in the case of medical supervision of
nurse-midwife services, as specified in § 440.165,
meets the requirements for participation in
Medicare. .

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 bheen 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 heaith clinic.

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 (HCFA 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 orderéd 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 practltmner
of the healing arts.

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

1. Consistent with 42 CFR 441.57, payment of medical
assistance services shall be made on behalf of
individuals under 21 years of age, who are Medicaid
eligible, for medically necessary stays in acute care
facilities, and the accompanying  attendant physician
care, in excess of 21 days per admission when such
services are rendered for the purpose of diagnosis and
treatment of health conditions identified through a
physical examination.

2. Routine physicals and immunizations {(except as
provided through EPSDT) are not covered except that
well-child examinations in a private physician’s office
are covered for foster children of the local social
services departmenis on specific referral from those
departments.

3. Orthoptics services shall only be reimbursed if
medically necessary fo 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 Pregram
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prior appro;\ral.

C. Routine physicals and immunizations are not covered
gxcept 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
avallability iy further restricted to no more than 26
sessions each succeeding year when approved by the
Psychiatric Review Board. Psychiatric services are further
restricted to no more than three sessions in any given
seven-day period. These limitations also apply to
psychotherapy sessions by clinical psychologists licensed by
the State Board of Medicine.

E. Any procedure considered experimental is not
covered.

F. Reimbursement for induced abortions is provided in
only those cases in which there would be a substantial
endangerment of health or life fo the mother if the fetus
were carried to term.

G, Physician vigits te inpatient hospital patients are
limited to a maximum of 21 days per admission within 60
days for the same or similar diagnoses and i$ 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 CIR 44157, 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
admisgsion 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 deiermined to be
medically unjustified will be adjusted.

H. Psychological testing and psychotherapy by clinical
psychologists licensed by the State Board of Medicine are
coverad.

I. Reimbursement wiill not be provided for physician
services for those selected elective surgical procedures
requiring a second sSurgical 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.

being capable of providing high quality care

J. Relmbursement 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 recipienis
in a retroactive eligibility period.

K. For the purposes of organ transplantation, all
similarly situated individuals will be ireated alike.
Coverage of transplant services for all eligible persons is
limited to transpiants for kidneys and corneas. Kidney
transplants require preauthorization, Cornea iransplants do
not require preauthorization. The patieni must be
congidered accepiable for coverage and ireatment. The
treating facility and transplant staff must be recognized as
in the
performance of the requested trangplant, The amount of
reimbursement for covered kidney tranmsplant services is
negotiabie 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.

1. Covered podiatry services are defined as reasonable
and necessary diagnosiic, 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
gtate law.

2. The following services are not covered: preventive
health care, including routine foot care; treatment of
structural misalignment not requiring surgery; cuiting
or removal of corns, warts, or caliuses; experimental
procedures; acupuncture.

3. The Program may place appropriate limiis on a
service based on medical necessity or for utilization
control, or both.

B. Optometric services,
1. Diagnostic examination and optometfric treatment
procedures allowed by the Code of Virginia and by
regulations of the Boards of Medicine and Optometry,
are covered for all recipienis. Routine refractions are
limited to once in 24 months except as may bhe
authorized by the agency.

C. Chiropractors’ services.
Not provided.

D. Other practitioners’ services.
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1. Clinical psychologists’ services.

a. These limitations apply to psychotherapy sessions
by clinical psychologists licensed by the State Board
of Medicine. Psychiatric services are limited to an
initial availability of 26 sessions, with one possible
extension of 26 sessions during the first year of
treatment. The availability is further resiricted 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 aris.

B. Intermittent or pari-time nursing service provided by
a home health agency or by a registered nurse when no
home health agency exists in the area.

~ C. Home health aide services provided by a home health
agency.

Home health aides must function under the supervision
of a professional nurse.

D. Medical supplies, equipment, and appliances suitable
for use in the home. .

1. All medical supplies, equipment, and appliances are
available to patients of the home health agency.

2. Medical supplies, equipment, and appliances for all
others are limited to home renal dialysis equipment
and supplies, and respiratory equipment and oxygen,

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:

1. 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 fulfiliment of the treatment requiremenis
under the Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Program and defined as routine
diagnostic, preventive, or restorative procedures necessary |
for oral health provided by or under the direct supervision
of a dentist in accordance with the State Dental Practice
Act. '

B. Initial, periodic, and emergency examinations;
required radiography necessary to develop a treatment
plan; patient education; dental prophylaxis; fluoride
treatments; dental sealants; routine amalgam and
composite restorations; crown recementation; pulpotomies:
emergency endodontics for temporary relief of pain; pulp
capping; sedative fillings; therapeutic apical closure; fopical
palliative treatment for denfal pain; removal of foreign
body; simple exiractions; 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, for utilization control,
or both. Examples of service limitations are: examinations,
prophylaxis, fluoride treatment (once/six months); space
maintenance appliances; bitewing xray - 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
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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.
1la. 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 1, 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
. horaest home’s operating cost.

11b. Occupational therapy.

A. 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.

B. Effective August 2, 1990, the Program will not
provide direct reimbursement to enrplled providers for
occupational therapy 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'’s operating cost.

1lc. 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 1la and 11k of this section). -

4. 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.

. B Effective August 2, 1990, the Program will not
provide reimbursement to enrolled providers for speech
therapy 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
home’s operafing cost.

- § 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 clienis under 21 years of age,
and family planning supplies are nof 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 not provide reimbursement for
drugs determined by the Food and Drug
Administration (FDA) to lack substantial evidence of
effectiveness.

4. Notwithstanding the provisions of § 32.1-87 of the
Code of Virginia, prescriptions for Medicaid recipients
for specific multiple source drugs shail be filled with
generic drug products listed in the Virginia Voluntary
Formulary unless the physician or other practitioners
so licensed and certified io prescribe drugs certifies in
his own handwriting “brand necessary” for the
prescription to be dispensed as writien.

5. New drugs, except for Treatment Investigational
New Drugs (Treatment IND), are not covered unfil
approved by the board, unless a physician obtaing
prior approval. The new drugs listed in Supplement 1
to the’ New Drug Review Program regolations (VR
460-05-2000.1000) are noti covered.

"~ 12b. Dentures.

Provided only as a result of EPSDT and subject fo
medical necessity and preauthorization requirements
specified under Dental Services.

12¢. 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 appiicable
component necessary for the activities of daily living.

12d. Eyeglasses.
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Eyeglasses shall be reimbursed for all recipients younger
than 21 years of age according to medical necessity when
provided by practitioners as licensed under the Code of
Virginia.

§ 13. Other diagnostic,
rehabilitative services, i.e.,
elsewhere in this plan.

screening, preventive, and
other than those provided

13a. Diagnostic services.
Not provided.

13b. Screening services.
Not provided.

13¢. Preventive services.
Not provided.

13d. Rehabilitative services.

1. Medicaid covers intensive inpatient rehabilitation
services as defined in § 2.1 in facilities certified as
rehabilitation hospitais 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 ouipatient rehabilitation
services as defined in § 2.1 in facilities which are
ceriified as Comprehensive Outpatient Rehabilitation
Facilities (CORFs), or when the outpatient program is
administered by a rehabilitation hospital or an
exempied rehabilifation unit of an acute care hospital
certified and participating in Medicaid.

3. These facilities are excluded from the 21-day limit
otherwise applicable to inpatient hospital services. Cost
reimbursement principles are defined in Attachment
4.18-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 correcily 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
rehabititation.

§ 14. Services for individuals age 65 of oider in institutions
for mental diseases.

142, Inpatient hospital services.

Provided, no limitations.

14h. Skilled nursing facility services.

Provided, no limitations.

14¢. Intermediate care facility.

Provided, no limitations.
§ 15. Intermediate care services and intermediate care
services for inmstitutions for mental disease and mental
retardation.

15a. Intermediate care facility services (other than such
services in an institution for mental diseases) for persons
determined, in accordance with § 1902 (a) (31)(A) of the
Act, to be in need of such care.

Provided, no limitations.

15b. Including such services in a public institution (or
distinct part thereof) for the mentally retarded or persons
with related conditions.

Provided, no limitations.

§ 16. Inpatient psychiatric facility services for individuals
under 22 years of age.

Not provided.

§ 17. Nurse-midwife services.

Covered services for the nurse midwife are defined as
those services allowed under the licensure requirements of
the state statute and as specified in the Code of Federal
Regulations, i.e., maternity cycle.

§ 18, Hospice care (in accordance with § 1905 (o) of the
Act).

Not provided.
§ 19. 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) (1) 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 io
this group as to all other recipient groups.

20b. Services for any other medical conditions that may
complicate pregnancy.
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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 fype of
remedial care recognized under state law, specified by the
Secretary of Health and Human Services,

21a. Transportation.

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

21b. Services of Christian Science nurses.

Not provided.

21c, Care and services provided in Christian Science
saniforia.

Provided, no limitations.

21d. Skilled nursing facility services for patienis under
21 years of age.

Provided, ne limitations.
21e. Emergency hospital services.
Provi’ded, no limitations.

21f, 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 siuich services
are necessary for the freatment 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 impairmeni of bodily functions; or

3. Serious dysfunction of any bodily organ or part.

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 mest emergency
critieria for treatment in an emergency room or for acuie
care hospital admissions for intensity of service or severity
of illness will be denied reimbursement by the Department
of Medical Assistance Services,

VR 460-03-4.1940:1. Nursing Home Payment System: Patient
Intensity Rating System.

PART I
INTRODUCTION.

§ 1.1, Effective October 1, 1990, the payment methodology
for Nursing Facility (NF) reimbursement by the Virginia
Department of Medical Assistance Services (DMAS) is set
forth in the following document. The formula provides for
incentive payments to efficiently operated NFs and
contains payment limitations for those NFs operating less
efficiently. A cost efficiency incentive encourages cost
containment by allowing the provider to retain 2
percentage of the difference beiween the prospectively
determined operating cost rate and the ceiling.

§ L.2. Three separate cost components are used: plant cost
, operating cost and nurse aide fraining and competency
evaluation program and competency evaluation program
(NATCEPs) costs. The rates, which are determined on a
facility-by-facility basis, shall be based on annual cost
reports filed by each provider.

§ 1.3. In determining the ceiling limitations, there shall be
direct patient care medians established for NFs in the
Virginia portion of the Washington DC-MD-VA Metropolifan
Statistical Area (MSA), the Richmond-Petersburg
Metropolitan Statistical Area (MSA), and in the rest of the
state. There shall be indirect patient care medians
established for NFs in the Virginia portion of the
Washington DC-MD-VA MSA, and in the rest of ihe siate.
The Washington DC-MD-VA MSA and the
Richmond-Petersburg MSA shall include those cities and
counties as listed and changed from time to fime by the
Health . Care Financing Adminisiration (HCFA). A NF
located in a jurisdiction which HCFA adds o or removes
from the Washington DC-MD-VA MSA or the
Richmond-Petersburg MSA shall be placed in ifs new peer
group, for purposes of reimbursernent, at the beginning of
its next fiscal year following the efiective date of HCFA's
final rule.

§ 1.4. Institutions for mental diseases providing nursing
services for individuals age 65 and oclder shall be exempt
from the prospective payment system as defined in §§ 2.5,
2.7, 2.8, 2.19, and 2.25, as are mental retardation facilities.
All other sections of this payment systemn relating o

reimbursable cost limitations shall apply. These facilities
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shall continue to be reimbursed retrospectively on the
basis of reasonable cosis in accordance with Medicare and
Medicaid principles of reimbursement. Reimbursement fo
Intermediate Care Facilities for the Mentally Retarded
(ICF/MR) shali be limited to the highest rate paid to a
state ICF/MR institution, approved each July 1 by DMAS.

§ 1.5, Except as specifically modified herein, Medicare
principles of reimbursement, as amended from time to
time, shall-be used to establish the allowable costs in the
rate calculations. Allowable costs must be classified in
accordance with the DMAS uniform chart of accounts (see
VR 460-03-4.1941, Uniform Expense Classification) and
must be identifiable and verified by contemporaneous
documentation.

Al matters of reimbursement which are part of the
DMAS reimbursement system shall supercede Medicare
principles of reimbursement. Wherever the DMAS
reimbursement system conflicts with Medicare principles
of reimbursement, the DMAS reimbursement system shall
take precedence. Appendices are a part of the DMAS
reimbursement system.

PART IIL
RATE DETERMINATION PROCEDURES.

Article 1,
Plant Cost Compenent.

§ 2.1. Plant cost.

A. Plant cost shall include actual atlowable depreciation,
interest, rent or lease payments for buildings and
equipment as well as property insurance, property taxes
and debt financing costs allowable under Medicare
principles of reimbursement or as defined herein,

B. To calculate the reimbursement rate, plant cost shall
be converted to a per diem amount by dividing it by the
greater of actual patient days or the number of patient
days computed as 95% of the daily licensed bed
complement during the applicable cost reporting period.

C. For NFs of 30 beds or less, to calculate the
reimbursement rate, the number of patient days will be
computed as not less than 85% of the daily licensed bed
complement.

D. Costs related to equipment and portions of a
building/facility not available for patient care related
activities are nonreimbursable plant costs.

§ 2.2. New nursing facilities and bed additions.

A. 1. Providers shall be required to obtain three
competitive bids when (i) consiructing a new physical
plant or renovating a section of the plant when
changing the licensed bed capacity, and (i)
purchasing fixed equipment or major movable
equipment related to such projects.

2. All bids must be obtained in an open competitive
market manner, and subject to disclosure to DMAS
prior to initial rate setting. (Related parties see §
2.10.}

B. Reimbursable costs for building and fixed equipment
shall be based upon the 3/4 (25% of the surveyed projects
with costs above the median, 75% with costs below the
median) square foot cosis for NFs published annually in .
the R.S. Means Building Construction Cost Data as adjusted
by the appropriate R.S. Means Square Foot Costs “Location
Factor” for Virginia for the locality in which the NF is

.located. Where the specific location is not listed in the

R.S. Means Square Foot Costs “Location Factor” for
Virginia, the facijlity’s zip code shall be used io deiermine
the appropriate locality factor from the U.S. Posial
Services National Five Digit Zip Code for Virginia and the
R.S. Means Square Foot Cosis “Location -Factors.” The
provider shall have the option of selecting the construction
cost limit which is effective on the date the Cerfificate of .
Public Need (COPN) is -issued or the date the NF is
licensed. Total cost shall be calcmlated by muitiplying the
above 3/4 square foot cost by 385 square feet (the
average per bed square footage). Total costs for building
additions shall be calculated by multiplying the square
footage of the project by the applicable components of the
construction cost in the R.S. Means Square Foot Costs, not
to exceed the total per bed cost for a new NF. Reasonable
limits for renovations shall be determined by the
appropriate costs in the R.S. Means Repair and
Remodeling Cost Data, not to exceed the total R.S. Means
Building Construction Cost Data 3/4 square foot costs for
nursing homes. .

C. New NFs and bed additions to existing NFs must
have prior approval under the state’s Certificate of Public
Need Law and Licensure regulations in order to receive
Medicaid reimbursement.

D. However in no case shall allowable reimbursed costs
exceed 1109% of the amounts approved in the original
COPN, or 100% of the amounts approved in the original
COPN as modified by any “significant change” COPN,

. where a provider has satisfied the requirements of the

State Department of Health with respect to obtaining prier
written approval for a ‘‘significani change” to a COPN
which has previously been issued.

§ 2.3, Major capital expenditures.

A. Major capital expenditures include, but are not
limited to, major renovations (without bed increase),
additions, modernization, other renovations, upgrading to
new standards, and equipment purchases. Major capital
expenditures shall be any capital expenditures costing
$100,000 or more each, in aggregate for like items, or in
aggregate for a particular project. These include purchases
of similar type equipment or like items within a one
calendar year period (not necessarily the provider’s
reporting period).
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B, Providers (including related organizations as defined
in § 2.10) shall be required to obtain three competitive
bids and if applicable, a Certificate of Public Need before
initiating any major capital expendifures. All bids must be
obtained in an open competitive manner, and subject to
disclosure to the DMAS prior to initial rate setting.
(Related parties see § 2.16.)

C. Useful life shall be determined by the American
Hospital Association’s Estimated Useful Lives of
Depreciable Hospital Assets (AHA). If the item is not
included in the AHA guidelines, reasonableness shall be
_applied to determine useful life.

D, Major capital additions, modernization, renovations,

and costs associated with upgrading the NF to new.

standards shall be subject to cost limitations based upon
the applicable components of the construction cost limifs
determined in accordance with § 2.2 B.

§ 2.4. Financing.

A. The DMAS shall continue its policy to disallow cost
increases due to the refinancing of a mortgage debt,
except when required by the mortgage holder io finance
expansions ¢r ‘renovations. Refinancing shall also be
permitted in cases where refinancing would produce a
lower interest rate and result in a cost savings. The total
net aggregate allowable costs incurred for all cost
reporting periods related to the refinancing cannot exceed
the total net aggregate costs that would have been
allowable had the refinancing not occurred.

B. Interest rate upper limit.

Financing for all NFs and expansions which require a
COPN and ali renovations and purchases shall be subject
{o the following limitations:

1. Interest expenses for debt financing which is

exempt from federal income taxes shall be limnited to:

The average weekly rates for Baa municipal rated
bonds as published in Cragie Incorporated Municipal
Finance . Newsletter as published weekly
(Represeniative reoffering from pgeneral obligation
bonds), plus one percentage point (100 basis points),
during the week in which commitment for construction
financing or closing: for permanent financing takes
place.

2. a. Effective on and after July 1, 1990, the interest
rate upper limit for debt financing by NFs that are
subject to prospective reimbursement shall be the
average of the rate for 10-year and 30-year US.
Treasury Constan{ Maturities, as published in the
weekly Federal Reserve Statistical Release (H.15), plus
two percentage points (200 basis points).

This limit (i) shall apply only to debt financing
which is not exempt from federal income tax, and

(ii) shall not be available to NF's which are eligible
for such tax exempt financing unless and uniil 3 NF
has demonstrated to the DMAS that the NF falied,
in a good faith eifort, to obtain any available deht
financing which is exempt from federal income tax.
For construction financing, the Hmit shall be
determined as of the date on which commitment
takes place. For permanent financing, the limit shall
be determined as of the date of closing. The limit
shall apply to allowable interest expenses during the
term of the financing.

b. The new interest rate upper limit shall also
apply, effective July 1, 1880, tfo comstruction
financing committed to or permanent financing
closed after December 31, 1986, but before July 1,
1890, which is not exempt from federal income tax.
The limit shall be determined as of July 1, 1996,
and shall apply to allowable interest expenses for
the term of the financing remaining on or after July
1, 1990,

3. Variable interest rate upper limit.

a. The limitation set forth in §§ 24 B { and 24 B 2
shall be applied to debt financing which bhears a
variable interest rate as follows. The interest rate
upper limit shall be determined on the dale on
which commitment for construction financing or
closing for permanent financing takes place, and
shall apply to allowable interest expenses during the
term of such financing as if a fixed interest rate for
the financing period had been obtained. & “fixed
rate loan amortization schedule” shall he created for
the loan period, using the inferesi rate cap in effect
on the date of commitment for construction
financing or date of closing for permanent financing,

b, If the interest rate for any cost reporting period
is below the limit determined in subdivision 3 a
above, no adjustment will be made to the providers
interest expense for that period, and a “carryover
credit” to the exteni of the amount allowabie under
the “fixed rate loan amortization scheduie” will be
created, but not paid. If the interest rate in a fulure
cost reporting period is above the limit determined
in subdivision 3 a above, the provider will he paid
this “‘carryover credit” from prior period(s), not io
exceed the cumulative carryover credit or his actual
cost, whichever is less.

¢. The provider shall be responsible for preparing a
verifiable and auditable schedule to support
cumulative compuiations of interest ciaimed under
the “carryover credif,” and shall submit such a
schedule with each cost report.

4. The limitation set forth in § 2.4 B 1, 2, and 3 shall
be applicable to financing for land, buildings, fixed
equipment, major movable equipment, working capital
for construction and permanent financing,
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5. Where bond issues are used as a source of

financing, the date of sale shall be considered as the

date of closing.

6. The aggregate of the following costs shall be
limited to 5.0% of the total allowable project costs:

a. Examination Fees
b. Guarantee Fees

¢. Financing Expenses (service fees, placement fees,
feasibility studies, etc.)

d. Underwriters Discounts
e. Loan Points

7. The aggregate of the following financing costs shall
be limited to 2.0% of the total allowable project costs:

a. I_.egal Fees

b. Cost Certification Fees

¢. Title.and Recording Cosis

d. Printing and Engraving Costs
e. Rating Agency Fees

C. DMAS shall allow costs associated with mortgage life
insurance premiums in accordance with § 2130 of the
HCFA-Pub. 15, Provider Reimbursement Manual (PRM-15).

D. Interest expense on a debi service reserve fund is an
allowable expense if required by the terms of the
~financing agreement. However, interest income resulting
from such fund shall be used by DMAS to offset interest
expense,

§ 2.5. Purchases of nursing facilities (NF).

A. In the event of a sale of a NF, the purchaser must
have a currenf license and certification to receive DMAS
reimbursement as a provider.

B. The following reimbursement prmc1ples shall apply to
the purchase of a NF:

1. The aliowable cost of a bona fide sale of a facility
(whether or. noi the parties to the sale were, are, or
will be providers of Medicaid services) shall be the
lowest of the sales price, the replacement cost value
determined by independeni appraisal, or the
limitations of Part XVI - Revaluation of Assets.
Revaluation of assets shall be permitted only when a
bona fide sale of asseis occurs.

2. Notwithstanding the provisions of § 2.10, where
.there is a sale between related parties (whether or

not they were, are or will be providers of Medicaid
services), the buyer’s allowable cost basis for the .
nursing facility shall be the seller’s allowable
depreciated Thistorical cost (net book value), as
determined for Medicaid reimbursement.

3. For purposes of Medicaid reimbursement, a2 “bona
fide” sale shall mean a transfer of title and possession
for consideration between parties which are not
related. Parties shall be deemed to be “related” if
they are related by reasons of common ownership or
control, If the parties are members of an immediate
family, the sale shall be presumed to be hetween
related parties if the ownership or controi by
immediate family members, when aggregated together,
meets the definitions of “common ownership” or
“control.” See § 210 C for definitions of “common
ownership,” “control,” “immediate family,” and
“significant ownership or control.”

4, The uvseful life of the fixed assets of the fac1hty
shall be determined by AHA guidelines.

5. The buyer's basis in the purchased assets shall be
reduced by the value of the depreciation recapture
due the state by the provider-seller, until
arrangements for repayment have been agreed upon
by DMAS.

6. In the event the NF is owned by the seller for less
than five years, the reimbursable cost basis of the
purchased NF to the buyer, shall bhe the seller’s
allowable historical cost as determined by DMAS.

C. An appraisal expert shall be defined as an individual
or a firm that is experienced and specializes in
multi-purpose appraisals of plant assets involving the
establishing or reconstructing of the historical cost of such
assets. Such an appraisal expert employs a specially
trained and supervised staff with a complete range of
appraisal and cost construction techniques; is experienced
in appraisals of plant assets used by providers, and
demonsfrates a knowledge and understanding of the
regulations involving applicable reimbursement principles,
particularly those pertinent to depreciation; and is
unrelated to either the buyer or seller,

D. At a minimum, appraisals must include a breakdown
by cost category as follows:

1. Building; fiXed equipment; movable equlpment land;
land improvements.

2. The estimated useful life computed in accordance
with AHA guidelines of the three categories, building,
fixed equipment, and movable equipment must be
included in the- appraisal. This information shall be
utilized to compute depreciation schedules.

E. Depreciation recapture.
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1. The providerseller of the facility shall make a
retrospective setflement with DMAS in instances where
a gain was made on disposition. The depariment shail
recapiure the depreciation paid to the provider by
Medicaid for the period of participation in the
Program to the exient there is gair realized on the
sale of the depreciable assets. A final cost report and
refund of depreciation expense, where applicable, shall
be due within 30 days from the {ransfer of title (as
defined below).

2. No depreciation adjustment shall be made in the
even{ of a loss or abandonment.

F. Reimbursable depreciation.

1. For the purpose of this section, “sale or transfer”
shall mean any agreement belween the transferor and
the transferee by which the former, in consideration
of the payment or promise of payment of a certain
price in money, transfers to the latier the title and
possession of the property.

2. Upon the sale or transfer of the real and fangible
personal property comprising a licensed nursing
facility certified to provide services io DMAS, the
transferor or ofher person liable therein shall
reimburse {o the Commonwealth the amount of
depreciation previously allowed as a reasonable cost
of providing such services and subject to recapiure
under the provisions of the State Plan for Medical
Assistance, The amount of reimbursable depreciation
shail he paid {o the Commonwealth within 30 days of
the sale or {ransfer of the real property unless an
alternative form of repayment, the term of which
shall not exceed one year, is approved by the
director.

3. Prior to the trapsfer, the iransferor shall file a
writfen request by cerlified or registered mail o the
director for a letter of verification that he either does
npot owe the Commonwealth any amount {for
reimbursable depreciation or that he has repaid any
amount owed the Commonwealth for reimbursable
depreciation or that an. alternative form of repayment
has been approved by the director. The request for a
letter of verification shall state:

a. That a sale or transfer is about to be mads;

b. The location and general description of the
property fo be sold or trangferved;

¢. The names and addresges of the {ransferee and
transferor and all such business names and
addresses of the transferor for the last three vears,
and

d. Whether or not there is a debt owing lo the
Commonweaith for the amount of depreciation
charges previously allowed and reimbursed as a

reasonable cost to the transferor under the Virginia
Medical Assistance Program.

4, Within 90 days after receipt of the request, the
director shall determine whether or not there is an
amount due to the Commonwealth by the nursing
facility by reason of depreciation charges previously
allowed and reimbursed as a reasonable cost under
DMAS and shall notify the transferor of such sum, if
any.

5. The trangferor shall provide a copy of this section
and a copy of his request for a lefter of verification
to the prospective transferee via certified mai} at least
30 days prior te the transfer. However, whether or not
the transferor provides a copy of this section and his
request for verification to the prospective transferee
as required herein, the transferee shall be deemed to
be notified of the requirements of this law.

6. After the (trapsferor has made arrangements
satisfactory to the director to repay the amount due
or if there is no amount due, the director shall issue
a letier of verification o the transferor in recordable
form stating that the transferor has complied with the
provisions of this section and sefting forth the term of
any alternative repayment agreement, The failure of
the transferor to reimburse to the Commonwealth the
amount of depreciation previously allowed as a
reasonable cost of providing service to DMAS in a
timely manner renders the transfer of the nursing
facility inetfective as to the Commonwealih,

7. Upon a finding by the direcior that such sale or

‘transfer is ineffective as to the Commonwealth, DMAS

may collect any sum owing by any means availablie by
law, including devising a4 schedule for reducing the
Medicaid reimbursement fo the transferee up {o the
amount owed the Commonwealth for reimbursable
depreciation by the transferor or other person liable
therein. Medicaid reimbursement to the transferee
shall continue to be so reduced until repayment is
made in fuill or the terms of the repayment are
agreed {o by the transferor or person liable therein.

8. In the event the transferor or other person liable
therein defaults on any such repayment agreement the
reductions of Medicaid reimbursement fo the
{ransferee may resume.

An action brought or Initiated to reduce the
trangferee’s Medicaid reimbursement or an action for
attachment or levy shail not be brought or initiated
more than six months after the date on which the
sale or transfer has taken place unless the sale or
transfer has been concealed or a letter of verification
has not been obtained by the transferor or the
transferor defaults on a repayment agreement
approved by the director.

Article 2.
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Operating Cost Component.
§ 2.6. Operating cost. '

A. Operating cost shall be the total allowable inpatient
cost less plant cost and NATCEPs cosis. See Part VII for
rate determination procedures for NATCEPs costs. To
calculate the reimbursement rate, operating cost shall be
converted to a per diem amount by dividing it by the
greater of actual patient days, or the number of patient
days computed as 95% of the daily licensed bed
complement during the applicable cost reporting period.

B. For NFs of 30 beds or less, to calculate the
reimbursement rate the number of patient days will
continue to be computed as not less than 85%, of the daily
licensed bed compiement.

§ 2.7. Nursing facility reimbursement formula,

A, Effective on and after October 1, 1990, all NFs
subject to the prospective payment system shall be
reimbursed under a revised formula enfitled “The Patient
Intensity Rating System (PIRS).” PIRS is a patient based
methodology which links NF's per diem rates to the
intensity of services required by a N¥’s patient mix. Three
classes were developed which group patients together
based on similar functional characteristics and service
needs.

1. Any NF receiving Medicaid payments on or after
October 1, 1990, shall satisfy all the requirements of §
1919(b) through (d) of the Social Security Act as they
relate to provision of services, residents’ rights and
administration and other matters.

2. In accordance with § 1.3, direct patient care
operating cost peer groups shall be established for the
Virginia portion of the Washington DC-MD-VA MSA,
the Richmond-Petersburg MSA and the rest of the
state. Direct patient care operating costs shall be as
defined in VR 460-03-1491. Indirect patient care
operating cost peer groups shall be established for the
Virginia portion of the Washington DC-MD-VA MSA
and for the rest of the state. Indirect patient care
operating costs shall include all other operating costs,
not defined in VR 460-03-4.1941 as direct patient care
operating costs and NATCEPs costs.

3. Each NF’s Service Intensity Index (SH) shall be
caiculated for each semiannual period of a NF’s fiscal
year based upon data reported by that NF and
entered into DMAS Long Term Care Information
System (LTCIS). Data will be reported on the
multidimensional assessment form prescribed by DMAS
(now DMAS-95) at the time of admission and then
twice a year for every Medicaid recipient in a NF.
The NF’'s SII, derived from the assessment data, will
be normalized by dividing it by the average for al
NF’s in the state. '

See VR 460-03-4.1944 for the PIRS class structure, the
relative resource cost assigned to each class, the
method of computing each NF's facility score and the
methodology of computing the NF’s semiannual SIIs.

4, The normalized SII shall be used to calculate the
initial direct patient care operating cost peer group
medians. It shall also be used to calculate the direct
patient care operating cost prospective ceilings and
direct patient care operating cost prospective rates for
each semiannual period of a NF’s subsequent fiscal
years.

a. The normalized SII, as determined during the
- quarter ended September 30, 1990, shall be used to
calculate the imitial direct patient care operating
cost peer group medians.

b. A NF's direct patient care operating cost
prospective ceiling shall be the product of the NF's
peer group direct patient care ceiling and the NF's
normalized SII for the previous semiannual period.
A NF’s direct patient care operating cost prospective
ceiling will be calculated semiannually.

An SSI rate adjustment, if any, shall be applied to a
NF’s prospective direct patient care operating cost
base rate for each semiannual period of a NF's
fiscal year, The SII determined in the second
semiannual period of the previous fiscal year shall
be divided by the average of the previous fiscal
year’s SIIs to determine the SII rate adjustment, if
any, to the first semiannual period of the subsequent
fiscal year’s prospective direct patient care
operating cost base rate. The SII determined in the
first semignnual period of the subsequent fiscal year
shall be divided by the average of the previous
fiscal year’s SIs to determine the SII rate
adjusiment, if any, to the second semiannual period
of the subsequent fiscal year's prospective direct
patient care operating cost base rate.

d. See VR 460-03-4.1944 for an illustration of how
the SII is used to adjust direct patient care
operating ceilings and the semiannual rate
adjustments to the prospective direct patient care
operating cost base rate.

5. An adjustment factor shall be applied to both the
direct patient care and indirect patient care peer
group medians to determine the appropriate initial
peer group ceilings. '

a. The DMAS shall calculate the estimated gross NF
reimbursement required for the forecasted number
of NF bed days during fiscal year 1991 under the
prospective payment system in effect through
September 30, 1990, as meodified to incorporate the
estimated additional NF reimbursement mandated
by the provisions of § 1902(a){(13)(A) of fhe Socia’
Security Act as amended by § 4211(b)(1) of th:
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Omnibus Budget Reconciliation Act of 1987,

b. The DMAS shall calculate the estimnated gross NF
refmburaemnent reguired for the forecasted number
¢f NF bed days during FY 139! under the PIRS
prospeciive payment system,

¢. The DMAS shall delermine the differential

between a and b above and shall adjust the peer

group medians within the PIRS as appropriate to
reduce the differential {o zero.

d. The adjusted PIRS peer group medians shall
become the initial peer group ceilings.

B. The allowance for inflation shall be based on the
perceniage of change in the moving average of the Skilled
Nursing Facility Market basket of Rouline Service Costs, as
developed by Data Resources, Incorporated, adjusted for
Virginia, determined in (he quarter in which the Ni's
most recent fiscal vear ended. - NFs shall have their
prospacitive  operating cost ceilings and prospective
operating cost rates eslablished in accordance with the
following methodclogy:

1. The initial peer group ceilings established under §
2.7 A shall be the final peer group ceilings for a NF's
first full or partial fiscal year under PIRS and shall
be congidered as the initial “inferim ceilings” for
calculating the subseguent fiseal year's peer group
ceilings. Peer group ceilings for subseguent fiseal
vears shall be calculated by adjusting the most recent
“interim’ ceilings for 100% of historical infletion, {rom
the effective date of such “interim” ceilings io the
beginning of the NF's next fiscal year to obtain new

“interim” ceilings, and 50% of the forecasied inflation -

to the end of the NF's next fiscal year.

2. A NF's average allowable operaling cost rates, as
determined from ifs most recent fiscal year's cost
report, shall be adjusted by 5095 of historical inflation
and 50% of the forecasted inflation to calculate its
prospective operating cost base rates,

. The PIRS method shall still reguire comparison of
the prospective operating cost rales {o the prospective
operating cellings. The provider shall be reimbursed the
lower of the prospective operating cost rales or
prospeciive operating ceilings.

D. Nonoperating costs.
1. Allpwable plani costs shall be reimbursed in
accordance with Part II, Article 1. Plant costs shall
not inciude the component of cosi related to making
or producing a supply or service.

2. NATCEPs cost shiall be reimbursed in accordance
with Part VIL

E. The prospective rate for each NF shall be based

upor operating cost and plant cosi components or charges,
whichever is lower, plus NATCEPs costs. The disallowance
of nonreimbursable operating costs in any current fiscal
year shall be reflected in & subsequent year's prospective
rate determination. Disallowances of nonreimbursable plant
costs and NATCEPs costs shall be reflected in the year in
which the nonreimbursable cosfs are inciuded.

F. For those NFs whose operating cost rates are below
the ceilings, an incenfive plan shall be established whereby
a NF shall be paid, on a sliding scale, up to 25% of the
difference between its allowable operating cost rates and
the pesr group ceilings under the PIRS.

1. The table below presents four incentive sxamples
under the PIRS:

Allowable Difference Scale
Peer Group Cost % of ’ 5liding % Dif
Ceilings Per Day Ceiling Scale ference
$30.00 $27.00 $3.00 10% $ .30 10%
30.00 22.50 7.50 25% 1.88 25%
30.00 2¢0.0C 10.00 33% 2.50 25%
30.00 30.00 0 0

2. Separate efficiency inceniives shall be calculated
for both the direct and indirect patient care operating
ceilings and costs,

G. Quality of care requirement.

A cost efficiency incentive shall not be paid to a NF for
tiie prorated period of time that it is nof in conformance
with substantive, nonwaived life, safety, or qualily of care
standards, :

H. Sale of facility.

In the event of the sale of a NF, the prospective base
operating cost rates for the new owner’s first fiscal period
shali be the seller’s prospecitive base operating cost rates
before the sale.

I. Public notice.

To comply with the requiremenis of § 1902(a)(28)(c) of
the Social Security Aci, DMAS shall make available to the
public the data and methodology used in establishing
Medicaid paymeni rates for nursing facilities. Copies may
be obfained by request under the existing procedures of
the Virginia Freedom of Information Act.

§ 2.8. Phase-in period.

A To assist NFs in converting to the PIRS methodology,
a phase-in period shall be provided until June 30, 1992.

B. From October 1, 1990, through June 30, 1991, a NF's
prospective operating cost rate shall be a blended rvate
calculated at 33% of the PIRS operating cost rates
determined by § 2.7 above and 67% of the “current”
operating rate determined by subsection D below.
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C. From July 1, 1991, through June 30, 1992, a NF’s
prospective operafing cost rate shall be a blended rate
. calculated at 67% of fhe PIRS operating cost rates
determined by § 2.7 above and 33% of the “current”
operating rate determined by subsection D below.

D. The following methodology shall be applied to
calculate a NF's “current” operating rate:

1. Each NF shall recelve as #is base “current”
operating rate, the weighted average prospective
operating cost per diems and efficiency incentive per
diems if applicable, calculated by DMAS {o be
effective September 30, 1990. :

2. The hase “current” operating rate established above
shail be the “current” operating rate for the NF’s first
partial fiscal vear under PIRS. The base “current”
operating rate shall be adjusted by appropriate
allowance for historical inflation and 50% of the
forecasted infiation based on the meihodology
contained in § 2.7 B at the beginning of each of the
NF’s fiscal years which starts during the phase-in
period, October 1, 1880, through June 30, 1992, to
determine the NF’s prospective '‘current” operating
rate. See VR 460-03-4.1944 for example calculations.

Article 3.
Allowable Cost Identification.

§ 2.9, Allowable costs.

Costs which are included in rate determination
procedures and final sefilement shall be only those
allowable, reasonable costs which are acceptable under the
Medicare principles of reimbursement, except as
specifically modified in the Plan and as may be subject to
individual or ceiling cost limitations and which are
classified in accordance with the DMAS uniform chart of
accounts (see VR  460-03-4.1941, Uniform Expense
Classification).

A. Certification.

The cost of meeting all certification standards for NF
requiremenis as required by .the appropriate state
agencies, by state Iaws, or by federal legisiation or
regulations.

B. Operating costs.

1. Direct patient care operating costs shall be defined
in VR 460-03-4.1941,

the provider of these serviees: Allowable direct palient
care operating costs shall exclude (i} personal
physician  fees, and (i} pharmacy services and

prescribed legend and nonlegend drugs provided By
nursing facilities which operate licensed in-house
pharmacies. These services shall be billed directly fo
DMAS through separate provider agreements and
DMAS shall pay directly in accordance with
subsections ¢ and f of Attachment 419 B of the State
Plan for Medical Assistance (VR 460-02-4.1920).

3. Indirect patient care operating costs inciude ali
other operating costs, not identified as direct patient
care operating costs and NATCEPs costs in' VR
460-03-4.1941, which are allowable under the Medicare
principles of reimbursement, except as specifically
modified herein and as may be subject fo individual
cost or ceiling limitations.

C. Allowances/goodwill.

Bad debts, goodwill, charity, courtesy, and all other
confractual allowances shall not be recognized as an
allowable cost.

§ 2.10. Purchases/related organizations.

A. Costs applicable to services,. facilities, and supplies
furnished to the provider by organizations related io the
provider by commen ownership or control shall be
included in the allowable cost of the provider at the cost
to the related organization, provided that such costs do not
exceed the price of comparable services, facilities or
supplies. Purchases of existing NFs by related parties shail
be governed by the provisions of § 2.5 B 2.

Allowable cost applicable to management services
furnished to the provider by organizations related to the
provider by common ownership or conirol shall be lesser
of the cost to the related organization or the per patient
day ceiling limitation established for management services
cost. (See VR 460-03-4.1943, Cost Reimbursement
Limitations.)

B. Related {o the provider shall mean that the provider
is related by reasons of common ownership or control by
the organization furnishing the services, facilities, or
supplies.

C. Common ownership exists when an individual or
individuals or entity or entities possess significant
ownership or equity in the parties to the transaction.
Control exists where an individual or individuals or entity
or entities have the power, directly or indirectly,
significantly to influence or direct the actions or policies
of the parties to the transaction. Significani ownership or
conirol shall be deemed fo exist where an individual is a
“person with an ownership or conirol interest” within the
meaning of 42 CFR 455.101, If the parties to the
transaction are members of an immediate family, as
defined below, the iransaction shall be presumed to be
between related parties if the ownership or conirol by
immediate family members, when aggregated together,
meets the definitions of “commeon ownership” or “control,”
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as sel forth sbove. lmmediate family skall be defined to
inclode, buf not be limited fo, the following (1) bushand
and wife, (i} natral parent, child and sibling, (D
adopted child and zdoptive parend, (iv) step-pareni,
step-child, stepister, and step-brolher, (v) father-in-law,
mother-in-law, sister-indaw, brotherindaw, son-in-law gnd
daughter-in-law, and (vi) grandparen! and grandchild.

- D, Exception to the related organization principle.

1. Effeciive with cosi reports having fiscal
beginning on or after July 1, 1986, an exception o the
related orgamization principle shall be allowed. Under
this exception, charges by a related organization o a
provider for goods or services shall be allowable cost
to the provider if all four of the conditions set out
below are mel

2. The exception applies if the provider demonsirates
by convincing evidence o the satisfaction of DMAS
that the following criteria have been met:

a. The supplving organization is a bong fide separate
organization. This means that the supplier is a
separate sole proprieforship, parinership, joint
veniure, association or corporalion and not merely
an operating division of the provider organization,

B A substantial part of the supplying organization’s
business activity of the type carried on with the
provider is {ransacted with other organizations not
related to the provider and the supplier by common
ownership or conirol and fthere is an open,
comnpetitive marke{ for the type of goods or services
turnished by the organization. In determining
whether the activities are of similar type, it is
important to alse congider the scope of the activity.

For example, a full service management coniract
would not be considered the same iype of business
activity as a minor data processing contract, The
requirement that there be an open, competitive
market ig merely intended to assure that the item
supplied has a readily discernible price that is
estabiished through arms-lengih bargaining by well
informed buvers and sellers

c. The pgoods or ssyvices shall be those which
commonly are oObiained by instifutions such as the
provider from other -organizations and are not a
pasic element of patlent care ordinarily furnished
direcily to patients by such instiutions. This
requirement means that institutions such as the
providsr typically obtain the good or services from
outside sources rather than preducing the iltem
internally.

d. The charge 0 the provider ig in line with the
charge for such services, or supplies in the open
market and no moere than the charge made under
comparable circumstances to

Years:

others by the

grganization for such goods or services. The phrase
“open market” takes the same meaning as “open
competitive market” in subdivision b above.

3. Where all of the conditions of this exception are
met, the charges by the supplier to the provider for
such goods or services shall be allowabie as costs.

4. This exception does not apply to the purchase, lease
or construction of assets such as preperty, buildings,
fixed equipment or major movable equipment. The
terms “goods and services” may noi be interpreted or
construed to mean capital costs assoclated with such
purchases, leases, or construction.

E. Three competitive bids shall not be required for the
building and fixed equipment components of a construction
project outlined in § 2.2 Reimbursement shall be in
accordance with § 2.10 A with the limitations stated in §
2.2 B.

§ 2.11. Administrator/owner compensation.

A, Adminisirators’ compensation, whether administrators
are owners or non-owners, shall be based on a schedule
adepted by DMAS and varied according to facility bed
size. The compensation schedule shall be adjusted annually
to reflect cost-of-living increases and shall be published
and distributed fo providers annually. The administrator’s
compensation schedule covers only the position of
administrator and assistants and dees not include the
compensation of owners employed in capacities other than
the NF administrator (see VR 460-03-4.1843, Cost
Reimbursement Limitations).

B. Administrator compensation shall mean remuneration
paid regardless of the form in which it is paid. This
includes, but shall not be limited to, salaries, professional
fees, insurance premiums (If the benefits accrue to the
employer/owner or his beneficiary) director fees, personal
use of automobiles, consultant fees, management fees,
travel allowances, relocation expenses in excess of IRS
guidelines, meal allowances, bonuges, pension plan costs,
and deferred compensation plans. Management fees,
consuliing fees, and cother services performed by owners
shall be included in the total compensation if they are
performing administrative dufies regardless of how such
services may be clasgified by the provider.

C.” Compensation for all administrators (owner and
nonowner) shall be based upon a 40 hour week to
determine reasonableness of compensation.

D. Owner/administrator employment documentation.

1. Owners who perform services for 2 NF as an
administrator and alse perform additional duties must
maintain adequate documentation {o show that the
additional duties were performed beyond the normal
40 hour week as an adminigtrator. The additional
duties must be necessary for the operation of the NF
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and related to patient care.

2. Services provided by owners, whether in employee
capacity, through management contracts, or through
home office relationships shall be compared te the
cost and services provided in arms-length transactions.

3. Compensation for such services shall be adjusted
where such compensation exceeds that paid in such
arms-lengih fransaction or where there is a duplication
of duties normally rendered by an administrator. No
reimbursement shali be allowed for compensation
where owner services cannot be documented and
audited.

§ 2.12. Depreciation.

The allowance for depreciation shall be restricted to the
straight line method with a useful life in compliance with
AHA guidelines. If the item is not inciuded in the AHA
guidelines, reasonableness shall be applied to determine
useful life.

§ 2.13. Rent/Leases.

Rent or lease expenses shall be limited by the
provisions of VR 460-03-4.1942, Leasing of Facilities.

§ 2.14. Provider payments.
A, Limitations.

1. Payments to providers, shall not exceed charges for
covered services except for (i) public providers
furnishing services free of charge or at a nominal
charge (ii) nonpublic provider whose charges are 60%
or less of the allowable reimbursement represented by
the charges and that demonstrates its charges are less
than allowable reimbursement because its customary
practice is to charge patienis based on their ability to
pay. Nominai charge shall be defined as total charges
that are 60% or less of the allowable reimbursement
of services represented by these charges. Providers
qualifying in this section shall receive allowable
reimbursement as determined in this Plan.

2. Allowable reimbursement in eéxcess of charges may
be carried forward for payment in the fwo succeeding
cost reporting periods. A néw provider may carry
forward unreimbursed allowable reimbursement in the
five succeeding cost reporting periods.

3. Providers may be reimbursed the carry forward to
. a succeeding cost reporting period (i) if total charges
for the services provided in that subsequent period
exceed the total allowable reimbursement in that
period (ii) to the extent that the accumulation of the
carry forward and ihe allowable reimbursement in

that subsequent period do not exceed the providers”

direct and indirect care operating ceilings plus
aliowable plant cost.

B. Payment for service shall be hased upon the rate in
effect when the service was rendered. :

C. An interim seitlement 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 seftlement 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 submitted;

3. Lack of a valid provider
decertification;

agreement and

4. Moneys owed to DMAS;
5. Errors or inconsistencies in the cost report; or
6. Incomplete /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 VR 460-03-4.1943, Cost
Reimbursement Limitations.

§ 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 cosis which are under appeal and
affect more than one cost reporting period shall be
disclosed in subsequeni cost reports if the provider wishes
to reserve appeal rights for such subsequent cost reporis.
The reimbursement effect of such appealed costs shall be
computed by the provider and submitted to DMAS with
the cost report. Where such disclosure is not made to
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DMAS, the inclusion of previously disallowed costs may be
referred to the Medicaid Fraud Confrol 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% occupancy
requirement shall be waived for establishing the first cost
rerorting period inferim rate. This first cost reporting
period shall not exceed 12 months from the date of the
ME's certification.

B. Upon a showing of good cause, and approvai of the
DMAS, an existing NF that expands its bed capacity by
509 or more shall have the option of retaining iis
prospective raie, or being treated as a new NF,

C. The 953% occupancy requirement shall be applied to
the first and subsequent cost reporting periods’ actual cosis
for establishing such NF’s second and future cost reporting
periods’ prospective reimbursement rates. The 05%
occupancy requirement shall be considered as having been
satisfied if the new NF achieved a 95% occupancy at any
point in time during the first cost reporting period.

D, A new NF’s interim rate for the first cost reporting
period shall be determined based upon the lower of its
anticipated allowable cost determined from a detailed
budget (or pro forma cost report) prepared by the
provider and accepted by the DMAS, or the approprlate
operating ceilings or charges.

E. Any NF receiving reimbursement under new NF
siatus shall not be eligible to receive the blended phase-in
period rate under § 2.8.

F. During its first semiannual period of operation, a
newly constructed or newly enrolled NF shall have an
assigned SII based upon its peer group’s average SII for
direct patient care. An expanded NF receiving new NF
treatment, shall receive the SII calculated for its last
semiannual period prior to obtaining new NF status.

§ 2.19. Final rate.

The DMAS shall reimburse the lower of the appropriate
operating ceilings, charges or actual allowable cost for a
new NF's first cost reporting period of operation, subject
to the procedures outlined above in § 2.18 A, C, E, and F.

Upon determination of the actual allowable operating
cost for direct patient care and indirect patient care the
per diem amounts shall be used to determine if the
provider is below the peer group ceiling used to set its
interim rate. If costs are below those ceilings, an
efficiency incentive shall be paid at seitlement of the first
year cost report.

This incentive will allow a NF to be paid up io 25% of
the difference between its actual allowable operating cost
and the peer group ceiling used to set the inderim raie,
(Refer to § 2.7 F.).

Article 5.
Cost Reporis.

§ 2.20. Cost report submission.

A, Cost reports are due not later than 90 days after the
provider’s fiscal year end. If a complete cost report is not
received within 90 days after the end of the provider's
fiscal year, it is considered delinquent. The cost report
shall be deemed complete when DMAS has recsived ail of
the following:

1. Completed cost reporting form(s) provided by
DMAS, with signed certification();

2. The provider's ftrial balance showing adjusting
journal entries;

3. The provider's financial statements including, but
not limited to, a balance sheet, a staiement of income
and expenses, a siatement of retained earnings {(or
fund balance), and a statement of cash flows
Multi-facility providers not having individual facility
financial statements shall submit the “G" series
schedules from the cost report plus a siatement of
changes in cash flow and corpnrate consohdated
financial statements;

4, Schedules which reconcile financial statements and
trial balance to expenses claimed in the cost report;

5. Depreciation schedule or summary;
6. Home office cost report, if applicable; and

7. Such other analytical information or supporting
documents requested by DMAS when the cost
reporting forms are sent to the provider.

B. When cost reports are delinquent, the provider’s
interim rate shall be reduced by 209 the firsi month and
an additional 209 of the original interim rale for each
subsequent month the report has not been submitied.
DMAS shall notify the provider of the schedule of
reductions which shall start on the first day of the
following month. For example, for a September 30 fiscal
year end, nofification will be mailed in early January
stating that payments will be reduced siarling with the
first payment in February.

C. After the overdue cosi report is received, desk
reviewed, and a new Dprospeciive rate established, the
amounts withheld shali be computed and paid. I the
provider fails to submif a complete cost report within 180
days after the fiscal vear end, a penalty in the amount of
10% of the balance withheld shall be forfeited to DMAS.
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§ 2.21. Reporting form.
All cost reports shall be submitted on uniform reporting
forms provided by the ‘DMAS, or by Medicare  if
_applicable. Such cost reports, subsequent to the initial cost
report period, shall cover a 12-month period. Any
exceptions must be approved by the DMAS.
§ 2.22. Accounting method.

The accrual method of accounting and cost reporting is
mandated for all providers. .

§ 2.23. Cost report extensions.

- A. Extension  for submission of a cost report may be
granted if the provider can document extraordinary
circumstances beyond its controt.

B. Extraordinary circumstances do not include:

1. Absence or changes of chief finance officer,
controlier or bookkeeper;

2. Financial statements not completed;
3. Office or building renovations;
4, Home office cost report not ci)mpleted;
5. Change of stock ownership;
6. Change of intermediary;
7. Conversion to computer; or
8. Use of reimbursement specialist,
§ 2.24. Fiscal year changes.

All fiscal year end changes must be approved 90 days
prior o the beginning of a new fiscal year.

Article 6.
Prospective Rates.

- § 2.25. Time frames.

A. A prospective rate - shall be determined by DMAS
within 90 days of the receipt of a complete cost report.
(See § 2.20 A.) Rate adjustments shall be made retroactive
to the first day of the provider’s new cost reporting year,
Where a field audit is necessary to set a prospective rate,
the DMAS shall have an additional 90 days to determine
any appropriate adjustments to the prospective rate as a
result of such field audit. This time period shall be
extended if delays are atiributed to the provider.

B. Subsequent to establishing the prospective rate DMAS
shall conclude the desk audit of a providers’ cost report
and determine if further field audit activity is necessary.

The DMAS will seek repayment or make refroactive
settlements when audit adjusiments are made fo costs -
claimed for reimbursement. '

Article 7.
Retrospective rates.

§ 2.26. The retrospective method of reimbursement shali
be used for Mental Health/Mental Retardation facilities.

§ 2.27; (reserved)

Article 8.
Record Retention,

§ 2.28. Time frames,

A. All of the NF's accounting and related records,
including the general ledger, books of original entry, and
statistical data must be maintained for a minimum of five
years, or until all affected cost reports are final settled.

B. Certain information must be maintained for the
duration of the provider's participation in the DMAS and
until such time as all cost reports are settled. Examples of
such information are set forth in § 2.29.

§ 2.29. Types of records to be maintained.

Information which must be maintained for the duration
of the provider's participation in the DMAS includes, but is

not limited to:

1. Real and tangible property records, including leases
and the underlying cost of ownership;

2. Itemized depreciation schedules;

3. Mortgage documents,
amortization schedules;

loan agreements, and

4. Copies of all cost reporis filed with the DMAS
together with supporting financial statements.

§ 2.30. Record availability.

The records must be available for audits by DMAS staff.
Where such records are not available, costs shall be
disallowed. C .

Article 9.
Audits.

§ 2.31. Audit overview.

Desk audits shall be performed to verify the
completeness and accuracy of the cost report, and
reasonableness of costs claimed for reimbursement. Field
audits, as determined necessary by the DMAS, shall be
performed on the records of each participating provider to
determine that costs included for reimbursment were
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accurately determined and reasonable, and do not exceed
the ceilings or other reimbursement limitations established
by the DMAS.

§ 2.32. Scope of audit.

The scope of the audit includes, but shall not be limited
tn: irial balance verification, analysis of fixed assets,
ii-debtedness, selected revenues, leases and the underlying
cost of ownership, rentals and other contractual
obligations, and costs to related organizations. The audit
gcose may algo include various other analyses and studies
relaling to issues and cquestions unique to the NF and
identified by the DMAS., Census and related statistics,
patient trust funds, and billing procedures are also subject
fo audit.

§ 2.33. Field audit requirements.
Field audits shall be reguired as foilows:
1, For the first cost report on all new NF's.

2. For the first cost report in which costs for hed
additions or other expansions are included.

3. When a NF is sold, purchased, or leased.
4. As determined by DMAS desk audit.
§ 2.34, Provider notification.

The provider shall be nelified in wriling of all
adjustments to be made fo a cost report resulting from
desk or field audit with staled reasons and references to
the appropriate principles of reimbursement or other
appropriate regulatory cites. )

§ 2.35. Field andit exit conference.

A. The provider shall be offered an exi{ conference to

be execuied within 15 days following completion of the
on-site  audit activities, * unless other fime frames are
mutually agreed fc by the DMAS and provider. Where two
or more providers are part of a chain organization or
under common ownership, DMAS shall have up to 90 days
after completion of all related onwsite audit activities to
offer an exit conference for all such NFs. The exit
conference shall be conducted at the site of the audit or
at a location mutually agreeable fo the DMAS and the
provider. :

B. The purpose of the exit conference shall be to enable
the DMAS guditor to discuss such matiers as the auditor
deems necessary, to review the proposed field audit
adjustments, and to present supportive references. The
provider will be given an oppertunity during the exit
conference io present additional documentation and
agreement or disagreement with the audit adjustments,

C. All remaining adjustmenis, including those for which

additional documentation is insufficiend or not accepted hy
the DMAS, shall be applied to the applicable cost reporiis)
regardless of the provider's approval or disapproval

D. The provider shall sign an exit conference formn thal
acknowledges the review of proposed adjustmenis,

E. After the exit conference the DMAS shall perform a
review of all remaining field audit adjusiments. Within a
reasonable fime and after all documents have been
submitted by the provider, the DMAS shali transmit in
writing to the provider a fimal field audit adjustmeni
report (FAAR), which will lnclude all remainiog
adiusiments not resoived during the exit - coafersnce. The
provider shall have 15 days from the date of the letter
which iransmifs the FAAR, to submit any  additional
documentation which may affect adjusimenis in the FAAR.

§ 2.36. Audit delay.

In the event the provider delays or refuses io permit an
audit to occur or to continue or ctherwise inferferes with
the andit process, payiments {0 ihe provider shall be
reduced as stated in § 2.20 B,

§ 2.37. Field audit time frames.

A Tt a field audil is necessary afler receipt of 2
complete cost repert, such audit shall be initiated within
three years following the date of the last notification of
program reimbursément and the on  site  activities,
including exit conferences, shall be conciuded within 180
days from the date the field zudit begins. Where audiis
are performed on cost reports for multiple vears or
providers, the time frames shall be reasonably exfended
for the benefit of the DMAS and subject o ihe provisions
of § 2.35.

B. Documented delays on the part of the provider will
antematically extend the above itime frames to the eyient
of the time delayed.

C. Extensions of the time frames shall be granted o the
department for good cause showi

D. Disputes relating io the timeliness established in 8§
2.35 and 2.37, or to the granmi of exfensions to the DMAS,
shall be resolved by application to the Direcior of the
DMAS or his designee,

PART I

APPEALS.
§ 3.1, General,
A, NF's hnave the right io appeal the DRMASs
inierpretation and application of siale and federsl

Medicaid and applicable Medicare principles of
reimbursement in accordance with the Administrative
Process Act, § 9-6.14.1 ef seq. and § 32.1-328.1 of the Code
of Virginia.
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B. Nonappealakle issues.

}. The use of state and federal Medicaid and
applicable Medicare principies of reimbursement.

2, The organization of participating NF's inio peer
groups according to location as a proxy for cost
" variation across facilities with similar operating
characteristics. The use of individual ceilings as a
proxy for determining efficient operation within each
PEET Eroup. '

3. Calculation of the initial peer group ceilings using

the most recent cost sefiled data available to DMAS

that reflects NF operating costs inflated o September
30, 1890

4, The use of the moving average of the Skilled
Nursing Facility market basket of roufine service
costs, as developed by Data Resources, Incorporated,
adjusted for Virginia, as the prospective escalator,

5. The establishmeni of separate ceilings for direct
operating costs and indirect operating costs.

6. The use of Service Intensily Indexes to identify the

resource needs of given NFs patient mix relative to

the needs present in other NFs,

7. The development of Service Intensity Indexes based

on:

a. Deiermination of resource indexes for each
patient class that measures relative resource cost.

b. Deiermination of each NF's average relative
resource cost index across all patients.

¢. Standardizing the average relative resource cost
indexes of each NF across all NF's. .

8. The use of the DMAS Long Term Care Information
System (LTCIS), assessment form (currenily DMAS-95),
Virginia Center on Aging Study, the State of Maryland
Time and Motion Study of the Provision of Nursing
Service in Long Term Care Facilities, and the KPMG
Peat Marwick Survey of Virginia long-term care NF’s
-nursing wages io determine the patient class system
and resource indexes for each patient class.

8. The establishment of payment rates based on
service intensily indexes. '

. § 3.2. Conditions for appeal.

A. An appeal shall not be heard until the following
conditions are met:

1. Where appeals resuli from desk or fieid audit
adjusiments, the provider shail have received a
nofification of program reimbursment (NPR) in

writing from the DMAS,

2, Any and ali moneys due to DMAS shall be paid in
full, unless a repayment plan has been agreed to by
the Director of the Division of Cost Settlement and
Audit,

3. Ali first level appeal requests shall be filed in
writing with the DMAS within 90 days following th:
receipt of a DMAS notice of pregram reimbursmerd
that adjustmenis have been made to a specific crst
report,

§ 3.3. Appeal procedure.
A. There shali be two levels of administrative appeal.

B. Informal appeals shall be decided by the Director of
the Division of Cost Setilement and Audit after an
informal fact finding conference is held. The decision of
the Director of Cost Settlement and Audit shail be sent in
writing to the provider within 30 days following conclusion
of the informal fact finding conference.

C. If the provider disagrees with such initial decision the
provider may, ai its discretion, file a notice of appeal to
the Director of the DMAS. Such notice shall be in writing
and filed within 30 days of receipt of the imitial decision.

D, Within 30 days of the receipt of such notice of
appeal, the director shall appoint a hearing officer to
conduct the proceedings, fo review the issues and the
evidence presented, and  to make a writien
recommendation.

E. The director shall netify the provider of his final
decision within 45 days of receipt of the appoeinted hearing
officer’s wriften recomimendation, or affer the parties have
filed exceptions to the recommendations, whichever is
later.

F. The director’s final written decision shall conclude
the provider's administrative appeal.

§ 3.4. Formal hearing procedures.

Formal hearing procedures, as developed by DMAS,
shali conirol the conduct of the formal administrative
proceedings.

§ 3.5. Appeals time frames.

Appeal time frames noted throughout this section may
be extended for the following reasons;

A. The provider submits a wriiten request prior to the
due date requesting an extension for good cause and the
DMAS approves the extension.

B. Delays on the part of the NF documented by the
DMAS shall automatically extend DMAS's time Irame io
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the extent of the time delayed.

C. Extensions of lme frames shall be granied io the
DMAS for good caunse shown.

D. When appeals for multiple vears are submitied by a
NF or a chain organization or common OWDErs are
eoordinating appeals for more than one NF, the time
frames shall be reasonably exiended for the benefit of the
DAMAS,

E. Disputes relating to the {ime lines established in § 3.3
B . or fo the grant of extensions fo the DMAS shall be
resolved by application to the Director of the DMAS or his
designes. )

_ PART IV.
INDIVIDUAL EXPENSE LIMITATION.

In addition io operating costs being subject to peer
group cedlings, costs are further subject fo maximum
limitations as defined in VR 460-03-4.1943, Cost
Reimbursement Limitations.

PART V.
COST REPCRT PREPARATION INSTRUCTIONS.

Instructions for preparing NF cost reports wili be
provided by the DMAS.

PART VL
STOCK TRANSACTIONS.

§ 6.1. Stock acguisition.

The acquisition of the capital stock of a provider does
not constitute a hasis for revaluation of the provider's
asseis, Any cost associated with such an acquisition shall
not be an allowable cosi, The provider selling its stock
continues as a provider afier the sale, and the purchaser
is only a stockholder of the provider.

§ 6.2. Merger of unrelated parties.

A. In the case of a merger which combines two or more
unrelated corporations under the regulations of the Code
of Virginia, there will be only one surviving corporation, If
the surviving - corporation, which will own the assets and
liabilities of the merged corporation, is not a provider, a
Certificate of Public Need, if applicable, must be issued to
the surviving corporation.

B. The nonsurviving corporation shall be subject to the
policies applicable to terminated providers, including those
relating to gain or 1o8s on sales of NFs.

§ 6.3. Merger of related parties.
The statutory merger of two or more related parties or

the consolidation of two or more rtelated providers
resulling in a new corporate eunfity shall be treated as a

transaction between relgted parties. No revaluation shali
be permifted for the surviving corporation.

PART VII.
NURSE AIDE TRAINING AND COMPETENCY
EVALUATION PROGRAM AND COMPETENCY
EVALUATION PROGRAMS (NATCEPs).

§ 7.1. The Omnibus Budget Reconciliation Act of 1989
(OBRA 89) amended § 1903(a)(2)(B) of the Social Security
Act to fund: actual NATCEPs costs incurred by NFs
separately from the NF's medical assistance services
reimbursement rates.

§ 7.2. NATCEPs costs.

A, NATCEPs costs shall be as defined in VR
460-03-4.1941. :

B. To calculate the reimbursement rate, NATCEPs cosis
contained in the most recentily filed cost report shall be
converted to a per diem amount by dividing allowable
NATCEPs costs by the actual number of NF's patient days.

C. The NATCEPs interim reimbursement rale
determined in § 7.2 B shall be added to the prospective
cperating cost and plant cost compenents or charges,
whichever is lower, to determine the NF's prospective
rate, The NATCEPs interim reimbursement rafe shail not
be adjusted for inflation.

D. Reimbursement of NF costs for iraining and
competency evaluation of nurse aides must take info
account the NF's use of trained nurse aides in caring for
Medicaid, Medicare and private pay patients. Medicaid
shall not bhe charged for that portion of NATCEPs costs
which are properly charged to Medicare or private pay
services. The final refrospective reimbursement for
NATCEPs costs shall be the reimbursement rate as
calculated from the most recently filed cost repori by the
methodology in § 7.2 B times the Medicaid patient days
from the DMAS MMR-240,

E. Disallowance of nonreimbursable NATCEPS costs shali
be reflected in the year in whichk the nonreimbursable
costs were claimed.

¥. Payments to providers for allowable NATCEPs costs
shall not be congidered in the comparison of the lower
allowable reimbursement or charges for covered services,
as outlined in § 2.14 A

PART VIIL
(Reserved)

PART IX,
USE OF MMR-240,

All providers must use the data from computer printout
MMR-240 based upon a 60-day accrual period.
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PART X.
COMMINGLED INVESTMENT INCOME.,
DMAS shall ireat funds commingled for investment
purposes in accordance with PRM-15, § 202.6.

PART XI.
PROVIDER NOTIFICATION.

DMAS shall notify providers of State Plan changes
affecting reimbursement 30 days prior to the enaciment of
such changes.

PART XIL
START-UP COSTS AND ORGANIZATIONAL COSTS.

§ 12.1. Start-up costs.

A. In the period of developing a provider's ability to
furnish patient care services, certain cosis are incurred.
The costs incurred during this time of preparation are
referred to as start-up costs. Since these cosis are related
to patient care services rendered after the time of
preparation, they shall be capitalized as deferred charges
and amortized over a 60-month time frame.

B. Start-up costs may include, but are not limilted to,
administrative and nursing salaries; heaf, gas, and
electricity; (axes, insurance; employee iraining costs;
repairs and maintenance; housekeeping; and any other
allowable costs incident to the start-up period. However,
any costs that are properly identifiable as operating costs
must be appropriately classified as such and exciuded
from start-up costs.

C. Start-up costs that are incurred immediaiely before a
provider eniers the Program and that are determined by
the  provider, subject to the DMAS approval, lo be
immaterial need nof be capifalized bui rather may bhe
charged to operations in the first cost reporting period.

D. Where a provider incurs start-up costs while in the
Program and these costs are determined by the provider,
subject to the DMAS approval, to be immaterial, these
costs shall not be capitalized but shall be charged to
operations in the periods incurred.

§ 12.2. Applicability.
A, Start-up cost time frames.

1. Startup costs are incurred from the time
preparation begins on . a newly constructed or
purchased building, wing, floor, uni{, or expansion
thereof to the time the first patient (whether Medicaid
or non-Medicaid) is admitted fer treatment, or where
the start-up cosis apply only to nonrevenue producing
patient care functions or nonallowable functions, to the
time the areas are used for their intended purposes.

2. If a provider intends to prepare all portions of ils

entire facility at the same time, stari-up costs for all
portions of the facility shall be accumulated in a
single deferred charge accouni and shall be amoriized
when the first patient is admitted for ireatment.

3. If a provider intends to prepare porticns of iis
facility .on a piecemeal basis (i.e, preparation of =z
floor or wing of a provider's facility is delayeds,
start-up costs shall be capitalized and amortized
separately for the portion or portions of the provides
“facility prepared during different time periods.

4. -Moreover, if a provider expands its NF by
constructing or purchasing additional buildings or
wings, start-up costs shall be capitalized and amortized
separately for these areas.

B. Depreciation time frames.

1. Costs of ihe providers facility and building
equipment shall be depreciated using the straighi line
method over the lives of these assets starting with the
month the first patient is admitted for treatment.

2. Where portions of the provider's NF are prepared
for patient care services after the initial start-up
period, those asset cosis applicable fo each portion
ghall be depreciated over the remaining lives of the
applicable assets. If the portion of the NF is a
nonrevenue-producing patient care area or
nonallowable area, depreciation shall begin when the
area is opened  for ils intended purpose. Costs of
major movable  equipment, however, shall be
depreciated over the useful life of each item siarting
with the month the item is placed into operation.

§ 12.3. Organizational cosis.

A. Organizational costs are those costs directly incident
to the creation of a corporation or other form of business,
These costs are an intangible asset in that they represent
expenditures for rights and privileges which have a value
to the enterprise. The services inherent in organizational
costs extend over more than one accounfing period and
thus affect the costs of future periods of operations.

B. Allowable organizational costs shall include, but not
be limited to, legal fees incurred in establishing the
corporation or other organization (such as drafting the
corporate charter and bylaws, legal agreements, minutes
of organizational meeting, terms of original stock
certificates), necessary accounting fees, expenses of
temporary directors and organizational meetings of
directors and stockholders and fees paid to states for
incorporation.

C. The following types of costs shall not be considered
ailowablie organizational costs: costs relating to the issuance
and sale of shares of capital stock or other securities, such
as - uaderwriters fees and commissions, accountant’s or
lawyer's fees, cost of qualifying the issues with the
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appropriate state or federal authorities, stamp taxes, efc.

D. Allowable organization costs shall
capitalized by the organization. However, if DMAS
concludes that these costs are not material when
compared fo total aliowable costs, they may be included in
allowable indirect operating costs for the initial cost
reporting period. In all other circumstances, allowable
organization costs shall be amortized ratably over a period
of 60 months starting with the month the first patient is
admitted for treatment.

generally be

PART XIII,
DMAS AUTHORIZATION.

§ 13.1 Access to records.

A, DMAS shall be authorized to request and review,
either through a desk or field audit, ali information
related to the provider's cost report that is necessary to
ascertain the propriety and allocation of ‘costs (in
accordance with Medicare and Medicaid rules, regulations,
and limitations) to patient care and nonpatient care
activities.

B. Examples of such information shall include, but not
be limited to, all accounting records, mortgages, deeds,
contracts, meeting minutes, salary schedules, home office
services, cost reports, and financial statements.

C. This access also applies to related organizations as
defined in § 2.10 who provide assets and other goods and
gervices to the provider.

PART XIV.
HOME OFFICE COSTS.

§ 14.1. General.

Home office costs shall be allowable to the exient they
are reasonable, relate to patient care, and provide cost
savings to the provider.

§ 14.2. Purchases.

Provider purchases from related organizations, whether
for -services, or supplies, shall be limited to the lower of
the related organizations actual cost or the price of
comparable purchases made elsewhere.

§ 14.3. Allocation of home office costs.

Home office costs shall be allocated in accordance with
§ 2150.3, PRM-15.

§ 14.4. Nonrelated management services.
Home office cosis associated with providing management

services to nonrelated entities shall not be recognized as
allowable reimburseable cost.

§ 14.5. Allowable and nonallowable home office cosis,

Allowable and nonallowable home office costs shall be
recognized in accordance with § 2150,2, PRM-15.

§ 14.6. Equity capital.

Item 398 D of the 1987 Appropriation Act (as amended),
effective April 8, 1987, eliminated reimbursement of return
on equity capital to proprietary providers for periods or
portions thereof on or after July 1, 1987.

PART XV.
REFUND OF OVERPAYMENTS.

§ 15.1. Lump sum payment.

When the provider files a cost report indicating that an
overpayment has occurred, full refund shall be remitted
with the cost report. In cases where DMAS discovers an
overpayment during desk audit, field audit, or final
settlement, DMAS shall prompily send the first demand
letter requesting a lump sum refund. Recovery shall be
undertaken even though the provider disputes in whole or
in part DMAS’ determination of the overpayment.

§ 15.2. Offset.

1f the provider has heen overpaid for a particular fiscal
vear and has been underpaid for another fiscal year, the
underpayment shall be offset against the overpayment. So
long as the provider has an overpayment balance,  any
underpayments discovered by subsequent review or audit
shall be used to reduce the balance of the overpayment.

§ 15.3. Payment schedule,

A, If the provider cannot refund the total amount of the
overpayment (i) at the time it files a cost report
indicating that an overpayment has occurred, the provider
shall request in writing an extended repayment schedule
at the time of filing, or (ii) within 30 days after receiving
the DMAS demand letter, the provider shall prompily
request in writing an extended repayment schedule.

B. DMAS may establish a repayment schedule of up to
12 months te recover all or part of an overpayment or, if
a provider demonstrates that repayment within a 12-month
period would create severe financial hardship, the Director
of DMAS may approve a repayment schedule of up to 38
months.

C. A provider shall have no more than one exitended
repayment schedule in place at one time. If subsequent
audits identify additional overpayment, the full amount
shall be repaid within 30 days unless the provider submits
further documentation supporting a modification to the
existing extended repayment schedule to include the
additional amounts.

D. If, during the time an extended repayment schedule
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is in effect, the provider ceases to be a participating
provider or fails to file a cost report in a fimely manner,
the putstanding balance shall become immediately due and
pavabile.

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

§ 15.4. Ewiension request documentation.

In the writlen 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 submiited the propesal.

§ 15.5. Interest charge on extended repayment.

A, Once an initial determination of overpayment has
been made, DMAS shall underiake full recovery of such
overpavment 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 adminisirative appeal of an initial determination
of overpayment.

B. Inlerest charges on the unpaid balance of any
overpayment  shall accrue pursuant to § 32.1-313 of the
Code of Virginia from the date the direcior's
determination becomes final.

€. The director's determination shall be deemed (o be
final on (i) the due date of any cost report filed by the
provider indicating thal an overpayment has occurred, or
{ily the issue date of any notice of overpayment, issued by
DMAS, if the provider does not file an appeal, or (iii) the
izsue date of any adminisirative decision issued by DMAS
after an informal fact finding conference, if the provider
doss not file an appeal, or (iv) ithe issue date of any
adminigtrative decision signed by the director, regardiess
of whether a judicial appeal follows. In any event, interest
shall be walved if the overpayment is completely
liguidated within 30 days of the date of the final
determination. In cases in which a determinafion of
pverpayment has been judicially reversed, the provider
shall be reimbursed that portion of the payment to which
it is eniitled, plus any applicable interest which the
provider pald to DMAS.

PART XVL
REVALUATION OF ASSETS.

§ 16.1. Change of ownership.

A. Under the
Reconciliation Act of

Congsolidated Omnibus
1885, Paublic

Budget

Law 99-272,

reimbursement for capital upon the change of ownership
of a NF is restiricted to the lesser of:

1. One-hali of the percentage increase (as measured
from the date of acquisition by the seiler to the date
of the change of ownership), in the Dodge
Construction Cost Index applied in the aggregate with
respect to those facilities that have undergone a
change of ownership during the fiscal year, or

2. One-half of the percentage increase (as measured
from the date of acquisition by fhe seller to the date
of the change of ownership) in the Consumer PFrice
Index for All Urban Consumers (CPI-U) applied in the
aggregate with respect to those facilities that have
undergone a change of ownership during the fiscal
year.

B. To comply with the provisions of COBRA 1985,
effective Qctober 1, 1986, the DMAS shall separately apply
the following computations to the capital asseis of each
facility which has undergone a change of ownership;

1. One-half of the percentage increase (as measured
from the daie of acquisition by the seller to the date
of the change of ownership), in the Dodge
Construction Cost Index, or
2. One-half of the percentage increase (as measured
from the date of acquisition by the seller to the daie
of the change of ownership) in .the Consumer Price
Index for Ali Urban Consumers (CPI-U).
C. Change of cownership is deemed to have occurred
only when there has been a bona fide sale of assets of a
NF (See § 2.5 B 3 for the definition of “bona fide” sale).
D. Reimbursement for capital assets which have been
revalued when a facility has undergome a change of
ownership shall be limited to the lesser of:
1. The amounts compuied in subsection B above;
2. Appraised replacement cost value; or
3. Purchase price.

VR 460-03-4.1943. Cost Reimbursement Limitations.

§ 1. Foreword.

A. The attached information outlines operating,
NATCEPs and plant cost limitations that are not
referenced in other reguiations.

B. All of the operating cost limitations are further
subject to the applicable operating ceilings. =

§ 2. Fees.

A. Directors' fees.
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1. Although Medicaid does not require a bhoard of
directors (Medicare requires only an annual
stockholders’ meeting), the Program will recognize
reasonable costs for directors’ meetings related io
patient care.

‘2. It is not the intent of DMAS to reimburse a facility
for the conduct of business related to owner’s
investments, nor is it the infemt of the Program to
recognize such costs in a closely held corporation
where one person owns all stock, maintains all
control, and approves all decisions.

-3. To receive reimbursement for directors’ meetings,
the writien minutes must reflect the name of the
facility for which the meeting is called, the content
and purpose of the meefing, members in attendance,
the time the meeting began and ended, and the date.
If multiple facilities are discussed during a meeting,
total aliowable director fees, as limited herein, shali
be prorated between such facilities.

4. Bona fide directors may be paid an hourly rate of
$125 up to a maximum of four hours per month,
These fees include reimbursement for time, travel,
and services performed.

5. Compensation {o owner/administrators who aiso
serve as directors, shall include any and all director’s
fees paid, subject to the above-referenced limit these
set forth in these regulations,

B. Membership fees.

1. These allowable costs will be restricted to
membership in health care organizations which
promote objectives in the provider’s field of health
care activities.

2, Membership fees in health care organizations and
appropriate professional societies will be allowed for
the adminisirator, owner, and home office personnel.

3. Comparisons will be made with other providers fo
determine reasonableness of the number of
organizations to which the provider will he reimbursed
for such membership and the claimed costs, if
deemed necessary.

C. Management fees,

1. External management services shall only be
reimbursed if they are necessary, cost effective, and
nonduplicative of existing NF internal management
services.

2. Costs to the provider, based upon a percentage of
net or gross revenues or other variations thereof, shall
not be an acceptable basis for reimbursement. If
allowed, management fees must be reasonable and
based upon rates related to services provided.

3. Management fees paid to a related party may be
recogrnized by the Program as the owner’s
compensation subject to administrator compensation
guidelines.

4. A management fees service agreement exists when
the coniractor provides nonduplicative personnel,
equipment, services, and supervision.

5. A consulting service agreement exists when the
contractor provides mnonduplicative supervisory or
management services only.

6. Limits will be based upon comparisons with other
similar -size facilities or other DMAS guidelines and
information. '

Effective for all providers’ cost reporting periods
ending on or after October 1, 1990, a per patient day
ceifling for all full service management service cosis
shall be estabiished. The ceiling Ilimitation jor cost
reporting periods ending on or after October I, 1990,
through December 31, 1990, shall be the median per
patient day cost as defermined from information
contained in the most recent cost reports for all
providers with fiscal years ending through December
31, 1989, These limits will be adfusted annually by the
Consumer Price Index effective January 1 of each
calendar year to be effective for all providers’ cost
reporting periods ending on or after that date. The
limits will be published and distributed to providers
annually.

D. Pharmacy consultants fees.

Costs will be allowed to the- extent they are reasonable
and necessary.

E. Physical therapy fees (for outside services).
Limits are based upon current PRM-15 guidelines.
F. Inhalation therapy fees (for outside services).
Limits are based upon current PRM-15 guidelines.
G. Medical directors' fees.

Costs will be allowed up to the established limit per
year to the extent that such fees are determined fo be
reasonable and proper. This limit  will be escalated
annually by a the CPI-U effective January 1 of each
calendar year to be effective for all providers’ cost
reporting periods ending on or after that date. The limits
will be published and distributed to providers annually.
The following limitations apply to the time periods as
indicated: '

Jan. 1, 1988 - Dec. 31, 1988 - $6,204
Jan. 1, 1989 - Dec. 31, 1989 - $6,625
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§ 3. Personal automobile.

A. Use of personal automobiles when related to patient
care wili be reimbursed at the maximum of the allowable
IRS mileage rate when travel is documented.

B. Flai rates for use of personal automobiles will not be
reimbursed.

§ 4. Seminar expenses.

These expenses will be treated as allowable costs, if the
following criteria are met:

1. Seminar must be related to patient care activities,
rather than promoting ithe interest of the owner or
organization.

2. Expenses musi be supported by:

a. Seminar brochure,

b. Receipis for room, board, travel, reglstratlon and
educatmnal maierial

3. Only the cost of two persons per facility will be
accepied as an allowable cost for seminars which
involve room, board, and travel.

§ 5. Legal refainer fees.

DMAS will recognize legal retainer fees if such fees do
not exceed the following:

BED SIZE ... s LIMITATIONS
0-50 .o e $160 per month
51 - 100 150 per month

16 - 200 . oo 200 per month
200 - 300 i et e 300 per month
301 -400 .. e e 400 per month

The expense te be allowed by DMAS shall be supported
by an invoice and evidence of payment

§ 6. Architect fees.

Architect fees will be limited {o the amounis and
standards as published by the Virginia Department of
General Services.

§ 7. Administrator/owner compensation.

DMAS ADMINISTRATOR/OWNER COMPENSATION
SCHEDULE
JANUARY 1, 1989 - DECEMBER 31, 1989

NORMAL ALLOWABLE MAXIMUM FOR 2 OR

BED SIZE  FOR ONE ADMINEISTRATOR  MORE ADMINISTRATOR
1-75 32,708 49,063
35,470 53,201

76-100

101-125 40,788 61,181
126-150 46,107 69,160
151-175 51,823 77,436
176-200 56,946 85,415
201-225 60,936 91,389
226-250 - 64,924 97,388
251-275 68,915 103,370
276-300 72,906 108,375
301-325 76,894 115,344
326-350 . 80,885 121,330
351-375 84,929 127,384
376 & over 89,175 133,763

These lirpits will be escalated annually by the CPI-U
effective January 1 of each calendar year to be effective
for all provider’s cost reporiing periods ending on or after
that date. The limits will be published and distributed to
providers annually.

[ I

NOTICE: The forms used in administering the above
regulations are not being published due fo the large
number; however, the name of each form is listed below.
The forms are available for public inspection at the
Department of Medical Assistance Services, 600 East Broad
Sireet, Suite 1300, Richmond, Virginia, or at the Office of
the Registrar of Regulations, General Assembly Building,
2nd Floor, Room 262, Richmond, Virginia.

FORM HCFA-2540-86

Skilled Nursing Faciliiy and Skilied Nursing Facility
Health Care Complex - Cost Report Certification (OMB
No. 0938-0463)

Worksheet Checklisi (Worksheet S-1 Part I and Part
i)

Reclassification and Adjustment of Trial Balance of
Expenses (Worksheet A)

Reclassifications (Worksheet A-6)

Adjustmenis to Expenses (Worksheet A-8)

Cost Allocation - General Service Cosis (Worksheet B -
Part I)

Cost Allocation - Statistical Basis (Worksheet B-1)
Allocation of Capital-Related Costs (Worksheet B - Part
)

Departmental Cost Distribution (Worksheet C)
QOutpatient Cost Apportionment (Worksheet C-1)
Inpatient Cost Apportionment (Worksheet D)
Computation of Inpatient Routine Cost (Worksheet D-1)
- Apportionment of Malpractice Insurance Cost
{(Worksheet D-8)

Calculation of Reimbursement Settlement (Worksheet
E)

Analysis of Paymenis to SNF for Services Rendered
{Worksheet E-1)

Balance Sheet (Worksheet G)

Statement of Changes in Fund Balances (Worksheet
G-1)

Statement of Patient Revenues and Operating Expenses
(Worksheet G-2) _
Statement of Revenues and Expenses (Worksheet G-3)
Limitation on Federal Participation for Capital
Expenditures Questionnaire (Supplemenial Worksheet
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AT

Statement of Costs of Services from Related

Organizations (Supplemental Worksheet A-8-1)

Reasonable Cost Determination for Physical Therapy

Services Furnished by Outside Suppliers (Supplemental

Worksheel A-8-3)

Recovery of Unreimbursed Cost (Supplemental

Worksheet E-4)

Balance Sheet for Computation of Return on Equity

Capital of Proprietary Providers (Supplemental

Worksheet F-1)

Computation of Difference Between Interim Paymenis

and Net Cost of Covered Services (Supplemental

Worksheet F-2)

. Computation of Return on Equity Capital of

Proprietary Providers (Supplemental Worksheet F-3)

Apportionment of Allowable Refturn on Equily Capital

of Proprietary Providers (Supplemental Worksheet F-4)

Allocation of General Service Costs to CORF Centers

(Supplemental Worksheet J-1)

Computation of CORF Costs (Supplemental Worksheet

J-2)

Calculation of Reimbursement Settlement - CORF

Services (Supplemental Worksheet J-3)

Analysis of Payments to Provider-Based CORF for

Services Rendered to Program Beneficiaries

(Supplemenial Worksheet j-4)

Skilled Nursing Facility-Based Hospice Cost and Data

Report (Supplemental Worksheet K)

Patient Care Service Utilization Apalysis (Supplemental

Worksheet K-1)

Analysis of Direct Costs (Supplemental Worksheet K-2)

General Service Cost Allocation Statistics

{Supplemental Worksheet K-3)

Hospice General Service Cost Allocation Stafistics
(Supplemental Worksheet X-4)

Analysis of Shared Services (Supplementai Worksheet

K-5)

SNF-Based Home Health Agency Statistical Data

(Supplemental Worksheet S-4)

Anaiysis of Provider-Based Home Health Agency Costs
(Supplemental Worksheet H) -

Compensation Analysis - Salaries and Wages

(Supplemental Worksheet H-1)

Compensation Analysis - Employee Benefits (Payroll

Related) (Supplemental Worksheet H-2)

Compensation Analysis - Contracted Services/Purchased

Services (Supplemental Worksheet H-3)

Allocation of HHA Malpractice and Administrative and

General Costs (Supplemental Worksheet H-4 - PART I)

Apportionment of cost of HHA Services Furnished by

Shared Skilled Nursing Facility Departments

{(Suppiemental Worksheet H-4 - PART II)

Apportionment of Patient Service Costs (Supplemental

Worksheet H-5)

Apportionment of Patient Service Costs (Supplemental

Worksheet H-5, Aggregate Limits)

Calculation of HHA Reimbursement Settlement - Part
A and Part B Services (Supplementai Worksheet H-6)

" Analysis of Paymenis to Provider-Based HHAs for

Services Rendered to Program Beneficiaries

(Supplemental Worksheet H-7)

Recovery of Unreimbursed Cost for Provider-Based
HHA (Supplemental Worksheet H-8)

Skilled Nursing Facility-Based CORF Statistical Data
{Supplemental Worksheet $-6)

PIRS 1080 Series
Nursing Facility Uniform Cost Report Under Title XIX
- Facility Description and Statistical Data (Schedule A)
Certification by Officer or Administraior of Provider
(Schedule A-2)
Reclassification and Adjustment of Trial Balance of
Expenses (Schedule B)
Classifications (Schedule B-1)
Analysis of Adminisirative and General - Other
(Schedule B-2)
Adjustment to Expenses {Schedule B-4)
Cost Allocation - Employee Benefits (Schedule B-5)
Computation of Tille XIX Direct Patient Care
Ancillary Service Costs (Schedule C)
Statemeni of Cost of Services and Related
COrganizations (Schedule D)
Statement of Compensation of Owners (Schedule E)
Part 1I Statemeni of Compensation Administrators
and/or Assistant Administrators (Schedule F)
Balance Sheet (Schedule G)
Statement of Patient Revenues (Schedule G-1)
Statement of Operations (Schedule G-2)
Computation of Title XIX (Medicaid) Base Costs and
Prospective Rate/PIRS (Schedule H)
Computation of Prospective Direct and Indirect Patient
Care Profit Incentive Rates (Schedule H-1)
Debt and Interest Expenses (Schedule K)
Limitation on Federal Participation for Capital
Expenditures Questionnaire (Schedule L)
Nurse Aide Training and Competency Evaluation
Program Costs and Competency Evaluation Programs
(NATCEPs) (Schedule N)

% k & %k k % ok &

Title of Regulation: VR-460-04-8.4. Home and Community
Based Waiver Services for Elderly and Disabled
Individuais.

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

Public Hearing Date: N/A — Wrilten comments may be
submitied until May 24, 1991,

(See Calendar of Evenis section

for additional information)

Summary:

The purpose of this proposal is fo promulgate
permanent regulations regarding Home and
Community Based Services for Elderly and Disabled
Individuals, to supersede the temporary emergency
reg@ulatz’ons which became effective on September I0,
1990.
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DMAS has provided home and commuinity based
services for the elderly and disabled under a Social
Securtty Act waiver approved for the Secretary of
Health and Human Services by the Health Care
Financing Administrations (HCFA) in 1982. Services
included under the waiver were personal care, adulf
day health care and respite care.

As a condition of the waiver, DMAS was required io
render @ cost-effectiveness assessment of each
individual receiving waivered services every six
months. The waiver further required that providers
obtain prior approval from DMAS for every increase
made to any recipient’s plan of care.

Because of the resourceintensive requirements of lhe
-waiver daffecting both providers and DMAS, the
Commonwealth sought an amendment to the waiver
which would:

¢ eliminate requirement  for individual
cost-effectiveness assessments while ensuring that the
annual aggregate costs to Medicaid are equal to or
less than the aggregate costs for institutional care,
and

e allow providers ito use DMAS-developed service
limits to serve as standards in developing individual
plans of care, which could then be implemented
without a prior approval process.

In seeking the waiver amendment, DMAS reasoned
that the providers’ ability fo develop plans of care
within established service limits would eliminate 90%
of the requests for prior approval being reviewed by
DMAS.

HCFA approved Virginia’s request to amend the
waiver on May 18, 1990. The Governor approved
emergency regulations implementing the amended
waiver's provisions effective September 10, 1990,
based upon DMAS’ need to divert existing resources
to the adminisiration of new programs. No adverse
impact on either the quality or the cost-effectiveness
of services rendered has been experienced since the
emergency regulations became effective.

The proposed regulations do not differ substantively
from the emergency regulations. They do coniain
clarification of the definttion of adverse action and
the DMAS role in assuring compliance with provider
participation standards and program policies and
procedures. DMAS has also included in these
proposed regulations lfechnical corrections to the
recipient eligibility requirements which were required
by HCFA in the previously discussed waiver approval
process.

These regulations will finalize a process that has been
underway since early 1990, DMAS has already
implemented waiver modifications that are being

established in regulations with these changes.
Program expenditure estimates for personal care

services have not been modified because of these
waiver modifications.

VR 460-04-84. Home and Community Based Waiver
Services for Elderly and Disabled Individuals.

§ 1. Definitions.

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

“Activities of daidv [living” means assistance - with
personal care tasks (i.e., bathing, dressing, toileting, eic.).

“Adult day health care centers” means a participating
provider which oifers a community-based day program
providing a variety of health, therapeutic and social
services designed to meet the specialized needs of those
elderly and physically disabled individuals at risk of
placement in an intermedinte oF skilled eare g nursing
keme facility .

“Adult day health care services” means services
designed to prevent institutionalization by providing
participants with heaith, maintenance, and rehabilitation
services in a congregate daytime setting.

“Current functional status” means the individual's
degree of dependency in performing activities of daily
living. .

“DVAS” means the Department of Medical Assistance
Services.

“Episodic respite care” means relief of the caregiver for
a nonroutine, short-term period of time for a specified
reason (i.e., respite care offered for seven days, 24 hours
a day while the caregiver takes a vacation).

“Home and community-based care” means a variety of
in-home services reimbursed by DMAS (personal care,
aduit day health care and respite carve) authorized under
a § 19i5c¢) waiver designed to offer individuals an
alternative to instifutionalization. Individuals may be
preauthorized to receive one or more of these services
either solely or in combination, based on the documented
need for the serviee{s) service or services to avoid nursing
heme facility placement. A individual may enly receive
home end long-term care Serviees up to
the amount for which the cosiz to Medicaid are equal to
of less them nursing home ecare: The Nursing Home
Preadmission Screening Team or Department of Medical
Agsistance Services shall give prior authorization for any
Medicaid-reimbursed home and community-based care.

“Nursing home preadmission screening” means the
process to: (ij evaluate the medical, nursing, and social
needs of individuals referred for preadmission screening,
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(i) analyze what specific services the individuals need,
(iii) evaluate whether a service or a combination of
existing community services is available to meet the
individuals’ needs, and (iv) authorize Medicaid funded
nursing home or community-based care for those
individuals who meet nursing facility level of care and
require that level of care.

“Nursing Home Preadmission Screening
Committee/Tearm” means the entity contracted with the
DMAS which is responsible for performing nursing heme
preadmission screening. For individuals in the community,
this entity is a committee comprised of staff from the
focal health department and lecal DSS. For individuals in
an acute care facility who require screening, the entity is
a team of nursing and social work staff. A physician must
be a member of both the local commiftee or acuie care
tearn,

“Participating provider” means an institution, facility,
agency, partnership, corporation, or association that meets
the standards and requirements set forth by DMAS, and
hag a current, signed contract with DMAS.

“Personal care agency” means a participating provider
which renders services designed to prevent or reduce
inappropriate institutional
individuals with personal care aides who provide personal
care services.

“Personal care services” means longterm raintenance
or support services necessary to enable the individual to
remain at or retwrn home rather than enter as
intermedinte or skiled ¢ nursing care facility. Personal
care services include asgistance with personai hygiene,
nutritional support, and the environmental maintenance
necessary for recipients to remain in their homes.

“Plan of Care” means the written plan of services
certified by the screening team physician as needed by
the individual to ensure cptimal health and safety for the
delivery of home and community-based care.

“Professional staff’ means the director, activities
director, registered nurse, or therapist of an adult day
health care center.

“Respite care” means services specifically designed to
provide a temporary but periodic or routine relief io the
primary caregiver of an individual who is incapacitated or
dependent due to frailty or physical disability. Respite
care services include assistance with personal hygiene,
nutritional support and environmental maintenance
authorized as either episodic, temporary relief or as a
routine periodic relief of the caregiver,

“Respite care agencies” means a participating provider
which renders services designed to prevent or reduce
inappropriate institutional care by providing eligible
individuals with respite care aides who provide respite
care services.

care by providing eligible.

“Routine respite care” means relief of the caregiver on
a periodic basis over an extended period of time to allow
the caregiver a routine break from continuous care (i.e.,
respite care cffered one day a week for six hours).

“Staff”’ means professional and aide staff of an adult -
day health care cenfer.

“State Plan for Medical Assistance” or “the Plan”
means the document containing the covered groups,
covered services and their limitations, and provider
reimbursement methodologies as provided for under Title
XIX of the Social Security Act.

§ 2. General coverage and requirements for all home and
community-hased care waiver services.

A. Coverage statement.

1. Coverage shall be provided. under the administration

of the Department of Medieal Assisianee Serviees

DMAS for elderly and disabled individuals who would

otherwise require the intermediate or skiled level of
" mursing care provided in a nursing facility |

2. These services shall be medically appropriate ; eest
effeetive and necessary to mainfain these individuals
in the community.

3. Under this § 191%c) waiver, DMAS waives §§
190ZafIO¥B) and 190ZakIOKVCKINi) of the Social
Security Act related to comparability and
statewideness of services.

B. Patient qualification and eligibility requirements.

1. Vlrgmla will apply the financial eligibility criteria
" contained in the State Plan for the categorically needy
and the medically needy. Virginia has elected to cover
the optional categorically needy group under 42 CFR
435.211, 435.231 and 435.217. The income level used
for 435.211, 435.231 and 435.217 is 3009 of the
current Supplemental Security Income payment
standard for one person.

a. Under this waiver, the coverage groups authorized
under § 1902(a)(10){A)(ii)(VI) of the Social Security
Act will be considered as if they were
institutionalized for the purpose of applying
ingtitutional deeming- rules. Fhe medically needy
individuals participeting in the waiver will alse be
considered as if they were institutionslized for the
purpose of applying the instiutional deeming eules
All recipients under the waiver must meet the
financial and nonfinancial Medicaid eligibility
criferia and bt Medicaid eligible in an institution.
The deeming rules are applied to waiver eligible
individuals as if the individual were residing in an
institution or would require that level of care.

- b Virginie will treat the income of an cligible
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methodology i 42 €FR 4357356 to reduee the
agenpcys payment for home and ecommuniby-based
services:r The follewing ameunts Hem the
individual's total inecome (reluding amounis
dsreg&rde&mdetemmmgehgxb&ht—y—}wﬂ}be

&) For the individusl’s maiptenance needs; the
current Supplemesntal Security Income (550 payment
stardard for onc individuei {the e&tegeﬁe&Hyﬂeedy
income stondard for enej*

: Although Vieginin hos elected to apply mere
restrictive eligibility requirements than 58 Virginia
deesl&etapﬁlyamefewsmeﬁvemeemestaﬁdaf&

2 Fer an individual with a speuse Hving in the
heme;, ap additional amourt fer the maintenanee
needs of the spouse based upon & reasonsble
assessment of need but not to execeed the eurrent

3y For an individual with o femily at hoine; an
addﬁmﬂame&mmthemmteﬂ&ﬂeeneedsaftbe

stendard for & family of the same size:

oF coinsuranee charges:

by Ameunts for incurred ecxpeonses for necessary
medieal oF remedial eare net subject to payment by
a third party recognized under stete law buwt net
same reasonable Hmits esiablished under the State

b. Virginia shall reduce its payment for home and
community-based services provided to an individual
who 15 eligible for Medicaid services under 42 CFR
435.217 by that amount of the individual's fotal
income (irncluding amount disregarded in
determining eligibility} that remains after allowable
deductions for personal maintenance needs,
deductions for other dependents, and medical needs
have been made, according to the guidelines in 42
CFR 435735 and § 191%ck3} of the Social Security
Act as amended by the Consolidated Omnibus
Budget Reconciliation Act of 1986. DMAS will
reduce its payment for home and community based
waiver services by the amount that remains after
the deductions listed below:

(1) For individuals to whom § I1924d) applies
{Virginia waives lhe requirement for comparability

pursuant lo § 190ay10KEB)) deduct the following in
the following order: '

{a) An amount for the maintenance needs of the
individual which is equal fo the categorically needy
income standard for « noninstitutionalized
individual.

(B) For an individual with only a spouse at home,
the commumty spousal income allowance
determined in accordance with § 1924d} of the
Soctal Security Act.

¢. For an individual with a family at home, an
additional amount for the mainienance needs of the
family determined in accordance with § 1824d) of
the Social Security Act.

d. Amounts for incurred expenses for medical or
remedial care that are not subject lo payment by a
third party including Medicare and other healthy
msurance premiums, deductibles, or coinsurance
charges and necessary medical or remedial care
recognized under stafe law but covered under the
Plan.

2. For individuals to whom § 1924/d} does not apply,
deduct the following in the following order:

fa} An amount for the mainienance needs of the
individual which is equal to the categorically needy
income standards for a noninstitutionalized
individuol.

(b} For an individual with e family at home, an
additional amount for the maintenance needs of the
family which shall be equal to the medically needy -
income standard for a family of the same size.

(¢} Amounts for incurred expenses for medical or
remedial care that are not subject to payment by a
third party including Medicare and other hRealth
insurance premiums, deductibles, or coinsurance
charges and necessary medical or remedial care
recognized under state law buf covered under the
state Medical Assistance Plan.

C. Assessment and authorization -of home and
community-based care services.

1. To ensure that Virginia’s home and
communiiy-based care waiver programs serve only
individuals who would otherwise be placed in a
nursing heme facility , home and community-based
care services shall be considered only for individuals
who are seeking nursing heme faci/ifty admission or
for individuals who are at immineni risk of nursing
home facility admission. Home and community-based
care services shall be the critical service that enables
the individual to remain at home rather than being
placed in a nursing heme faciity .
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Providers approved for participation shall, at a
minimum, perform the following activities:

2. The individuaPs status as an individual in need of
home and community-based care services shall be

determined by the Nursing Home Preadmission
Screening Team after completion of a thorough
assessment of the individual's needs and available
suppori. Screening and preauthorization of home and
community-based care services by ithe Nursing Home

Preadmission Screening Commiftee/Team or DMAS

staff is mandatory before Medicaid will assume
payment responsibility of home and community-based
care services.

3. An essential part of the Nursing Home
Preadmission Screening Team's assessment process is
determining the level of care required by applying
existing criteria for skilled and intermediate nursing ,
heme facilily care according to established Nursing
Home Preadmission Screening process.

4, The team shall explore alternative settings and
services to provide the care needed by the individual.
If nursing heme facility placement or a combination
of other services is determined to be appropriate, the
screening team shall initiate referrals for service, If
Medicaid-funded home and community-based care
services are determined to be the critical service fo
delay or avoid nursing heme facilify placement, the
screening team shall develop an appropriate plan of
care ; compute eost effectiveness and initiate referrals
for service.

and community-based eare serviees shal be
considered only for individuals for whom the cest of
Medicpid-reimbursed home and community-based egre
would net exeeed the Medienid eost of institwbonsd
eare: Reserved.

6. Home and community-based care services shall not
be offered - to any individual who resides in an
intermediate of skiled g nursing facility, an
intermediaie facility for the mentally retarded, a
hospital, or an adult home licensed by the DSS.

7. Medicaid will not pay for any home and
community-based care services delivered prior to the

authorization date approved by the Nursing Home

Preadmission Screening Committee/Team.

8. Any authorization and Plan of Care for home and
community-based care services will be subject to the
approval of the DMAS prior to Medicaid
reimbursement for waiver services.

§ 3. General conditions and requirements for all home and
community-based care participating providers.

A. Geperal requirements,

1. Tmmediately notify DMAS, in writing, of any change
in the information which the provider previously
submitted to DMAS.

2, Assure freedom of choice to recipients in seeking
medical care from any institution, pharmacy,
practitioner, or other provider gualified to perform the
servieefsr service or services required and
participating in the Medicaid Program at the time the
service was or services were performed.

3. Assure the recipient’s freedom {o reject medical
care and treatment.

4. Accept referra}s for services only. when staff is
available to initiate services.

5. Provide services and supplies to recipients in full
compliance with Title VI of the Civil Rights Act of
1964 which prohibits discrimination on the grounds of
tace, color, religion, or national origin and of Section
504 of the Rehabilitation Act of 1973, which prohibits
discrimination on the basis of a handicap.

6. Provide services and supplies to recipients in the
same quality and mode of delivery as provided to the
general public.

7. Charge DMAS for the provision of services and
supplies to recipienis in amounts not foc exceed the
provider's usual and customary charges to the general
public.

8. Accept Medicaid payment from the first day of
eligibility.

9. Accept as payment in full the amount established
by the DMAS.

10. Use Program-designated billing forms for
submission of charges.

11. Maintain and retain business and professionél
records sufficient to document fully and accurately the
nature, scope and details of the health care provided.

a. Such records shall be retained for at least five
years from the last date of service or as provided
by applicable state laws, whichever period is longer.
If an audit is initiated within the required retention
period, the records shall be retained until the audit
is completed and every exception resolved. Records
of minors shall be kept for at least five years after
such minor has reached the age of 18 years.

b. Policies regarding retention of records shall apply
even if the agency discontinues operation. DMAS
shall be nofified in writing of storage, location, and
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procedures for obtaining records for review should
the need arise. The location, agen{, or trustee shall
be within the Commonwealth of Virginia.

12. Furnish to authorized state and federal personnel,
in the form and manner requested, access to records
and facilities.

13. Disclose, as requested by DMAS, all financial,
beneficial, ownership, equity, surety, or other interesis
in any and all firms, corporations, partnerships,
associations, business enterprises, joint ventures,
agencies, institutions, or other lega! entities providing
any form of health care services to recipients of
Medicaid.

14. Hold confidential and use for authorized DMAS
purposes only all medical assistance information
regarding recipients.

15. Change of ownership, When ownership of the
provider agency changes, DMAS shall be notified
within 15 calendar days.

B. Requests for pariicipation.

Requests will be screened to determine whether the
provider applicant meets the basic requirements for
participation.

C. Provider participation standards.

For DMAS -to approve contracts with home and
community-based care providers the following standards
shall be met:

1. Staffing requirements,

2, Financial solvency,

3. Disclosure of ownership, and

4, Assurance of comparability of services.

D. Adherence to provider confract and

participation conditions.

special

In addition io compliance with the general conditions
and requirements, all providers enrolled by the
Depariment of Medical Assistance Services shall adhere to
the conditions of participation outlined in their individual
provider contracts.

E. Recipient choice of provider agencies.

If there is more than one approved provider agency in
the community, the individual wiill have the optien of
seleciing the provider agency of their choice.

F. Termination of provider participation.

DMAS may administraiively terminate a provider from
participation upon 60 days’ written notification. DMAS may -
also -cancel a coniract immediately or may give
notification in the event of a breach of the contract by
the provider as specified in the DMAS contract. Such
action precludes further payment by DMAS for services
provided recipients subsequent to the date specified in the
termination notice,

G. Reconsideration of adverse actions.

Adverse actions may include, but shall not be limited
to: disallowed payment of claims for services rendered
which are not in accordance with DMAS policies and
procedures, caseload restrictions, and contract limitations
or termination. The following procedures will be available
to all providers when DMAS takes adverse action which
jpeludes terminaton or suspensior of ithe provider
agreement:

1. The reconsideration process shall consist of three
phases:

a. A written response and recongideration to the
preliminary findings,

b. The informal conference, and
¢. The formal evidentiary hearing.

2. The provider shall have 30 days to submit
information for wriiten reconsideration, 15 days from
the date of the notice to request the informal
conference, and 1% days to request the formal
evideniiary hearing.

3. An appeal of adverse actions shall be heard in
accordance with the Administrative Process Act (§
9-6.14:1 ei seq. of the Code of Virginia) and that the
Siate Plan for Medical Assistance previded for in §
32.1-325 of the Code of Virginia. Court review of the
final agency determination shall be made in
accordance with the Administrative Process Act.

H. Participaiing provider agency's responsibility for the
recipient information form (DMAS-122}).

It is the responsibility of the provider agency to notify
DMAS and the DSS, in writing, when any of the following
circumstances occur:

1. Home and community-based care services are
implemented,

2. A recipient dies,

3. A recipient
services, or

is discharged or terminated from

4. Any other circumstances (including hospitalizaiion)
which cause home and community-based care services
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to cease or be interrupted for more than 30 days.
I. Changes or termination of care.

1. Decreagses in amount of authorized care by the
provider agency.

a. The provider agency may decrease the amount of
authorized, care only if the recipient and the
participating provider both agree that a decrease in
care is needed and that the amount of care in the
revised plan of care is appropriate.

. b. The participating provider
new hours of service delivery.

¢. The individual responsible for supervising the
recipient’s care shall discuss the decrease in care
with the recipient or family, or both, document the
conversation in the recipient’s record, and shall
notify the recipient or family of the change by
letter.

d. If the recipient disagrees with the decrease
proposed, the DMAS shall be notified to conduct a
special review of the recipient’s service needs.

2, Increases in amount of authorized care. If a change
in the recipieni’s condition (physical, mental, or
social) necessitates an increase in care, the
participating provider shall econtaet the DMAS
Ptilization Review Analyst assigned ie the provider
‘whe will assess the need for increase and, if
appropriate, autherized the inerease: H the increase is
needed immediately for an emergepey situation; a
begin and an end date will be provided by DMAS for
the temporary inerease develop a plan of
care for services lo meel the changed needs. The
provider may implement the increase in hours
without approval from DMAS as long as the amount
of service does not exceed the amount established by
DMAS as the maximum for the level of care
designated for that recipient. Any increase lo a
recipient’s plan of care which exceeds the number of
hours allowed for that recipient's level of care or any
change in the recipient’s level of care must be
preapproved by the DMAS utilization review analyst
assigned to the provider .

3. Nonemergency termination of home and
community-based care services by the participating
provider. The participating provider shall give the
recipient or family five days written notification of the
intent to terminate services. The letter shall provide
the reasons for and effective date of the termination,
The effective date of services termination shall be at
least five days from the date of the termination
notification letter.

home and

4, Emergency termination of

is responsible for
devising the new Plan of Care and calculating the .

comrmunity-based care services by the participating
provider. In an emergency situation when the health
and safety of the recipient or provider agency
personnel is endangered the DMAS must be notified
prior to termination. The five-day written notification
period shall not be required.

5. DMAS termination of home and community-based
care services. The effeciive date of termination will
be at least 10 days from the date of the termination
notification letter. DMAS has the responsibility and the
authority to ferminate home and community-based
care services to the recipient for any of these reasons:

a. The 'home and community-based care service is
not the critical alternative to prevent or delay
instifutional placement.

b. The recipient no longer meets the level-of-care
criteria.

c. The recipient’s environment does not provide for
his health, safety, and welfare.

d. An appropriate and cost-effective plan of care
cannot be developed.

J. Suspected abuse or neglect.

Pursuant to § 63.1-55.3 of the Code of Virginia, if a
participating provider agency knows or suspects that a
home and community-based care recipient is being abused,
neglected, or exploited, the party having knowledge or
suspicion of the abuse/neglect/exploitation shall report this
to the local DSS.

K. DMAS is responsible for assuring continued
adherence fo provider participation standards. DMAS shall
conduct ongoing monitoring or compliance with provider
participation standards and DMAS policies and annually
recertify each provider for contract renewal with DMAS
fto provide home and community-based services. A
provider's noncompliance with. DMAS policies and
procedures, as required in the provider's contract, may
result in a written request from DMAS for a corrective
action plan which details the steps the provider will take
and the length of time required to achieve full compliance
with deficiencies which have been cited.

§ 4. Adult day health care services.

The following are specific requirements governing the
provision of adult day health care:

A. General.

Adult day health care services may be offered to
individuals. in a congregate daytime setling as an
alternative to more cosily institutional care. Adult day
health care may be offered either as the sole home and
community-based care service that avoids
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institutionalization or in conjunction with personal care or
respite care, or bhoth. When the individual referred for
adult day health care is already receiving another home
and community-based care service, the DMAS utilization
review staff shall assess the need for the additional home
and communify-based care service and authorize fthe
service if it is deemed necessary (o avoid
institutionatization.

B. Special provider participation conditions.

In order to be a participating provider, the adult day
health care center shall :

1. Be an aduit day care center licensed by DSS. A
copy of the current license shall he available to the
DMAS for verification purposes prior to the applicani’s
enrollment as a Medicaid provider and shall be
available for DMAS review prior to yearly contract
renewal.

2. Adhere to the DSS adult day care center standards.
The DMAS special participation conditions included
here are standards imposed in addition to DSS
standards which shall be met in order to provide
Medicaid adult day health care services.

3. Be open and provide services for a minimum of 10
hours a day Monday through Friday. The participant
may attend the center all or a portion of that day
according io the Plan of Care developed for that
individual. The center shall be able to provide. a
separate room or area equipped with one bed or cot
for every six Medicaid adult day health -care
participants.

4, Employ sufficient interdisciplinary staff to
adequately meet the health, maintenance, and safety
needs of each participant. The following staff are
required by DMAS: ‘

a. The adult day healih care center shall maintain a
minimum staff-participant ratio of one staff member
to every six participants (Medicaid and other
participants).

b. There shall be at least two staff persons at the
center at all times when there are Medicaid
participanis in attendance.

¢. In the absence of the director, a professional
staff member shall be designated to supervise the
program.

d. Volunteers shall be included in the staff ratio
only when they conform to the same standards and
requirements as paid staff and meei the job
description standards of the organization.

e. Any center that is collocated with another facility
shall count only its own separate identifiable staff in

the center’s staff/participant ratio.

f. The adult day health care center shall employ the
following:

(1} A director who shall be responsible for overall
management of t{he center’'s programs. This
individua! shall be the provider contact person for
DMAS staff and shall be responsible for contracting,

and receipt and response to communicafion from

DMAS. The director shall be responsible for assuring
the initial development of the Plan of Care for adult
day health care participants. The director hag
ultimate responsibility for directing the center
program and supervision of its employees. The
director can serve as activities director also if those
qualifications are met,

(2) An activities director who shall be responsible
for directing recreational and social activities for
the adult day health care participanis.

(3) Program aides who shall be responsibie for
overall assistance with care and maintenance of the
participant (assistance with activities of daily living,
recreational activities and ofker health and
therapeutic related activities).

g. The adult day healih care center shall employ or
subcontract with a registered nurse who shall be
responsibie for administering and monitoring the
health needs of the adult day bheaith care
participanis, The nurse shall be responsible for the
planning, organization, and management of a
treatment plan involving multiple services where
specialized health care knowledge shall be applied.
The nurse shall be present 2 minimum of twe hours
each day at the adult day health care center te
render direct services to Medicaid adult day health
care participanis. The DMAS may require the
nurse’s presence at the adult day health care center
for more than two hours each day depending on the
number of participants in attendance and according
to the medical ahd nursing needs of the
participants, Although the DMAS does not require
that the nurse be a fulltime staff position, there
shall be a nurse availabie, either in person or by
ielephone at a minimum, to the center’s participants
during all times the center is in operation.

k. The director shall assign a professional staff
member to act as adult day health care coordinator
for each participant and shall document in the
participant’s file the identity of the care coordinator.
The aduit day health care coordinator shall be
responsible for management of the participant’s plan
of care and for its review with the program aides.

C. Minimum qualifications of aduli day health care siaff.

Documentation of all staffs’ credentials shall be
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maintained in the provider agency’s personnel file for
review by DMAS staff.

physical education.

1. Program aide. Each program aide hired by the
provider agency shall be screened to ensure
compliance with mimimum gualifications as required
by DMAS. The aide shall, at a minimum, have the
following qualifications:

a. Be able to read and write.
b. Be physically able to do the work.

¢. Have a satisfactory work record, as evidenced by
references from prior job experience, inciuding no
evidence of possible abuse neglect or exploitation of
incapacitated or older adults and children .

d. Have satisfactorily completed an educational
curriculum related io the needs of the elderly and
disabled. Acceptable curriculum are offered by
educational institutions, nursing homes, and hospiials.
Curriculum fitles include: Nurses Aide, Geriatric
Nursing Assistant, and Home Health Aide.
Documentation . of successiul  completion shall be
maintained in the aide’s personnel file and be
available for review by the DMAS siaff Training
consistent with DMAS training guidelines may also
be given by the center’s professional staff. The
content of the training shall be approved by DMAS
prior to assignment of the aide to a Medicaid
participant. .

2. Registered nurse. The registered nurse shall;

a. Be registered and licensed io practice nursing in
the Commonwealth of Virginia,

b. Have two years of related clinical experience
(which may include work in an acuie care hospital,
rehabilitation hospital, or nursing home).

¢, Have a satisfactory work record, as evidenced by
references from prior job experience, including no
evidence of pessible abuse or neglect of incompetent
or incapacitated individuals.

3. Activities director. The activities director shall:

a. Have a minimum of a Bachelors degree from an
-accredited  college or university with a major in
recreational therapy, occupational therapy, or a
related field such as art, music, or physical
education.

b. Have one year of related clinical experience
which may include work in an acute care hospital,
rehabilitation hospitai, nursing home, or have
completed a course of study incinding any
prescribed internship in occupational, physical, and
recreational therapy or music, dance, art therapy, or

¢. Have a satisfactory work record, as evidenced by

references from prior job experience, including no
. evidence of possible abuse, neglect or exploitation of

incapacitated or older adults and children.

4, Director, The director shall meet the gualifications
specified in the DSS standards for aduli day care for
directors.

D. Service responsibilities of the adulf day health care
center and staff duties are:

1. Aide responsibilifies. The aide shall be responsible
for assisting with activities of daily lLiving, supervising
the participant, and assisting with the management of
the participant’s Plan of Care.

2. Nursing responsibilities. These services shall include:

a. Periodic evaluation of the pursing needs of each
participant,

b. Provision of the indicated nursing- care and
treatment, and

c. Monitoring, recording, and administering of
prescribed medications or superviging the individual
in self-administered medication,

3. Rehabilitation services coordination responsibilifies.
These services are designed to ensure the participant
receives all rehabilitative services deemed necessary
to improve or maintain independent functioning, to
include the coordination and implermneniation of
physical therapy, occupational therapy, and
speech-language therapy. Rendering of the gpecific
Rehabilitative Therapy is not included in the ADHC
center's fee for service but must be rendered as a
separate service by a DMAS approved rehabilitative
provider.

4. Transportation responsibilities, Every DMAS
approved adult day health care center shall provide
transportation when needed in. emergency situations
(i.e., primary caregiver has an accideni and cannot
trangport the participant home)} for zll Medicaid
participants to and from their homes. Any adult day
heaith care «center which ig able {o provide
participants with transporiation routinely to and from
the cenier can be reimbursed by DMAS hased on 2
per trip (to and from the participant’s residence) fee.
This reimbursement for iransporiation shall be
preautherized by either the Nursing Home
Preadmission Screening Team or DMAS utilization
review staff.

5. Nufrition responsibilities. The adult day health care
center shall provide one meal per day which supplies
one-third of the daily autritional requirements. Special
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diets and counseling shall be provided to Medicaid
participants as necessary.

6. Aduli day health care coordination. The designated '

adult day health care coordinator shall ccordinate the

delivery of the aciivilies as prescribed in the
participants’ Plans of Care and keep it updated,
record 30-day progress notes, and review the

participants’ daily logs each week.

7. Recreation and soclal activities responsibilities. The
adult day health care center shall provide planned
recreational and social activities suited fo the
participanis’ needs and designed to encourage physical
exercise, prevent deterioration, and stimulate social
interaction.

E. Documentation required.

The adult day health care center shall mainiain all
records of each Medicaid participanf. These records shall
be reviewed periodically by DMAS staff Al a minimurn,
these records shall contain:

1. Long-term care Information Assessment Insirument,
the Nursing Home Preadmission Screening
Authorization, and the Screening Team Plan of Care.

2. Interdisciplinary Plan of Care developed by adult
day health care center professional staff and the
participant and relevant support persons.

3. Documentation of interdisciplinary staff meetings
which shall be heid at least every three months to
reassess each participant and evaluate the adequacy of
the aduit day healih care Plan of Care and make any
necessary revisions,

4, At a minimum, 30-day goal oriented progress nofes
recorded by the individual designated as the adult day
health care coordinator. If a participant’s condiiion
and i{reatment plan changes more often, progress notes
shall be writien more frequently than every 30 days.

5. The adult day health care center shall obiain a
rehabilitalive progress report and updated treatment
plan from all professional disciplines involved in the
parficipant’s care every 30 days (physical therapy,
speech therapy, occupational therapy, home health and
others).

6. Daily log of serviee services provided. The daily log
shall contain the specific services delivered by aduli
day health care center staff. The log shall also contain
the arrival and departure time of the participant and
be signed weekly by the participant and an aduli day
health care cenfer professional staff member. The
daily log shall be completed on a daily basis, neither
before nor after the dale of service delivery. At least
once g week, a staff member shall chart significant
commenis regarding care given to the participant. If

the staff member wriling comments is different from
the staff signing the weekly log, that staff member -
shail sipn the weekly commenis. '

1. All correspondence to the parficipant and to DMAS.,

8. All DMAS utilization review forms and pians of
care. .

& 5. Personal care services.

The following requiremenis govern the provision of
personal care services : .

A, General. -

Personal care services may be offered to individuals in
their homes as an alternative to more costly institufional
care, Personal care may he offered either as the sole
home and community-based care service that avoids
institutionalization or in conjunction with adult day health
care or respite care, or both. When the individual referred
for personal care is already receiving another home and
community-based care service, the DMAS utilization review
staff shall assess the need for the additional home and
community-based care service and authorize the service if
it is deemed necessary to avoid institutionalization,

B. Special provider pﬁrticipation conditions.

The personal care provider shall: |
1. Demonstrate a prior successful health care delivery.
2. Operate from a business office.

3. Employ (or subcontract with) and directly supervise
a registered nurse (RN) who will provide ongoing
supervision of all personal care aides.

a. The RN shall be currently licensed to practice in
the Commonwealth of Virginia and have at least two
years of related clinical nursing experience (which
may include work in an acuie care hospital, public
health clinic, home health agency, or nursing home),

b. The RN supervisor shall make an initial
assessment home vigii prior to the start of care for
all new recipients admitted to personal care.

c. The RN shall make supervisory visits as often as
needed to ensure both guality and appropriaieness
of services. A minimum Ifrequency of these visits is
every 30 days.

d. During visits to the recipient's home, the RN
shall observe, evaluate, and document the adequacy
and appropriateness of personal care Services with
regard to the recipient’s current functioning siatus,
medical, and social needs, The personal care aide’s
record shall be reviewed and the recipient’s (or
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family's) satisfaction with the type and amount of
service discussed. The RN summary shall note:

(1) Whether persongl care services confinue {6 be
appropriate, (2) Whether the plan i8 adequate to
meet the need or changes are indicated in the plan,

(3) Any special tasks performed by the aide and the
aide’s qualifications to perform these tasks,

(4) Recipient’s satisfaction with the service,

(5) Hospitalization or change in medical condition or
functioning status,

(8) Other services received and their amount, and

(1) The presence or absence of the aide in the
home during the RN's visit.

e. The registered nurse shall be avallable to the
personal care aide fer conference pertaining to
individuals being served by the aide and shall be
available to aides by telephone at all times that the
aide is vproviding services to personal care
recipients. Any change in the identity of the RN
providing coverage shall be reporied immediately to
DMAS.

f. The RN supervisor shall evaluate the aides’
performance and the recipieni’s individual needs to
identify any gaps in the aides' abilities to function
competently and shall provide training as indicated.

4. Employ and directly supervise perscnal care aides
whoe will provide direct care {fo personal care
recipients. Each ailde hired by the provider agency
shall be evaluated by the provider agency to ensure
compliance - with minimum qualifications as required

of aides.

1. When a personal care aide i3 absent and the
agency has no other aide available {o provide services,
the provider agency is responsible for ensuring that
services continue to recipients, The agency may either
obtain a substitute aide from another agency, if the
lapse in coverage i8 to be less than two weeks in
duration, or may transfer the recipieni (o another
agency. Il no other provider agency is available, the
provider agency shall notify the recipient or family so
they may contact the local healih deparimenl fo
request a Nursing Home Preadmission Screening if

nursing home placement is desired.

2. During temporary, shortterm lapses in coverage
{not to exceed two weeks in duration), the following
procedure shall apply:

‘a. The personal care agency having recipient
responsibility shall provide the registered purse
supervision for the substituie aide.

b. The agency providing the substiiute aide shall
send to the personal care agency having recipient
care responsibility a copy of the alde’s signed daily
records signed by the recipient.

¢. The provider agency having recipient
responsibility shall bill DMAS for services rendered
by the substitute aide,

3. If a provider agency secures g substitute aide, {he
provider agency shall be respensible for ensuring that
all DMAS requirements continug o be mei, including
documentation of services rendered by the substiiute
aide and documentation that the substitute aide’s
qualifications meet DMAS requirements.

by DMAS. Each aide shall: D. Required documentaiion in recipienis’ records.

a. Be able to read and write. The provider agency shall mainiain all records of each
personal care recipient. At g minimum these records shall
b. Complete 40 hours of training consistent with contain: '
DMAS standards. Prior to assigning an aide fo a
recipient, the provider agency shall ensure that the 1. The most recently updeied ULongTerm Care
aide has satisfactorily completed a training program Assessment ' Instrument, the Preadmission Scresning
consistent with DMAS standards. Authorization, the Screening Team Plan of Care, all
_ provider agency pians of care, and all DMAS-122's.
c. Be physically able to do the work.

' 2. All DMAS utilization review forms and plans of
d. Have a satisfactory work record, as evidenced by care.
references from prior job experience, including no
avidence of possible abuse, neglect or exploitation of

3. Initial assessment by the BN supervisory nurse
incapacitated or older adults and children.

completed prior to or on the daie =eifvices are -
‘ initiated.
e. Not be a member of the recipient's family {(e.g.,
family is defined as parents, spouses, children,

4. Nurses’ nofes recorded and dated during any
siblings, grandparents, and grandchildren).

contacts with the personal cars aide and during
supervisory visits to the recipient’s home.
C. Provider inability to render services and substitution
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5. All correspondence to the recipient and to DMAS.

6. Reassessments made during the provision of
services,

7. Contacts made with family, physicians, DMAS,
formal, informal service providers and all
professionals concerniang the recipient.

8. All personal care aide records. The personal care
aide record shall confain:

a. The specific services delivered to the recipient by
the aide and the recipient’s responses,

b. The aide’s arrival and departure times,

c. The aide’s weekly comments or observations
about the recipient to include observations of the
recipient’s physical and emotional condition, daily
activities, and responses to services rendered,

d. The aide’s and recipient's weekly signatures to
verify that personal care services during that week
have been rendered, and ’

Signatures, times and dates shall not be placed on the
aide record prior {o the last date of the week that the
services are delivered. )

9. All recipient progress reporis.
E. Recipient progress report.

The provider is required to submit to DMAS annually
for every recipient a recipient progress report, an updated
Long-Term Care Assessment and four aide log sheets. This
information is wsed to assess the recipient’s ongoing need
Jor Medicard funded long-term care and appropriateness
and adequacy of services rendered.

§ 6. Respite care services.

These requirements govern the provision of respite care
services.

A, General.

Respite care services may be offered to individuals in
their homes as an aliernative to more costly ipstitutional
care, Respite care is distinguished from other services in
the continuum of longterm care because it is specifically
designed to focus on the need of the caregiver for
temporary relief. Respite care may only be offered to
individuals who have & primary caregiver living in the
heme who reguires a temporary relief to avoid
institutionalization of the individual. The authorization of
regpite care is limited to 30 24-hour days over a 12-month
period. Reimbursement shall be made on an hourly basis
for any amount authorized up to eight hours. Any amount
over an eight-hour day will be reimbursed on a per diem

basis. The option of respite care may be offered either as
a secondary home and community-based care service to
those individuals who receive either perscnal care or adult
day health care or as the sole home and community-based
care service received in lieu of nursing home placement.

B. Special provider participation conditions.

To be approved for respite care confracts with DMAS,'
the respite care provider shall:

1. Demonstrate a prior successful heailth care delivery.
2. Operate from a business office.

3. Employ (or subcontract with) and directly supervise
a registered nurse (RN) who will provide ongoing
supervision of all respile care aides.

a. The RN shall be currently licensed to practice in
the Commonwealth and have at least two years of
related clinical nursing experience (which may

~ include work in an acute care hospital, public health
clini¢, home health agency, or nursing home).

b. Baged on continuing evaiuations of the aides’
performance and the recipients’ individual needs,
the RN supervisor shall identify any gaps in the
aides’ abilities to function competenily and shall
provide training as indicated.

¢. The RN supervisor shall make an initial
assessment visit prior to the start of care for any
recipient admitted to respite care,

d. The RN shall make supervisory visits as often as
needed to ensure both quality and appropriateness
of services.

(1) Wher respite care services are received on a
routine basis, the minimum acceptable frequency of
these visits shall be every 30 days.

(2) When respite care services are not received on
a routine basis, but are episodic in nature (ie,
respite care offered for one full week during a
six-month period), the RN shall not be required to
conduct a supervisory visit every 30 days. Instead,
the nurse supervisor shall conduct the initial home
visit wiith the respile care aide immediately
preceding the start of care and make a second
home visit within after the respife care period has
concluded.

(3) When respite care services are routine in nature
and offered in conjunction with personal care, the
30-day supervisory visit conducted for personal care
may serve as the RN vwvigsit for respite care.
However, the RN supervisor shall document
supervision of respile care separately. For this
purpose, the same recipient record can be used with
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& separate section for regpite care documentation,

e. During visits fo the recipien’s home, the RN
shall observe, evaluate, and document the adequacy
and appropriateness of respiie care services with
regard to the recipient’s current functioning status,
medical, and social needs. The respile care saide’s
racord shall be reviewed and the recipient’s (or
family’s) satisfaction with the type and amount of
service discussed, The RN shail document in a
suimmary note:

(1) Whether respite care services continue to be
appropriate,

{2} Whether the pian of care is adequate to meet
the recipient’s needs or if changes need to be made
in it,

(3) The recipient’s satisfaction with the service,

{4) Any hospitalization or change in medical
condition or functioning status,

(5) Other services received and their amount, and

(6) The presence or absence of the aide in the
home during the visit.

f. In all cases, the RN shall be available to the
respite care aide for conference periaining to
recipient’s being served by the aide.

evidence of possible abuse or neglect of ink:ompetent
or incapacitated individuals.

f. Not be a member of a recipient’s family (=.g,
family is defined as parents, spouses, siblings,
grandparents, and grandchildren).

5. The Resgpite Care Agency may employ a licensed
practice nurse o deliver respite care services which
shall be reimbursed by DMAS under the following
circumstances:

a. The indlvidual receiving cars has a nesd for
routine skilled care which cannot be provided by
unlicensed personnel. These individualy would
typically require a skilled level of care if in a
nursing home (ie, vrecipients on 2 ventllator,
recipients requiring uasogastric, or - gasirostomy
feedings, etc.).

b. No other individual in the recipient’s support
system is able to supply the skilled componeat of
the recipient’s care during the caregiver's absence,

¢. The recipient is unable to receive skilled nursing
visits from any other source which could provide
the skilled care usually given by ihe caregiver.

d. The agency can document the <circumsiances
which require the provision of seirvices by an LPHN.

C. Inability to provide services and substitution of aides.

g. The RN providing supervision to respite care
aides shall be available to them by telephone at all
times that services are being provided to respite
care recipients. Any lapse in RN coverage shall be

When a respite care aide is absent and the respite care
provider agency has no other aide available te provide
services, the provider agency is responsible for er Suring
that services continue to recipienis.

reported immediately fo DMAS.

4. Employ and directly supervise regpite care aides
who provide direct care io respite care recipients.
Each aide hired by the provider agency shall be
evaluated by the provider agency to ensure
compliance with minimum quahi’ncatmns as reguired
by DMAS, Each aide must:

&. Be able to read and wrile,

b. Have completed 40 hours of iraining consistent
with DMAS standards. Prior to assigning an aide to
a recipieni, the provider agency shall ensure that
the aide has satisfactorily completed a tralning
program consisteni with" DMAS standards.

c. Be evaluated in his job performance by the RN
supervisor.

d. Have the physical ability to do the work.

e. Have a satisfactory werk record, as evidenced by
references from prior job experience, including no

1. If a provider agency cannot supbly & raapite cars
aide to render authorized services, the agency may
either obtain a substitute aide from another agency, if
the lapse in coverage is to be less than iwo weeks in
duration, or may transfer the recipieni’s care (o
another agency.

2. If no oiher provider agency is available who can
supply an aide, the provider agency shall nolify the
recipient or family so that they may contaci the local
health department to request a Nursing Home
Preadmission Screening if nursing home plac&vmem is
desired.

3. During temporary, shortfterm lapses in ¢
which shall not exceed two weeks in o :
substitute alde may be secured from anciper resplie
care provider agency or other home care agency.
Under these circumstances, the following procedures
apply:

a, The reépite care agency having recipient
responsibility shall be responsible for providing the
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RN supervision for the substitute aide;

b. The agency providing the substiﬁite aide shall
send to the respite care agency having recipient
care respongibility a copy of the aide’s daily records

signed by the recipient and the substitute aide. All

documentation of services rendered by the substitute
aide shali be in the recipient’s record. The
documentation of the substitute aide’s qualifications
shall also be obtained and recorded in the personnel

files of the agency having recipient care
responsibility.
¢. The provider agency having recipient

responsibility shall bill DMAS for services rendered
by the substitute aide. { The two agencies involved
shall negotiate the financial arrangements of paying
the substitute aide. ¥

4, Substitute aides obtained from other agencies may
be used only in cases where no ofher arrangements
can be made for recipient respile care services
coverage and may be used only on a temporary basis.
If a substitute alde is needed for more than two
weeks, the case shall be transferred te another respile
care provider agency that has the aide capability to
serve the recipieni(s).

5 If a provider agency secures a substitute aide it is
the responsibility of the provider agency having
recipient care responsibility to ensure that all DMAS
requirements continue {o be met, including
documentation of services rendered by the substitute
aide and documentation that the substitute aide’s
guatifications meet DMAS requirements. '

D. Reguired decumentation for recipients records.

The provider agency shall maintain all records of each
respite care recipienf. These records shall be separated
from those of other non-home and community-based care
services, such as companion services or home health.
These records shail be reviewed periodically by the DMAS
staff. At a minimum these records shall contain:

1. Long-Term Care Assessment Instrument, the Nursing
Home Preadmission Screening Authorization, all
Respite Care Assessment and Plans of Care, and all
DMAS-122s.

2. Al DMAS utilization review forms and plans of
care.

3. Initial assessment by the RN supervisory nurse
completed prior to or on the date services are
initiated.

4. Registered nurse’s notes recorded and dated during
significant contacts with the respite care aide and
during supervisory vigils to the recipient’s home.

3. All correspondence to the recipient and to DMAS.
6. Reassessments made during the provision of
services.

7. Significant contacis made with family, physicians,
DMAS, and all professionals concerning the recipient.

8. Respiie care aide record of services rendered and
recipient’s responses. The aide record shall contain:

a. The specific services delivered to the recipient by
the respite care aide or LPN, and the recipient’s
response,

b. The arrival and departure time of the aide for
Tespite care services only,

¢. Comments or observations recorded weekly about
the recipieni. Aide commenis shall include but not
be limifed to observation of the recipient’s physical
and emotional condition, daily activities, and the
recipient’s response i¢ services rendered,

d. The signature by the aide or LPN, and the
recipient once each week to verify that respite care
services have been rendered.

Signatuie, times, and dates shali not be placed on the
aide record prior to the last daie of the week that the
services are delivered

8. Copies of all aide records shall he subject to review
by state and federal Medicaid representatives.

10. If a respite care recipient is also receiving any
other service (meals on wheels, companion, home
health services, efc.) the respite care record shall
indicate that these services are also being received by
the recipient.

E. Authorization of combined services,

Respite care, when offered in conjunction with another
home and community-based care service, is considered by
DMAS a secondary home and communify-based care
service necessary for the recipients’ continued
mainienance in the community. Regpite care is only
available to caregivers as an adjunct to another primary
home and cornmunity-based care service under the
following cenditions:

1. The individual has been authorized to receive a
primary home and community-based care service hy
the Nursing Home Preadmission Screening Team and
such care has been initiaied.

2. The primary home and community-based care
services offered io the individual -are determined to be
insufficient to prevent the breakdown of the caregiver
due to the physical burden and emotional stress of
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providing continuous and care to the

dependent individual

support

2 The smount of respite eare necded; wﬁeﬁadéeéte
the cost of other home o8RG COHMIBUR ased
sertiees; oY mainisiss  oversih méw&dﬂa-} east
effectiveness on ob annisl basis:

F. Provider responsibility.

The provider of the primary home and community-based
care service shall contaci the DMAS ufilization review
staff when ihe need for respite care as a secondary home
and community-based care service has been identified
according to the criteria above. DMAS shall conduct an
assessment of the individual caregiver's need for respite
care and, If appropriate, authorize respite care.

BOARD FOR OPTICIANS

Title of Regulation; VB 565-81-8L. Rules and Regulatiens
of the Beard of Opticians. REPEALED

Title of Regulation, VR 585-01-81:1. Beard for Opticians
Regniations.

Statutory Authority: §§ 54.1-201 and 54.1-1705 of the Code
of Virginia,

Public Hearing Date: May 15, 1851 - 9 a.m.
(See Calendar of Evenis section
for additional information)

Wnmary:

The proposed regulations apply to approximately
5,135 licensed opticians who praclice in  the
Commonwealth. These regulations are the result of
implementing the regulatory review - process which
indicated a need to revise the current regulations. The
regulations have been reorganized ifo provide clarify
in the licensing procedure, inciuding seiting forth the
qualifications of wppiicanis, placing entry requirements
before renewal, separating the procedures for renewal
from those of reinstatement, the addition of
information regarding fees for licensure, as well as
the requirernent that all applicanis for licensure be in
good standing if licensed in another jurisdiction and
not have heen convicted of a felony or misdemeanor
In any jurisdiction.

VR 505-01-01:1. Board for Opticians Begulations.

PART L
ENTRY.

§ 1.1 Quaiifications of applicant.

A. Any person desiring to sit for examination shall
submii an application on a form provided by the board

wz;fh the required examination fee of $i00. Al fees ure
nonrefundable and shall not be prorated.

B. Fach applicant shell provide evidence to the booard
that he:

1 Is at least 18 years of age;

2. Is a graduale of an accredited high school or has
completed the equivalent of grammar schoo! and a
four-year high school course, or 15 a holder of «
certificate of general educational developmeni;

3. Is in good standing as a licensed optician in every
Jurisdiction where lcensed;

4, Has not been convicied in any jurisdiction of a
misdemeanor involving moral turpifude, sexual
offense, drug distribution or physical injury, or any
felony. Any plea of nolo coriendere shall be
considered a conviction for purposes of ihis
subdivision. The record of o conviction sufhenticaled
in such form as fo be admissible in evidence under
the laws of the jurisdiction where convicted sholl be
admissible as prima facie evidence of such conviction:
and

5. Hazs satisfactoridy compleled an approved lwo-year
course in a school of opticianry, including the study
of topics essential to qualify for praciicing os an
optician; or

8. Has completed a threevear apprenticeship with a
minimum of one school vear of refated instruction or
home study while registered in the apprenticeship
program In gccerdance with the standards estabiished
by the Slate Department of Labor and Indusiry,
Division of Apprenticeship Training and approved by
the Virginia State Board for Opiicians.

§ 1.2, Examination schedule.

The board shall schedule an examinaiion fo be held af
least twice each calendar year af « time and place (o be
designated by the board. The examination applicaiion drnd
fee must be received 60 colendar days prior fo ithe
writlen examination,

§ 1.3 Content of optician examination.

The optician examination given by the board will
include the following fopics:

1. Ophthalmic materials
2. Ophthalmic optics and equipment;
3. Ophthalmic spectacle lens grinding,

4. Prescriplion interpreiation;
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5. Theory of light,

6. Finishing, fitting and adjusting of eveglasses and
frames,

7. Ethics of relationship in respect fo palient and
physician or optomelrisi;

8. Anatomy and physiology; and
8. Administrative duties.
$ 1.4. Passing grade and reexamination.

The passing grade shall be 70% on the writien section
and 70% on the practical section of the examination.

I An applicant who fails any section shall be
required to be reexamined on that section and shail
payv the required reexamination fee of $75.

2 Any applicant who fails .to pass the previously
failed section within fhe next two successively
scheduled examinations will be required to take and
pass the entire examination and pay the full initial
examination fee.

§ 1.5, Licensing of out-of-state opficians.

A. A licensed out-of-state optician seeking fo be licensed
as an oplician in Virginia shall submit an application on
a form provided by the board with the required fee of
$190. All fees ure nonrefundable and shall not be prorated.

B. The board, using the following standards, shail issue

a license fo any person who:

1. Has met requirements equivalent to those listed in
§ 1.5 and

2. Has passed a substantially equivalent examination.
§ 1.6. Endorsement to fit contect lenses; examination.

The board shall administer a contact lens examination
to Virginia licensed opticians desiring fo obtain an
endorsement of “Contact Lens Competency” to fif contact
lenses. The “Conttact Lens Competency” endorsement shall
be mandatory for opticians to fit contact lenses.

1. The applicant must achieve a passing score 'of 0%
on the contact lens examination.

2 The fee for fhe confact lens examinalion or
reexamination shall be 375. All fees are nonrefundable
and shall not be prorated.

PART II.
RENEWAL/REINSTATEMENT.

§ 2.1. Licerise renewal required.

A. Licenses issued under these regulations shall expire
on December 31 of each evenrnumbered year. The
Department of Commerce shall mail a renewal notice to
the licensee outiining the procedures for renewal Failure
fo receive this notice shall not relieve the licensee of the
obligation to renew.

B. Eqch Hicensee applying for renewal shall refurn the
renewal notice and fee of $75 to the Depariment of

. Commerce prior {0 fthe expiration date shown on the

license. If the licensee fails fo receive fhe remewal notice,
a copy of the license may be submitted with the required

fee.

C. Any licensee who fails to renew his license and
desires fo renew within one month after the Ilicense
expires will be required to pay a late renewal fee which
shall be equal to twice the regular renewdal fee.

D. Applicants for renewal of a license shall continue to
meet the standards for entry set forth in subdivisions B 3
and 4 of § 1.1, of these regulations.

E. The board may deny renewal of a license for the
same reasons as it may refuse initial licensure.

§ 2.2 Licenss reinstatement required,

A K the licensee fails to renew his license after 30 days
following the expiration date, he must apply jor
reinstatement of his license on a form provided by the
board.

B, Additional fees for reinstatement are required as
Jollows:

1. If the renewal fee is received by the department
more than 30 davs after the expiration date of the
license, a reinstatement fee equal fo twice the
renewal fee is required.

2. If the reinstatement fee is received by the
department more than 180 days after the expiration
date of the license, a reinstatement fee equal to four
times the renewal fee is required.

C. Applicants for reinstatement of a license shall
continue to meel the standards for entry as set forth in
subdivisions B 3 and 4 of § 1.1 of these regulations. .

D. The board may deny reinstatement of a license for
the same reasons as it may refuse initial licensure.

E. When an individual fails to renew his license after a
period of one year after the expzmtzorz date, he must
apply as follows:

J. Submit an application on a form provided by the
board establishing that he has met all of the
requirements of §§ 1.1 B 5 and 1.1 B 6 and a fee of
$300;
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2. The individual shall be required fo take and receive
a passing score of 70% on the practical examination
and 70% on the written examination om his first
attempt; and

3. If the applicant falls to pass both the written
examination and the practical examination on his
first attempt, he must mee! the requirements of §§
11 B 5 and 11 B 6 before sitting for the written
exarmination and the practical examination again.

PART I
STANDARDS OF PRACTICE.

§ 3.1. Display of license.

Every person fo whom « current license has been
granted under these regulations shall display it in public
View.

§ 3.2. Notification of change of address or name.

A licensee shall notify the board im writing no later
than 60 days after the occurrence of a change of address
or name.

§ 3.3. Discipline.

The board may revoke, suspend, or refuse lo renew a
license, or impose a fine up to $1,000 per offense on a
licensee for any of the following reasons:

I. Using alcohol or nonprescribed controlled
substances as defined in Chapter 34 (§ 54.1-3400 et
seq.,) of Title 54.1 of the Code of Virginia at the work
place during working hours;

2. Displaying professional incompetence or neglxgence
in the performance of oplicianry;

-3 Fraudulently certifving that an applicant possesses
the qualifications required under § 1.1,

4. Violating or inducing others to violate any
provisions of Chapters 1, 2, 3 or 17 of Title 54.1 of
the Code of Virginia, or of any other slatute
applicable to the practice of the profession herein
regulated, or of any provisions of these regulations;

5. Publishing or causing to be published any
advertisement that is false, deceptive, or misleading;

6. Having been convicted in any jurisdiction of a
misdemeanor involving moral turpitude, sexual
offense, drug distribution or physical injury, or any
felony. Any plea of nolo contendere shall be
considered a conviction for the purposes of this
section. The record of a conmviction authenticated In
such form as to be admissible in evidence under the
laws of the jurisdiction where the conviction occurred
shall be admissible as prima faclie evidence of such

conviction; or

7. Having been disciplined by another jurisdiction in
the practice of opticianry.
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DEPARTMENT OF COMMERCE
BOARD FOR OPTICIANS
P.G. Box 11066
RICHMOND, VIRGINIA 23230-1066
(804) 357-8534

FART I

TG BE COMPLETED BY ALL APPLICANTS

A.  NAME
ADDRESS -
CITY STATE ZIP CODE
FHONE DATE OF BIRTH

SOCIAL SECURITY NO, - -
B, APPLICATION BY:; EDUCATION RECIFROCITY,

C. ATTACH FEE OF $100.00
TDEPDSIT OF APPLICANT PROCESSING FEE DOES NOT INDICATE LICENSE HAS BEEN

15 ED. ALL FEES ARE NONREFUNDABLE. MAKE CHECK OR MONEY ORDER PAYABLE TO THE
TREASURER OF VIEGINIA.

D. Have you ever pleaded guilty, entered a plea of nole contendere or been
convicted of a misdemeanor invelving moral turpitude, sexual offense, drug
distribution or physical injury, or any felony? YES NO

IF YES, explain

Attach appropriate documentation listed on instruction sheet.

E. Have you ever had a registration or license &% an optician revoked,
suspended, or subject to a disciplinary action (including probation, Fine,
reprimand or surrender) in any jurisdictiaon? YES NO

IF YES, explain

Attach appropriate documentation listed on instruction sheet.

F. ATYACH CERTIFICATION OF HIGH SCHOOL GRADUATION

PART II

A, COMPLETE THIS SECTIGN IF ¥OU ATTENDED p SCHOOL OF GPTICTANRY

Name and address of School of Opticianry attended:

Date enrolled

Date completed
ATTACH CERTIFIED TRANSCRIPT

-apprenticeship in acecordance with the standards established by the Division cf

B. COMPLETE THIS SECTION IF YOU SERVED AN APPRENTICESHIP

Name and address of shop or shops in which vou served a thres year
¢

Apprenticeship Training of the Virginia Department of Lahor and Industry as &
Dispensing Optician.

Date enrclled

I Date completed
ATTACH "CHANGE OF STATUS™ FORM :

Signature of Apprenticeship Representative Date
for the Departmest of Labor and Industry

PART IIT.

USE THIS SECTION IF YOU ARE CURRENTLY REGISTERED/LICENSED IN ANOTHER STATE &S
AN OPTICTAN

A, Complete Part I with appropriate documentation.
B. Complete applicable section of Part II with appropriate decumentation.
C. Provide the following additional documentatiom:

1. Certification from your State Board that you have successfully passed
33 examination that is substan;ially eguivalent to the examination given in

2. A certification from your State Board that your licanse/registration

is in good stapding in that jurisdictien. .
3. A copy of your current Qptician license/registration.
PART Iv.

T0 BE COMPLETED BY ALL APPLICANTS

CERTIFICATION

T do hereby certify that T am the person making this application and that
the information given by me on this application and attachments is true to the
best of my knowledge and belief and is made for the eXpress purpnse of
obtaining a llcensc to practice opticianry in the Commonwealth of Virginia.

L am fully familiar with the fact that the Board for Opticians has the
authority te revoke, or refuse tu grant the license for which I have applied,
if such licensure is obtained on the pasis of any misrepresentation
Whatsoever.

Signature of Applicant Date
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STAFF USE OnLY  FLEASE DU NOF WRITE BELOW THIS LIXE

Date of Exam__

Approved for EXAMINATION

Approved for ENDORSEMENT State

Practical Exam

Date of Exam 1 2 3 4 5 6 Total Written Exam Rema, ks

INSTRUCTIONS FOR OBTAINING ADDITIONAL INFORMATION

IF_YOU HAVE INDICATED YES TO OUFSTIONS REGARDING A CRIHINAL CONVICTION OR FOR
DISCTPLINARY ACTION TARKEN ACAINST YOU A3 AN OPTICIAN, PLEASE SUPPLY TUE
APPROPRIATE AODITIONAL INFORMATION.

LICENSE SUSPENDED, REVOKED- SURRENDERED OR OTHER DISCTPLINARY ACTION

If you have had a license which was suspended, revoked or surrendered in
connection with a disciplinary action or & license which has been the subject
of discipline in any jurisdiction including Virginia, please provide a brief
explanation of the matter and certified true copies of documents which outline
the decails of the disciplinary action.

CONVICTION

If you have been convicted of a misdemeanor involving meral turpitude,
sexual offense, drug distribution or physical injury or of any felony or have
pleaded nolo contendere to any of the above, please supply the following
information:

1. Original FBI record. Tf vour conviction is outside of the
Commonweaith of Virginia, provide copy of original FBI record.

To receive an original FBI record, obtain and complete a fingerprint
card from vour local pulice department. Attach a certified check for $i4 to
“"U.S. Department of Treasury” with a request for a copy of vour ID record from
the FBI. In your request indicate the copy is for your own use. Send vour
request to the FBI, Identifications Divisien, 9th and Pennsylvania Avenue,
N.W. Washingron, D. C. 20537-9700.

2. Qriginal state police criminal history record. If vour convictiom. is
in the Commonwealth of Virginia, provide original state police
e¢riminal history record

To reccive an oviginal state poelice criminal history record, you must
obtain and camplete a criminal history vecord request form from your state
police department. Virginia residents must complete the form in the presence
of a notary public and mail it to the Department of State Police, Central
Criminal Records Exchange, PO Box 27472, Midloth: ., Virginia 23261-7472.

ALL APPLICANTS INDICATING A CRIMINAL CONVICTTON MUST PROVIDE THE FOLLOWING
oo .

3. CGertitied true copies of court papors.

To chtain certified triue copies ef all pertinent court papaers, write
to rthe Clerk of Court in that jurisdiction. The address is available from
vour iocal police department.

susijendoy pesodoig
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4. Your written account,
Your written account of the part you played at the time the offense
accurred and the current status on resolution of final conviction charges

relating to jail term, payment of fine, restitution, probation, ete.

PLEASE NOTE: APPLICANTS DISCLOSING CRIMINAL CONVICTIONS AND/OR LEICENSE

DISCTPLINARY ACTION MUST BE CONSIDERED SEPARATELY, THUS PROGESSING TIME FOR

THE APPLICATION MAY BE LONGER. TEESE APPLICATIONS WILL NOT BE REVIEWED UNTIL
ALL APPLICABLE INFORMATION HAS BEEN RECEIVED.

COMMONWEALTH OF VIRGINIA
BOARD FOR QPTICIANS

F. 0 Bax 11006
Richmond, Virpinia 23230-1066
(304} 367-8534

APPLICATION ¥OR REINSTATEMENT OF VIRGINIA OPTICIAN LICENSE

PART 1. APFLICANT INFORMATION
Date
TO BE COMPLETED BY ALL APFLICANTS

A. License Ne.

Date of expiraticn

B. Name

Address

City State Zip code

Frone { )

C. Have vou ever pleaded guilty, entered a plea of nolo contendere ar been
convicted of a misdemeanor involving moral turpitude, sexual offcnse, drug
distribution or physical injury, or any felony? YES hNQ

If YES, explain

Attach appropriate documentation listed on insiruction sheet.
13, Have vou ever had 2 registration or license as an eptician revoked,
suspended, or subject to a disciplinary action (including probation, fine,

reprimand or surrender) in any jurisdiction? YES NO

IY YES, explain

Attach appropriate documcntation listed on instruction sheet.

PART II. REINSTATIMENT AFTER ONE YERAR

If vou have failed to renew you license aftec a period of ane (1) wear
you must complete the apprepriate section:

A Provide the following information if vau artended a School of
Cptic '

suonenday pasodoayg
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Mame and address of School of Opticianry attended:

ATTACH CERTIFIED TRANSCRIFT -

B. Provide the following information if vou sorved an apprentigeship:

Name and address of shop or shops in which you served a three year
apprenticeship in accordance with the standards estahlished by the Division of
Apprenticeship Training of the Virginia Department of Labor and Industry as a
Dispensing Optician.

ATTACIL "CHANGE OF STATUS* FORH
PART III. FEE INFORMATION

A, If reinstatement request is received by the Board 30 davs after_the
expiration date of the license, a reinstatement fee of % 150 is required.

B, If reinstatement request is received by the Board more than 180 days afteg
the expiration date of the license, a reinstatement fee of $300 is required.

C. If the reinstatement request is received after one (1) vear, a fee af $300
must be submitted.

MAKE CHECES PAYABLE TO THE "TREASURER_OF VIRGINTA™. ALL FEES ARE
OWREFUNDABLE,  JEPUSLT OF AP[LICANT PROGESSING TEE DPOES NOT INDICATE LICENSE
REINSTATEMENT HAS B AFPROVED.

PART IV.

TO RE COMELETED BY ALL APPLICANTS

CERTIFICATIGON

T do hereby certify that I am the person making this application and that
fae information givea by me on this application and attachments is true to the
sest of my knowledge and belief and is made for che express purpose of
obtainisg reinstatement of my Virginia Optician license

I am fully familiar with the fact that the Board for Opticians has the
authority to refuse to prant roinstatement of the license.

Signature wl Applicant Date

FOR STAFF USE ONLY

APPRQVED DISAPPROVED

INITIALS DATE

suonengday pasodord
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INSTRUCTIONS FOR OBTAINING ADDITIONAL INFORMATION

TF voU HAVE INDICATED YES TO QUESTTONS REGARDING A CRIMIN
DISCIPLINARY AC L0l AS AN QFTICIAN,
APPROFRIATE AODITIONAL INFORMATION,

1 CONVICT
£ slE

LICENSE SUSPENDED, REVOWED, SURRENDERED OR OTHER DISCIFLINADRY ACTION

If vou have had a license which was suspended, revoked cor surrendered in
connection with a disciplinary action or a license which has been the subject
of discipline in any jurisdiction including Virginia, please provide a brief
explanation of the matter and certified true copies of documents which outline
the details of the disciplinary action.

CONVICTICK

If vou have been convicted of a misdemeanor invelving moral turpitude,
sexuzl offense, drug distribution or physical injury or of any felony ar have
pieaded nole contendure to any of the above, please supply the following
information:

1. Original FAI record. If your conviction is outside of the
Commonwealth of Virginia, provide copy of original FBI record.

To receive an original FBI record, obtain and complete a fingerprint
card from vour local police department. Attach a certified cherk for 314 to
M., Department of Treasury” with a request for a copy of vour ID record from
the FBI. In your regquest indicate the copy is for vour own use, Send vour
request to the FBI, Identifications Division, 9th and Pennsyivania Avenue,
N.W. Washington, DB. C. 20537-9700.

2, Original state police criminal history record. 1f your conviction.is
in the Commonwealth of Virginia, provide original state poiice
criminal history record.

To receive an original state police criminal histary tecotd, you must
obtain and complete a criminal history reeord request form from your state
police department. Virginia residents must eamplete the farm in the presence
of a notary public and mail it to the Department of State Pelice, Central
Criminal Records Exchange, PO Box 27472, Midlothian, Virginia 23261-7472.

ALL APFLICANTS INDICATING A CRIMINAL GOMVICTION MUST PROVIDE THE FOLLOWING
5.

1. Certified truc copies of court papezs.

To obtain certified true copies of all pertinent coutt papers, write
to tho Tlerx of Court in that jurisdictien. The address is available from
vour lecal police department.

4. Your written account.

Your written account of the
* part you plaved at the fime the i
Y 3 time of fense
DCEHEFEd and‘tbe current status on resolution of final conviction charg;;
relating to jail tgrm, payment of fime, restitution, probation, cte

PLEASE NOTE: APPLICANTS DISCLOSING CRIM
" INAL CONVICTIONS OR D
DISCIFLINARY ACTION MUST BE CONSTIERED SEPARATELY, THUS Psggésslkécg¥i§ FORr

THE APPLICATION MAY BE LONGER. TIESE APPLICATIONS WILL NOT BE REVIEWED UNTIL

ALL APPLICABLE INFORMATION HAS BEEN RECEIVED.
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BOARD FOR PROFESSIONAL SOIL SCIENTISTS

Title of Regulation; VR §27-02-01. Board for Professional
Soil Scientists Regulations.

Stat{ltory Authority; §§ 54.1-113 and 54.1-201 of the Code of
Virginia.

Publicatipn Date; 7:8 VAR. 1212-1216 January 14, 1891
NOTICE: The Department is WITHDRAWING the proposed
regulation entitled “Board for Professional Soil Scientists

Regulations” (VR 627-02-01) published in 78 VAR,
1212-1216 January 14, 1991,

DEPARTMENT OF TAXATION

Title of Regulation; VR 638-2-322.02, Individual Imcome
Tax: Age Subtractien.

Statutory Authority: § 58.1-203 of the Code of Virginia.
Publication Date: 7:1 VAR, 35-39 October 8, 1990

NOTICE: The Department of Taxation is WITHDRAWING
the regulation . entifled “Individual Income Tax: Age
Subtraction” (VR 630-2-322,02) published in 7:1 VA.R. 35-39
October 8, 1990.
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FINAL REGULATIONS

For information concerning Final Regulations, see information page.

Symbol Key
Roman type indicates existing text of regulations. Jialic type indicates new text. Language which has been stricke
indicates text to be deleted. [Bracketed language]| indicates a substantial change from the proposed text of the
regulations.

i

BOARD FOR GECLOGY

Title of Regulation: VR 335-01-2. Rules and Regulations
for the Virginia Board for Geology.

Statutory Authority; §§ 54.1-113 and 54.1-1402 of the Code
of Virginia.

Effective Date: April 24, 1991.

NOTICE: As 'provided in § 9-6.14:22 of the Code of
Virginia, this regulation is not being republished. It was
adopted as it was proposed in 7:6 VAR. 853-863 December
17, 1990,

DEPARTMENT OF HEALTH (STATE BOARD OF)

REGISTRAR’S NOTICE: This regulation is excluded from
Article 2 of the Administrative Process Act in accordance
with § 96.1441 C 1 of the Code of Virginia, which
excludes agency orders or regulations fixing rates or
prices. The Department of Health will receive, consider
and respond te petitions by any interested person at any
time with respect to reconsideration or revision.

Title of Repulation: VR 355-33-01. Regulations Governing
Eligibility Standards and Charges for Medical Care
Services (Schedule of Charges Only).

Statutory Authority; § 32.1-12 of the Code of Virginia.

Effective Date: April 25, 1991,

Summary:

This amendment will modify the Virginia Department
of Health’s schedule of charges so that charges for
clinical services will be at maximum Medicaid
reimbursement rates. Charges for three services will
be increased. Two other services already provided will
be more specifically identified and given charges So
that Medicaid reimbursement for those services will
be maximized.

Virginia Register of Regulations
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STATE HEALTH BEFARTMENT
CHARGES AND BPAYMENT REQUIRTMENTS BY INCCME LEVELS
EFFECTIVE JA¥UARY/ I/ RPRIL 25, 1231
EXCEFT FOR NORTHERM VIRGINIA - CHART I

By the provisions cof the "Regulations Guoverning Eligibility Standards and Charges for Medical Care
Services,” promulgated by the authority of the Board of Hasalth in accordance with 5 32.1~12 of the Code of
Virginia, listed below are the charges for medical care serviced, stating the minimum required paywents to
be made by patients toward theirx charges, accoerding to income levels.

INCOME TNCOME INCOME IRCOME INCOME INCOME

I LEVEL LEVEL LEVEL LEVEL LEVEL LEVEL
HAXIMUM CHARGES A B C D £ £
MEDICAL CARE SERVICHS PER VISIT/SERVICE {0%) {10%) {25 (30%) {75%) {100%)
2

A, MATEF.NIT‘UGYNECOLOG_Y‘ ! gze/0p £/ 400 /2780 /3209 pIssER $13sP0 £290499
L 523,75 2..00 §2.50 s 6,80 212,75 $.3.25 $23.13
Enat-Paptwn.Viait £28.00 5,00 $§ 235 $£7.00 514,90 $£21.00 $28.00

Maternity Care Cnn:dinationu“ .
1. Riak Screening . 410,00 $ .00 § 1.00 § 2.50 § 5 00 § 7.5¢ §10.00
2. Maternity Aszessmant 525.00 § .00 $ 2.50 $ 8.25 $12.5) §18.75 $25.00
3, Maternity Fullow-up $40.00/month $ .00 3 4.00 §14.00 $20.00 $30.00 $40.00

: x 11 menths
Wutrition §ercvices

1, Original Assessment §20.00 & .00 § .00 $ .00 § .00 515.00 §20.00
2. Follaw-up $10.00/encounter 5 .00 $ .00 $ .00 $ .00 5 7.50  $10.00
Groug Education § €.00 per claas s .00 § .60 $°L.50 § 3.00 $ 4.5¢C § 6.00

or session
536,00 maximam
Homemakex Sernvicesa §33.0Q per viait or § .00 § 3.30 § 8,28 $16.50 $24.75 §33.00
§ 8.00 per hour, § .00 $ .80 $2.00 34,00 % .00 § 8.00
not to exceed 1 hrs.

B. PEDIATRIC/WELL BABY
1/ PRALELAL/CEd2TE

1. Hew PaLignl..Comprehenaive Viaiw $37.00 5,00 § 3.75 59,25 518,50 §27.75  §37.00
2. Fallow-up/Problem Viait s2d./9¢ #7499 $/2400  A/4/98  $10/0¢ 373400 320499
3. Bshahlished Batison,

Comprehensive Visit £36.38 & .00 $3.%0 £.9.2% $18.25 827.530 £36.7%

{14)

Infant Care Coordination

1. Risk Scresning 510.90 § .00 $ 1.00 $ 2.50 5 5.00 §$ 7.50 510.00
2. Original Assessment 525.00 § .00 § 2.0 % 6,25 $12,50 518.75  §25.040
3. Follow-up $40.00/month $ .00 § 4.00 $10.00 §20.00 §30.00 540.00

x 24 months

., FAMILY PLANNING(“ ,
1. Initial/Annual Visit 543,00 § .00 § 4.30 $10.75 §21.50 $32.25 543,00
2, Follow~up/Prablem $20.00 § .00 § 2.00 § 5.00 510,00 §15.00 520,00

4
C. GENERAL weprcaL '

14 TAEY{AX/YEdLLy

1. Mew_paktienk, Comprehensive Visit $37.00 § .00 § 3.75 § 9.25 §18.50 §27.75 §37.00
2. Follow-up/Broblem az0/00 #/100 #/2/08  §/Bi09  §10/00  $IB/OE $2d/0¢
$23.00 . A .00 $2.25 55,759 $11.50 517.25  £23.00
4. Establisbed Fatisot.
Comprehengive Visit £36.73 $ .00 $3.50 59,25 518.25 527.8Q £36.7%
El EKIZHSERYI;’!EMT §/BIB0 #7488 B/LIBE g/2428  B/042B 0 R/BJEQ #/008¢
r. DEHTAL{S} MEDICAID RATE

7
G. EPECIAL SERVICES‘: !
(WITHOUT ELIGIBILITY)
{8)
1. Venipuncture $ 7.00 —==uwnne=FLAT RATE CHARGE
2, Pregnaney Testing FREE
3. Administration of Prescribed
Medication and/ar Wonroutine
Immunizatians § 3.50
PLUS: Gost of Vacoine when
furnished by Health Department

4. Blood Pressure Check FREE

5. PPD/Tuberculin Testing $ 3.15%
6. Radiological Examination 518,00
7. dctivities of Daily Living § 8.00
8. Cholestercl Sereening § 5,00

and Counaeling

H. ELIGIRILITY REQUIRED

1. Pharmacy Prafesajonal Fee $ 3.50 & .00 -1 $ 1.00 § 1.78 $ 2.73 § 3,50
PLUS: Coat of Drugs a{DVaccine 0% 10% 25% 50% T5% 1003

2. Other X-ray Services 111} MEDICAID RATE

3. Other Laboratory Sezvicas MEDICAID RATE

4, Colposcopy Services
a. Colpo With Biopsy §B6.00 § .00 § B.75  $21.50  $43,00 564.50 $86.00
b. Colpe With Biopay

and Grycsuzgery 5105.00 $ .00 $10.50 $26.25 $32,50 £78.75  $105.00
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EXCEPT FOR NORTHERN VIRGINIA - CHRRT I

I.

J.

THCCME INCOME INCOME INCOME IMCCME THCOME
LEVEL LEVEL LEVEL LEVEL LEVEL LEVEL
MAXIMUM CHARGES A B < D E v
MEDICAL CARE SERVICES FER VISIT/SERVICE {0%) {19%) {25%} {50%) (75%) {100%)
OTHER SERVICES
1, Childrzen’s Specialty Services
{Annual}) $120.00 § .00 $12.00 $20.00 $60.00 $90.00 §120.00
CHILD DEVELOFHMENT SERVICES
taccoxding to Physicians! Curzent Procedural Terminology)
1. Medical Services
Limited, new patient $2%.00 5 .00 § 2.20 § 5.50 $11.00 $16.50 522.00
est. patient $17.00 s .00 §1.70 $ 4.25 $ 8.50 512.75 517.00
Intermediate, new §23.00 $ .00 § 2.30 § 5.73% §11.50 317.25 523.00
est. §15.00 § .00 § 1.90 5 4.75 § 9.30 $14.25 $19.00
Comprehensive, naw $37.00 5 .00 $3.70 5 8.25 $18.50 $27.75 §37.00
ask. $20.00 § .00 § 2.00 § 5.00 $10.00 §15.00 $20.00
Initial Consultation, Interm. §21.00 $ .00 § 2.10 § 5.25 $10.50 §15.75 $21.00
Follow-up Consultation, Interm. 510.50 § .00 5 1.05 5 2,65 § 5.25 $ 7.90 $10.50
Pharmocological Management 5 8.50 5 .00 $ .85 § 2.10 $ 4.28 $ 6,35  § 8.50
Developmental Screening 4§ B.50 § .00 $ .85 § 2.10 § 4.25 § 6.35 § 8.50
Health Education 310.50 § .00 $ 1.05 5 2,65 § 5.25 $ 7.90 §10.50
2. Mental Health Services
Psychological Evaluation per hr. $105.00 $ .00 $10.50 526.25 $52.50 578,75 $£105.00
Psycho-social Assessment $30.00 $ .00 5 3.00 § 7.50 $15.00 $22.50 $30.00
Individual Bsychotherapy per
1/2 hour $15.75 5 .00 $1.60 $3.95 § 7.90 $11.85 $15.75
Family Faychotherapy £10.50 5 .00 $1.05 % 2,65 $5.25 § 7.%0 §10.50
Group Psychotherapy §10.50 § -00 § 1.05 $ 2.65 §5.25 § 7.3¢  §10.50
Multifamily Paychotherapy $10.50 § .00 5 1.05 4 2,85 § 5.25 5 7.90 $10.50
3. Educational Services
Educational Diagnostie gvaluation -NC- SERVICE PROVIDED FREE STATEWIDE
Sehool Vizit/Consultation =NC- SERVICE ERCVIDED FREE STATEWIDE
Classroom Observatian =NC~- SERVICE PROVIDED FREE STATEWIDE
4. Case Management Services
Interdisciplinary Medical
Confarence $26,00 §$ .00 $ 2.60 § 6.50 $13.00 $19.50 $26.00
Medical Conference with Patient
and/or Family $27.00 § .00 $ 2.70 § €.75 $13.s50 £20.25 $27.00
Other Case Mapagement Activity -NC- SERVICE PROVIDED FREE STATEWIDE
Praogresas Review =NC— SERVICE PROVIDED FREE STATEWIDE

By Ethe provisions of the

"Ragulationa

STATE HEALTH DEPARTMENT
CHARGES AND PAYMENT REQUIREMENTS BY INCOME LEVELS
EFFECTIVE JKHGARY/T//AERIL 25, 1991

HORTHERN VIRGINIA - CHART II

Governing Eligibility Standards

and Chargea

for

Medical Care

Services," promulgated by the authority of the Board of Health in accordance with § 32.1-12 of the Code of

virginia,

liated below are the charges for medical caxre services,

be made by patients toward their charges, according to income levels.

stating the minimum required payments to

MEDICAL CRRE SERVICES

MATERNITY/GINECOLOGY (2}

BOST-BERETUM VIST

MATERNITY CARE COORDINMATION (11)
1. RISK SCREENING

2. MATERNITY ASSHSSMENT

3. MATERNITY FOLLOW-UP

WYTRITION SERVICES
1. ORIGINAL ASSESSMENT
2. FOLLOW-UP

GROUP EDUCATION

HOMEMAKER SERVICES

PEDIATRIC/WELL BABY

IWILIRE, YEAREY
HEW, EATIENT. COMPREHENSIVE BXAM
FOLLOW-UP/PROBLEM VISIT

ESTABLISHED PATIENT, COMPREEENSIVE
EXAM

INFANT CARE COORDINATION {14}
1. RISK SCREENING**

2. ORTGINAL ASSESSMENT

3. FOLLOW-UP**%

INCOME INCCME  INCOME  TNCOME  INCOME  INCOME
LEVEL LEVEL LEVEL LEVEL LEVEL LEVEL

MAXTMUM CHARGES - B [ ] E ¥
PELR VISIT/SERVICE {0%} {104) [25%} {50%) {75%) (100%)
#2278 /408 $2/238 $/8478  FILLEE 81709E $EXITE
$29,25 £..00 $ 3,00 $7.25 $£14,5¢ 521,75 $£23.25
$32,00 3 .00 $3.25 $8.00 $16,00 $24.00 $32.00
$11,50 § .00 §1.25 § 3.00 $5.75 § 8.75 $11.50
528.50 $ .00 $2.85 $ 7.25 §14.25 §21.50 §28.50
$45.50/M0, § .00 44.55 511.50 $22.75 $34.25 $45,50
z 11 MONTHS -
'$22.75 5 .00 52.50 § 5.75  $11.50  $17.00  $22.75
$11.50/ENCOUNTER § .00 $1.25 $°3.00 $ 5.75 $8.75 $11.50
% 7.00 PER $ .00 $ .75 §1.75 5 3.50 §5.25 $7.00
CLASS/SESSION
$41.00 MAXIMUM
§37.50 PER VISIT OR § .0C § 3.75 § 9.50 $18,75  $28.25  $37.50
$ 9.25 PER HOUR, WOT % .00 5 .95 $1.85 § 4.75 § 6.95 § 9.25
TO EXCEED 4 HOURS
$42.00 $ .00 $ 4,20 310,50  $21.00  $31.50 $42.00
§22478 2/400 /2139 @/8/7%  #1li80 #7488 22002
$26.25 0 $ 2,50 5.50 $13.00 §19,50 $26,25
£42.00 $ .00 $ 4,25 10,30 $21.00 $£31.50 542,00
$11,50 § .00 $1.85 §3.00 $5.75 5§ 8.75 $11.50
$28.50 $ .00 $ 2.85 § 7.25 514,25  $21.50  §28.50
545.00 PER MONTH § .00 $ 4,60 $11.25 $22.55 $33.75  $45.00

x® 24 MONTHS
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KORTHERN VIRGINIA - CHRRT IT

INCOME INCOME INCOME INCOME INCOME INCOME

LEVEL LEVEL LEVEL LEVEL LEVEL LEVEL
MAXIMUM CHARGES E.8 B < D E T

MEDICAL CARE SERVICES PER VISIT/SERVICE 1%} {10%) {25%) (50%) (153} 11003)
FAMILY PLANNING '3}

INITIAL/ANNUAL VISIT 548,75 5 .00 5 4.75 §12,25 §24.50 §$36.50 $48.7%

FOLLGW-UP/PROBLEM VISIT $22,75 5 .00 $2.25 $5.75 $11,25 417.00 §22.75
GEMERAL meEDICAL (Y]

TITIAT/ ¥YIBLT .

HBEW PATIENT, COMPREHEMSIVE VISIT $42.00 $ .00 54,25 $10.50 $21.00 $31.50 $42.00

FOLLOW-UP /PROBLEM VISIT 822478 /400 #/2028  §/BSTE BIRF2E BXFiQ0 3B

RRLEE MYISIT 517.00 § .00 £1.7% $4.25 £ 8.50 512.7% S0

ESTRBLISHED PATIENT, COMERTHENIIVE )

VISIT £42,00 § .00 54,25 $10,30  $21.00 £31.50 54200
BRZEE/BERRIERADY 8/347% PRyl §/1./84 §/2480 FXET TS $/2408 8/917%
DENTAL {6} MEDICAID RRTE
SPECIAL SERVICES (7}

WITROUT ELIGIBILITY
VEMIPUNCTURE 5 B.00 TLAT RATE CHARGE '8)
PREGNANCY TESTING FREER SERVICE PECVIDED FREE STATEWIDE
ADMIN OF PRESC MED/NONROUTINE § 4.00 FLAT HATE CHARGE . !
M4 (FLUS CDST OF VACOTRE
WHEN FURNISHED BY HEALTH DEET)
BLOOD PREZSURE CHECK FRED SERVICE PAOVIDED FREE STATEWIDE
PED/TUBERCULIN TESTING 5 3.55 FLAT RATE CHARGE
RADIQLOGICAL EXAM {CREST) $20.50 FLAT RATE GHARGE
ACTIVITIES OF DAILY LIVING (PER HR) § 9.00 - FLAT RATE CHARGE
CROLESTERGL SCREENING AHND $ 6.00 FLAT RATE CHARGE
COUNSELING
ELIGERILITY REQUIRED
PHRRMACY PROFESSIONAL TEE 5 1.00 § .00 $ .50 $1.60 §2.00 § 3.00 3 4.00
(PLUS CCST OF DRUGS OR _VACCINE}
GTHER X-RAY sERvIiceg(A0) MEDICRID RATE
OTHER LAE SERVICES (11 MEDICAID RATE

COLPOSCOPY SERVICES

COLPQ WITH RIOPSY §97.50 $ .00 § 9,715 $24.50 548.75 $73.3% $97.50
COLPQ WITH BICPSY AND $118.25 § .00 $12.90 $29.75 $59.50 §$89.50 5119.25
CYROSURGERY
CTHER SERVICES
CHILD SPECIALTY SERVICES :
(ANNUAL) $136.00 § .00 $13.50  $34.00  $68.00 $102.00 $§136.00
CHILD DEVELOPMENT SERVICES
{aceording to Physicisns’ Current Procedural Terminclogy)
Medical Services
Limited, aew patient $25.00 5 .00 § 2.50 § 6.25 $12.50 §18.75 525.00
2st., patient $1%,30 § .00 § 1,35 § 4.85 $ 9.5 "§1a.50 $18.30
Intermaediate, new patient . 826.00 . § .00 8 2.80 § 6.50C 513.00 §18.50 526.00
est. patlent 521,60 § .00 § 2.15 § 5.40 §10.89 516,20 521.60
Comprehensive, new patient 542,00 § .00 $ 4.20 $16.50 $21.00 $31.50 542.00
est. patient $22,75 % .00 8 2.50 8§ 5.75 $11.50 $17.00 822.75
Initial Conaultation, Interm. §$24.00 $ .00, § 2.40 $ 6.00 $12.00 s18.00 £24.,00
Follow-up Consultation, Interm, 12,00 N $ .00 5 1.20 $ 3.00 $ 6.00 5 %.00 $12.00
Pharmocological Management § 9.50 § .00 § .85 §2.40 8§ 4.75 § 7.15 § 5.50
pevelopmental Screening § 9.50 § .00 $ .85 5 2.40 5 4.75 5 7.15 § 9.50
Health Education $12.00 5 .00 $1.20 $3.00 $ 6,00 § 3.00 312.00
Mental Health Sexvices
Paychological Evaluation per hr. $120.00 § .00 $12.00 $30.00 $60.,00 $20.00 %120.00
gsycho-social Assessment $34.00 5 .00 § 3.40 §8.50 $17.00  $25.50  $34.00
Individual Paychotherapy per
1/2 hour 5la.00 § .00 $ 1.80 § 4.50 $ 9.00 $13,50 $18.04
Family Psychotherapy 512,00 § .00 $1,2¢ §3.00 §6.00 § 9.00 312,00
Group Payehotherapy 512.00 5 .00 51.20 5 3.00 5 §.00 & 9,00 $12.00
Hultifamily Faychotherapy $£12.,00 $ .00 $ 1,20 § 3.00 § 6.00 8§ 9.00 $1z.00
Educational Sexvices
Educational Diagnostic Evaluation -NG- SERVICE PROVIDED FREE STATEWIDE
Schonl Visit/Consultation “HC# SERVICE PROVIDED FREE STATEWIDE
Claasroom Observation =NC- SERVICE PROVIDED FREE STATEWIDE
Case Management Sexwvices
Interdisciplinary Medical
Conference $25.50 § .00 § 2.35 §.7.35 $14,75 $22.,10 §$2%.50
Medical Conference with Patient
and/er Family $30.50 5 .00 $§ 3.05 § 7.85 $15.25 §22.30 §3¢.50
Other Case Management Activity ~NC- SERVICE PROVIDED FREE STATEWIDE
Progress Review -Hg- SERVICE PROVIDED FREE STATEWIDE

ALL FOOTHOTES FOR STATEWIPE CHARGES STILL APPLY TO WORTHERN VIRGINIA CHARGES
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DEPARTMENT OF SOCIAL SERVICES (BOARD OF}

Title of Repulation: VR §15-01-34. Aid te Dependent
Children « Unemployed Parent {ADC-UP) Program.

Statutory Authority: § 63.1-25 of the Code of Virginia.

Effective Date: Gctober 1, 1991,

Sumimary:

According te the Family Support Act of 1988, Public
Law 100-485, siates are mandated fo implement the
Aid to Dependent Children - Unemployed Parent
(ADC-UP} Program. All categorical requirements and
conditions of eligibility are the same as for the ADC
Program unless otherwise specified except that
deprivation of a child is due to the unemployment of
the principal wage earner parent and the dependent
child must be living in a residence where both naturai
or adoptive parents are residing, The regulation set
forth hereip assures compliance with federal
regulations and laws by implementing the ADC-UP
Program for twe parenl unemployed families,

When an ADCUP case is approved, benefits are
Hmited to six months in a 12-consecutive-month period
for unemploved two-parent families who are in need.

VR 61501-34. Aid io Dependent Children - Unemployed
Parent (ADC-UP) Prograr.

PART L
DEFINITIONS.

§ 1.1. The following words and terms, when used in these
guidelines, shail have the following meaning unless tihe
context ciearly indicates otherwise:

“Aid to Dependent Children-Unemployed Parenf
(ADC-UP} Program” means the program [ which will be ]
administered by the Virginia Department of Social Services
[ effective Qetober 4; 1958; T which { will previde provides
1 financial assistance to needy {(wo-parent unempioyed
Ffamilies,

“Application for assistance” means the date of receipt of
a signed, completed application requesting assistance.

“Assistance unit” means those persons whose needs and
income shall be considered in the determination of
eligibility for assistance.

“Attachment fo fhe workforce” means the principal wage
earner parent received unemployment compensation
benefits under an unemployment compensation law of
Virginia or of the United States or would have qualified
for unemployment compensation under Virginia's
Unemployment Compensation Act, or had employment in
six or more calendar quarters of work within a
13-consecutive-calendar-quarter period ending within one

vear of application for assistance.

“Bona fide offer of employment or training” means that
there was a definite offer of employment actually made.

“Dependent chiild” means any child of an unemploved
parent, who would be eligible under the Aid fo Dependent
Children (ADC) Program except for the fact that his
parent is mnot dead, absent from the home, or
incapacitated. The child must be living in a place of
residence with both natural or adoptive parents.

“Employment Services Program” means a program
operated by the Department of Social Services which helps
ADC-UP recipients in securing employment or the training
or education needed to secure employment.

“Good cause” means the factors which must be
considered, such as the capacity of the principal wage
earner parent to do the work; the location of the
employment and whether (ransportation is needed and
available; applicable minimum wage requirements and
customary wages paid for comparable work in the
community; or working conditions, such as risks to health
and safety or lack of workers' compensation protection.

“Principal wage earner” means the parent in the home
who earned the greater amount of income in the 24-month
pericd, the last month of which immediately precedes the
month in which an application is filed for assistance.

“Qualified for unemployment compensation” means thai
the principal wage earner parent would have been eligible
to receive benefits had he applied, based on wages
covered under the Unemployment Compensation Act of
Virginia, wages not covered under the Unemployment
Compensation Act of Virginia, or a combination of both.

“Quarter of work” means a period of three consecutive
calendar months ending March 31, June 30, September 30,
or December 31 in which the principal wage earner
parent earned at least $50 or participated in the
Employment Services Program (ESP).

“S$ibling” means two or more children with at least one
natural or adopiive parent in common.

“Unemployed” means employed less than 100 hours a
month; or exceeds that standard for a particular month if
his work is intermitient and the excess is of a temporary
nature as evidenced by the fact that he was under the
100-hour standard for two prior months and is expected to
be under the standard during the next month.

PART I
HOUSEHOLD COMPOSITION.

"§ 2.1. Aid to Dependeni Children - Uremployed Parent

(ADC-UP) Program is limited fo those families with a
dependent child who is residing with both natural or
adoptive parents, who would he eligible for assistance
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1972



Final Regulations

through the Aid to Dependeni Children (ADC) Program
except that he is not deprived due o the continued
absence, death or incapacity of at least one parent, but
due to the unemployment of the parent.

§ 2.2. Any sibling of a child who is deprived based on the
unemployment of a parent, who i3 himself deprived based
on the continyed sbhsence or death of a pareat will be
included in the ADC-UP asgigiance unit.

PART IIL,
DEPRIVATION.

§ 3.1, The dependeni chiid is deprived due 1o the
unemployment of the principal wage earner parent. The
principal wage earner pareni is thai parent who earned
the greater amount of income in the 24-month period, the
last month of which immediately precedes the month in
which an application is filed for assistance and the
principal wage earner parent: :

1. Has been unemployed for at least 30 days prior te
receipt of assistance, and )

2. Has not without good cau'se, within such 30-day
period prior to receipt of assistance, refused a bona
fide offer of emplovment or itraining, and

3. Has an attachment to the work force as evidenced
by receipt of unemplovment compensation benefits or
would have qualified for unemployment compensation
benefils within one year prior to application for
assistance, or had six quarters of work within a
13-consecutive-calendar-quarter period ending within
one year of application for assisiance, and

4. Has not refused to apply for or accept
unemployment compensation which he qualified for
under the Upemployment Compensation Act of
Virginia or of the United States.

PART 1V.
FINANCIAL ELIGIBILITY.

¢ 4.1. Unemployment compensation received by a principal
wage earner parent shall be considered only by
subtracting it from the amount of the assistance payment
after the payment has been determined under the
Commonwealth’s payment method.

PART V.
EMPLOYMENT SERVICES.

§ 5.1. In addition tc sanctioning 4 parent who fails or
refuses to pariicipaie in the Employment Services Program
(ESP), the needs of the other parent will also not be
taken into account in determining the family's eligibility
and the amount of assistance if the other pareni is not
participating in ESP,

PART VL

DATE OF ENTITLEMENT.

§ 6.1. The date of entitlement shall not begin before the
principal wage earner parent has been unemployed for at
least 30 days.

PART ViIIL
LIMITATION OF ASSISTANCE.

§ 7.1, In the ADC-UP Program, assistance for cash benefits
is limited to six months in a 12-consecufive-month period.
The I2-conseculive-month period begins in the first month
of eligibility
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EMERGENCY REGULATIONS

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

Title of Regulationn VR 460-02-4.1930. Elimination of
Medicaid Payment for Reserving Nursing Facility Beds
for Hospitalized Patients,

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

Effective Dates: March 1, 1991, through February 29, 1992,

Suminary:

1. REQUEST: The Governor’s approval is hereby
requested to adopt the emergency regulations entitled
Elimination of Medicaid Payment for Reserving a
Nursing Facility Bed for Hospitalized Residents.

2. RECOMMENDATION: Recommend approval of the
Departmeni’s request to take an emergency adoption
action regarding elimination of Medicaid Payment for
Reserving a Nursing Facility Bed for Hospitalized
Residents. The Department intends to initiate the
public notice and comment requirements contained in
the Code of Virginia § 9-6.14:7.1.

/s/ Bruce U. Kozlowski
Director
Date: February 12, 1991

3. CONCURRENCES:;

/s/ Howard M. Cullum
Secretary of Health and Human Resources
Date: February 20, 1991

4. GOVERNOR'S ACTION;

/s/ Lawrence Douglas Wilder
Governor
Date: February 25, 1991

5. FILED WITH:

/s/ Joan W. Smith
Registrar of Regulations
Date: February 26, 1991

DISCUSSION

6. BACKGROUND: The purpose of this action is to
amend the Plan for Medical Assistance o eliminate
Medicaid payment for reserving a bed in a nursing
facility for a resident during periods when that
resident is hospitalized. The section of the State Plan
affected by this action is Attachment 3.1 C (VR
460-02-3.1300). This regulation is responsive to the
Administration’s directive to identify potential cost
savings initiatives.

On July 1, 1982 Virginia Medicaid policy was changed

to terminate the practice of paying nursing facilities
for reserving the beds of nursing facility residents
during their hospitalization. As an integral part of this
policy, facilities were required to ensure that a former
resident discharged from a hospital was given the
opportunity te be readmitted to that facility at the
time of the next available vacancy.

Effective Juiy 1, 1988, Virginia Medicaid policy was
changed to provide for Medicaid payment to nursing
facilities in a2 planning district whose occupancy rate
was 969 or befter, in order to hold a nursing home
bed for up to 12 days for a hospiialized resident, The
policy was instituted o ensure more fimely discharge
of residents from acuie care hospitals; in fact, it had
the opposite effect. A study of hospiial lengths of stay
for nursing home residents showed that those residents

" not covered by the bed hold policy were discharged

from the hospital on average one day socner than
those covered by the policy. The average length of
stay in planning districts with bed hold days was 9.32
days, while the length of stay in planning districts
without bed hold days was 8.62 days (1990 claims
data}. This may be attribuied in part to the fact that
when families were paying private rates fo hold the
bed, they may have communicated more often with
the hospital physician and puskhed for an early
discharge. Another phenomenon reported ic DMAS
that occurred concurrent with this new pelicy was that
hospitals were not always able to discharge firstiime
admissions to nursing facilities because beds were
being held.

The Depariment does not anticipate that eliminating
this coverage policy will cause nursing facility
residents to be displaced. When the policy of reserving
nursing facility beds for hospitalized residents was
eliminated in 1982, DMAS monitored closely the
outcomes for hospitalized residents in three ways: first,
it checked facility compliance as part of its inspection
of care activities; second, it investigated charges of
non-compliance; and third, it conducted a six-year long
telephone survey of peolicy results. Only 12% of all
hospitalized residents were digplaced to another
nursing facility, but all who wanted to return to their
original facility later did so.

7. AUTHORITY TO ACT: The Code of Virginia (195¢)
as amended, § 32.1-324, prants o the Director of the
Department of Medical Assistance Services the
authority ito admirister and amend the Plan for
Medical Assistance in lieu of Board action pursuani io
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 adopiion action and {filing with the
Registrar of Regulations, the Code requires this agency
to initiate the public notice and commeni process as
contained in Articie 2 of the APA,
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The Code of Federal Reguiations § 447,48 provides for
ihe Department’s optional paymeni fo regerve a bed
during a recipient’s {emporary absence from an
inpatisnt facility.

Without an emergency regulafion, this amendment to
the D5State Plan cannot become effective unill the
publication  and  concurrent  comment and review
pericd requirements of the APAs Article 2 are met.
Therefore, an emergency ragulation is needed to meet
the March 1, 1981, effective date in suppori of the
Adminigiration’s cost saving requirements.

8. FISCAL/BUDGETARY IMPACT. There are 22
planning disiricts in the State. Based on the occupancy
raies obtained from aursing facilities’ cost reports filed
with DMAS, 14 disiricis (1, 2, 4, 5, 6, 7, 11, 12, 13, 14,
15, 16, 17, 22) had facilitles with an occupancy rate of
896% or above at the tme of the most recent cost
report filed ag of June 30, 1999. Therefore, for fiscal
year 1931, 104 of the 227 nursing facilities statewide,
are in planning disiricts that have bed hold day
' reimbursement. :

In FY 1990, there were 3,720 acute hospitalizations of
nursing facility residents. Of this total, 299 were from
planning disivicts that did not have bed hold coverage,
and 719 from those who did. Of the planning districts

that were covered by bed hold days, Medicaid funds

paid for 20,257 bed hold days. Based on an average
nursing facility reimbursement rate of $60 per day,
this resulted in $1,219.068 ($600,000 NGF: $600,000
GF) reimbursement to the facilities.

9. RECOMMENDATION: Recommend approval of this
requsst to fake an emergency adopiion action to
hecome effective March 1, 1991, From its effective
date, this regulation is to remain in force for one full

" year or untll superseded by final- regulations
promulgated through the APA. Without an effective
smergency regulation, the Deparftment would lack the
authority io disconfinue paymenis for nursing facility
heds when the resident is hospitalized.

10. Approval Sought for VR 460-02-4.1930. Approval of
the Governor is sought for an emergency modification
of the Medicaid State Plan in accordance with the
Code of Virginia § 96.144.1(0)(5) to adopt the
following regulation:

VR 450-02-4.1530. Elimination of Medicaid Payment for
Reserving Nursing Facility Beds for Hospitalized Patients.

§ 1. Payment is made for reserving beds in lorgterm care
facilifies for recipients during their temporary absence for
the following purpose:

A. For leaves of absence up fo eighteen (18) days per
year for any reasom other than inpatient hospital
admissions,

2 OMMENDATION:

B: For #p to 12 reserve bed dovs per admission when &
aursing home patient requires hospiiglizption and the
pursing home iS5 in & ploaning disteiet i which the
homes is more thor 5605 based on & 12 meonth average of
the oceupaney reported in Medicaid nursing home cost
reports filed with the Department of Medical Assistanee
Serviees as of Jume 20 of cach year Such reserve bed
days will be applicable o hospital sinys beginning eon of
after July +; 1088 Payment will be made prespectively {o
hweavahdpfe’ﬂdefagfeemeﬂ%asﬁ:}my}eieaeh
year: The Depariment of Medieal Assisiance Services will
notify eligible nursing homes thet they may bill for 4d to
1 through June 30. Families may pot be billed to reserve
bed days for which the Department of Medieal Assistanee

DEPARTMENT OF MENTAL HEALTH, MENTAL
RETARDATION AND SUBSTANCE ABUSE SERVICES
{BOARD OF)

Title of Regulation; VR 470-85-02. Emergency Regulation
for Certification of Therapeutic Consultation and
Residential Services.

Statutory Authority: §§ 37.1-10 and 37.1-179 of the Code of
Virginia and Item 466.F.5 of the 1980 Appropriations Act.

Effective Dates:. March 5, 1991 through March 4, 1992.
Summnary;

1. REQUEST: The Governor's approval is hereby requested
to adopt the emergency regulation entitled Certification of
Therapeutic Consultation and Residential Support Services,
These rtegulations will engble the implementation of a
certification system which will allow Title XIX payments,
with 50% federal financial participation, for services
previously reimbursed with 100% state dellars.

.Recommend approval of the
Department’s request to take an emergency adoption
action regarding these reguiations. The Department intends
to initiate the public notice and comment reqmrements
contained in the Code of Virginia § 9-6.14:7.1.

/s/ King E. Davis, Ph.D.

Commissioner
Date: December 21, 1990

3. CONCURRENCES:

/s/ Howard M. Cullum

Secretary of Health and Human Resources
Date: December 27, 1990

4. GOVERNOCR’S ACTION:
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fs/ Lawrence Douglas Wildey
Governor

Date: February 21, 1951

3. FILED WITH:

[sf Joan W, Smith-
Registrar of Regulgtions
Date: March 5, 1991

DISCUSSION

6. BACKGROUND: The 1590 Appropriations Act aleo
directed DMAS with the assistance of DMHMRSAS (Item:
478) to develop a hoinebased and community-based waiver
under Seclion 1915(c). of the Social Security Act. This
walver is designed to provide communiiy-based aiernatives
to persons who would otherwise require placement in a

Skilled Nuzsing Facility (SNF), Infermediste Care Faciliiy,

(ICF) or an Infermediate Care Facility for fhe Menialiy
Retarded (ICF/MRE). It is inieaded to reduce the need for
institutional placement,

Under the fermg of {hie waiver, assurances musi be made
that. services are provided by qualified individuals. In
order to make ihese assurances, DMHMBSAS is
promigating regalations which require that if services are
going o be reimbursed by DMAS {he persons providing
the services must meet ceriain standards. For {herapeutic
congultation, the individual must meel the following
standards:

i. Psychologists shall
af Health Professions.

be licensed by the Depariment

2. @cmpafmnai therapists shall be eerini#ea by the
Department of Healih Professions.
3. Physical iherapists shall be leoensed by lhe
Department of Health Professions.
4, Bpeech  Therapists =hall be [IHrensed
Deprriment of Health Professions.

by the

5. Social Work
of Health Professions.

g, Behaviorasl therapy consullation must be provided
by individugiz who mest the knowledge, skills and
abiliies established by DMIMRSAS

For residential support services provided under the waiver,
Cthe  ndividual wmust pass oan objective fest of  skillg,
knowledge and abllities approved by DMHMESAS.

1. AUTHORITY TO ACKE The Code of Virginia § 37.1-10

giveg the Siate Menta! Health, Menial Retardation and
Substance Abuse Services Board ihe auihority to
promulgaie resiations to carry oul the provisions of the
laws of the Compnonwealth, The Code in § 37.1-173 et seg
gives the Commissionsr the authority to license {acilities

ers zhall be licensed by the Depariment .

apd Institutions. Hem 486.F5 of the 1380 Appropriations
Act states that qualitied providers shall be licensed or
certifiad under regulations promulgafed by DMHMRSAS,
fteim 47851 stales fhat DMAS sod DMEMRSAS shall
subroit & homebased and community-hased waiver under
Section 1515{c) of the Soclal Security Act.

Without an emergency regulation, certification of services
cannot  become - effective  until the publication and
concurrent comment and review perlod reguirements of
the APA’s Article 2 are met Due fo the substantial
program  development activities pecessary o implement
these new services, it was nof possible {0 meet the time
schedule of the APA public comment requirements.
Therefore, an emergency regilation is needed to meet the
January 1, 1881 date for the commencement of the waiver
services.

8. FISCAL/BUDGETARY IMPACT: This initiative is not
expecited to resull in any new General Fund expenditures
by DMHMRSAS. The General Funds necessary to draw
down the Federal matching dollars will be transferred by
DMEMRSAS o DMAS from flmas appropriated for the
1990-02 Biennium,

8, EECOMMENDATION: Recommend approval of this
request to take an emergency adoption action to become
gffective Janvary 1, 1991, From iz effective date, this
regilation IS (0 remain in force for one full year or until
superseded by final regulations promulgated through the
APA, Withouwt an effective emergency regulation,
DMHMESAS could wnoi make the gualily assurances
necessary  for the home-based and community-based

“waiver.

10, APPROVAL SCQUGHT FOR VR 470-05-02: Aporoval of-
the Governor 18 spught for the adoption of the atlached
emergency regulations in accordance with Code of Virginia
§ 8-8.14:4.1(C)(B).

VR 470-03-02. Emergency Regulation for  Certification of
Therapeutic Consultation and Residential Services.

PART I
INTRODUCTION.

Arficle 1,
BDefinftions.

& 1.1 Definitions.

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

“Board” means the Sgle Mentai Healih, Menfal
Refardation and Substance Abuse Services Board.

“Commissioner” mesns the Commissioner of Mental
Hegith, Mental Refgrdation and Bubstance Abuse Services.
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“Department” means the Department of Mental Health,
Mental Retardation and Substance Abuse Services.

“Individual” means any person who provides Therapettic
Consultation or Residential Support Services fo waiver
recipients.

“Facility” means any facility not operated bv an agency
of the federal government by whatever name or
designation which provides Therapeutic Constiltation or
Residential Support Services fo Wwaiver recipients. Slch
institution or facility shall include a hospital as defined in
subsection 1 of § 321-123 of the Code of Virginia,
outpatient clinic, special school, halfway house, home and
any other similar or related facility.

“Mental Relardation” means substantial subaverage
general intellectual functioning which originates during the
developmeni period and is associated with impairment in
adaptive behavior,

“Residential Support” means Services provided fto the
waiver recipient in the individual’s home, in a residence
licensed by the Department or by the Department of
Social Services or in an adult foster care home approved
by a local Department of Social Services. These services
include (raining, assistance and supervision provided in
order to:

1, maintain the individual's health;

2, assist in self care fasks;

3. train in daily living activities, and

4. assist in adapting to a community environment.

“Therapeutic Consultation” means activities under a
mental retardation waiver which assist parents/family

members, residential support and day support providers in

implementing an individual program plan.

“Waiver” means mental retardation services provided
under Sections 1915(c), 1862¢a) (10)B, and
1902(a) (10)(c)(iii} of the Social Securily Act.

Article 2.
Legal Base,

§ 1.2, Pursuant to § 37.1-10 the Board shall make, adopt
and promulgafe such rules and regulations as may be
necessary to carry out the provisions of laws of the
Commonwealth administered by the Commissioner or the
Department. Section 37.1-179 et seq. requires facilities
providing care and treatment of mentally ill, mentally
retarded and subsfance abusing persons to be licensed in
accordance with regulations promulgated by .the Board.
Item 466.E.5 of the 1990 Appropriations Act requires that
qualified providers shall be licensed or certified under
regulations promulgated by the Department.

Article 3.
Services Subject to Certification Under These
Regulations.

§ 1.3 No person shall establish, conduct, maintain or
operate in this Commonweglth therapeutic consultation or
residential support services which receive reimbursement
from the Department of Medical Assisiance Services
withopt first being duly certified except where such
services are exempt from certification.

Article 4. _
Application for Therapeutic Consultation and
Residential Support Certification,

§ 1.4 A facility or individual desiring to be certified or
recertified for residential support services provided 1o
waiver recipients for witich reimbursement from the
Department of Medical Assistance Services will be sought
shall submit a lefter fo the Commissioner requesting
certification, This letter shall constitute the application for
certification and shall state the individuals providing these
services have passed an objective test of knowledge, skills
and abilities approved by the Department.

§ 1.5. A facility or individyal desiring to be certified or
recertified for therapeutic consultation services shall
submit to the Commissioner a letter stating that individuals
providing the services for which reimbursement from the
Department of Medical Assistance Services will be sought
meet the following standards:

1. Psychologist shall be licensed by the Department of
Health Professions.

2. Occupational therapists shall be certified by the
Department of Health Professions.

3. Physical therapists shall be
Department of Health Professions,

licensed by the

4. Speech Therapists shall be licensed by the
Depariment of Health Professions.

5. Social Workers shall be licensed by the Department
of Health Professions.

6. Behavioral therapy consuliation must be provided
by individuals who are endorsed by the Department as
meeting the knowledge, skills and abilities as
established by the Department and attached hereto.

Article 5
The Certification.

§ 1.6, The commissioner may certify a facilily or
individual for the provision of therapeutic consultation or
residential support services for which reimbursement is
sought from the Department of Medical Assistance Services
only after he iy satisfied thal individuals providing
therapeutic consultation under the waiver meet the
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standards in § 1.5 of Article 4 of these regulations; or (ii)
all individuals providing residential support services to
waiver recipients have passed an objective test of
knowledge, skills and abilities approved by fhe
Department. In addition, the Commissioner must be
satisfied that the facility or individual can:

1. Demonstrate the ability to serve individuals in need
of services regardless of the individual’s ability to pay
or eligibility for medicaid reimbursement;

2. Meet the administrative and financial management
requirements of state and federal regulations; and

3. Document and maintain individual case records in
accordance with state and federal requiremenis.

§ 1.7. The Conunissioner may issue a certification to a
facility or individual that has fulfilled the conditions listed
in § 1.6 for any period not to exceed two (2) years from
its date of issuance, unless it is revoked or surrendered
earlier,

§ 18 The Commissioner may revoke or suspend any
certification issued, or refuse issuance of a certification on
any of the following grounds:

1, Permilting, aiding or abetting the commission of an
illegal act.

2. Conduct or pracfices detrimental to the welfare of
any client. s

3. Failure of individuals fo meet the standards set
forth under these regulations.

~ § 1L9. Whenever the Commissioner revokes, suspends or
denies a certification, the provisions of the Administrative
Process Act (§ 9-6.14.1 et seq. of the Code of Virginia)
shall apply. i

§ L10. If a certification is revoked or refused as herein
provided, a new application for certificalion may- be
considered by the Commissioner when the conditions upon
which such action was based have been correcfed and
satisfactory evidence of this fact has been furnished,

§ L11. Suspension of a certification shall in all cases be
for an indefinite fime and the suspension may be lifted
and rights under the certification fully or partially
resfored at such time as the Commissioner determines that
the rights of the certified facility or individual appear fo
So require and the interests of the public will not be
Jeopardized.

Article 6.
Inspection.

§ 1.12. Each applicant or certified facility or individual
agrees as a condition of application or certification to
permit properly designated representatives of the

Department to examine records fo verify information
contained in the application.

PART IL
REQUIREMENTS.

Article 1.
Staff Qualifications.

§ 2.1, The facility or individual shall meet the following
standards {o provide therapeutic consultation seérvices
reimbursable under the waiver by the Department of
Medical Assistance Services:

1. Psychologisis shall be licensed by the Department
of Health Professions.

2. Occupational Therapists shall be certified by the
Department of Health Professions.

3. Physical Therapists shall be Ilicensed by (he
Department of Health Professions.

4. Speech Therapists shall be licensed by the
Department of Heaith Professions.

5. Social Workers shall be licensed by the Department
of Health Professions.

6. Behavioral therapy consultation must be provided
by individuals who are endorsed by the Depariment as
meeting knowledge, skills and abilities as determined
by the Department and attached herefo.

§ 2.2. The facility or individual shall request
reimbursement from the Depariment of Medical Assistance
Services for residenfial support services provided lo waiver
recipients only when the services were provided by
individuals who have passed an objective test of
knowledge, skills and abilities approved by the
Department.

Article 2.
Facility or Individual Requirements.

§ 2.3. The facility or individual must:
1. Demonstrate fhe ability to serve individuals in need
of services regardless of the individuals’s abilify to
pay or eligibility for medicaid reimbursement;

2. Have the administrative and financial management
capacity to meetf stafe and federal requirements; and

3. Have the ability to document and maintain
individual case records in accordance with stafe and
federal requirements.

- POSITION QUALIFICATIONS

The incumbent must have the following knowledge, skills
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and abilities for Behavior Therapy Consultation. These
must be documented or observable in the application form
or supporting documentation,

KNOWLEDGE OF:

e the definition and causes 'of mental retardation and
program philosophy of mental retardation services

e hehavior assessment and functional analysis

e hehavior modification technigues utilized with MR and
DD populations

e methods of data collection, analysis and interpretation
e methods of training and consultation

s consumer rights and ethical principles of behavior
intervention .

DEMONSTRATED ABILITIES TO:
o conduct behavior assessment
= write a functional analysis of behavior

o develop and present effective and practical behavior
plan

e train direct service providers
o develop data collection procedures

e analyze and interpret behavioral data and make program
decisions/adjustments

s ability to communicate effectively both written and
orally

DEPARTMENT OF SOCIAL SERVICES (BOARD OF)

Title of Regulation: VR 615-01-36. General Relief (GR)
Program - Locality Options.

Statutory Authority: § 63.1-25 of the Code of Virginia.
Effective Dates: March 1, 1991, through February 29, 1992.

Preamble;

The General Relief (GR) Program is an optional State
and locally funded program. If a local department of
social services decides o provide assistance from the
General Relief Program, the agency receives 62.5% of
its reimbursable expendifures from the State. The
remaining 37.5% of the reimbursable expendifures and
any expenditures that are nof reimbursable are paid
from local-only funds.

Every agency must have an approved General Relief
Plan on file with the Virginia Department of Social
Services (VDSS) and must submit any Plan revisions
to VDSS for approval. The Plan specifies whether a
local department of .social services  is operating a
General Relief Program and if an ageacy has elected
to provide GR, specifies ithe components and
subcomponenis (fypes of assistance) provided and the
related options. Options are choices made by Iocal
departments that define the asgsistance provided They
include the types of assistance units served, the
amount of assistance provided, the time period for
which assistance is available, and the {ypes of
unemployability covered.

Local departments of social services have requested
that the options available to agencies who participate
in the General Relief Program be increassd. The
agencies stated that the addition of ihe requested
options would allow them o more effectively use
dwindling resources to meet increasing needs. With the
increased options, agencies could limit assistance fo
some assistance units and use the money saved to
meet other needs.

It is anticipated that some agencies, who might have
depleted alipcations and thus would have discontinued
GR, will have sufficient funds fo operate a limited
General Relief Program for the rest of the year. The
additional options will not increase expenditures for
benefit costs since each local deparfment of social
services must operate its General Relief Program
within ifs allocation. Since agencies are not required
to select these options, whether benefits available in
the localities will be reduced is unknown.

Approval of this emergency reguiation by the
Governer will allow agencies to revise General Relief
Programs to include the new options. Each local
department - of social services will decide which
options to include and will submit a General Relief
Plan showing the choices made lo the Virginia
Department of Social Services for appreval. After the
revised Plan has been approved and an effective date
has been established, the agency will implement any
changes. :

mma

This regulation adds options to ten of the General
Relief Program componenfs, The options which vary
by componeni include a new assistance unit, limits on
assistance received from some components, a second
time limit for some components, and a contracted
provider requirement for prescription drugs,

SUMMARY
1. REQUEST: The Governor's approval to adopt the

emergency regulation entitled “Genergl Relief (GR)
Program - Locality Options” effective February 1, 1981 is
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requested.

2. PURPOSE OF REQUEST: The revisions included in the
regulations expand options available to local agencies. This
expansion gives a local department of social services more
choices and allows the agency to ftailor dwindling
resources to meet local needs.

regulation may affect those persons in the Commonwealth
who are applying for or receiving assistance from the
General Relief Program on or after February 1, 1991, If a
local department of social services does not take action to
revise the General Relief Program presently being
provided, there will be no impact from this regulation.
The regulation does not affect private individuals or smalil
businesses.

4, BACKGRQUND: The General Relief Program is an
optional program funded by State and local funds. Each
agency decides whether to operate the program and
selects the components and subcomponents (iypes of
assistance) to be provided. Depending on the component
or subcomponent selecied, the agency may make choices
from options that define the assistance provided. The
options, which vary according to the component or
subcomponent, include the types of assistance units that
will be served, the amount of assistance that will be
- provided, and the time period during which assistance is
available. The components, subcomponents, and options
selected must be specified in the agency’s General Relief
Plan. The approved Plan is the official record of the
General Relief Program operated by an agency.

During the months of Octeber and November 1990, the
- Department received requests from several lecal
departments of social services for revisions to the General
Relief Program. The requested revisions included the
addition of several options to components of the General
Relief Program that would lmit assistance in ways that
had not previously been allowed. The agencies stated the
addition of these options would allow them to more
effectively use available funds.

The revisions adopted by the Board and included in the
regulation increase options for ten of the GR components.
Therefore, local departments of social services will have
more choices regarding assistance to be provided from the
General Relief Program. . Although agencies are not
required to implement the new options, they will be
required to submit a revised General Relief Plan to show
the choices they have made.

5. AUTHORITY TO ACT: Section 63.1-25 of the Code of
Virginia grants the State Board of Social Services the
authority to promulgate rules and regulations necessary for
operation of public assistance programs in Virginia. On
December 19, 1990, the Board voted to approve the
revisions to the General Relief Program and instrucied the
Department to seek emergency authority to implement the
regulation effeciive February 1, 1991,

6. FISCAL IMPACT; Since each agency must operate the
General Relief Program within its allocation, expenditures
for benefits will not be increased by the addition of the
options. Expenditures for benefits may be decreased if
agencies select the new options to reduce General Relief
expenditures, and use local funds that would have been
used to match State funds for oiher purposes.
Administrative costs to implement the regulation will be
absorbed by the Department of Social Services’s budget.

7. FUTURE DEPARTMENT ACTION: The Department
plans to comply with the Administrative Process Act
requirements governing promulgation of regulations.

/s/ Larry D. Jackson
Commissioner
Date: January 14, 1991

VR 615-01-36. General Relief (GR) Program - Locality
Options

1. Definitions.

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

“Aid to Dependent Children (ADC)” means the program
supervised by the Virginia Department of Social Services
and administered by local departments of social services
that provides support to a relative for eligible children.

“Agency” means the local department of social services.

“Assistance for unattachéd children” means a component
of the General Relief Program that can provide assistance

to children who would be eligible for ADC if the
relationship requirement was met,
“Assistance for unemployed emplovable individuals”

means a component of the General Relief Program that
can provide assistance to individuals who are unemployed
but employable.

“Asgistance for unemployable individuals” means a
component of the General Relief Program that can
provide assistance to individuals who meet unemployability
requirements. '

“Assistance unit” means the individual or group of
individuals whose needs, income, and resources are
considered in determining eligibility for a component.

“Clothing assistance” means a component of the General
Relief Program that can be used to purchase cloihing for
individuals who have an emergency need.

“Component” means a specific type of assistance
provided under the General Relief Program.

“Emergency medical assistance” means a component ¢
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the General Relief Program thaf can he used to purchase
medical assistance for individuals who have an emergency
need. The component is composed of 11 subcomponenis
including prescription drugs.

“Food credit anthorization assistance” means a
component of the General Relief Program that can be
used to purchase food for individuals who have an
emergency need.

“General Relief Plan” means the document completed
by a local department of social services to identify the
components included in the General Relief Program for
the locality,

“General Relief Program (GR)” means an optional
- program funded by State (62.5%) and local funds (37.5%)
with the primary purpese of assisting individuals who do
not qualify for aid in a federal category (ADC or SSI).
The program is supervised by the State Department of
Social Services and administered by local agencies. Each
agency chooses the components and subcemponents to be
included in its General Relief Program.

“Interim assisiance” means a component of the General
Relief Program that can provide assistance to individuals
who have applied for SSI, who must apply for SSI, or are
appealing a SSI decision.

. “Locality” means the area served by a local department
of social services.

“Maximum for the Ilocality” means the amount of
reimbursable assistance that can be provided by an agency
for some components based on the locatity’s group.

“Monthly maximum” means the dollar amount of
assistance specified for some GR components
General Relief Plan.

“Ongoing medical assistance” means a component of the
General Relief Program that can be used to provide
individuals continuing medical assistance. The component
is composed of 10 subcomponents including prescription
drugs.

“Plan” means the General Relief Plan,

“Reimbursable” means the amount an assistance wunit -
can receive per month for which the State/local maich is

available,

“Relocation assistapce” means a component of the
General Relief Program that can be used to move
individuals who have an emergency need.

“Shelter assistance” means a componeni of the General
Reliel Program that can be used to provide shelter needs
of individuals who have an emergency need. The
component’s two subcomponents are rent/house paymenis
~and utility payments.

in the

“Standard of assistance at 90% of need” means the
amount of reimbursable assistance that can be provided by
an agency for some components based on the size of the
assistance unit and the locality’s group.

" “Subcomponent” means a part of a component.

“Supplemental Securify Income (85I)” means a federal
program that assists eligible aged, blind, and disabled
individuais.

2. Assistance for unempioyed employable individuals,
An agency electing t{o provide this component will
specify in its General Relief Plan the types of assistance
units served. The choices are:
A. Parents and their minor chiidren.
B. A parent and minor children.
C. A married couple with no children.
D. One individual.
E. An unmarried pregnanlt womar.

3. Assistance for unemployable individuals.

An agency electing to provide this component will
specify in its General Relief Plan the amount of assistance
that can be received by an assistance umt in 12
consecutive months. The choices are:

A. The standard of assistance at 90% of need times
three. '

_ B. The standard of assisiance at 90% of need times
six.

C. The standard of assistance at 90% of need times
nine.

D. The standard of assistance at 90% of need times
12 or the maximum for the locality times 12.

4, Ongoing medical assistance.

A. Amount of assistance.

An agency electing o provide this. component will
specify in its General Relief Plan the amount of assistance
that can be received by an assistance unit n 12
consecttive months. The choices are: :

1. Three times the monthly maximum.

2. Six times the monthly maximum.

3. Nine times the monthly maximum.
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4. Twelve times the monthly maximum.
B. Prescription drugs.

An agency electing to provide this subcomponent will
specify in its General Relief Plan whether recipients are

required to obfain drugs at a pharmacy w1th an agency

contract. The choices are:

L Recip:'ents are not required to buy prescription
drugs from a contracted pharmacy.

2. Recipients are required fe buy prescription drugs
from a contracted pharmacy.

5. Interim assistance.

An agency that elects fo provide this component but
does not elect fo provide assistance for unemployable
individuals will specify in its General Relief Plan whether
interim assistance will be restricted lo- assistance units
with an Individual with a disability that will last 12
months, has lasted 12 months, or will result in death.

The choices are:

A. Assistance will be not be restricted.
B. Assistance will be resiricted.
6. Assistance for unattached children,

An agency electing fo provide this component will
specify in its General Relief Plan the amount of assistance
that can be received by an assistance unit in 12
consecutive months. The choices are:

A. The standard of assistance at 90% of need limes
three.

B. The standard of assistance at 90% of need times
Six,

C. The standard of assistance at 50% of need times
nine.

D. The standard of assistance at 90% of peed tfmes
12 or the maximum for the locality times 12.

7. Food credit authorization assistance,

An agency electing to provide this component will
specify in its General Relief Plan the maximum  number
of months that assistance can be received by an assistance
unit. The choices are:

A. Assistance will be provided for é maximum of one
to six months out of six consecutive months.

B. Assisiance will be provided for a maximum of one
to twelve months out of 12 consecutive months.

8. Shelter assisiance.
A Maximum pumber of months.

An agency electing to provide this component will
specify in its General Relief Plan the maximum number
of monihs that assistance can be received by an assistance
unit. The choices are:

1. Assistance will be provided for a maximum of one
to six months out of six consecutive months.

2, Assistance will be provided for a maximum of one
to fwelve months out of 12 consecutive moniks.

B. Rent/house payments,

An agency electing to provide this subcomponent will-
specify in its General Relief Plan the maximum number
of months that assistance can be received by an assistance
unit. The choices are:

1. Assistance will be provided for a2 maximum of one
to six months out of six consecutive months.

2. Assistance will be provided for a maximum of one
to tweive months out of 12 consecutive months.

C. Utility payments.

An agency electing to provide this subcomponent will
specify in ils General Relief Plan the maximum number
of months that assistance can be received by an assistance
unit. The choices are: '

1. Assistance will be provided for a maximum of one
to six months oui of six consecutive months.

2.. Agsisiance will be provided for a maximum of one
to twelve montis out of 12 consecutive months.

8. Emergency medical assistance.

A. Maximum number of months,

An agency electing to provide this component will
specify in its General Relief Plan the maximum number
of months thai assistance can be received by an assistance
unit. The choices are:

1. Assistance will be provided for a maximum of one
to six months out of six consecutive months,

2. Assistance will be provided for a2 maximum of one
to twelve months out of 12 censecutive months.

B. Prescription drugs.
An agency electing fo provide this -subcomponeni will

specify in its General Relief Plan whether recipients are
reguired to obfain drugs at a pharmacy with an agency
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contract, The choices are:

1. Recipients are not required to buy prescription
drugs from a coniracted pharmacy.

2. Recipients are required to buy prescription drugs
from a contracted pharmacy.

10. Clothing assistance.

An agency electing to provide this component will
specify in its General Relief Plan the maximum number
of months that assistance can be received by an assistance
unit. The choices are:

A. Assistance will be provided for a maximum of one
to six months out of six consecutive months.

B. Assistanice will be provided for a maximum of one
to twelve months out of 12 consecufive months.

11. Relocation assistance.

An agency electing to provide this component will
specify in its General Relief Plan the maximum number
of monihs that assistance can be received by an assistance
unit. The choices are:

A. Assistance will be provided for a maximum of one
to six months ouf of six consecutive months,

B. Assistance will be provided for a maximum of one
to twelve months out of 12 consecutive months.

/s/ Larry D. Jackson
Commissioner
Date: January 14, 1991

/s/ Lawrence Douglas Wilder'
Governior
Date: February 20, 1981

Joan W. Smith
Registrar of Regulations
Date: February 22, 1991
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STATE LOTTERY DEPARTMENT

DIRECTOR'S ORDER NUMBER FIVE (81)

“FAST TRAC”; PROMOTIONAL GAME AND DRAWING
RULES '

In accordance with the authority granted by § 58.1-4006A
of the Code of Virginia, I hereby promulgate the “Fast
Trac” promotional game and drawing rules for the kickoff
evenis which willi be conducted at various lottery retailer
locations throughout the Commonwealth on Thursday,
March 14, 1991. These rules amplify and conform to the
duly adopted State Lottery Board regulations for the
conduci of lofteries.

The rules are gavailable for inspection and copying
during normal business hours at the State Lottery
Departmeni headquarters, 2201 West Broad Street,
Richmend, Virginia, and at each of the Siate Lotiery

Depariment regional oifices. 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 effeciive on the date of
its signing and shall remain in full force and effect uafil
March 30, 1891, unless otherwise exiended by the Director.

/s/ Kenneth W. Thorson, Director
Date: March 1, 1391

& % & 3 % ko o@ B

DIRECTOR'S ORDER NUMBER SEVEN (91)

“FAST TRACK TO CASH”;, VIRGINIA LOTTERY
RETAILER SALES PROMOTIONAL PROGRAM AND
RULES

In accordance with the authority granted by § 58.1-4006A
of the Code of Virginia, I hereby promulgate the “Fast
Track to Cash” Virginia Lottery Retailer Sales Promotional
Program and Rules for the lottery retailer incentive
program which will be conducted from Monday, March 4,
1991 through Monday, April 29, 1991. These rules amplify
and conferm fo the duly adopted Siate Lottery Board
regulations.

These rules are available for inspection and copying
during normal buginess hours at the Staie Lottery
Department headguarters, 2201 West Broad Street,
Richmond, Virginia, and at each of the Siate Lottery
Department regional offices. A copy may be reguested by
mail by writing to: Marketing Division, State Lottery
Depariment, P. O. Box 4683, Richmond, Virginia 23220.

This Directer’s Order becomes effective on ihe date of
its signing and shall remain in full force and effect unless
amended or rescinded by further Director’s Order.

/s/ Kenneth W. Thorson, Director
Date: March 1, 1961

FINAL REGULATIONS

VR 447-01-2, Administration

Title of Regulation:
Regulations.

Statutory Authority: § 58.1-4007 of the Code of Virginia.
Effective Date: April 24, 1991.

Summary:

The State Lottery Department is amending numerous
sections of the Administration Regulations which set
out the general operational parameters for the
department and the board. They include
industry-related definitions; requirements for approval
of banks and depositories; board procedures for the
conduct of business and promulgation of regulations;
procedures for appeals on licensing actions; standards
Jfor agency procurement action; and procedures for
procurement appeals and disputes.

The amendments to the procurement procedures
establish new guidelines for competitive procurement
of professional services; expand sole source
procurement; exempt from competitive procurement
procedures purchases under $1,000, nonprofessional

services under $5,000 and emergency purchases; and
limit change orders fo a total of $10,000 for one
contract. Although similar fo the regulations under
which other state agencies operate, these regulations
would allow more flexibility in purchasing goods and
services.

Other revisions address Code requirements, definition
changes and houscheeping measures.

Subsequent to publication of the regulations in
proposed form, revisions were made to §§ 44, 4.5, 4.6
and 4.7 to add a requirement that the department
post certain written procurement notices for not less
than five working days. Current regulations do not
provide any minimum {fime requirement for the
posting of notices. The depariment uses olher more
effective methods of giving notice to prospective
vendors and other members of the public; therefore,
five working days would be adequate for the
proforma requirement.

VR 447-01-2, Administration Regulations.

PART 1.
GENERAL PARAMETERS.

§ 1.1. Definitions.

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

“Altered ticket” means a lottery ticket which has been .
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forged, counterfeited or altered.

“Adward” means a decision to contract with a specific
vendor for a specific contract.

“Bank” means and includes any commercial bank,
savings bank, savings and loan association, credit union,
trust company, and any other type or form of banking
institution organized under the authority of the
Commonwealth of Virginia or of the United States of
America whose principal place of business is within the
Commonwealth of Virginia and which is designated by the
State Treasurer to perform functions, activities or services
in connection with the operations of the lottery for the
deposit and handling of lottery funds, the accounting of
those funds and the safekeeping of records.

“Bearer instrument” means a lotlery ticket which has
not been signed hy or on behalf of a person or a legal
entity. Any prize won on an unsigned ticket is payable to
the holder, or bearer, of that ticket.

“Bid” means a competitively priced offer made by an
intended seller, usually in reply to an invitation for bids.

“Bid bond” means an insurance agreement in which a

third party agrees to be liable to pay a certain amount of
money in the event a specific bidder fails to accept the
coniract as bid. '

“Board” means the State Lottery Board established by
the state lottery law.

“Book,” “ticket book,” or ‘“pack” generally means a set
quantity of individually wrapped unbroken, consecuiively
numbered, fanfolded instant game tickets which ali bear
an identical book or pack number which is unique to that
book or pack among all the tickets printed for a particular
game.

“Competitive bidding”” means the offer of firm bids by
individuals or firms competing for a contract, privilege, or
right to supply specified services or goods.

“Competitive negotiation” means a method for
purchasing goods and services, usually of a highly complex
and technical nature where qualified individuals or firms
are solicited by using a Request For Proposal. Discussions
are held with selected vendors and the best offer, as
judged against criteria contained in the Request For
Proposal, is accepted. :

“Consideration” means something of value given for a
promise to make the promise binding. It is one of the
essentials of a legal contract.

“Contract” means an agreement, enforceable by law,
between two or more competent parties. It includes any
type of agreement or order for the procurement of goods
or services.

performance is

“Contract administration” means the management of all
facets of a coniract to assure that the contractor’s tofal
in accordance with the contractual
commitments and that the obligations of the purchase are
Julfilled.

“Contracting officer’ means the personfs) authorized to
sign contractual documents which obligate the State
Lottery Department and to make a commitment against
State Lottery Department funds.

“Contractor” means an individual or firm which has
entered into an agreement fo provide goods or services to
the State Loftery Department.

“Department” means the State
created by the state lottery law.

Lottery Depariment

“Depository” means any person, including a bonded
courier service, armored car service, bank, ceniral or
regional offices of the department, or state agency, which
performs any or all of the following activities or services
for the lottery:

1. The safekeeping and distribuiion of tickets to
retailers,

2. The handling of lottery funds,
3. The deposit of loftery funds, or
4. The accounting for lottery funds.

“Director” means the Director of the State Lottery
Department or his designee.

“Flectronic funds transfer (EFT})” means a computerized
transaction that withdraws or deposits money against a
bank accouni er & set day based on the balance owed by
the bank aceount holder to the leHery deportment oF due
to the bank account holder from the loHery department .

“Erroneous ticket” means an instant lottery tieket whiek
has been forged; counterfeited or altered a loffery ticket
which contains an unintentional manufacturing or printing
defect. A player holding such a lottery ticket is entitled to
a replacement ticket of equal vailue .

“Game” means any individual or particular type of
lottery authorized by the board.

“Goods” means any material, equipment, supplies,
printing, and automated data processing hardware and
software.

“Household” means members of a group who live
fogether as a family unit. It includes, but is not limited to,
members who may be claimed as dependents for incom
tax purposes. :

“Informalities” means defects or wvariations of a bid
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from the exact requirements of the Invitation for Bid
which do not affect the price, quality, quantity, or delivery
schedule for the goods or services being purchased.

“Inspection” means the close and critical examination
of goods and services delivered fo determine compliance
with applicable contract requirements or specifications. If
is the basis for acceptance or rejection.

“Instant gume” means a game that uses preprinted
tickets with a laiex covering over a portion of the ticket.
The covering is scratched off by the player to reveal
immediately whether the player has won a prize or entry
into a prize drawing. An instant game may include other
types of non-on-line lottery games.

“Instant ticket” means & Heket for an instant game
ticket with a latex covering the game symbols located in
the play area. Fach ticket has a unigue validation number
and ticket number

“Invitation for Bids (IFB)’ means a document used to
solicit bids for buying goods or services. It contains or
references the specifications or scope of work amd atl
contractual terms and conditions.

“Kickbacks” means gifts, favors or
improperly influence procurement decisions,

payments to

“Legal enfity”” means an entity, other than a natural
persen, which has sufficient existence in legal
contemplation that it can function legally, sue or be sued

and make decisions through agents, as in the case of a -

corporation.

“Letter contract” means a written preliminary
contractual mstrument that authorizes a contractor to
begin immediately to produce goods or perform services.

“License approval notice” means the form sent to the
retailer by the lottery department notifying him that his
application for a license has been approved and giving
him instructions for obtaining the required surety bond
and setting up his lottery bank account,

“Loftery” or ‘state Ioitery” means the
lotteries established and operated
provisions of the state loitery law.

lottery or
in response to the

“Lottery license” or “retailer license” means the official
document issued by the department to a person
authorizing him to sell or dispense loltery tickets,
materials or lottery games at a specified location in
accordance with all regulations, terms and conditions, and
instructions and directives issued by the board and the
director.

“Lottery refatler” or “loftery sales retailer” or “retailer”
means a person lcensed by the director to sell and
dispense lottery tickets, materials or lottery games for
instant Joftery games or for both instant and on-line

lottery games ; ar both .
Llsotéeryheeﬂse’iefﬂmtaﬁefheeﬂseﬂme&ﬂsthee?ﬁem{

bymebeapdaa&me

“Low-tier winner” or “low-fier winning ticke!” means an
instant game ticket which carries a cash prize of $25 or
less or a prize of additional unplayed instant tickets.

“Negotiation” means a bargaining process between two
or more parties, each with ils own viewpoints and
objectives, seeking tfo reach a muigally satisfactory
agreement on, or setilement of, a matier of common
CONCETTL.

“Noncompetllive negotiations” means the process of
arriving at an agreement through discussion and
compromise when only one procurement source Is
practicably available or competitive procurement
procedures are otherwise not applicable

“Nonprofessional services” means personal services not
defined as “professional services.”

“Notice of Award” means a writien notification to a
vendor stating that the vendor has received a contract
with the department.

“Notice of Intent fo Award” means a written notice
which is publicly displayed, prior to signing of a contract,
that shows the selection of a vendor for a coniract.

“Pack” means the same thing as “book.”

“Performance bond” means a contract of guarantee
executed in the full sum of the contract amount
subsequent to award by a successful bidder to protect the
department from loss due to his inability to compleie the
contract in accordance with its terms and conditions.

“Person” means a natural person and may éxtend and
be applied to bodies politic and corporate unless the
context indicates otherwise.

“Personal services contract” means a contract in whkich
the department has the right to direct and supervise the
employee(s} of outside business concerns as if the person(s)
performing the work were employees of the department or
¢ contract for personal services from an independernt
contractor.

“Prize” means any cash or noncash award to holders of
winning tickets.

“Procurement” means the procedures for obtaining
goods .or services. It includes all activities from the
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planning steps and preparation and processing of a request
through the processing of a final inveice for payment.

“Professional  services” means services within the
practice of accounting, archifecture, behavioral science,
dentisiry, insurance consulling, land surveying, landscape
architecture, law, medicine, opfometry, pharmacy,
professional engingering, veterinary medicine and lottery
on-line and instant ticket services.

“Profest” means a complaint about an administrative
action or decision brought by a vendor to the department
with the intention of receiving a remedial result.

“Purchase order” (signed by the procuring activity only)
means the form which is wused to procure goods or
services when a bilateral contract document, signed by
both parties, s unnecessary, particularly for small
purchases. The form may be used for the following:

1. To award a contract resulting from an Invitation
For Bids (IFB).

2. To estabiish a blanket purchase agreement.

3. As a delivery order to place orders under stale
contracts or other rquirements-ivpe contracts which
were established for such purpose.

“Request for Information (RFI)” means a document used
to get information from the general public or potential
vendors on a good or service. The department may act
upon the information received to enter into a contract
without issuing an IFB or an RFP,

“Reguest for Proposals (RFP)” means a document used
to solicit offers from vendors for buying goods or services.
It permits negotiation with vendors (to include prices) as
compared to competitive bidding used in the invitation for
bids.

“Responsible vendor” means a person or firm who has
the capability in all respects to fully satisfy the
requirements of a contract as well as the business
integrity and reliability to assure good faith performance.
In determining a responsible vendor, a number of factors
including but not limited to the following are considered.
The vendor should:

1. Be a regular dealer or supplier of the goods or
services offered;

3. Have the ability to comply with the required
delivery or performance schedule, taking info
consideration other business commitments;

3. Have a satisfactory record of performance; and
4. Have the necessary facilities, organization,

experience, technical skills, and financial resources io
fulfill the terms of the contract.

“Responsive vendor” means a person or firm. who Ras
submitted a bid, proposal, offer or information which
conforms 1n all material respects to the solicitation.

“Sales,” “gross sales,” “annual sales” and similar terms

. mean total ticket sales including any discount allowed to a

retailer for his eemmission compensation and, in the ecase
of instent geame sales; any discount or adjustment allowed
for the retailer's payment of prizes of less than $600.

“Services” means any work performed by a vendor
where the work is primarily labor or duties and is other
than providing equipment, materials, supplies or printing.

“Sole source” means that only one source is practicably
available lo furnish a product or service whiek is

practicable .

“Solicitation” means an Invitation for Bids (IFB), a
Request for Proposals (RFP), a Request for Information
(RFI) or any other document issued by the department or
telephone - calls by the departmeni to obtain bids or
propoesals or information for the purpose of entering into a
contract.

“Surety bomd” means an insurance agreement in which
a third party agrees {o be liable to pay a specified amount
of money to the depariment in the eveni the retailer fails
to meet his obligations to the department.

“Ticket number” means the preprinted unique number
or combination of letters and numbers which identifies
that particular ticket as one ef a series of tiekets within a
particular game or drawing .

“Validation code” means the multidetter multiletter or
mult-aumber multinumber code which appears among the
play symbols under the latex covering on fhe play area of
an instant ficket. The validation code , also krown as
retailer validaiion code, is used to verify prize winning
tickets.

“Validation number” means the unique number or
number-and-letter code printed on the front of an instant
ticket sometimes under a laiex covering bearing the words
“Do not remove,” “Void if removed” or similarly worded
label , or the unigue number assigned by the onine
central computer and printed on the front of each onine
ticket .

“Vendor” means one who can sell, supply or install
goods ot services for the department.

§ 1.2. Generaily.

The purpose of the state loftery is to produce revenue
congistent with the integrity of the Commeonwealth and the
general welfare of its people. The operations of the State
Lottery Board and the State Lottery Department will be
conducted efficiently, honestly and economically.
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§ 1.3. State Lottery Board.
A, Monthly meetings.

The board will hold monthly public meetings to receive
information and recommendations from the director on the
operation and administration of the lottery and to take
official action. It may alse request information from the
public.c The board may have additional meetings as
needed, (See Part ITI, Board Procedures.)

B. Inspection of department records.

At the board’s request, the department shail produce for
review and inspection the department's books, records,
files and other information and decuments.

§ 1.4. Director.

The director shall administer the operations of the State
Lottery Department following the authority of the Code of
Virginia and these regulations.

§ L.5. Ineligible players of the lottery.

Board members, officers or employees of the lottery, or
any board member, officer or employee of any vendor to
the lottery of lottery online or instant ticket goods or
services working directly with the department on a
contract for such goods or services, or any person residing
in the same household as any such board member, officer
or employee may not purchase tickets or receive prizes of
the lottery.

§ 1.6. Advertising.
A, Generally.

Advertising may include but is not limited to print
advertisements, radioc and television advertisements,
billboards, point of purchase and point of sale display
materials, The departmeni will not use funds for
advertising which is for the primary purpose of inducing
people to play the lottery.

B. Lottery retailer advertising.

Any lottery retailer may use his own advertising
materials if the department has approved its use in writing
before it is shown to the public. The depariment shall
develop written guidelines for giving such approval.

C. Information provided by department.

The department may provide information displays or
other material to the retailer. The retailer shall position
the material so it can be seen easily by the general
public.

D. Special advertising.

The department may produce special posters, brochures
or flyers describing various aspects of the lottery and
provide these to lottery retailers to post or distribute.

E. Winner advertising.

The department may use interviews, pictures or
statements from people who have won loftery prizes to
show that prizes are won and awarded; however, in no
case shall the use of interviews, pictures or statements be
for the primary purpose of inducing persons to participate
in the iottery.

F. QOther advertising.

The department may use other informational and
advertising items which may include any materials
deemed appropriate advertising, informational, and
educational media which are not for the primary purpose
of inducing people to play the lottery.

§ 1.7. Operations of the department.
A. Generally.

The depariment shall be operated in a manner which
considers the needs of the Commonweslth, Jottery refailers,
the public -atderge , the convenience of the ficket
purchasers, and winners of lottery prizes.

B. Employment.

The depariment shall hire people without regard to race,
sex, color, national origin, religion, age, handicap, or
political affiliation.

1. All employees shall be recruited and selected in a
manner consistent with the policies which apply to
classified positions.

2. Sales and marketing employees are exempt from
the Virginia Personnet Act.

C. Internal operatmns.

The department will operaie under the irternal
administrative, . accounting and financial controls
specifically developed for the State Lotiery Department
under the applicable policies required by the Departments
of Accounts, Planning and Budget, Treasury, State Internal
Auditor and by the Auditor of Public Accounts.

1. Internal operations include, but are not limited to,
ficket conirois, mioney receipis and payouis, payroll
and leave, budgeting, accounting, revenue forecasting,
purchasing and leasing, petty cash, bank account
reconciliation and fiscal report preparation.

2. Internal operations apply to autemated and manual
systems.
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D. External operations.

The department will conduct business with the public,
lottery retailers, vendors and others with integrity and
honesty.

E. Apportionment of loitery revenue.

Moneays recelved from lottery sales will be divided
approximately as follows:

50% Prizes

45% State Lottery Fund Account
(On and after July 1, 1988,
administrative costs of the
lottery shall not exceed 10%
of total annual estimated
gross  revenues to be generated
from lottery  sales.)

5.0% Lottery retailer discounts
F. State Lottery Fund Account.

The State Lottery Fund will be established as an account
in the Commonwealth’s accounting system. The account
will be established following usual procedures and will be
under regulations and controls as other state accounts.
Prior to the siart of the first lottery game; the aceount
will be funded from ithe proceeds of & Department of
Treasury loan of loans (treasury lean) Thereafter; funding
Funding will be from gross sales.

1. Within the State Lottery Fund, there shall be
established a “Special Reserve Fund” which shall
contain the following subaccounts:

a. An “Operations Special Reserve Fund” subaccount
for administrative and operations costs will be
created in the State Lottery Fund account. On June
- 30, 1989, §1 million dollars shall be transferred into
the Operations Special Reserve Fund. Thereafter,
1.79% of gross monthly revenues from sales shall be
transferred to the Operations Special Reserve Fund
until the Operations Special Reserve equals not less
than 179 of estimated annual gross lottery
revenues from sales. Commeneing with lottery
eperations; but prior to inital sales; all funds
derived from the stertup treasury loan{s) shall be
depasited to the Operatiens Speela{ Reserve Fuad:
Exeept as otherwise provided im these feg&}&heﬁ&
start-ap treaswry loan fund balances shall remmain in
exhausted; untl transferred to the Lottery Startup
Payback Speeial Reserve Fund eor uafil 12 mondhs
after initial loHery sales of which time any fund
belonece from the startup treaswry losn{s) shall
revert to the General Fuad:

b. A “Lottery Prize Speciali Reserve Fund”
subaccount will be created in the State Lottery Fund

account and will be used when loitery prize pay-outs
exceed department cash on hand. Immediately prior
to initial lotiery sales, $500,000 shall be transferred
to the Lotiery Prize Special Reserve Fund from
start-up treasury loan funds in the State Lottery
Fund. Thereafter, 5.0% of monthly gross sales shall
be transferred to the Lottery Prize Special Reserve
Fund until the amount of the Lottery Prize Special
Reserve Fund reaches 5.0%, of the gross lottery
revenue from the previous year’s annuai sales or $5
_million dollars, whichever is less,

(1) The calculation of the 5.0% will be made for
each instant or online game.

(2) The funding of this subaccouni may be adjusted
at any time by the board.

2. Uat July L 1089, or when startup funds are
tetally repaid; a speelal subaecount titled “Lettery
Start-up Pavback Special Reserve Tund” swill be
established to retire the startup treasury loan(s)

& Five pereent of the siate loHery fund bsalonee;
j funds derived from start-up treasury
}eaﬂés-);a%thebegmnmgefeaehmenthwﬁlbe

inerense this perceniage when— in his judsresat;
suffiolont funds remain in the Siale Loktery Hund fo
meet other needs and sholl increase the pereentage
when necessery to retire the treasury lean{sy within

"b: The director may; at any time; direet the transfer
from the State Lettery Fund balance to the “Leotiery
Start-up Payback Speeial Reserve Eund” of all er
any portien of any funds derived from ithe stertup
treasury loands) which; in his judgment are Bmo
longer required to fund iottery eperations:

¢ The direcior may; from time o time; direet the
transfer of ali or o portion of the LeHery Siartup
Paybaek Special Reserve Fund to the General Fund
of the Treasury to retire all or & portion of the
startup treasury lean{s). The director shall ensure
that the ecntire amount of the siart-up treasury
loanis) is repaid within the first 12 months of
lottery sales: Reserved. '

3. Other subaccounts may be established in the State
Lottery Fund account as needed at the direction of
the board upon the request of the director er the
interanl audder with concurrence of the Siate
Comptroller ; State Treasurer and the Auditor of
Public Accounts.

G. Administrative and operations costs.

Lottery expenses include, but are not limited to, ticket
costs, vendor fees, consultant fees, advertising costs,
salaries, rents, utilities, and telecommunications costs.
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H. Audit of lotiery revenues.

The. cost of any audit shali be paid from the Siate
Lotitery Fund.

. The Auditor of Public Accounis or his designee
shall conduct a monthly post-audit of ali accounts and

- transactions of the depariment. When, in the opinion
of the Auditor of Public Accounts, monthly posi-audiis
are no longer necessary to ensure the integrity of the
lottery, the Auditer of Public Accounts shall notify the
board in writing of his opinion and fix a schedule of
less frequent post-audiis. The schedule of post-audits
may, in turn, be further adjusted by the same
procedure to require either more or less frequent
audits in the future.

2. Annually, the Auditor of Public Accounts shall
conduct a fiscal and compliance audit of the
departmeni’s accounts and transactions.

I. Other matters.

The board and director may address other matters not
mentioned in these regulations which are needed or
desired for the efficient and economical operation and
administration of the lottery.

PART IL
BANKS AND DEPOSITORIES.

§ 2.1.-Approva_l of banks.

The State Treasurer, with the concurrence of the
director, and in accordance with applicable Treasury
directives, shall approve a bank or banks te provide
services to the department.

A, A bank or banks shall serve as agents for electronic
funds transfers between the department and lottery
retailers as required by these regulations and by confracts
between the department, the State Treasury, retailers, and
the banks.

B. In selecting the bank or banks to provide these
services, the State Treasurer and the director shall
consider quality of services offered, the ability of the
banks. to guarantee the safekeeping of department accounts
and related materials, the cost of services provided and
the sophistication of bank systems and products.

C. There shall be no limit on the number of banks
- approved under this section.

§ 2.2. Approval of depositories.

. The direcior may contract with depoesitories o distribute
lottery tickeis and materials from the department’s central
warehouse {o the department’s regional offices and from
the department to refailers, and to coliect funds, lottery
tickets and lottery materials from retailers.

§ 2.3, Compensafion,

A. The contract between each bank or depository and
the department shall fix the compensation for services
rendered to the department.

B. Compensation of banks will be in tke form of
compensating balances, direct fees, or some combination
of these methods, at the discretion of the department.

C. Depositories will be compensated based on vouchers
for services rendered.

§ 2.4. Depository for transfer of tickets.

A. The department may designate one or more
depositories to fransfer lottery tickets, loitery materials,
and related documents between the department and lottery
retailers.

B: In instanees where a reteler wishes delivery of
Bekefsefetb&m&te&a%sseeﬁeﬁthaﬂseheéﬂedbya
or trensfer agent: However; use of & retailer’s depesitery
or tramsfer ageney shall have the depariment’s advance
epprovel: Reserved.

C. In determining whether to use depositories for
transferring tickets, materials and documents beiween the
department and lottery retailers, the depariment may
consider any relevant factor including, but not limited to,
cost, security, timeliness of delivery, marketing concerns,
sales objectives and privatization of governmental services.

PART III.
LOTTERY BOARD PROCEDURES,

Article 1.
Boar_d Procedures for the Conduct of Buginess.

§ 3.1. Officers of the board.
A. Chairman and vice-chairman.

The board shall have a chairman and a vice-chairman
who shall be elected by the board members.

B. Term of officers.

The board will elect its officers annually at its January
meeting to serve for the calendar year.

§ 3.2, Board meetings.
A. Monthly meetings.

The board will hold monthly public meetings to receive
information and recommendations from the director on the
operation and administration of the loitery and to take
official action.” The board may also requesi mformatlon
from the public.
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B. Special meetings.

The bhoard may hold additional meefings as may be
necessary to carry out its work. The chairman may call a
special meeting at any time and shall call a special
meeting when requested to do so by at least two board
members or at the request of the director. Notice of
special meetings shall be given to all hoard members at
least two calendar days before the meeting, Written notice
is preferred but telephonic notice may be accepted by any
board member in lieu of written notice.

C. Quorum.

Three or more board members shall constitute a
quorum for the conduct of business at both regular and
special meetings of the board. A simple majority vote at a
regular meeting is sufficient to take official action but
official action at a special meeting requires three
affirmative votes. The chairman is eligible to vote at all
meetings.

D. Conflict of Interest.

If any board member determines that he has a conflict
of interest or potential conflict relating to a matter to be
considered, that board member shall not take part in such
deliberations. '

§ 3.3. Committees of the board.
A. Ad hoc committees,

The hoard chairman may at his discretion appoint such
ad hoc commitiees as he deems necessary to assist the
board in its work.

_B. Purpose of committees.

An ad hoc commitiee may be established to advise the
board on a matter referred to it or to act on a matter on
behalf of the board if so designated.

1. A committee established to act on a matter on
behalf of the board shall be composed entirely of
board members and shall have at least three
members,

a. Three members shall constifute a quorum.

b. Official action of such a committee shall require
not fewer than three affirmative votes with each
member including the chairman having one vote,

¢. If a committee’s vote results in an aifirmative
-vote of only two members, the committee shall
preseni a recommendation to the board and the
board shall then take action on the matter.

2. A commitiee established to act in an advisory
capacity to the board may inciude members of the

general public. At least two members shali be board
members and the chairman shall be a board member
appointed by the board chairman.

a. A majority of the members appointed to an
advisory committee constitutes a quorum,

b. Recommendations of an advisory commitiee may
be adopted by a majority vote of those present and
voting, The chairman of an advisory commitiee shall
be eligible to vote on all recommendations.

c. All actions of advisory committees shall be
presented to the bhoard in the form of
recommendations.

Article 2.
Procedures for Appeals on Licensing Actions.

§ 3.4. Hearings on denial, suspension or revocation of a
retailer's license.

A. Generally.

An instant lottery retailer applicant or an instant lottery
retailer surveved for an online license who is denied a
license or a retailer whose license is denied for renewal
or is suspended or revoked may appeal the licensing
decision and request a hearing on the licensing action.

B. Hearings to conform to Administrative Process Act
provisions.

The conduct of license appeal hearings will conform to
the provisions of Article 3 (§ 9-6.14:11 et seq.) of Chapter
1.1:1 of Tiile 8 of the Code of Virginia relating to Case
Decisions.

1. An initial hearing consisting of an informal fact
finding process will be conducted by the director in
private to attempt to. resplve the issue to the
satisfaction of the parties involved.

2. If an appeal is not resolved through the informal
fact finding process, a format hearing will be
conducted by the beard in public. The board will then
issue its decision on the case.

3. Upon receipt of the board’s decision on the case,
the appellant may elect to pursue court action in
accordance with the provisions of the Administrative
Process Act (APA) relating to Court Review.

§ 3.5. Procedure for appealing a licensing decision.
A. Form for appeal.
Upon receiving a notice that (i) an application for or

the renewal of a license has been denied by the director,
or (ii) the director intends to or has already taken action

‘to suspend or revoke a current license, the applicant or
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licensed retailer may appeal in writing for a hearing on
the licensing action. The appeal shall be submitied within
30 days of receipt of the notice of the licensing action.

1. Receipt is presumed to have taken place not later
than the third day following mailing of the notice to
the last known address of the applicant or licensed
retailer. If the third day falls upon a day on which
mail is not delivered by the United States Postal
Service, the notice is presumed to have been received
on the next business day. The “last known address”
means the address shown on the application of an
applicant or licensed retailer.

2. The appeal will be timely if it bears a United
States Postal Service postmark showing mailing on or
before the 30th day prescribed in § 3.5.A.

B. Where to file appeal.
An appeal ic be mailed shall be addressed te:

State Lottery Director
Siate Lottery Department
Post Office Box 4689
Richmond, Virginia 23220

An appeal to be hand delivered shall be delivered to:

State Lottery Director
State Lottery Department
Bookbindery Building
2201 West Broad Street
Richmond, Virginia 23220

1. An appeal delivered by hand will be timely only if
received at the headquarters of the State Lottery
Department within the time allowed by § 3.5.A.

2. Delivery io State Loftery Department regional
offices or to lottery sales personnel by hand or by
mail is not effective.

3. The appellant assumes full responsibility for the
method chosen to file the notice of appeal.

C. Content of appeal.
- The appeal shall state:

1. The decision of the director which is being

appealed;
2. The basis for the appeal;

3. The retailer's license number or the Retailer
License Application Control Number; and

4. Any additiopal information the appellant may wish
to include concerning the appeal.

§ 3.6, Procedures for conducting informat fact finding
licensing hearings.

A. Director to conduct informal hearing,

The director will conduct an informal! fact finding
hearing with the appellant for the purpose of resolving the
licensing action at issue.

B. Hearing date and notice.

The director will hold the hearing as soon as possible
but not later than 30 days after the appeal is filed. A
notice setting out the hearing date, time and location will
be sent to the appellant at least 10 days before the day
set for the hearing,

C. Place of hearings.

All informal hearings shall be heid in Richmond,
Virginia, unless the director decides otherwise.

D. Conduct of hearings.

The hearings shall be informal. They shall not be open
to the public. -

1. The hearings wili he electronically recorded. The
recordings will be kept until any time limits for any
subsequent appeals have expired.

2. A court reporter may be used. The court reporter
shall be paid by the person who requested him. If the
appellant elects o have a court reporter, a transcript
shall be provided to the department. The transcript
shall become part of the department’s records.

3. The appellant may appear in person or may be
represented by counsel to present his facts, argument
or proof in the maiter to be heard and may request
other parties to appear to present testimony.

4, The department will present its facis in the case
and may request other parties to appear fo present
testimony. ‘

5. Questions may be asked by any of the parties at
any time during the presentation of information.
subject to the director’s prerogative to regulate the
order of presentation in 2 manner which serves the
interest of fairly developing the factual background of
the appeal.

6. The direcior may exclude information at any time
which he believes is not germane or which repeats
information already received.

7. The director shail declare the hearing compleied
when both parties have finished presenting their
information.
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H, Director o issus written decisinn,

Mormally, the gdirector shall izsue his decision within 15
days after the conciusion of an infrrmal hearing. Howaver,
for a hearing with a court reporter, the director shall
iszue his decision within 15 days affer receipt of  the
transcript of the bearing, The decision will be in the {orm
of a letter to ihe appellani summarizing the case and
setting out his decision on the matier. The decision will be
sent to the appeliant by certified mail, refurn receipt
requested.,

¥, Appeal 1o board for hearing.

After receiving the directer’s decigion on the informal
hearing, the appellant may elect fo appesl to the board
for a fermal heaving on the Heensing action. The appeal
shall be:

1. Submitted in writing within 15 days of receipt of
the directer’s decision on the informal hearing;

2. Mailed to:

Chairman, State Lotiery Board

State Loftery Depariment

Post Oifice Box 4689

Richmond, Virginia 33220

OR

Hand delivered to

Chalrman, State Lotiery Board

State Lottery Depariment

Bookhindery Building

2301 West Broad Sirest

Richmond, Virginia 23220
4. The same procadures in § 33 B for filing the
griginal notice of appeal govern the filing of the
ngtice of appeal of the direcior's decision fo the
hoard.
4, The appeal shall state:

a. The decision of the direcior which is being
appealed; :

k. The basis for the appseal;

¢. The retailer’s license numnber or the Relailer
License Application Control Mumaber; and

d. Any additional information the appelant may
wish to inciude concerning the appeal

§ 3.7, Procedures for conducting formal licensing hearings.

A, Board o conduct formal hearing

The bosrd wiil conduct a formal hearing within 45 days
of receipt of an appeal on a licenging action.

B. Number of board members hearing appeal,

Three or more members of the board are sufficient to
hear an appeal. If the chairman of the bhoard is not
present, e members present shall choose one from
among them fo preside over the hearing,

C. Board chairman may desigoaie an ad hoc committee
io hear appeals.

The board chairman ai his discretion may designate an
ad hoc committes of the board to hear licensing appeals
and act on iis behall. Such commiliee shall have at least
three members who wiil hear the appeal on behalf of the
board. If the chairman of the board is not preseni, the
members of the ad hoc commiitee shall choose ong from
among them to preside over the bearing.

D, Conflict of inferest,

If any hoard member determines that he has a conflict
of iniervest or polential conilict, that board member shall
not take part in the hearing. In the event of such a
disgualification on a subcommittes, the board chairman
shail appoint an ad hoc substifute for the hearing.

B, Notice, time and place of hearing,

A noties sefting the hearing Jate, fime and location wili
he sent to the appeliant ai least 10 days before the day
set for the hearing. Al hearings will be held in Richmond,
Virginia, unless the board decides ctherwise,

. -Conduct of hearings.

The hearings shall ke conductied in accordance with {he
provisions of the Virginia Admipistrative Process Act
{APA). Tne hearings shall be open fo the public.

I. The bearings will be electronically recorded and the
recordings will be kept until any thme lmits for any
suhsequent court appeals have expired.

2, A court reporter may be used. The court reporier
shall be paid by the person who requested him. If the
appellant slects o have a courl reporter, 4 iranscripd
shall be provided to the department. The iranscript
shall become part of the depariment's records.

3. The provisions of §§ 9-6.14:12 through B-L.14:14 of
the APA shall apply with respect lo the righiz and
responsibitities of the appellani and of the department.

. Board’s decision.
Normally, the board will issue s written decision within

21 days of the conclusion of the hearing. However, for a
hearing with a court reporter, the board will issus iig
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written decision within 21 days of receipt of the transcript
of the hearing.

1. A copy of the board’s written decision will be sent
to the appellant by certified mail, return receipt
requested. The original written decision shall be
retained in the depariment and become a part of the
case file.

2. The written decision will contain:

a. A statement of the facts to be called “Findings of
Facts”;

b. A statement of conclusions to ‘be called
“Conclusions” and to include as much detfajl as the
pboard feels is necessary to set out the reasons and
basis for its decision; and

c. A statement, to be called “Decision and Order,”
which sets out the board’s decision and order in the
case.

H. Court review.

After ‘receiving the board’s decision on the case, the
appellant may elect to pursue court review as provided for
in the Administrative Process Act.

Article 3.
Procedures for Promulgating Regulations.

§ 3.8, Board procedures for promulgating reguiafions.
[ & ] Generally.

Except for temporary regulations issued under the
exemption provided by the Virginia Lottery Law, the board
shall promulgate regulations, in consultation with the
director, in accordance with the provisions of the
Administrative Process Act (Chapter 1,1:1 of Title 9 of the
Code of Virginia).

1. The board will provide for a public participation
process to be set out in “Guidelines for Public
Participation in Regulation Development and
Promulgation.”

2. Public hearings may be held if the subject matter
of a proposed regulation and the level of interest

generated through the public participation process
warrant them.

%%mpefafyﬁeg&}ahea&
Temporary regulations to be issued under the exemptien

PART 1V.
PROCUREMENT.

§ 4.1. Procurement in general.

A. To promote the free enterprise system in Virginia,
the Siate Lottery Department wili purchase goods or
services by obigining wusing competlitive bids methods
whenever possible. In il operations and {o ensure
efficiency, effectiveness and economy, the departmeni will
consider using goods and services gffered by privale
enterprise.

B. The direeclor may roquest other siale agencies o
Reserved.

C. The department may purchase goods or services
which are under staie ferm coniracts established by (he
Department of General Services, Division of Pyrchases and
Supply, when in the best interest of the State Lottery
Depariment,

D. When time permits, the depariment may publish
notice of procurement acfions in “Virginia Business
Opportunities - ,“ published by the Departmeni of General
Services, Division of Purchases and Suppiies.

§ 4.2, Exemption and restrictions.

A, Purchase of goods and services of §1,000 or lass shall
be exempted from competitive procurement procedures.
Specific purchases of goods and services of more than
$L000 may be exempted from the compelitive bidding
procedure procurement procedures when the director
determines in Wwriting that the best inlerests of the
Commonwenith depariment will be served. An exemption
may alsc be declared by the director when an immediate
or emergency need exists for goods or services.

B. All purchases shall h¢ made in compliance with the
standards of ethics in § 638 £.27 of these regulations.

C. The department shall not take any procurement
action which discriminates on the basis of the race,
religion, color, sex, or national origin of any vendor.

D. It is the policy of the Commonwealih of Virginia to
contribute to the establishment, preservation, and
strengthening of small businesses and husinesses owned by
women and minorities and to encourage their participation
in state procurement activities. Towards that end, the State
Lottery Department encourages these firms to compets
and encourages nenminority firms to provide for the
participation of small businesses and businesses owned by
women and minorities through partnerships, jeint veniures,
subconiracts, and other contractual opportunities.

E. Whenever a purchase is exempt from compeliiive
procurement procedures under these regulations, the
coniracting officer is obliged to make a determination that
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the cost of the goods or services is reasonable under the
circumstances. In making this reasonableness
determination, the contracting officer may use historical
pricing data, and personal knowledge of product and
marketplace conditions.

' § 4.3. Requests for information,

A. A Request for Information (RFI) may be used by the
department to determine available sources for goods or
services.

B. The RFI shall set out a description of the good or
service needed, its purpose and the date by whlch the
department needs the information.

'C. The RFI may be mailed to interested parties or
published by summary notice in general circulation
newspapers or other publications.

1. Additional RFI's may be published for a good or a
service, as determined on a case-by-case basis.

2. To help ensure competition, the department will ask
for information from as many private sector vendoers
as it determines are necessary.

D. All costs of developing and presenting the information
furnished will be paid for by the vendor. '

E. The depariment shall have unlimifed use of the
information furnished in the reply to an RFI. The
department accepts no responsibility for protection of the
information furnished unless the vendor requesis that
proprietary information be protected in the manner
prescribed by § 1152 D of the Code of Virginia, The
department shall have no further obligation to any vendor
who furnishes information.

F. The department may, at its option, use the responses
io the RFI as a bagis for entering directly into negotiation
with one or more vendors for the purpose of entermg into
a contract,

§ 4.4. Request for Proposals.

A, A written Request for Proposal (RFP) may be used
by the department to describe in general terms the goods
or services to be purchased. An RFP may result in a
negotiated contract.

B. The RFP will set forth the due date and list the
requirements to be used by the vendors in writing the
proposal. It may contain other terms and conditions and
_ essential vendor characteristics,

C. The department shall publish or post a public notice
of the RFP.

1. All solicitations shall be posted [ for rot less than
five working days 1 on a bulletin board at the State

Lottery Department. The notice may also be: mailed
to wvendors who responded to a Request for
Information; published in general circulation
newspapers in areas where the contract will be
performed; if time permits and at the option of the
department, reported to the “Virginia Business
Opportunities” at the Department of General Services,
Division of Purchases and Supply, and given to any
other interested vendor.

2. The department shall decide the method of giving
public notice on a case-by-case hasis. The decision will
consider the means which will best serve the
department’s procurement needs and competition in
the private sector.

b. Public openings of the RFP’s are not required. If the
RFP’s are opened in public, only the names of the
vendors who submitted proposals will be available to the
public.

E. The department will evaluate each vendor proposal.

1. The evaluation will consider the vendor’s response
to the factors in the RFP.

2. The evaluation will consider whether the vendor is
qualified, responsive and responsible for the contract.

F. The department may conduct contract negotiations
with one or more qualified vendors. The department may
also determine, in its sole discretion, that only one vendor
is fully qualified or that one vendor is clearly more highly
qualified than the others and negotiate and -award a
contract to that vendor.

G. Award of RFP Coniract.

1. The vendor selected shall be qualified and best
suited on the basis of the proposal and contract
negofiations.

2. Price will be considered but reed is not be
necessarily the erly determining factor.

3. The award document shall b¢ a coniract. It shall
include requirements, terms and conditions of the RFP
and the final coniract terms agreed upon.

§ 4.5. Invitations for Bids.

A, A written Invitation for Bid (IFB) may be used by
the department to describe in detail the specifications,
contractual terms and conditions which apply to a
purchase of goods or services.

B. The IFB will list special gualifications needed by a
vendor. It will describe the contract requirements and set
the due date for bid responses.

1, The TFB may contain inspeciion, testing, quality,
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and other terms essential {o the contract.
2. It may contain other opllonal data
C. Public notice of the IFB shall be given.
1. The IFB may be malled to potential bidders and fo
the Department of Minority Business Enterprise . In

addition, i£ may be published in summary {orm stating
where & full copy way be oblained in general

. circulation newspapers in areas where the contract

will be performed. The TFB shall be posted [ for rof
less than five working davs ]| at the depariment’s
central office in 2 public ares used o post purchase
notices, and shail be given to any other interssied
vendor.

2. The publication of the IFB noltice will consider the
means which will best serve the deparfment’s
Procuremernt nesds and competition in the private
sector.

D. Receiving [FRs.

1. Bids shall be received until {he date and time set
forth in the IFEB.

2. Late bids shall not be considered.

E. Cpening IFRs,

Bids The IFB may provide thai bids shall be publicly
opened and . F bids are publicly opened, the following
items shall be read aloud:

1. Name of bidder:

2. Unit or lof price, a8 applicable; and

3. Terms: discount terms offered, if applicable, and
brand name and mode! number, ¥ requested by
attendess.

F. Evaluating 1FB's.

The department shall evaluate each vendor bid,

1. The evalugstion shall consider whether the bid
responds {0 the factors in the IFB,

2. All bids which respond completely to the IFB shall
be evaluzied to delermine which bid presents the
lowest dollar price.
3. The vendor presenting the lowest price bid shall be
evaluated fo determine whether he is & fesponsible
bidder. '

G. Award of IFR contract,

The depariment shall award the contract to the lowest

responsive and responsible biddsr.
§ 4.6. Sole source eswbrasts procuremenis

A A zole source cemtraet procurement shall be made
when there is only one source praclicably available for
coods or services, Because fhere is only ome source
practicably avelloble, ¢ sole source contract may be made
without the ase of an RFE RFP, IFB or other compelitive
procurement process.

B. For g sole source procurement of more than §1,000
but not more then §15000, the dieesior depariment will
state in writing for the file {hai only one source was
determined to be pracficably available, the vendor
sefecied, the goods or services controeted for and
prociered, the daie of {he conbeset procurement and
Jactors leading to the delermination of sole source .

S B the contvast i ever $8.088 For @ sole source
procurement greater thun FI5000 , on the day the
director awards the eonfvast procurement , he will post
the | for not less than five wording davs | o wrilten
siatement in a public area used o post purchase notices
at the depariment’s central office. The direcfor will siate
in wriling Jor the file fhat ondy one source was
determined o De praciicably ovailable, the verdor
selected, the goods aud services procured for [, the
factors leading to the defermination of sole source, |1 and
the dete of the procurement.

§ 47 Emergency purchase cepteaet procurement .

A, An emergency purchase eentsast procurement shall
be made when an ynexpecied, sidden, sericus, or urgent
situation demands immedigie action. Ar  emergency
purchase may be used only to purchase goods or services
necessary to meel fhe emergency; Subsequent purchases
must be obtaived through mormal purchasing procedures.
Competitive procedures ore nol requived o mahke an
SrRETgency purchase procurerieni.

B. For an emergency purchase of wore than §1,000 but
not more than $i5000 the department will state in
writing the nature of the emergency, the vendor selected,
the goods or seTvices ceniveeted for and procured, the
date of the esniract procurement and factors leading lo a
determination of the emergency purchase .

C. ¥ the conbract i ever $H,0088 For an emergency
purchase gregter than $I5000 , on the day the director
awards the eeosdract procurement , ke will pest the a
writlen statement shall be posted [ Jor mot less than five
working days | in a public area used (o post purchase
notices at the departinent's ceniral office. The direcior will
stale in wriling jor the filz the nafure of lhe emergency,
the vendor selected, the goods and services procured, the
dale of the procuremeni and Jfoctors leading fo a
determination of the emergency purchase.

§ 48. Procedures for smaﬂ. purchases.
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A. Generally.

Small purchases are those where the estimated one-time
or annual contract for cost of goods or services does not
exceed $15,000.

B. Price quotations.

Price quotations may be obtained through oral
quotations in person or by telephone without the use of
an RFI, RFP or IFR .

C. Written confirmation.

If the contract is $2,000 or less, no written confirmation
is needed. Written price confirmation from the vendor is
needed for small purchases over $2,000.

D. Except in the case of an emergency under § 4.7 or
for purchases of 31000 or less , the department will
attempt to obtain at least three quotations.

E. In letting small purchase contracts, the department
may consider factors in addition to price.

§ 4.9. Procurement of nonprofessional services.

A. Generally, the procurement of nonprofessional
services shall be in accordance with competifive
procurement principles, unless otherwise exempted,

B. Nonprofessional services may be procured through
noncompelitive negotiations under the following
conditions:

1. Where the estimated one-time cost is less than

$5,000. When there is more that one qualified source

for a specific type of nonprofessional services, every

effort shall be made to utilize all such qualified

sources on a rotating basis when opportunities and
- circumstances allow.

2. When a written deternunation is made and
approved by the director that there is only one
adequately qualifed expert or source practicably
available for the services to be procured.

§ 4.10. Procurement of professional services.

A. Generally, the procurement of professional services
shall be in accordance with competitive principles but is
always exempt from competitive bidding requirements.
Selection of professional services should be made on the
basis of qualifications, resources, experience and the cost
involved.

B. Professional services may be procured through
noncompetitive negotiations under the following
- conditions:

1. Where the estimated onetime cost is less than

$5,000. When there is more than one qualified source
for a specific tvpe of professional services, every
effort shall be made to utilize all such qualified
sources on a rotafing basis when opportunifies and
circumstances allow,

2. When a written determination is made and
approved by the direcier that there is only one
adequately qualified professional, experi or source
practicably available for the services to be procured.
Such services may inciude those of uniquely qualified
lottery industry professionals, experts or sources.

C. Professional services ' procurement by competitive
negotiation shall be in accordance with § 4.11.

4.11. Guidelines for competitive procurermment of
professional services. '

A, In compelilive negotiations for professional services,
the department shall engage in one or more individual
discussions with each of two or rmore offerors deemed
fully qualified, responsible and suilable, with emphasis on
professional competence fo provide fhe required services.
Such offerors shall be encouraged lo elaborate on their
qualifications and performance date or staff expertise
pertinent to the proposed project, as well as alfernative
concepts. Such discussions may also include nonbinding
estimates of total project costs and methods fo be utilized
in arriving af a price for the services.

B. At the request of an offeror, properly marked,
proprigtary information shall not be disclosed fo the
public or to competitors.

C. At the conclusion of the discussions, on the basis of
predetermined evaluation factors and information
developed in the selection process, the department shail
select, In order of preference, two or more offerors whose
professional  qualifications and proposed services are
deemed to meet best the department’s procurement needs.

D. Negotiations are then conducted with the first
ranked offeror. If a satisfactory and advantageous
contract can be negotiated at a fair and reasonable price,
the award Iis made fo that offeror. Otherwise, the
negotiations with the firsi ranked offeror are ferminated
formally and are conducted with the offeror ranked
second and so on until such a contract can be negotiated
at a fair and reasonable price.

E. If the department determines in writing and in ifs
sole discretion that only one offeror is fully qualified, or
that - one offeror is clearly more highly qualified and
suitable than the other offerors under consideration, a
purchase may be negotialed and awarded to that offeror.

F The department must ensure that all points
negotiated are properly documented and become a part of
the procurement file.
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G. The deparimeni shall establish a mit for each
procurement on the number of times a contract or open
purchase term may be extended.

H. A contract for professional services may be made
subject to the notification and public posting requiremerni
of the formal bid procedures.

§ 412 Time to submit and accept RFYs, RFP's or IFB's,

A, All vendors shall submit requests for information,
proposals or bids in time to reach the depariment before
the set time and due dale.

1. All vendors shall take responsibility for their chosen
method of delivery to the department.

2. The department will date slamp the vendore
answers to RYFs, RFP's and IFP's when received. The
department’s stamped date shall be considered the
official date received. '

3. Any information which the depariment did not
request or is received afier the due date may be
disregarded or returned io the vendor.

4, All vendors who received soliciialions will be
nofified of any changes in the process times and dates
or if & solicifation is cancelied.

B. Any proposal or bid quotation submiited by a vendor
to the depariment shall remain valid for af least 45 days
after the submission dus date and will remain in effect
thereafter unless the bidder reiracts his bid in writing at
the end of that pericd. The vendor must agree to accept a
confract if offered within the 45-day time period. The
deparitnent may require a lomger or shorter period for
specific goods or services.

§ 439 4.13. Quections on bids.

Questions on conients of other bidders’ bids or oiferors’
proposals will not be answered until after decisions are
made.

§ 4t 404 How to medify or withdraw proposals or bids.

A, A vendor may modify or withdraw a proposal or bid

before the due time and date sel out in the reguest
without any formalities except that the modification or
_withdrawal shall he in writing.

B. A request to modify or withdraw a bid or propessl
after the due date may be given special review by the
director.

1. A vendor shall put in writing and deliver o the
department 2 statemeni which details how the
proposal would be maodified or why it should he
permitted io be withdrawn. .

Z. A proposal or bid may be withdrawn after opening
if the direster deparimeni rveceives prompt notice and-
sufficient information o show that an honesi error
will cause undue financial logs,

C. A vendor may not modify a propesal or Bd after the
purchase award is made.

§ 433 £.15. Rejection of bids.

The department reserves fhe rvight fe reject any or all
bids. The decision may be made that a vendor is
ingliglple, disgualified, no! responsive or responsible, or
invoived im fraud, or that the best interest of the
Commonwealth will not be served. Vendors so identified
shall be nofified in writing by the department. New bids
may be requesied at a time which meels the needs of the
department,

§ 43 4.16. Testing of product.

Various ltems or services may require testing either
before or after the final award of & confract, The vendor
shall guaraniee price and guallty before and after testing.

§ 4:14. 4.7 Proposal bid or performance security.

A. The department may reguire performance security on
proposals or bids, The security i to protect the interests
of the Commonwealth.

1. When required, security mugt be in the form of a
certified check, cerlificaie of deposit or lelter of
credit made payable to the Siate Lottery Department,
or on a form igssued by a surely company authorized
to do business in Virginia.

2. When required, security will not he waived ,
upon action by the director .

except

B. Security provided by vendors o whom a contract is
awarded will be kept by the depariment until all
provisions of the contract have been compieted.

§ 415 475 Assignment of confracts.

A vendor may not assign any contract to ancther party

_ without permission of the director.

§ 418 4.78. Sirikes, lockouts or acls of Ged.

Whenever a vendor’s place of business, imeode of delivery
or source of supply has been disrupied by a sirike, lockout
or act of God, the vender will promptly advise the
department by felephone snd in writing, The department
may cancel all orders on file with {he vendor and place
an order with another vendor.

§ 43% 4.20. Remedies for the department on goods and
services which do not meet the contract.
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A. In any case where the vendor fails to deliver, or has
delivered goods or services which do not meet the
contract standards, the departmenti will send a written
“Notice to Cure” to the vendor for correction of the
problem. .

B. If the vendor does not respond adequately to the
“Notice to Cure,” the department may cancel the contract
and buy goods or services from another veador. Any
increase between the contract price and market price will
be paid by the vendor who failed to follow the contract.
This remedy shall be in addition to any other remedy
provided by law.

§ 418: 4.2]. Administration of confracts.

A. Generally.

The department will follow procedures in administering
its contracts that will ensure that the vendor is complying
with all terms and conditions of the contract.

B. Records.

The department shall keep all records relating io a
contract for three years after the end of a coniract.

1. The records shall inciude the requirements, a list of
the vendors bidding, methods of evaluation, a signed
copy of the contract, commenis on vendor
performance, and any other information necessary,

2, Records shall be cpen to the public except for
proprietary information for which protection has been
preperly requested.

C. Change orders.

1. Contracts may need to he adjusted for minor
changes. The department may change the coniract to
correct errors, to add or delete small quantities of
goods, or to make other minor changes.

2. The department shall send the changes in writing to
the vendor, Vendors who deviate from the contract
without receiving the written changes from the
department do so at their own risk.

3. Modificiations which increase the original contract
price by an amount less than 35,000 may be made by
letters issued by the State Lottery Department and
accepted by signature of the contractor. Such letter
shall become part of the official contract. In no event
shall the cumulative amount of the contract increased
by all such letters exceed $10,000. .

4. All contract changes of $5,000 or more require a
Jormal written amendment to the contract.

D. Cancellation orders.

The department shall cancel orders in writing. Contracts
may be cancelled if the vendor fails to fulfill his
obligations as provided in § 43+ 420 A and B.

E. Overshipments and overruns.

The depariment may refuse fo accept goods which
exceed the number ordered. The goods may be returned
to the vendor at the vendor's expense.

F. Inspection, acceptance and rejection of goods or
services. :

1. The department shail be respongible for inspecting,
accepting or rejecting goods or services under
contract.

2. In rejecting goods or services, the department will
notify the vendor as soon as possible.

3. The department will state the reasons for rejecting
the goods or services and request prompt replacement.

4. Replacement goods or services shall be made
available at a date acceptable to the department.

G. Complaints.

The department will report complaints in writing to the
vendor as they occur. The reports will be part of the
department’s purchase records.

H. Invoice processing.

To maintain good vendor relations and a competitive
environment, the department will process invoices
promptly. The department shall follow the requiremenis
for prompt payment found in Title 11, Chapter 7, Article
2.1 of the Code of Virginia. The department will use rules
and regulations issued by the Department of Accounts fo
process invoices.

1. Default actions.

Before the department finds a vendor in default of a
contract, it will consider the specific reasons the vendor
failed and the time needed to get goods or services from
other vendors.

J. Termination for convenience of the department.

1. A purchase order or contract may he ierminated
for the convenience of the depariment by delivering
to the vendor a nofice of termination specifying the
extent to which performance under the purchase order
or confract is terminated, and the date of termination.

- After receipt of a nofice of termination, the contractor
must stop all work or deliveries under the purchase
order or contract on the date and to the extent
specified. ‘
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2. I the purchase order or contract ig for commercial
items sold in substantial quantities to the general
public and no- specific identifiable inventories were
maintained exclugively for the depariment’s use, no
claims will be accepted by the department. Payment
will be made for items shipped prior o receipt of the
termination notice.

3. If the purchase order or coniact is for items being
produced exclusively for the use of the department,
and raw materials or services must be secured by the
vendor from other sources, the vendor shall order no
additional materials or services except as may be
necessary for completion of any portion of the work
which was not terminated. The depariment may direct
the delivery of the fabricated or unfabricated parts,
work in process, compieted work, supplies, and other
material produced as a part of or acquired in
connection with the performance of the work, or
direct the vendor io sell the Same, subject {0 the
department’s approval as te price. The vendor may,
with the approval of the depariment retain the same,
and apply a credit to the claim. The vendor must
complete performance on any part of the purchase
order or contract which was not terminated.

4. Within 120 days after receipt of the notice of
termination, or such longer peried as the depariment
for good cause may allow, the vendor must submit
any termination claims. This claim will he in & form
and with ceriifications prescribed by the purchasing
office that issued the purchase order. The claim will
be reviewed and forwarded with appropriate
recommendations to the requisitioning agency or the
appropriate assistant attorney general, or both, for
disposition in accordance with § 2.1-127 of the Code of
Virginia.

§ 418. 4.22 Vendor background. sek

A. A vendor shall allow the department to check his
background. The background check may exiend to any
on-line or instant ticket vendor employee working direcily
on a confract with the department, any parent or
subsidiary cerperation of the vendor and shareholders of
500 or more of the vendor, parent or subsidiary
corporation. The check may include officers and directors
of the vendor or parent or subsidiary corporation.

B. Before copiracting with the department, the
department may regquire o vendor shai fo sign an
agreement with the department fo allow a criminal
investigation of the entities and persons named in § 438
422 4.

C. The vendor shall allow the department to andit,
inspect, examine or photocopy the vendor's records related
to the State Lotiery Deparimen{ business during normal
business hours.

§ 438: 4.23. Ethics in confracting.

" contracting

A, Generally,

Excepl for more stringent requirements set forth in this
section, the department will follow the ethics in public
requiremenis of the Virginia Public
Procurement Act, Title 11, Chapler 7, Article 4 of the
Code of Virginia.

E. Employee role with vendors prehibited.

A department employee who has responsibilily to buy

from vendors may not:

1. Be employed by a vendor ai the same time;

2. Have a business associate or a member of his
housshold be an officer, director, trustee, pariner or
hold a similar position with a vendor and play a role
in soliciting coniracts for vendors;

3. Himself or his business associate or a member of
kis household own or comirol an interest in a vendor
of ai least 5.0%,

4, Himself or his business associate or a member of
his household have a f{irancial interest in a contract
procured for the department;

5. Himself or his business agsociate or a member of
his household negotiate or have an arrangemeni about
prospective employment with & vendor,

C. Ofiers, requests, or acceptance of gifts.

No vendor or employee of the department involved in
purchasing will oifer, request or accept, at the present or
in the future, any paymeni, loan, advance, deposit of
money, services or anything of more than nominal value
for which nothing of comparable value is exchanged.

D. Kickbacks.

No vendor will demand or receive from any of his
suppliers or subcontractors, as an incentive for a contract,
any kickback.

E. Vendors to give certified statement on ethics in
contracting.

Each vendor shall give the depariment a certified
statement that the proposal, bid, or coniract or any claim
is not the result of, or affecied by, collusion with another
vendor. The statement will also state that no act of fraud
has been involved in negotiating, signing and meeting the
contract.

F. Department employees to givé notice of - subsequent

employment with vendors. ‘

Any depariment employee or former employee who
dealt in an official capacity with vendors on procurement
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actions who intends to accept employment from any such
vendor within one year of terminating his employment
with the department shall give notice to the director of his
intention prior to his first day of employment with the
vendor,

G. Any contract which viclates the confracting ethics in
the Code of Virginia and these regulations may be voided
and rescinded immediately by the departmeni.

PART V.
PROCUREMENT APPEALS AND DISPUTES.

§ 5.1. Generally.

The State Lottery Departmeni is not subject to the
Virginia Public Procurement Act or its procedures. In lieu
thereof, this regulation applies to ali vendors. In the event
of a protest on a procurement action, the vendor shall
follow the remedies gvailable in this regulation. The
vender assumes whatever risks are involved in the
selected method of delivery io the director. The director
will comduct a hearing on each appeali or he shall
designate a hearing officer to preside over the hearing.

§ 5.2. Appeals, protests, time frames and remedies related
to solicitation and award of contracts.

A. If a vendor is congidered ineligible or disqualified.

1. The vendor may appeal the depariment’s decision.
The written appeal shall be filed within 10 days after
the vendor receives the department's decision.

2. If appealed and the department’s decision Iig
reversed, the sole relief will be to congider the vendor
eligihle for the particular coniract.

B. If a vendor is not allowed io withdraw a bid in
certain circumstances.

1. The vendor may appeal the department’s decision,
The written appeal shall be filed within 10 days after
the vendor receives the depariment’s decigion.

2. If no bond has been posted by the vendor, then
before appealing the department’s decision the vendor
shall provide to the department a certified check or
cash bond for the amount of the difference between
the bid sought to be withdrawn and the next lowest
bid.

a. The certified check shall be payable to the State
Lottery Depariment,

b, The cash bond shall name the Sitate Lotlery
Department as obligor.

¢. The security shall be released if the vendor is
allowed to withdraw the bid or if the vendor
withdraws the appeal and agrees to accept the bid

or if the department's decision is reversed,

d. The security shall go to the State Loitery
Department if the vendor loses all appeals and fails
to accept the contract.

3 If appealed and the department’s decision- is
reversed, the sole relief shall be to allow the vendor
to withdraw the bid.

C. If a vendor is considered not responsible for certain
contracts. :

1. Any vendor, despite being the low bidder, may be
determined not to be responsible for a particular
contract. The vendor may appeal the depariment’s
decision. The written appeal shail be flled within 10
days after the vendor receives the department’s
decision,

2. If appealed and the department’s decision Iis
reversed, the sole relief shall be that the vendor is a
responsible vendor for the particular coniract under
appeal.

3. A vendor protesting the depariment’s decision that
he is not responsible, shall appeal under this section
and shall not protest the award or proposed award
under subsection D. :

4, Nothing contained in this subsection shall be
construed to require the department to furnish a
statement of the reasons why a particular proposal
was not deemed acceptable.

D. If a vendor protests an award or decision,

1. Any vendor or potential vendor may protest the
award or the department's decision to award a
confract. The written protest shall be filed within 10
days after the award on the announcement of the
decigion to award is posted or published, whichever
occurs first.

2. If the protest depends upon information contained
in public records pertaining to the purchase, then a 10
day time limit for a protest begins to run after the
records are made available to the vendor for
inspection, so long as the vendor’s request to inspect
the records is made within 10 days after the award or
the announcement of the decision to award is posted
or published, whichever occurs first.

3. No protest can be made that the selected vendor is

not a responsible vendor, The only grounds for filing a

protest are (i) that a procurement action was not

based upon competitive principles, or (ii) that a

procurement action violated the standards of ethics
- promulgated by the board. '

4. If; prior to an award, it is determined by the
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director that the department’s decision to gward the
coniract is erroneous, the only relief will be that the
director will cancel the proposed award or revige it.

5. No protest shall delay the award of a coniract.

6. Where the award has been miade, bul the work has
not begun, the direcior may stop the contract. Where
the award has been made and the work begun, the
director may decide that the contract is void if
voiding the contract is in the best interest of the
public. Where a contract is declared wvoid, the
performing vendor will be paid for the cost of work
up teo the time when the contract was voided. In mno
event shall the performing vendor be paid for lost
prodits.

§ 5.3. Appeals, time frames and remedies related to
contract disputes and claims.

A. Generally.

In the event a vendor has g dispute with the department
over a contract awarded to him, he may file a written
claim with the director.

B. Contract claims.

Claims for money or other relief, shall be submitted in
writing to the direcior, and shall state the reasons for the
action.

1., All vendor's claims shall be filed no later than 30
days after final payment is made by the department.

2. If a claim arises while & contract is siill being
fulfilied, a vendor shall give a writlen notice of the
vendor’s intention to file a claim. The notice shall be
given to the director at the time the vendor begins
the disputed work or within 1¢ days after the dispuie
DCCUrs.

3. Nothing in this regulation shail keep a vendor from
subinitting an invoice to the department for {final
payment after the work is completed and accepted.

4. Pending claims shall not delay payment from the
departiment {c the vendor for undisputed amounts.

5. The director's decision will state the reasons for the
action.

C. Claims relief.

Relief from administrative procedures, liquidated
dainages, or informalities may be given by the director.
The circumstances allowing relief usually result from acis
of God, sabotage, and accidents, fire or explosion not
caused by negligence.

§ 5.4. Form and content of appeal to the director.

A. Form for appeal.

The vendor shall make the appeal to the director in
writing. The appeal shall be mailed {o the State Lottery
Director, State Lottery Department, P.C. Box 4689,
Richmond, Virginia 23220 or hand delivered to the
department’s ceniral oifice at the Bookbindery Building,
2201 West Broad Street, Richmend, Virginia 23220.

B. Content of appeal.

The appeal shall state the:

1. Decision of the department which is being
appealed; ‘

2. Basis for the appeal;
3. Contract number;
4. Other information which identifies the contract; and
5. Reasons for the action. |
C. Vendor notification.

The director’s decision on an appeal will be sent to the
vendor by registered mail, return receipt requested.

1. The director shall follow the time limits in the
regulations and shall not make exceptions to the filing
periods for ithe vendor's appeal and rendering the
director’s decision.

2. The director's decision will state the reasons for the
action.

§ 5.5, State Lotiery Depariment appeal hearing procedures.

A, Generally,

The director or the appointed hearing officer will
conduct a hearing on every appeal within 45 days after
the appeal is filed with the director. The hearings before
the State Lottery Department are not trials and shall not
he conducted like a trial.

1. The Adminjstrative Process Act does not apply to
the hearings.

2. The hearings shall be informal. The vendor and the
depariment will be given a reasonable time to present
their position,

3. Legal counsel may represent the vendor or the
department, Counsel is not required.

4. The director may exclude evidence which he
determines is repetitive or not relevant to the dispute
under consideration.
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5. The director may limit the number of witnesses,
testimony and oral presemntation in order to hear the
appeal in a reasonable amount of time.

" 6. Witnesses may be asked to testify. The director
does not have subpoena power. No oath will be given.

7. The director may ask cuestions at any time. The
director may not question the vendor in closed
session.

B. Public hearings for appeals.
1. Hearings shall be open to the public. The direcior
may adjourn the public hearing to discuss and reach
his decision in private.

2. The hearings shall be electronically recorded. The
department will keep the recordings for 60 days.

3. A court reporter may be used. The court reporter
shall be paid by the person who requested him.

a. The court reporter's transcript shall be given to

the director at no expense, unless the director
requests the use of a court reporter.
shall

b. The transcript hecome

department’s records.

part of the

C. Order during the hearing.

Unless the director determines otherwise, hearings will
be in the following order: ' .

1. The vendor will explain his reasons for appealing
and the desired relief.

2. The vendor will present his witnesses and evidence.
The director and the department will be able fo ask
questions of each witness.

3. The department will present ifs witnesses and
evidence. The appellant may ask questions of each
party and witness.

4. After all evidence has been presented, the director
shall reach his decision in private.

§ 5.6, Notice, time and place of hearings.

A. Notice and setting the time,

All people involved in. the hearing will be given at least
10 days notice of the time and place of the appeal
hearing.

1. Appeals may be heard sooner if everyone agrees.

2. In scheduling hearings, the director may consider
the desires of the people involved in the hearing,

B. Place of hearings.

All hearings shall be held in Richmond, Virginia, unless
the director decides otherwise.

§ 5.7. Who may take part in the appeal hearing.
A. Generally.

The director may request specific people to take part in
the hearing.

B. Hearings on ineligibility, disqualification, responsibility
or denial of 3 request to withdraw a bid.

The protesting vendor and the department shall
participate. .
C. Hearings on claims or disputes.

The protesiing vendor and the
participate.

department shall

§ 5.8. Director's decision.
A. Generally.

The director will issue a written decision within 39 days
after the hearing date except for hearings with a court
reporter.

B. Hearings with court reporter.

For hearings with a court reporter, the director’s
decision will be issued within 30 days afier a transcript of
the hearing is received by the director if a transcript is
prepared. There is no requirement that a {ranscript be
made, even if services of a court reporter are used for
the hearing,

C. Format of decision.
1. The director’s decision will include a brief

statement of the facits. This will be called “Findings of
Fact.”

2. The director will give his decision. The decision
will include as much detail as the director feels is
necessary to set out reasons for his decision.

3. The decision will be Signed by the director.

D. Copies of the decision.

Copies will be mailed to the appealing vendor, all other
vendors who participated in the appeal and the
department. The director will give copies of the decision
to other people who request it.

§ 5.9. Appeal to courts.
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A. The department is not subject to the Virginia Public
Procurement Act. Thus, a vendor has no automatic right
of appeal of a decision to award, an award, a coniract
dispute, or a claim with the department.

B. Nothing in these regulations shall prevent the director
from taking legal action against a vendor.

* #® » *

NOTICE: The forms used in administering the
Administration Regulations are not being published;
however, the name of each form i$ listed below. The
forms are available for pubtic inspeciion at the State
Lottery Department, 2201 West Broad Sireet, Richmond,
Virginia, or at the Oifice of the Registrar of Reguiations,
General Assembly Building, 2nd Floor, Room 262,
Richmond, Virginia.

Informal Administrative Hearing Request
Formal Administrative Hearing Request
State Lottery Department - Agency Purchase Order

% ok % ok k R % ¥

Title of Regulation: VR 447-02-1. Instant Game

Regulations.
Statutory Authority: § 58.1-4007 of the Code of Virginia.
Effective Date: April 24, 1991.

Summary:

The State Lottery Department is amending sections of
the Instant Game Regulations which estublished
procedures specifically related ito instant lotlery
games, including standards and requirements for
licensing retailers, specific operational parameters for
the conduct of the pgame, instant ticket validation
requirements and payment of prizes.

The regulations amend several major portions of these
regulations: (i) expands standards for licensing to
include @ requirerment that the retailer have the
ability to offer high levels of customer service,
including the ability lo display point of sale maierial,
a favorable image, the ability to pay prizes during
maximum selling  hours, and a commitment to

authorize employees to participate in lottery training
{fi) changes the ferm of licensure from annual fo
perpetual, subject to an annual review of retailer
eligibility and the pavment of an annual fee,
approved earlier as an emergency regulation; (ifi)

expands conditions under which the director may
refuse to issue and fo confinue a license; (iv) waives
service charges, interest and penalties If a late
payment by a lofiery retailer is caused by a bank or
by the departmeni; and (v) authorizes acceptance of a
photocapy of the ticket for prize payment under
certain circumstances.

Subsequent o publication of the regulations in
proposed form, a revision was made lo § 28
regarding licensed retailers’ compensation. Current
regulations require inclusion of any approved loitery
retailer incentive or bonus program in the rules fo
the specific Iottery game to which 1t applies.
Frequently, the incentive programs apply to more
than one lotiery game and, occasionally, to the lottery
games previously adopted and being sold. Therefore,
rules from each of the prior games would have fo be
revised. Because the purpose of Including the
programs in the rules is for public notice, the same
result can be achieved by issuing a Director’s Order
which is similarly published.

VR 447-02-1. Instant Game Regulations.

PART 1
LICENSING OF RETAILERS FOR INSTANT GAMES.

§ 1.1. Licensing.
Generally.

The director may license as lottery retailers for instant
games persons who will best serve the public convenience
and promote the sale of tickets and who meet the
eligibility criteria and standards for licensing.

For purposes of this part on licenging, “person” means
an individual, asscciatien, partnership, corporation, club,
trust, estate, society, company, joint stock company,
receiver, trustee, assignee, referee, or any other person
acting in a fiduciary or representative capacity, whether
appointed by a court or otherwise, and any combination of
individuals. “Person” also means ali depariments,
commissions, agencies and instrumentalities of the
Commonwealth, including its counties, cities, and fowns.

§ 1.2. Eligibility.
A, Eightéen years of age and bondablie.

Any person who is I8 years of age or older and who is
bondable may submit an application for licensure, except
no person may submit an application for licensure:

1. Who will be engaged selel¥ primarily in the
business of selling lotiery tickeis; or

2, Who is a board member, officer or employee of the
State Lottery Department or who resides in the same
household as a board member, officer or employee of
the department; or

3. Who is a vendor of lotiery tickets or material or
data processing services, or whose business is owned
by, conirolled by, or affiliated with a vendor of lottery
tickets or materials or data processing services.

B. Application nof an entiflement to licenge.
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The submission of an application for licensure does not
in any way entitle any person {o receive a license to act
as a lottery retailer.

§ 1.3. Application procedure,
Filing of forms with the department.

~ Any eligible -person shall first file an application with
the department on forms supplied for that purpose, along
with the required fees as specified elsewhere in thege
regulations. The applicant shall complete all information
on the application forms in order to be considered for
licensing. The forms to be submitted include:

1. Retailer License Application;

2. Personal Data Form(s); and

3. Prelirninary Matketing Evaluation Retailer Location

Form.

State Lottery Law makes falsification, concealment or
misrepresentation of a material fact, or making a false,
fictitious or fraudulent{ statement or representation in an
application for a license a misdemeanor.

§ 1.4. General standards for licensing.

A. Selection factors for licensing,

The director may license those persons who, in his
opinion, will best serve the public interest and public trust
in the lotiery and promote the sale of lottery tickets. The
director will consider the foliowing factors before issuing
or renewing a license;

1. The f{financial responsibility and security of the
 applicant, to include:

a. A credit and criminal background investigation;
b. Outstanding state tax liability;

c¢. Required business licenses, tax and business
permits;

d. Physical security at the place of business,
including insurance coverage.

2. The accessibility of his place of business to the
public, to include:

a. The hours of operation;

b. The availability of parking and transit routes,
where applicable; :

c. The location in relation to major employers,
schools, or refail centers;

d. The population level and rate of growth in the
market area;

e. The traffic density, including levels of congestion
in the market area.

3. The sufficiency of existing lottery retailers to serve
the public convenience, o include:

a. The number of and proximity to other lottery'
retailers in the market area;

b. The expected sales velume and profitability of
potentially competing lottery retailers;

c. The adequacy of coverage of all regions of the
Commonwealth with lottery retailers.

4. The volume of expected lottery ticket sales, to
include:

a. Type and volume of the products and services
sold by the retailer; )

b. Dollar sales volume of business;
c. Sales history of business and market area;
d. Volume of customer trafiic in place of business.

5. The ability to offer high levels of customer service
to instant lottery players, to inciude:

a. Ability to display point of sale material;

b A favorable image consistent with Iottery
standards; '

c. Ability to pay prizes during maximum selling
hours; and '

d. Commitment to authorize employee participation
in all required instant lottery training.

B. Additional factors for selection.

The director may develop and, by administrative order,
publish additional criteria which, in his judgment, are
necessary to serve the public interest and public trust in
the lottery.

& 1.5. Bonding of lottery retailers.
A. Approved retailer to secure hond.

A lottery retailer approved for licemsing shall obtain a
surety bond from a surety company entitied to do business
in Virginia. The purpose of the surety bond is to protect
the Commonwealth from & potential loss in the event the
retailer fails to perforrn his responsibilities.
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1. Unless otherwise provided under subseciion C of
this seciion, the surety bond shail be in the amount
and penalty of $5,000 and shall be payable to the
State Lottery Department and conditioned upon the
faithful performance of the lottery retailer’s duties.

2. Within 15 calendar days of receipt of the “License

~Approval Notice,” the lotlery retailer shall return the
properly execuied “Bonding Requirement” portion of
the “License Approval Notice” to the State Lottery
Department to be filed with his record.

B. Continuation of surety bond on repewet of annual
license review .

A lottery retailer applying for renewal of & licease
whose license is being reviewed shall:

1. Obtain a letter or certificate from the surety
company to verify that the surety bond is being
continued for the annual license remnewal review
period; and :

2. Submit the surety company’s letter or cerfificate
with the required gnnual license rerewal fee (o the
State Lottery Department.

C. Sliding scale for surety bond amounts.

The department may establish a sliding scale for surety

bonding requiremenis based on the average volume of

lottery ticket sales by a retailer to ensure that the
Commonwealth’s inferest in tickeis to be sold by a
licensed lottery retailer is adequately safeguarded.

D. Effective daie for sliding scale.

The sliding scale for surety bonding requirements will
become effective when the director determines that
sufficient data on lottery retailer ticket sales volume
activity are available, Any changes in a retailer’s surety
bonding requirements that result from instifuting the
sliding scale willi become effeciive only at the time of the
retailer’s next renewal annual license review action.

§ 1.6. Lottery bank accounts and EFT authorization.
A, Approved retailer to establish lottery bank account.

A lottery retailer approved for licensing shall establish a
separate bank account to be used exclusively for loftery
business in a bank participating in the Automatic Clearing
House (ACH) system.

B. Retailer's use of loitery account.

The lottery account will be used by the retailer to make
funds available to permit withdrawals and deposits
initiated by the depariment through the electironic funds
transfer (EFT) process to setile a retailer’s account for
funds owed or due from the purchase of tickets and the

payment of prizes, All retailers shall make paymenis to .
the department through the electronic funds transfer
(EFT) process unless the director designates another form
of payment and sefilement under terms and conditions he
deems appropriate.

C. Retailer responsible for bank charges.

The retailer shall be responsible for payment of any
fees or service charges assessed by the bank for
maintaining the required accoust,

D. Retailer to authorize electronic funds iransfer.

Within 15 calendar days of receipt of the “License
Approval Notice,” the lottery retailer shall return the
properly execuied “Electronic Funds Transgfer
Authorization” portion of the “License Approval Notice” to
the department to record establishment of his account.

E. Change in retailer’s bank account,

If a refailer finds it necessary fo change his bank
account from one bank . fo another, he must submit a
newly executed “Electronic Funds Transfer Authorization”
form for the new bank account. The retailer may not
discontinue use of his previously approved bank account
until he receives notice from the department that the new
account is approved for use,

F. Director to establish EFT account settlement
schedule. :

The director will establish a schedule for processing the
EFT transactions against retailers’ lottery bank accounts
and issue instructions to retailers on how settlement of
accounts will be made.

§ 1.7. License term and remewsl annual review .
A, License ferm.

A general license for an approved lotiery retailer shall
be issued fer & one-venr peried on a perpefual basis
subject to an annual defermination of continued retailer
glzgz'bﬂity and the payment of arn annual fee fixed by the

oard .

B. License renewak Annual license review.

& gepered license shall be repewed amnually at least 38
days before ds expiratien date and shall be aeeempamed
by the apprepriate feeis) as specified elsewhere in ihese
reglations: The annual fee sholl be collected within the
30 days preceding a retailer’s anniversary dafe. Upon
receipt of the annual fee, the general license shall be
continued so long as all eligibility requirements are met.
The director may implement a staggered, monthly basis
for annual license repewals reviews and allow for the
proration of annual license fees to eredit licensees for the
time remainiag eoa their current leense when the
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repewal iz impesed . This section
shall not be deemed to allow for a refund of license fees
when a license is terminated, revoked or suspended for
any other reason,

C. Temperary Heense: (Reserved,)

MNe temporary Heenses shall be issued afier Nevember
30; 1088

. Al temperary Heenses expire net later then
Becember 1; 1088:

Q—Hpenemﬁm&efateﬁmef&wheeﬂse-me

and department property and make setlement of his
lottery aecount:

D. Amended license term.

An amended Heepse issued under the requirements of &
14 € shall be valid for the remainder of the peried of the
licemse it replaces: The annual fee for an amended license
issued under the requirements of § 1.9 C will be due on
the same date as the fee for the license it replaced.

E. Special license.

The director may issue special licenses to persons for
specific events and activifies. Special licenses shall be for
a limited duration and under terms and conditions that he
determines appropriate to serve the public interest.

§ 1.8. License fees.
A, License application fee.

The fee for a license application for a lottery retailer
general license to sell instant game fickets shall be $§25.
The general license fee to sell instant game tickets shall
be paid for each location to be licensed. This fee is
nonrefundable.

B, Annual license renewal fee.

The annual fee for remewat ef a lotiery retailer general
license to sell instant game tickets shall be an amount
fixed by the board at it8 November meeting for all
renewals annual license reviews occurring in the next
calendar year. The reanewal fee shall be designed fo
recover all or a portion of the annual costs of the
department in providing services to the refailer. The
renewat fee shall be paid for each location for which a
license is renewed reviewed . This fee is nonrefundable,
The renewal fee shall be submitted at least within the 30
days befere preceding a retailer’s general Heense expires
anniversary date .

C. Amended license application fee.

The fee for processing an amended license application
for a loftery retailer general license shall be an amount as
approved by the board at its November meeting for all
amendments occurring in the next calendar year. The
amended license fee shall be paid for each location
affected. This fee is nonrefundable. An amended license
application shall be submitted in cases where a business
change occurs as specified in § 1.9 B.

§ 1.9. Transfer of
license.

license prohibited; invalidation of

" A, License not transferrable.

A license issued by the director authorizes a specified
person to -act as a lottery retailer at a specified location
as set out in the license. The license is noi transferrable
to any other persen cr location.

B. License invalidated.

A license shall become invalid for any of the followmg
reasons:

1. Change in business location;

2. Change in business structure (e.g, from a
partnership to a sole proprietorship);

3. Change in the business owners listed in the original
application form for which submission of a Personal

Data Form is required under the license appllcatlon
procedure.

C. Amended application required.

A licensed lottery retailer who anficipates a change as
listed in subsection B shall notify the department of. the
anticipated change at least 15 calendar days before it
fakes place and submil an amended application. The
director shall review the changed factors in the same
manner that would be required for a review of an original
application.

§ 1.10. Display of license. .

License displayed in generalt view.

Every licensed Ilottery retailer shall conspicuously
display his lettery license in an area visible to the general
public where lottery tickets are sold.

§ L.11. Denial, suspension,
noncontinuation of license.

revocation or nenRrenewal

A. Grounds for refusal to license.

The director may refuse to issue a license to a persen if
the person kas beem does nol meet the eligibility criteria
and standards for leensing as set out in these regulations
or if:
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1. The person has been convicted of a felony;

2. The person has been convicted of a crime involving
moral turpitude;

3. The person has been convicted of any fraud or
~misrepresentation in any connection;

4. The person has been convicied of bookmaking or
other forms of illegal gambling - ;

5. The person’s place of business caters fo or is
frequented predominantly by persons under the age of
18 years of age;

6. The nature of the person’s business constitutes a
threat fo the health or safety of prospective lottery
patrons; '

7. The nature of the person’s business is nof
consonant with the probity of the Commonwealth, or

& The person has committed any act of fraud, deceit,
misrepresentation, or conduct prejudicial to public
confidence in the stafe lotfery.
B. Grounds for refusal to license partnership or
corporation. )

The director may refuse to issue a license to any
partnership or corporation if he finds that any general or
limited partner or officer or director of the partnership or
corporation does not meet the eligibility criteria and
standards for licensing as set out in these regulations or
if any general or limited partner or officer or director of
the partnership or corporation has been convicted of any
of the offenses cited in subsection A.

C. Grounds for suspension, revocation or refusal to
renew continue license.

After petice and & heering; The director may suspend,
revoke, or refuse to remew coniinue a license for any of
the following reasons:

1. Failure to properly account for lotiery tickets
received, for prizes claimed and paid or for the
proceeds of the sale of lottery tickets;

2. Failure to file or maintain the required bond or the
reqguired lottery bank account;

3. Failure to comply with applicable laws, instructions,
terms and conditions of the license, or rules and
regulations of the departimeni concerning the licensed
activity, especiatly with regard to the prompt payment
of claims;

4, Conviction, following the approval of the license, of
any of the offenses cited in subsection A;

5. Failure to file any return or report or to keep
records or to pay any fees or other charges as
required by the state lottery law or the rules and
regulations of the department;

of fraud,  deceit,
te public

6. Commission of any act
misrepresentation, or conduct prejudicial
confidence in the state lottery;

7. Failure to maintain lottery ticket sales at a level
sufficient to meet the department’s administrative costs
for servicing the retailer, provided that the public
convenience is adequately served by other retailers;

8. Failure to notify the department of a material
change, after the license is issued, of any matter
required to be considered by the director in the
licensing application process;

9. Failure to comply with loftery game rules;

10. Failure to meet minimum point of sale standards -

i

1. The person’s place of business caters to or is
frequented predominantly by persons under 18 years
of age;

12, The nature of the person’s business constitutes a
threat to the health or safety of prospective lottery
patrons, or

13. The nature of the person’s business is not
consonant with the probity of the Commonwealth.

D. Notice of intent to suspend, revoke or deny remewel
continuation of license.

Before taking action under subsection C, the director
will notify the retailer in writing of his intenf fo suspend,
revoke or deny remewsld confinuation of the license. The
notification will include the reason or reasons for the
proposed action and will provide the retailer with the
procedures for requesting a hearing before the beard.
Such notice shall be given to the retailer at least 14
calendar days prior to the effective date of suspension,
revocation or denial.

E. Temporary suspension without notice.

If the director deems it necessary in order to serve the
public interest and maintain public trust in the lottery, he
may temporarily suspend a license without first notifying
the retailer. Such suspension will be in effect until any
prosecution, hearing or investigation into possible violations
is concluded.

F. Surrender of license and
revocation or suspension.

lottery property upon

A retailer shall surrender his license to the director by
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the date specified in the notice of revocation or
suspension. The retailer shall also surrender the lottery
property in his possession and give a final lotiery
accounting of his lottery activities by the date specified by
the director.

¢ 1.12. Responsibility of lottery retailers.

Each retailer shall comply with all applicable state and
federal laws, rules and regulations of the depariment,
license terms and conditions, specific rules for ali
applicable lottery games, and directives and instructions
which may be issued by the director.

§ 1.13. Display of material.
A, Material in general view.

Lottery retailers shall display loftery point-of-sale
material provided by the director in a2 manner which is
readily seen by and available to the public.

B. Prior approval for retailer-sponsored material.

A lottery retaller may wuse or display his own
promotional and point-of-sale material, provided it has
been submitied to and approved for use by the department
in accordance with instructions issued by the director.

C. Removal of unapproved material.

The director may require removal of any retailer’s
lottery material that has not been approved for use by the
department.

§ L.14. Inspection of premises.
Access to premises 'by department.

Each lottery retailer shall provide access during normal
business hours or at such other times as may be required
by the director or state lottery representatives to enter the
premises of the licensed retailer. The premises include the
licensed location where lottery tickets are sold or any
other location under the conirol of the licensed retailer
where the director may have good cause to believe lottery
materials or tickets are stored or kept in order to inspect
the lotiery materials or tickets and the licensed premises.

§ 1.15. Examination of records; seizure of records.
A, Inspection, auditing or copying of records,

Each lottery retailer shall make all hooks and records
pertaining to his lottery activities available for inspection,
auditing or copying as required by the director between
the hours of 8§ am. and 5 p.m., Mondays through Fridays
and during the normal business hours of the licensed
retailer.

B. Records subject to seizure, |

‘the department

All books amd records pertaining to the licensed
retailer’s lottery activities may be seized with good cause-
by the director without prior notice.

§ 1.16. Audit of Tecords.

The director may require a lottery retailer to submit teo
an audit report conducted by an
independent certified public accountant on the licensed
retailer’s lottery activities. The retailer shall be responsible
for the cost of only the first such audit in any one license
term,

§ 1.17. Reporting requirements and setilement procedures.

Instructions for purchasing tickets, reporting transactions
and settling accounts,

Before a retailer may bhegin lotiery sales, the director
will igsue to him instructions and report forms that specify
the procedures for (i) ordering tickets; (ii) paying for
tickets purchased; (iii) reporting receipts, transactions and
disbursements pertaining to lottery ticket sales; and. (iv)
settling the retatler’s account with the department.

§ 1.18. Deposit of lottery receipts; interest and penalty for
late payment; dishonored EFT transfers or checks.

A, Formg of payvment for ticketls; deposit of Iottery
receipts.

Each lottery refailer shall purchase the tickets
distributed to him. The moneys for payment of these
tickets shall be deposited to the credit of the State Lottery
Fund by the department. The retailer shall make
payments to the department by Electronic Funds Transfers
(EFT); however, the director reserves the right to specify
one or more of the following alternative forms of payment
under such conditions as he deems appropriate;

1. Cash;

2. Cashier’s check;
3. Certified check;
4, Money order; or
5, Business check.

B. Payment due date.

Payments shall be due as speciiied by the director in
the instructions to retailers regarding the purchasing and
payment of tickets and the setilement of accounts.

C. Penalty and interest charge for late payment.

Any retailer who fails to make payment when payment

is due will be assessed an interest charge on the moneys
due plus a $25 penalty. The interest charge will be equal
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to the “Underpayment Rate” established pursuant o §
6621(a}(2) of the Internmal Revenue Code of 1954, as
amended. The inlerest charge will be calculated beginming
the date following the reiailer’s due date for payment
through the day preceding receipt of the late payment by
the departmént for deposit.

D. Service charge for dishonored TFT transfer or bad
check.

The director will assess a service charge of $25 against
any retailer whose payvment through electronic funds
iransfer (EFT) or by check is dishonored.

E. Service charge for debis referred for collection,

If the depariment refers a deibt of any retailer to the
Altorney General, the Departmen{ of Taxation or any
other central collection unit of the Commonwealith, the
retailer owing the debi shail be lighble for an additional

service charge which chall be in the amount of the

administrative costs associsted with the collection of the

debt that are incurred by the deparimeni and the agencies

to which the debt is referred.
F. Service charge, interest and penaliy waived.

The service charge, interest and penalty charges may be
waived when the eveni which would otherwise cause a
service charge, inferest or penally to be assessed is not in
any way the fault of the lollery retailer. For example, a
waiver may ke granied in the eveni of a bank error or
lottery error,

§ 1.19. Training of reiallers and their employees.
Retailer training.

Fach retailer or his designated vepresentative or
representatives is reguired to participate in {raining given
by the department in the operalion of each game. The
director may consider nonparticipation as grounds for
suspending or revoking the refailer’s license.

§ 1.20. License termination by retailer.
Volunﬁar‘y termination of license.

The licensed retailer may voluntarily terminale his
lecense . with the department by first notifying the
department in writing at least 15 calendar days before the
proposed termination date. The departimeni will then notify
the retailer of the date by which seiflement of the
retailer's account will iake place. The retailer shall
maintain his bond and the required accounis and records
until seitlement is completed and all lotlery property
belonging to the department has been surrenderad.

PART 11
INSTANT GAMES.

§ 2.1. Development of instant games.

The director shall select, operate, and contract for the °
operation of instant games which meet the general criteria
sei forth in these regulations. The board shali determine
the specific details of each instant game after consultation
with the director. These details include, but are not
limited to: |

1. Prize amounis and prize structure,
2. Types of noncash prizes, if any, and

3. The amount and type of any jackpot or grand prize
which may be awarded.

§ 2.2, Prize structure.

The prize structure for any instant game  shall be
designed to return o winners apprommately 509, of gross
sales.

A. The epecific prize siructure for each instant game
shall be approved in advance by the board.

B. Prizes may be cash or noncash awards,
instant game tickets.

including

§ 2.3. Ticket price.

A, The sale price of a lotiery ticket for each game will
be determined by the board and will be between $236 and
§16 . Lottery refailers may not discount the sale price of
ingtant game tickets or offer free tickets as a promotion
with the sale of instant fickets. This section shall not
prevent a retailer from providing free instant tickets with
the purchase of other goods or services customarily

‘offered for sale at the retailer’s place of Dbusiness;

provided, however, that such promction shall not be for
the primary purpose of inducing persons to participate in
ihe lottery.

B. This section shali not apply to the redemption of a
winning instant ticket the prize for which is another free
ticket.

§ 2.4. Sales, gifi of tickets to minors prohibited.

An instant game ticket shall not be soid to, purchased
by, redeemed from or given as a gift to any individual
under 18 years old.

§ 2.5. Odds of winning.

The directer shall publicize the overall odds of winning
a prize in each instant game. The odds may be printed on
the ticket or contained in informational maierials, or both.
§ 2.6. End of game.

Each instant game will-end wher el Hekels have beer
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seld or on a daie announced in advance by the director.
‘The director may suspend or terminate an instant game
without advance notice if he finds that this action will
serve and protect the public interest.

§ 2,71. Sale of tickets from expired games prohibited.

No instant game tickets shall be sold after that game
ends. :

§ 2.8. Licensed retailers’ compensation,

A. Licensed retailers shall receive 5.0%'c0mpens'ation on
all instant game fickets purchased from the department
for resale by the refailer.

B. The director may award cash bonuses or other
incentives te retailers. The board shall approve any bonus
or incentive system. The director will publicize any such
systermn [ in reles of the geme(sy te which ¥ applies by
administrative order |.

§ 2.9, Price for ticket packs.

For each pack, retailers shalli pay the retail value, less
the 5.0% retailer discount compensation and less the value
of the low-tier winning tickets in the pack. For exampie,
for a pack of tickets with a retail value of $500, and
guaranteed low end prize structure of $165, the retailer
would pay $310: $500 (the pack value) minus $165 for
low-tier winners, less the retailer’s $25 discount
compensation .

§ 2.10. Purchase of instant tickeis.

A. Retailers shall purchase books of tickets directly from
the department or through designated depesitories.

B. Retailers shall pay for tickets via an electronic funds
transfer (EFT) initiated by the department.

1. The department will initiate the EFT afier tickets
are delivered to the retailer. The schedule wiil be
determined by the director.

2. If ; for any ressen; an elecironic funds transfer is
refused, the retailer shall be assessed service charge,
interest and penalty charges as provided for in these
regulations. The service charge, interest and penalty
charges may be waived under § 118 F of these
regulations. _

3. The direétor may approve another form of payment
for designated retailers under cenditions to be
determined by the director.

4. If the director permits payment{ by check and if
payment on any check is denied, the retailer shaill be
assessed service charge, interest and penalty charges
as provided for in these regulations.

C. Once tickels are accepted by a retailer, the
department will not replace mutilated or damaged tickets,
unless specifically authorized by the director.

D. Ticket sales o retsilers are final.

l. The department will not accept returned tickets
except as provided for elsewhere in these regulations
or with the director’s advance approval.

2. The retailer is rtesponsible for lost, siolen or
destroyed fickets unless otherwise approved by the
director.

§ 2.11. Retailers’ conduct.

A. Retailers shall sell instant tickeis at the price fixed
by regulation, unless the bhoard allows reduced prices or
ticket give-aways.

B. All ticket sales shall be for cash, check, cashier's
check, traveler's check or money order at the discretion
of and in accordance with the licensed retailer's policy for
accepiing payment by such means. A ticket shall not be
purchased with credit cards, food stamps or food coupons.

C. All ticket sales shail be final. Retailers shail not
accept ticket returns except as aliowed by department
regulations or policies or with the department’s specific
approval.

D. Tickets shall be sold during all normal business hours
unless the director approves otherwise.

E. Tickets shall be sold only at the locatien listed on

“each retailer’s license from the depariment.

F. Retailers shall nct sell instant tickets after the
announced end of an instant game.

G. Retailers shali not break apart ticket packs fo sell
instant tickets except to sell tickets from the same pack at
separate selling stations within the same business
establishment.

H. Retailers shall not exchange ticket books or tickets
with one another or sell ticket books or tickets te one
another.

I. On the back of each instant ticket sold by a retailer,
the retailer shall print or stamp the retailer’s name,
address and retailer number. This shall be done in a
manner that does not conceal any of the preprinted
material.

J. No retailer or his employee or agent shall try to
determine the numbers or symbols appearing under the
removable latex coverings or otherwise attempt to identify
unsoid winning fickets. However, this shail not prevent the
removal of the covering over the validation code or
validation aumber after the ticket is sold and a prize is
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claimed.

K. Unsupervised retailer employees who sell or
otherwise vend jottery tickets must be at ieast 18 vears of
age. Employees not vet 18 bul at least 16 years of age
may seil or vend lottery tlickets so leng as they are
supervised by a person 18 years of age or older.

§ 2.12. Returns of unsold tickets

A. Each retailer may return for credit full, unbroken
ticket packs io the departiment at any time before the
announced end of the gams and before the return of any
partial packs,

B. After the twelfih week of any instant game, each
retailer may refurn broken partial packs of tickeis fo the
department for credit. Partial pack returns are limited to
one pack return per register where tickets have been sold
for that game. At the same thme partial packs are
returned, the retailer must return all eligible partial packs
and all full packs for that game remaining in his
inventory. No additional partial packs or full packs will be
accepted from ithe refailer by the depariment for credit
after partial packs have been returned,

C. All tickets in the possession of a refailer remaining
unsold at the announced end of the game, the return of
whick are not prohibiled by § 2.12 B, whether partial pack
or full pack, must be returned o the depariment not later
than 21 calendar days after the announced end of each
. instant game or any final prize drawing or no credit will
be aliowed to the retailer for tickeis remaining unscld by
that retailer.

§ 2.13. Reserved.
§ 2.14. Reserved.
§ 2.15. Reserved.

PART IIL
PAYMENT OF PRIZES FOR INSTANT GAMES.

§ 1.1, Prize winning tickeis.

Prize-winning instant tickets are those that have been
validated and determined in accordance with the rules of
the department to be official prize winners. Consistent with
these regulations, criferia and specific rules for winning
prizes shall be published and posted by the direcior for
each instant game and made avzilable for all players.
" Final validation and determination of prize winning tickets
remains with the department.

§ 3.2, Unclaimed prizes.

All instant game winning tickets shall be received for
" payment as prescribed in these regulations within 180 days
after the announced end of the pgame or of the eventi
which caused the ticket to be a winning entiry, whichever

is Ilater. In the event that the 180th day falls on a
Saturday, Sunday or legal holiday, a claimant may redeem
hig prize-winning ticket on ihe next business day. Tickets
which have been mailed in an envelope bearing 2
posimark on or before the 180th day will be deemed io
have been received on time.

A. Any non-low-jer instant game prize which has been
won as a result of a drawing but which is not claimed
within 180 days after the instant game drawing shall
revert to the Sfate Literary Fund.

B. Any non-low-tier instant game cash# prize which has
heen won other than by drawing, but which is not claimed
within 180 days after the announced end of the instan
game shall revert to the State Literary Fund.

C. Any instant game low-tier prize-winning ticket which
has been purchased but which is not claimed within 180
days after the anpounced end of the instant game shall
revert as a bonus compensation to the account of the
retailer which sold the instant game low-tier prize-winning
ticket. :

' § 3.3. Using winners’ names.

The department shall have the right to use the names of
prize winners. Photographs of prize winners may be used
with {he written permission of the winners. No additional
consideration shall he paid by the department for this
purpose. ‘

§ 3.4. No prize paid to people under 18.

No prize shall be claimed by , redeemmed from or paid
to any individual under 18 years of age.

§ 3.5. Where prizes claimed.

Winners may ciaim instant game prizes from the retailer
from whom the ticket was purchased or the department in
the manner specified in these regulations,

§ 3.6. Validating winning tickets.

Winning tickets shall be validated by the reiailer or the
depariment as set out in these regulations or in any other
manner which the director may determine,

§ 3.7. How prize claim entered.

A prize claim shall be eniered in the name of an
individual person or legal entity. If the prize claimed is
$600 or greater, the person: or entity also shall furnish a
tax identification number. '

A. An individual shall provide his secial security number
if a claim form is required by these regulations.

B. A claim may be entered in the name of an’
organization only if the organization is a legal entity and
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i

possesses a federal emploﬁer's identification number
(FEIN) igsued by the Internal Revenue Service.

1. If the department, a retailer or these regulations
require that a claim form be filed, the FEIN shall be
shown on the claim form.

2. A group, family unit, club or other organization
which is not a legal entity or which does not possess
a FEIN may file Internal Revenue Service (IRS)
Form 5754, ‘‘Statement by Person(s) Receiving
Gambling Winaings,” with the department. This form
designates to whom winnings are to be paid and the
person{s) to whom winnings are taxable.

3. A group, family unit, club or other organization
which is not a legal entity or which does not possess
a FEIN and which does not file IRS Form 5754 with
the department shall designate one individual in whose
name the claim shall be entered and that person's
social security number shall be furaished.

§ 3.8, Right to prize not assignable.

No right of any person to a prize shall be assignéble,
except that:

1. The director may pay any prize to the estate of a
deceased prize winner, and

2. The prize to which a winner is entitled may be
paid to ancother person pursuant to an appropriate
judicial order.

§ 3.9. No accelerated payments.

The director shall not accelerate payment of a prize for
any reason,

§ 3.10. Liability ends with prize payment.

All liahility of the Commonwealth, its officials, officers
and employees, and of the department, the director and
employees of the department, terminates upon payment of
a lottery prize.

§ 3.11. Delay of payment allowed.

The director or the beard may refrain from making
payment of the prize pending a final determination by the
director under any of the following circumstances:

1. If a dispute eccurs or it appears that a dispute may
occur relative to any prize;

2. If there is any question regarding the identity of
the claimant,

3. If there is any question regarding the validity of
any ticket presented for payment; or

4. If the claim is subject to any set off for delini;uent
debts owed io any agency eligible to participate in the
Set-Off Debt Collection Act.

No liability for interest for such delay shall accrue to
the benefit of the claimant pending payment of the claim.

§ 3.12. When periodic prize payment may be delayed.

The director may, at any time, delay any payment in
order to review a change in circumsiance relative to the
prize awarded, the payee, the claim, or any other matter
that has been brought ito the department’s attenfion. All
delayed payments shall be brought up io date immediately
upon the director’s confirmation. Delayed paymenis shall
continue to be paid according to the ocoriginal payment
schedule after the director’s decision is given,

§ 3.13. Ticket is bearer instrument.

A ticket that has been legally issued by a loitery retailer
is a bearer instrument untii the ticket has been signed.
The person who signs the ticket is considered the bearer
of the ticket.

§ 3.14. Payment made {o bearer.

Payment of any prize will be made te the bearer of the
validated winning ticket for that prize upon presentation of
proper identification and the submission of a prize claim
form if one is required, unless otherwise delayed in
accordance with these regulations.

§ 3.15. Marking tickets prohibited; exceptions,

Marking of tickefs in any way is prohibited except by a
player to claim a prize or by the depariment or a retailer
to identify or to void the ticket.

& 3.16. Penalty for counterfeit or altered ticket.

Forging, altering or fraudulently making any lottery
ticket or knowingly presenting a forged, counierfeit or
altered ticket for prize payment or transferring such a
ticket to another person io be presented for prize payment
is a Class 6 felony in accordance with the state lottery
law.

§ 3.17. Lost, stolen, destroyed tickets.

The department is not liable for lost, stolen or destroyed
tickets.

The director may honor a prize claim of an apparent
winner who does nol possess the original Hcket if the
cleimant is in possession of information which
demonstrates that the original ticket meets the following
criteria and can be validated through other means. The
exception does not apply fo an instani game ticket the
prize for which is a free ticket or is $25 or less.
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1 The claim form and a photocopy of the ticket, or
photocopy of the original claim form and ticket, are
fimely filed with the depariment;

2 The prize for which the claim is filed is an
unclaimed winning prize as verified In the
depariment’s records,

3. The prize has nof been cleimed within the required
redempiion period; and

4. The claim s filed within 180 days of the drawing

or within the redemption period, as established by

game riles.
§ 3.18. Erronecus or mutilated ticket.

The department is nol Hable for erroneous or muiilated
tickets. The director, al his option, may replace an
erroneous or mutilated tickei with an unplayed ticket for
the same or g later instani game.

§ 3.18. Retailer o pay low-ier prizes.

Low-tier prizes (those of $25 or less in cash or free
instant game lickeis) shall be paid by the retailer whoe
sold the winning tickel, or by the departmeni at the option
of the ticket holder, or by the department when the ticket
cannot be validated by the refailer.

§ 3.20. Retailers’ prize payment procedures.

Procedures for prize payments by refailers are as
follows:

1. Retailers may pay cash prizes in cash, by certified
check, cashier's check, business check, or money
order, o by any combination of these methods,

2. If pavment of 3 prize by & check presented to a
claimant by a retailer is denied for aay reason, the
retailer I8 subject t0 the same Service charge interest
and penally paymenis that would apply if the check
were made pavable {o the department. A -claimant
whoge prize check ig denied chall notify the
departient to obizin the prize.

3. Relailers shall pay claims for low-tier prizes during
all normal business hours.

4, Prize claims shall be paid only at the location
specified on the license,

5. The depariment will reimburse a retailer for prizes
of between $26 and $598 paid up to 180 days after an
instant game ends.

§ 3.21. Retailer {o validate winning ticket.

Before paying a prize claim, the retailer shell should
validate the winning ticket. The retailer shall shoul/d follow

validation procedures listed in these regulations or
obtained from the departmeni. Refailers whe pay claims
without validating the tichet do so at their own financial
risk.

§ 3.22. When retailer cannot validate ticket.

If, for any reason, a retailer i unable 1o validate a
prize-winning ticket, the retajler shall provide the ticket
holder with a deparfment claim form and instruct the
ticket holder on how to file a claim with the department.

§ 3.23. No reimbursement for retailer errors.

The department shail not reimburse retailers for prize
claims paid in error.

§ 3.24. Retailer to void winning ticket.

After a winning ticket ig validated and signed by the
ticket hetder, the retailer shall physically void the ticket to
prevent jt from being redeemed more than once. The
manner of voiding the ticket will be prescribed by th
director. '

§ 3.25. Prizes of less than $600.

A retailer may elect to pay instant prizes between $26
and $599 won on tickets validated and determined by the
depariment to be official prize winners, regardless of
where the tickets were sold. If the retailer elecis to pay
prizes of up to $599, the following terms and conditions

apply:

1. The retailer shall execute am agreement with the
department to pay higher prize limits,

2. The retailer shall pay all prizes agreed to up fo
$509 er less on validated tickeis presented fo that
retailer. ’

3. The retailer shall display special informational
material provided by or approved by the department
informing the public of the exceptional prize payments
available from that retailer. '

4, Nothing in this section shall be construed to prevent
the department from accepting an agreement from a
retailer to pay prize amounts $26 or more but less
than $599.

§ 3.26. Additional validation requirements.

Before paying any prize between $26 and $599, the
retailer shal} should

1. Reserved
2. Inspect the ticket to assure that it conforms to each

validation criterion listed in these regulations and to-
any additiona} criteria the director may specify,
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3. Report to the department the ticket number,
validation code and validation number of the ticket;
and

4, Gbtain an authorization number for prize payment
from the department. -

§ 3.27. When prize shall be claimed from the department.

The department will pay prizes in any of the following
circumstances:

1. If a retailer cannot validate a claim which the
retailer otherwise would pay, the ticket holder shall
sead or present to the department a completed claim
form and the signed ticket of any department regional
office or mail both the completed claim form and the
signed ticket to the department central office.

2. If a ticket holder is unable to return to the retailer
from which the ticket was purchased fo claim « prize
which the retailer otherwise would pay , a cempleted
claim form and the ficke! holder may present the
signed ticket may be presepled af amy depariment
regional office or wmeiled mail both a completed claim
form and the signed ticket to the depariment ceniral

office .

3. If the prize amount is over the limit paid by the
retailer from which the ticket was purchased, #he
ticket holder may present a completed claim form , if
required, and the signed ticket shail be presented fo
any department regional office or wmatled mail both a
completed claim form and the signed licket to the
department central office .

§ 3.28. Prizes of $25,000 or less.

Prizes of $25,000 or less- may be claimed from any of
the department’s regional offices. Regional offices will pay
prizes by check after tickets are validated and after any
other applicable requirements contained in these
regulations are met,

§ 3.29. Prizes of more than $25,000.

Prizes of more than $25,000 and noncash prizes other
than free lottery fickets may be claimed from the
department’s cenfral office in Richmond. The central
office. will pay cash prizes by check, after tickets are
validated and after any other applicable requirements
contained in these regulations are met.

§ 3.30. When claims form required.

A claims form for a Winhing ticket may be obtained
from any department office or any lotiery sales retailer.

A. Claims forms shall be required fo claim any prize
from the department’s central office.

B. Claims forms shall be required to claim any prize of
$600 or more from the department’s regional offices.

C. Reserved.

D. The director may, at his discretion, requxre claims
forms to be filed to claim prizes.

§ 3.31. Department action on claims for prizes submitted
to department.

The department shali validate the winning ticket claim
according to procedures contained in these regulations.

A, If the claim is nof valid, the department will notify
the ticket holder promptly.

B, If the claim is mailed to the depariment and the
department validates the claim, a check for the prize
amount will be mailed to the winner.

C. If an individual presents a claim to the department in
person and the department validates the claim, a check
for the prize amount will be presented to the bearer.

§ 3.32. Withholding, notification of prize payments.

A. When paying any prize of $600 or more, the
department shall: Department of Taxation and the federal
Internal Revenue Service; and

2, Withhold any moneys due for delinquent debts
listed with the Department of Taxation's set-off debt
collection program.

B. When paying any prize of more than $5,000, the
department shall provide for the withholding of the
applicable amount of state and Tfederal income tax of
persons claiming a prize for the winning ticket.

§ 3.33. Grand prize event.

If an instant game inciudes a grand prize or jackpot
event, the following general criteria shall be used:

1. Entrants in the event shall be selected from tickeis
which meet the criteria stated in specific game rules
set by the director.

2. Participation in the drawing(s) shall be limited to
those tickets which are actually received and validated
by the department on or before the date announced

by the director. - '

3. If, after the event is held, the director determines
that a ticket should have been entered into the event,
the director may place that ticket into a grand prize
drawing for the next equivalent instant game. That
action is the extent of the department’s liability.

4. The director shall determine the date(s), time(s)
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and procedures for selecting grand prize winner(s) for
each instant game, The proceedings for selection of
the winners shall be open to members of the news
media and to either the general public or entrants or
both. .

§ 3.34. Director may posipene drawing.

The direcior may posipene any drawing to a certain
time and publicize the posiponement if he finds that the
postponement will serve and protect the public interest.

§ 3.35. Valid ticket described.

To be valid, a Virginia lottery game ticket shall meet all
of the validation requirements lisied here:

1. The tjcket shali have been
department in an authorized manner.

jssued by the

2. The ticket shall not be altered, unreadable,
reconstructed, or tampered with in any way.

3. The ticket shall not be counterfeit in whole or in
- part.

4, The ticket shall not have been stolen or appear on
any list of void or omitted tickets on file with the
depariment,

5. The ticket shall be complete and not blank or
parily blank, miscut, misregistered, defective, or
printed or preduced in error.

§. The ticket shall have exactly one play symbol and
exacily one caption under each of the rub-off spois,
exactly one ticket number, exactly one validation
code, and exacily one validation number. These items
shall be present in their entirety, legible, right side
up, and not reversed in any manner,

7. The validation number of an apparent winning
ticket shall appear on the department’s official list of
validation numbers of winning tickets provided by the
vendor of the instant tickets. A ticket with that
validation number shall not have previously been paid.

8. The ticket shall pass all additiona! confidential
validation requirements se¢t by the department.

§ 3.36. Invalid ticket.

An instant ticket which does not pass all the validation
requirements listed in these regulations and any validation
requirements contained in the rules for its instant game is
invalid. An invalid ticket is not eligible for any prize.

§ 3.37. Replacement of ticket.

The directer may repléce an iavalid ticket with an
unplayed ticket from the same or ancther instant game. If

a defective ticket is purchased, the department's only
liability or responsibility shall be to replace the defective .
ticket with an unpiayed ticket from the same or another
instant game or to refund the purchase price, at the
department’s option.

§ 3.38. When ticket is partially mutilated or not infact.

If an instant ticket is partially mutilated or if the ticket
is not intact but can still be validated by other validation
tests, the direcior may pay the prize for that ticket.

§ 3.39. Director’s decision final.

All decisions of the director regarding ticket validation
shaill be final.

§ 3.40. When prize payable over time.
Unless the rules for any specific instant game provide

otherwise, any cash prize of $8686;808 $100,00! or more
will be paid in multiple payments over time. The schedule

- of payments shall be designed to pay the winner equal

dollar amounts esch Year i each vear, with the exception
of the first, until the total payments equal the prize
amount,

§ 3.41. Rounding {ofal prize payment.

When a-prize or share is to be paid over time, except
for the first payment, the director may round the actual
amount of the prize or share to the nearest $1,000 to
facilitate purchase of an appropriate funding mechanism,

§ 3.42. When prize payabie for “life.”

If- a prize is advertised as payable for the life of the
winner, only an individual may claim the prize. If a claim
is filed on behalf of a group, company, corporation or any
other type of organization, the life of the claim shall be
20 years.

¥ # # #

NOTICE: The forms used in administering the Instant
(Game Regulations are not being published due t¢ the large
number; however, the name of each form is listed below.

" The forms are available for public inspection ai the State

Lottery Department, 2201 West Broad Street, Richmond,
Virginia, or at the Office of the Registrar of Regulalions,
General Assembly Building, 2nd Floor, Room 262,
Richmond, Virginia,

Retailer License Application

Personal Data Form

Reiailer Location Form.

Retailer Data Collection

Authorization Agreement for Preauthorizated Paymenis
(A-1)

Virginia Lottery Licensed Retailer Certificate (4/90)
Bond Continuation Certificate (letter)
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Commonwealth of Virginia Lottery Bond Application
Special Notice on Bonding for Lottery Retailers
Winner Claim Form (SLD-0007, 3/89)

Winner-Gram (SLD0016)

We're Sorry But . . . (SLDC015)

Returned Ticket Receipt - Full Pack Returns
Returned Ticket Receipt - Partial Pack Returns
Ticket Dispenser Agreement (SLD-0129, 3/89)
Agreement to Pay Mid-Tier Prizes

Inveice

Statement

Retailer Guidelines for Using Advertising Approval
Form

Retailer Advertising Approval Form

Stolen Ticket Report (766.000, 1/89)

% % % ¥ ¥ k ¥k %

Title of Regulation: VR 447-82-2.- On-Line Game
Regulations.

Statutory Authority: § 58.1-4007 of the Code of Virginia.
Effective Date: April 24, 1991.

Summary:

The State Lottery Department is amending sections of
the On-Line Game Regulations which established
procedures specificaly related to on-line lottery games,
including standards and requirements for licensing
retailers, specific operational parameters for the
conduct of the pgame, online licket validation
requirements and payment of prizes.

The regulations amend several major portions of the
On-Line Game Regulations: (i} adds a new feature,
lottery ticket sales by subscription, to on-line games
to allow the player to purchase tickets through the
mail for a specified time period; (i) waives service
charges, interest and penalties if a late payment by a
lottery retailer is caused by a bank or by the
department, (iii) changes the term of licensure from
annual to perpetual, subfect fo an annual review of
retailer eligibility and the payment of an annual jee,
approved earfier as an emergency regulation; (iv)

reduces the prize redemption period for free on-line
tickets from 180 to 60 days; (v} expands standards for
licensing to include a requirerment that the retailer
have the ability fo offer high point of sale material, a
favorable image, the ability to pay prizes during
maximum selling hours, and a commitment fo

authorize employees to participate in lottery training;
and (vi} authorizes acceptance of a photocopy of the
ticket for prize payment under certain circumstances.

Subsequent fo publication of the regulations in
proposed form, a revision was made to § 18
regarding licensed retailers’ compensation. Current
regulations require inclusion of any approved lottery
retailer incentive or bonus program in the rules fo

the spectfic lottery game fto which it applies.
Frequently, the incentive programs apply to riore
than one lottery game and, occasionally, to lottery
games previously adopted and being sold. Therefore,
rules from each of the prior games would have fo be
revised. Because the purpose of including the
programs In the rules Is for public notice, the same
result can be achieved by issuing a Director’s Order
which is similarly published.

VR 447-02-2. On-L_ine Game Regulations.

PART L
ON-LINE GAMES.

§ L.1. Development of on-line games.

The director shall select, operate, and contract for the
operation of on-line games which meet the general criteria
set forth in these reguiations. The board shall determine
the specific details of each on-line lottery game after
consultation with the director. These details include, but
are not limited to:

1. The type or types of on-line lottery games;
2. Individual prize amounts and overall prize structure;
3. Types of noncash prizes, if any;

4. The amount and type of any jackpot or grand prize
which may be awarded and how awarded; and

5. Chances of winning.

§ 1.2, General definitions for on-line games,

“ Aute-pieks Awufo pick” means computer generated
nmbers of items: The directer may select a different
pame to identify this feature for merketing purposes: fhe
same as “‘easy pick”

“Breakage” means the fraction of a dollar not paid out
due to rounding down and shall be used exclusively to
fund prizes.

“Cancelied licke!” means a ticket that (7} has been
placed into the terminal, whereupon the terminal must
read the information from the ticket ; and cancel the
transaction and brend the ticket with & mark or words
indieating that the tieket is concelled and wvoid or (77
whose validation number has been manually entered into

~ the terminal via_ the keyboard and cancelled .

“Certified drawing” means a drawing in which a lottery
officiaf and an independent certified public accountant
attest that the drawing eguipment functioned properly and
that a random selection of a winning combination has
occurred.

“Drawing” means a precedure .by which the loftery
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randomiy selects numbers or items in accordance with the

specific game rules for those games requiring random

selection of number(s) or itemds).

“Duplicate ticket” rmeans a ticket produced by any
means other than by an on-line terminal with intent to
imitate the original ticket,

“Eqsy pick” means computer generated numbers or
items.

“On-line game” means a lottery game, the play of which
is dependent upon the use of an on-line terminal in direct
communication with an on-line game main frame operated
by or at the direction of the department,

“On-line lottery refailer’” means a
refailer who has entered an agreement
department io sell onine tickets.

licensed lottery
with the

“On-line system” wmeans the deparimeni’s on-line
computer system congsisting of on-line terminals, central
‘processing equipment, and a communication network.

“On-line terrminal” means computer hardware through
which a combination of numbers or items is selected or
generated and through which on-line tickets are generated
and claims may be validated. .

“On-line ticket” means a computer-generated ticket
.issued by an online lotiery retailer to a piayer as a
receipt for the number, numbers, or items or combination
of mumaber numbers or items the player has selected.

“Plgy” means a wager on a single set of selected
numbers.

“Player-selected iftemn” means a number or item or
group of numbers or items selected by a player in
connection with an on-line game. Player-selected items
include selections of items randomly generated by the
computer on-line system. Such computer-generated
numbers or items are also known as “ awo-pieks aulfo
picks,” “easy picks” or “quick picks.”

“Quick pick” means the same as  ewte easy pick.”

“Retailer,” as used in these on-line game regulations,
means a licensed on-line lotiery retailer, unless the context
clearly requires otherwise.

“Roll stock” means the paper roll placed into the lottery
retailer terminals from which a unigque lottery ficket is
generated by the computer, displaying the player selected
item(s) or number(s).

“Share” means a percentage of ownership in a winning
ticket.

“Subscription game” means a loitery game in which the
plaver can purchase omline game tickels through the

mail, for a specific period of time, and for which the
player is automatically enfered in each on-line drawing .
during the period for which the subscription is purchased.

“Subscription licket” means an on-line Licket which
provides the ability to play a specific number of games
utilizing the same numbers, selected by the plaver, for a
period of conseculive weeks as specified on the ticket.

“Validation” means the process of determining whether

‘an online ticket presented for payment is a winning

ticket. . ‘

“Validation number” means a unique number assigned
by the on-line central computer and printed on the front
of each on-line ticket which is used for validation.

“Winning combination” wmeans two or more iiems or
numbers selected by a drawing.

§ 1.3. Prize structure,

The prize structure for any on-dine game shall be
designed to return to winners approximately 50% of gross
sales.

A, The specific prize structure for each type of on-line
game shall be determined in advance by the board.

B. From time to time, the board may determine
temporary adjustments to the prize structure to account
for breakage or other fluctuations in the anticipated
redemption of prizes. .

§ 1.4. Drawing and selling times.

A. Drawings shall be conducied at times and places
degignated by the director and publicly announced by the
department.

B. On-line tickeis may be purchased up to a time prior
to the drawing as specified in the on-line drawing rules.
That time will be designated by the director.

§ 1.5. Ticket price.

A, The sale price of a lottery ticket for each game will
be determined by the board asd will be between $:50 and
$15 . These limits shall not operate to prevent the sale of
more than one lottery play on a single ticket. Unless
authorized by the board, lottery retailers may not discount
the sale price of online game tickets or provide free
lottery tickets as a promotion with the sale of on-line
tickets. This section shall not prevent a licensed retailer
from providing free on-ine tickets with the purchase of
other goods or services customarily offered for sale at the
retailer’s place of business; provided, however, that such

~promotion shall not be for the primary purpose of

inducing persons to participate in the lotfery. (see § 1.9)

B. This section shall not apply to the redemption of a
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winning on-line game ticket the prize for which is another
free ticket.

§ 1.6, Ticket cancellation.

A ticket may be cancelled and a refund of the purchase
price chiained at the request of the bearer of the ticket
under the following condifions:

1. To be accepled for cancellation, the ticket must be
presented to the lotiery retailer location at which the
ficket was sold, prior to the time of the drawing and
within the same business day it was purchased.

2. Cancellaiion may only be effected by the following
two procedures:

a. Inserting the ticket into the lottery terminal,
whereupon the terminal must read the information
from the ticket and cancel the transaction.

b. After first determining that the preceding
procedure cannot be utilized successfully io cancel
the ticket, the terminal operator may cancel the
ficket by manually entering the ticke! validation
number into the terminal via the keyboard.

Any ticket which cannot be cancelled by either of
these procedures remains valid for the drawing for
which purchased. Any ticket which is mutilated,

damaged or has been rendered unreadable, and

cannot be inserted into or read by the lottery terminal
or whose validation number cannot be read and keyed
into the terminal, cannot be cancelled by any other
means.

3. The cancelled ticket must be surrendered by the
bearer {o the refailer,

4. On a case-by-case basis, credit may be provided to
retailers for tickets which could not be cancelled by
either of the two methods described in § 1.6 2. Such
credit may be given provided unusual, verifiable
circumsiances are present which show that the
department’s computer system could not accepi the
cancellation within the same day the ticket was
purchased or that the ficket was produced by an
unusual retailer error. The retailer must notify the
department’s Hotline prior to the time of the drawing
and within the same business day the ticket was
purchased.

5. The director may approve credit for other
cancellation requests not described in this section.

6. The lottery’s internal auditor will audit cancelled
tickets on a sample basis.

§ 1.7. Chances of winning.

The director shall publicize the overall chances of

winning a prize in each on-line game. The chances may
be printed in informaticnal materials.

§ 1.8, Licensed retailery compeﬁsation.

A. Licensed retailers shall receive 5.0% compensaticn on
all net sales from online games. “Net sales” are gross
sales less cancels.

B. The hoard shall approve any bonus or incentive
system for payment to retailers. The director will publicize
any such system [ in the rules of the game(s) to whieh it
epphies by administrative order 1. The director may then
award such cash bonuses or other incentives to retailers.

§ 1.9, Retailers’ conduct.

A, Retailers shall seli on-line fickets at the price fixed

- by the board, unless the board allows reduced prices or

ticket give-aways.

B. All ticket sales shail be for cash, check, cashier’s
check, traveler’'s check or money order at the discretion
of and in accordance with the licensed retailer’s policy for
accepting payment by such means. A fticket shall not be
purchased with credit cards, food stamps or food coupons.

C. All ticket sales shall be final Retailers shall not
accept ticket returns except as allowed by depariment
regulations or policies, or with the department’s specific
approval

D. Tickets shall be sold during ail normal business hours
of the Ilottery retailer when the on-line terminal is
available unless the director approves otherwise.

E. Tickets shall be sold only at the location listed on
each retailer’s license irom the department.

F. On-line retailers must offer for sale all
products offered by the depariment.

lottery

G. An ondine game ticket shall not be sold f{o,
purchased by, or given as a gift to or redeemmed from any
individual under 18 years of age.

H. Online retailers shall furnish players with proper
claim forms provided by the department.

1. Ondine retailers shall post winning numbers
prominently.

J. Online reiailers and employees who will operate
orrline equipment shall attend training provided by the
department and allow only trained personnel to operate
terminals.

K. TUnsupervised retailer employees who sell or
otherwise vend lottery tickets must be at least 18 years of
age. Employees not yet 18 but at least 16 years of age
may sell or vend lottery tickets so long as they are
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supervised by a persom 18 years of age or elder fhe
manager or supervisor in charge at the location where
the tickets are being sold .

§ 1.10. End of game, suspension.

The director may suspend or terminate an on-line game
without advance notice if he finds that this action will
serve and protect the public interest.

PART IL
LICENSING OF RETAILERS FOR ON-LINE GAMES.

§ 2.1. Licensing.
A. Generally.

The director may license persons as lottery retailers for
online games who will best serve the public convenience
and promote the sale of tickets amd who meet the
eligibility criteria and standards for licensing.

B. For purposes of this part on licensing, *person”
means an individual, association, partnership, corporation,
. club, trust, estate, society, company, joint stock company,
receiver, trustee, assignee, referee, or any other person
acting in a fiduciary or representative capacity, whether
appointed by a court or otherwise, and any combination of
individuals, “Person” also means all departments,
comimissions, agencies and instrumentalities of the
Commonwealih, including its counties, cities, and towns.

§ 2.2. Eligibility.
A. Eighieen years of age and bondable.

Any person who is 18 years of age or older and who is
bondable may be considered for licensure, except no
person may be considered for licensure:

1. Who will be engaged selely primardy in the
business of selling lottery tickets; or i

2. Who is a board member, officer or employee of the
State Lottery Department or who resides in the same
household as board member, officer or employee of
the department; or

3. Whe is a vender io the department of instant or
online loftery tickets or pgoods or data processing
services, whose tickets, goods or services are provided
directly io the lottery depariment, or whose business
is owned by, confrolled by, or affiliated with a vendor
of instani or on-line lottery tickets or goods or data
processing services whose tickets, goods or services
are provided direcily io the lottery depariment.

B. Form submission.

The submission of forms -or data for licensure does not
in any way entitle any person to receive a license to act

as an on-line lottery retailer.
§ 2.3. General standards for licensing
A. Selection factors for licensing.

The director may license those persons Wwho, in his
opinion, will best serve the public interest and public trust
in the lottery and promote the sale of lottery tickets. The
director will consider the following factors before issuing
or renewing a license: :

1. The financial responsibility and integﬁty of the
retailer, to include:

a. A credit and criminal record history search or
when deemed necessary a full investigation of the
retailer;

b. A check for outstanding delinquent state {ax
liahility;

¢. A check for required business licenses, tax and
business permits; and

d. An evaluation of physical security at the place of
business, including insurance coverage.

2. The accessibility of his place of business o public,
to include:

a. The hours of operation compared to the on-line
system selling hours;

b. The availability of parking including ease of
ingress and epress {o parking,

c. Public transportation stops and passenger traffic
volume;

d. The vehicle traffic density, including levels of
congestion in the ma_rket area;

e. Customer iransaction count within the place of
business;

f Other factors indicating high public accessibility
and public convenience when compared with other
retailers; and

g Adequate space and physical layout to sell a hlgh.
volume of lottery tickets efficiently.

3. The sufficiency of existing lottery retailers to serve
the public convenience, to include:

a. The number of and proximity to other lottery
retailers in the market area;

b. The expected impact on sales volume of
potentially competing lottery retailers;
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¢. The adequacy of coverage of all regions of the
Commonwealth with lotiery retailers; and

d. The population to terminal ratio, compared to
other geographical market areas.

4. The volume of expected lotfery ticket sales, to
include:

a. Type and volume of the products and services
sold by the retailer;

b. Dollar sales volume of the business;
_¢. Sales history of the market area;

d. Saies history for instant (tickets,
licensed as an instant retailer;

if already
e. Volume of customer traffic in place of business;
and

f. Market area potential, compared to other market
areas.

5. The ability to offer high levels of customer service
te on-line lottery players, including:

a. A history demonstrating successful use of lottery
product related promotions;

b. Volume and quality of point of sale display;
¢. A history of compliance with lottery directives;

d. Ability to display ijackpot prize amounts to
pedestrians and vehicles passing by;

e. A favorable
standards;

image consistent with lottery

f. Ability to pay prizes less than $600 during
maximum selling hours, compared to other area
retailers;

g. Commitment to authorize employee participation
in all required on-line lottery training; and

h. Commitment and opportunity to post jackpot
levels near the point of sale.

_B. Additional factors for selection,

The director may develop and, by director’s order,
publish additional criteria which, in the director's
judgment, are necessary to serve the public interest and
public trust in the lottery.

C. Filing of forms with the department.

After notification of selection as an on-line loftery

retailer, the retailer shall file required forms with the
department. The retailer must submit all information
required to be considered for licensing. Failure to submit
required forms and information within the times specified
in these regulations may result in the loss of the
opportunity to become or remain a licensed on-line
retailer. The forms to be submitied shall include:

1. Signed retailer agreement;

2. Signed EFT Authorization form with a voided check
or deposit slip from the specified account; and

3. Executed bond requirement.
§ 2.4. Bonding of lottery retailers.
A Approved retailer to secure bond.

A lottery refailer approved for licensing shall obfain a
surety bond in the amount of $10,000 from a surety
company entitled to do business in Virginia. If the retailer
is already bonded for instant games, a second bond will
not be required. However, the amount of the original bond
must be increased to $10,000. The purpose of the surety
pbond is to protect the Commonwealth from a potential loss
in the event the retailer fails. to perform his

. responsibilities.

1. Unless otherwise provided under subsection C of
this section, the surety bond shall be in the amount
and penalty of $10,000 and shall be payable to the
State Lottery Department and conditioned upon the
faithful performance of the loftery retailer’s duties.

2. Within 15 calendar days of receipt of the '"On-Line

" License Approval Notice,” the lotiery retailer shall
return the properly executed “Bonding Requirement”
portion of the “On-Line License Approval Notice” to
the State Lottery Department to be filed with his
record..

B. Continuation of surety bond on remrewsl eof annual
license review .

A lottery retailer applying for renewal of a Heense
whose license is being reviewed shall:

1. Obtain a letter or certificate from the surety
company fo verify that the surety bond is being
continued for the arnual license renewal review
period; and

2. Submit the surety company’s letter or certificate
with the required annual license renewsl review fee
to the State Lottery Department.

C. Sliding scale for surety bond amounts.

The department may establish a sliding scale for surety
bonding requirements based on the average volume of
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iottery ticket sales by a refailer to ensure that the
Commonwealth’s interest in tickets to be sold by a
licensed lottery retaiter is adequately safeguarded. Such
siiding scale may require a surety bond amount either
greater or lesser than the amount fixed by subsection A of
this section. :

D. Effective date for sliding scale.

The sliding scale for surety bonding requirements will
become effective when the director determines that
sufficient data on lotiery retailer ticket sales volume
activity are available. Any changes in a retailer's surety
bonding requiremenis that result from instituting the
sliding scale will become effective only at the time of the
retailer’s next renewal action.

§ 2.5. Lottery bank accounts and EFT authorization,
A. Approved retailer to establish lotiery bank account.

A lottery retailer approved for licensing shall establish a
separate bank account io be used exclusively for loitery
business in a bank participating in the automatic clearing
house (ACH) system. A single bank account may be used
for both on-line and instant lottery business.

B. Retailer’s use of lottery account.

The lottery account will be used by the retailer to make
funds available to permit withdrawals and deposits
initiated by the department through the electronic funds
transfer (EFT) process to setile a retailer’s account for
funds owed by or due to the retailer from the sale of
tickets and the payment of prizes. All retailers shall make
paymenis to the depariment through the electronic funds
transfer- {(EFT) process unless the director designates
another form of payment and settiement under ferms and
conditions he deems appropriate.

C. Retailer responsible for bank charges.

The retailer shall be responsible for payment of any
fees or service charges assessed by the bank for
maintaining the required account.

D, Retailer to authorize electronic funds transfer.

Within 15 calendar days of receipt of the “On-Line
License Approval Notice,” the lottery retailer shall return
the preperly executed "Oo-Line Electronic Funds Transfer
Authorization” portion of the “License Approval Notice” to
- the department recording the establishment of his account.

E. Change in retailer’s bank account.

If a retailer finds it necessary to change his bank
account frem one bank account to another, he must
submit a newly executed “Electronic Funds Transfer
Authorization” form for the new bank account. The
retailer may not discontinue use of his previously

approved bank account until he receives notice from the
department that the new account is approved for use.

F. Director to establish EFT account settiement
schedule,

The director will estabiish a schedule for processing the
EFT tranmsactions against retailers’ lottery bank accounts
and issue instructions to retailers on how seftlement of
accounts will be made.

§ 2.6. Deposit of loitery receipts; interest and penalty for
late payment; dishonored EFT ({ransfers or checks.

A. Payment due date.

Payments shall be due as specified by the director in
the instructions to retailers regarding the settlemeni of
accounts. '

B. Penalty and interest charge for late payment.

Any refailer who fails to make payment when payment
is due will bhave his on-line tferminal diseennected
inactivated . The retailer will not be reconneceted
reactivaied until payment is made by cashiers check,
certified check or wire transfer. Additionally, interest will
be charged on the moneys due plus a $25 penalty. The
interest charge will be equal to the “Underpayment Rate”
established pursuant to § 6621(a)(Z) of the Internal
Revenue Code of 1954, as amended. The interest charge
will be calculated beginning the date following the
retailer’s due date for payment through the day preceding
receipt of the late payment by the department for deposit.

C. Service charge for dishenored EFT transfer or bad
check.

In addition to the penally authorized by subsection B of
this section, the director will assess a service charge of
$25 against any retailer whose payment through electronic
funds transfer (EFT) or by check is dishonored.

D. Service charge for debts referred for collection.

If the depariment refers a debt of any retailer to the
Attorney General,” the Department of Taxation or any
other central collection unit of the Commenwealth, the
retailer owing the debt shall be liable for an additional
service charge which shall be in the amouant of the
administrative costs associated with the collection of the
debt incurred by the department and the agencies to .
which the debt is referred.

E. Service charge, interest and penally waived.

The service charge, interest and penally charges may be
waived when the event which would otherwise cause a
service charge, inferest or penalty to be assessed is not in
any way the fault of the lottery retailer. For example, a
waiver may be granted in the event of a bank error or
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lottery error.
§ 2.7. License term and renewal annual review .
A. License term.
A general on-line license for an approved lottery retailer

shall be issued fer a one-yeaF peried on a perpetual basis
subject to an annual defermination of continued retailer

eligibility and the payment of an annual fee fixed by the’

board . A general on-line license requires the retailer to
sell both on-line and instant lottery tickets.

B. License venewal Annual license review .

A general online Heense shall be renewed annually at
least 30 days prier io Hs expirolion date and shall be
&eeempameé by the approprinte fee{s) as speeified
clsewhere in these remiations: The annual fee shall be
collected within the 30 days preceding a retatler’s
anniversary date. Upon receipt  of the annual fee, the
general license shall be continued so long as all eligibility
requirements are mef . The director may implement a
staggered, monthly basis for annual license reaewals
reviews and allow for the proration of annual license fees
te eredit licensees for the timae remaining ea their eurrent
Heense when ihe stogeered rerewal requirement i
imposed . This section shall not be deemed to allow for a
refund of license fees when a license is terminated,
revoked or suspended for any other reason.

C. Amended license term.

A0 emended Heense shall be valid for the remainder of
the peried of the Heense it replaees: The annual fee for
an amended license will be due on the same date as the
fee for the license it replaced.

D. Special license.

The director may issue special licenses. Special licenses
shall be for a limited duration and under terms and
conditions that he determines appropriate fo serve the
public interest.

 E. Surrender of license certificate.

If the license of a lottery retailer is suspended, revoked
or not continued from year to year, the lottery retailer
shall surrender the license certificate upon demand.

§ 2.8, License fees.
A, License fee.

The fee for a lottery retailer general license to sell
on-line game tickets shali be $25. Payment of this fee shall
entitle the refailer to sell both online and instant game
tickets. The general license fee to sell on-line game tickets
shall be paid for each location to be licensed. This fee is
nonrefundable.

B. Annual license renewal fee,

The annual fee for remewel of a lottery retailer general
license to sell on-line game tickets shall be an amount
determined by the board at its November meeting or as
soon thereafter as practicable for all remewals reviews
occurring in ihe next calendar year. The rerewal fee shall
be designed to recover ail or a portion of the annual costs
of the department in providing services to the retailer,
The renewal fee shall be paid for each location for which
a license is renewed reviewed . This fee is nonrefundable.
The zenewsl fee shall be submitied et least within the 30
days peier fte the expiration of preceding a retailer’s
general Heense anniversary date .

C. Amended license fee,

The fee for processing an amended license for & lottery
retailer general license shall be an amount as determined
by the board at its November meeting or as soon
thereafier as practicable for. all amendments occurring in
the next calendar year. The amended license fee shall be
paid for each location affected. This fee is nonrefundable.
An amended license shall be submiited in cases where a
business change has occurred.

§ 2.9. Fees for operational costs.
A, Instaliation fee.

The fee for initial terminal telecommunications
installation for the on-line terminal shall be $275. This fee
may be subject to change based upon an annual cost
review by the department.

1. If the refailer has purchased a business where a
terminal is presenily installed or telecommunication
service is available, a fee of $25 per year shall be
charged upon issuance of a new license.

2. No installation fee will be charged if interruption of
service to the terminal has not occurred.

B. Weekly on-line telecommunications line charge.

Fach retailer shall be assessed a weekly charge of $15
per week, This fee may be subject to change based upon
an annual cost review by the department.

§ 210,  Transfer of license prohibited;
license.

invalidation of

A. License not transferrabie.

A license issued by the director authorizes a specified
person to act as a lottery retailer at a specified location
as set out in the license. The license is not transferrable
io any other person or location.

B. License invalidated.
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A license shall become invalid in the event of any of
the following circumstances:

1. Change in business location;
(.8,

2. Change in Dbusiness structure
partnership to a sole proprietorship);

3. Change in the business owners lisied on the original
personal data forms for which submission of a
personal data form is required under the license
procedure.

C. Amended personal data form required.

A licensed lottery retailer who anticipates any change
listed in subsection B musi notify the department of ihe
anticipated change at least 30 calendar days before it
takes place and submit an amended personal data form.
The director shall review the changed factors in the same
manner that would be required for a review of an original
personal data form.

§ 2.11. Denial, suspension, revocation or nenrenewal
noncontinuation of license.

A. Grounds for refusal to license.

The director may refuse to issue a license to a pérson if
the person has been does not meet the eligibility criteria
and standards for licensing as set out in these regulations
or if

1. The person has been convicted of a felony;

2. The person has been convicted of a crime involving
moral turpitude;

3. The person has been convicted of any fraud or
misrepresentation in any connection;

4. The person has been convicted of bookmaking or
other forms of illegal gambling;

5. The person as been convicted of knowingly and
willfully falsifying, or misrepresenting, or concealing a
material fact or makes a false, fictitious, or fraudulent
statement or misrepresentation;

6. Determined not io meet the cligibility eriteria or
general standards for leemsing Ihe person’s place of
business caters to or Is frequented predominantly by
persons under 18 years of age;

7. The nature of the person’s business constitutes a
threat to the health or safely of prospective lottery
patrons;

& The nature of the person’s business is not
consonant with the probity of the Commonwealth, or

from a

9. The person has commuited any act of fraud, deceil,
misrepresentation, or conduct prejudzczal to- public -
confidence in the state lottery

license partnership or

B. Grounds for refusal to

corporation.

In addition to refusing a license to a parinership or
corporation under subsection A of this section, the director
may also refuse to issue a license to any partnership or
corporation if he finds that any general or limited partner
or officer or director of the partnership or corporation has
been convicted of any of the offenses ciled in subsection
A of thig section,

C. Appeals of refusal to license.

Any person refused a license under subsection A or B
may appeal the director’s decision in the manner provided
by VR_447-G1-02, Part I¥I, Article 2, § 3.4.

D. Grounds for suspension, revocation or refusal to
renew continue license.

After notice and 8 he&nag; The director may suspend,
revoke, or refuse to remew confinue a license for any of
the foliowing reasons:

1. Failure to properly accoun{ for on-line terminal
ticket roll stock, for cancelied ticket, for prizes
claimed and paid, or for the proceeds of the sale of
lottery tickets;

2. Failure to file or maintain the required bond or the
required lottery bank account;

3. Failure to comply with applicable laws, instructions,
terms or conditions of the license, or rules and
regulations of the department concerning the licensed
activity, especially with regard to the prompt payment
of claims;

4. Conviction, following the approval of the license, of
any of the offenges cited in subsection A;

5. Failure to file any return or report or to keep
records or to pay any fees or other charges as
required by the state loftery law or the rules or
regulations of the department or hoard,

6. Commission of any act of fraud, deceit,
misrepresentation, or conduct prejudicial to public
confidence in the state lottery,

7. Failure to maintain lottery ticket sales at a level
sufficient to meet the department’s administrative costs
for servicing the retailer, provided that the public
convenience is adequately served by other retfailers.
This failure may be determined by comparison of the
retailer’'s sales to a sales quota established by the
director;
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‘8. Failure to notify the department of a material
change, afier the license is issued, of any matter
required to be considered by the director in the
licensing process;

9, Failure to comply with lottery game rules; asd

10. Failure to meef minimum point of sale standards -

z

11, The person’s place of business cafers to or is
frequented predomingntly by persons under 18 years
of age;

12 The nature of the person’s business constitutes a
threat to the health or safety of prospective loftery
patrons; or’

13. The nature of the person’s business is not
consonant With the probity of the Commonwealth.

E. Notice of infent to suspend, revoke or deny renewsd
continuation of license.

Before taking action under subsection C, the director
will notify the refailer in writing of his intent to suspend,
revoke or deny remewal confinuation of the license, The
notification will include the reason or reasons for the
proposed action and will provide the retailer with the
procedures for requesting a hearing before the board.
Such notice shall be given to the retailer at jeast 14
calendar days prior to the eifective date of suspension,
revocation or denial.

F. Temporary suspension without notice.

If the director deems it necessary in order fo serve the
public interest and maintain public trust in the lottery, he
may temporarily suspend a license without first notifying
the retailer. Such suspension will he in effect until any
prosecution, hearing or investigation into possible violations
is concluded.

. G. Surrender of license and lottery property upon
revocation or suspengion.

" A retailer shall surrender his license fo the director by

the date specified in the notice of revocation or
suspension. The retailer shall also surrender the lottery
property in his possession and give a final accounting of
his lottery activities by the date specified by the director,

§ 2.12. Responsibility of loitery retailers,

Each retailer shall comply with all applicable state and
‘federal laws, rules and regulations of the department,
license terms and conditions, specific rules for all
applicable lottery games, and directives and instructions
which may be issued by the director.

§ 2.13. Display of license.

License displayed in general view, Every licensed lottery
retailer shall conspicuously display his lottery licenge in an
area visible to the general public where loitery tickets are
sold.

§ 2.14. Digplay of material.
A, Material in general view.

Lottery retailers shall display lottery point-of-sale
material provided by the directer in a manner which is
readily seen by and available to the public.

B. Prior approval for retailer-sponsored material.

A lottery refaller may use or display his own
promotional and point-ofsale material, provided it has
been submitted to and approved for use by the department
in accordance with instructions issued by the direcior.

C. Removal of unapproved material.

The director may require removal of any licensed
retailer’s loitery promotional material that has not been
approved for use by the department.

§ 2.15. Inspection of premises.

Access to premises by department. Each lottery retailer
shall provide access during normal business hours or at
such other times as may be required by the director or
siate lottery representatives to enter the premises of the
licensed retailer, The premises include the licensed
location where lottery tickets are sold or any other
location under the control of the licensed retailer where
the director may have good cause to believe lottery
materials or tickets are stored or kept in order to inspect
the iottery materials or tickets and the licensed premises.

§ 2.16. Examination of records; seizure of records.
A. Inspection, auditing or copying of records.

Each lottery retfailer shall make all books and records
pertaining to his lottery activities available for ingpection,
auditing or copying as required by the director between
the hours of 8 am. and 5 p.m., Mondays through Fridays
and during the normal business hours of the licensed
retailer,

B. Records subject to seizure.

All books and records pertaining to the iicensed
retailer’s lottery activities may be seized with good cause
by the director without prior notice.

§ 2.17. Audit of records.
The director may require a lottery retailer to submit fo

the department: an audit report conducted by an
independent certified public accountant on the licensed
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retailer’s lottery activilies, The retailer shall be responsible
for the cost of only the first such audit in any one license
term.

§ 2.18. Reporting requiremenis and settlement procedures.

Instructions for ordering on-line terminal ticket roll
stock, reporting transactions and setiling accounts. Before a
retailer may begin lottery sales, the director will issue to
him insiruciions and repert forms that specify the
procedures for (i) ordering on-line terminal ticket roll
stock; (ii) reporting receipts, transactions and
disbursements pertaining to on-line lottery ticket sales; and
(iii) settling the retailer’s account with the department.

§ 2.19. Training of retailers and their employees.

Retailer training. Each retailer or anyone that operates
an on-line terminal at the retailer's location will be
required to participate in training given by the department
for the operation of each game. The director may
consider nonparticipation in the training as grounds for
suspending or revoking the retailer’s license,

§ 2.20. License termination by retailer.

Voluntary termination of license. The licensed retailer
may voluntarily terminate his license with the department
by first notifying the depariment in writing at least 30
calendar days before the proposed termination date. The
department will then notify the retailer of the date by
which setflement of the retailer’s account will take place.
The retailer shall maintain his bond and the required
accounts and records until settlement is completed and all
lottery property belonging te the department has been
surrendered.

PART IIL
ON-LINE TICKET VALIDATION REQUIREMENTS.

§ 3.1. Validation requirements.

To be valid, a Virginia lottery on-line game ticket shall
meet all of the validation requirements listed here:

1. The original ficket must be presented for validation.

2. The ticket validation number shall be presented in
its entirety and shall correspond using the computer
validation file t¢ the selected numbers printed on the
ticket.

3. The ticket shall net be mutilated, altered, or
tampered with in any manner. (see § 3.4)

4, The ticket shall not be counterfeited, forged,
fraudulenily made or a duplicate of another winning
ticket,

5. The ticket shall have been issued by the
department through a licensed on-line lottery retailer

in an authorized manner.
6. The ticket shall not have been cancelled.

7. The ticket shall be validated 'in accordance with
procedures for claiming and paying prizes. (see §§
3.10 and 3.12) ‘ '

8. The ticket data shall have been recorded in the
central computer system before the drawing, and the
ticket data shall match this computer record in every
respect.

9. The playerselected items, the validation data, and
the drawing date of an apparent winning ticket must
appear on the official file of winning tickets and a
ticket with that exact data must not have been
previously paid.

10. The ticket may not be misregistered or defectively
printed to an extent that it cannot be processed by
the department.

1}, The ticket shall pass any validation requirement
contained in the rules published and posted by the
director for the on-line game for which the ticket was
issued.

12, The ticket shall pass all other confidential security
checks of the department.

§ 3.2. Invalid ticket.

An ondine ticket which does not pass all the validation
requirements listed in these régulations and any validation
requirements contained in the rules for its on-line game is
invalid. An invalid ticket is not eligible for any prize.

§ 3.3. Replacement of ticket.

The director may refund -the purchase price of an
invalid ticket. If a defective ticket is purchased, the
department’s only liability or responsibility shall be to
refund the purchase price of the defective ticket.

§ 3.4. When ticket barmot be validated through normal
procedures.

If an on-line ticket is partially mutilated or if the ticket
cannot be validated through normal procedure but can stili
be validated by other validation tests, the director may
pay the prize for that ticket.

§ 3.5. Director’s decision final.

All decisions of the director regarding ticket validation
shall be final.

§ 3.6. Prize winning tickets.

Prize wihning on-line tickets are those that have been
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validated in accordance with these regulations and the
rules of the depariment and determined to be official
prize winners. Criteria and specific rules for winning
prizes shall be published for each on-line game and
available for -all players. Final validation and
determination of prize winning tickets remain with the
department.

§ 3.7. Unclaimed prizes.

A. Mt Except for free ficket prizes, all claims for on-line
game winning tickets must be postmarked or received for
payment as prescribed in these regulations within 180 days
after the daie of the drawing for which the ticket was
purchased. In the event that the 180th day falls on a
Saturday, Sunday or legal holiday, a claimani may redeem
his prize-winning ticket on the next business day only af a
lottery regional office .

B. Any on-line lottery cask prize which remains '

unclaimed after 180 days. following the drawing which
determined the prize shall revert to the State Literary
Fund. Cash prizes do not include free ficket prizes or
other noncash prizes such as merchandise, Vacations,
admissions to evenis and the like. '

C. All claims for on-ine game winning tickels for which
the prize is a [free ticket must be postrnarked or received
for redemption as prescribed in these regulations within
60 davs after the date of the drawing for which the ticket
was purckased. In the event that the 60th day falls on a
Saturday, Sunday or legal holiday, a claimant may only
redeem his prize-winming tickel for a free ticket at an
on-line lottery retailer on or before the 60th day. Except
for claims for free ticket prizes mailed to lottery
headquarters and postmarked on or before the 60th day,
claims for such prizes will not be accepied at lottery
regional offices or headgquarters after the 60th day.

§ 3.8. Using winners’ names.

- The department shall have the right to use the names of
prize winners and the city, town or county in which they
live. Photographs of prize winners may be used with the
written permission of the winners. No additional
consideration shall bhe paid by the department for this
purpose.

§ 3.9. No prize paid to people under 18.

No prize shall be claimed by , redeemed from or paid
to any individual under 18 years of age.

§ 3.10. Where prizes claimed.

Winners may claim on-line game prizes from any
licensed on-line retailer or the department in the manner
specified in these regulations. Licensed on-line retailers are
authorized and required to make payment of all validated
prizes of less than $600.

§ 3.11. Validating winning tickets.

Winning tickets shall be validated by the retailer or the
department as set out in these regulations and in any
other manner which the director may prescribe in the
specific rules for each type of on-line game.

§ 3.12. Bow prize claim entered.

A prize claim shall be entered in the name of an
individual person or legal entity. If the prize claimed is
$600 or greater, the person or entity also shall furnisk a
tax identification number.

A. An individual shall provide his social security number
if a claim form is required by these regulations. A
nonresident alien shall furnish their Immigration and
Naturalization Service Number, This' I.N.S. number begins
with an A and is followed by numerical data.

B. A claim may be entered in the name -of an
organization only if the organization is a legal entity and
possesses a federal employer’s identification -number
(FEIN) issued by the Internal Revenue Service. If the
depariment or these regulations require that a claim form
be filed, the FEIN must be shown on the claim form.

C. A group, family unit, club or other crganization which
is not a legal entity or which does noi possess a FEIN
may file Internal Revenue Service (IRS) Form 5754,
"Statement by Person(s}) Receiving Gambling Winnings,”
with the department. This form designates to whom
winnings are to be paid and the person(s) to whom
winnings are taxable.

D. A group, family unit, club or other organization
which is not a legal entity or which does not possess a
FEIN and which does not file IRS Form 5754 with the
department shall designate eme individual fhe individuals
in whose name names the claim shall be entered and thet
perserrs those persons’ social security aumber numbers

shall be furnished.
§ 3.13. Right to prize not assignable.

No right of any person to a prize shall be assignable,
except that: i

1. The director may pay any prize to the estate of a
deceased prize winner, and

2. The ﬁrize to which a winner is entitled may be
paid to another person pursuant ito an appropriate
judicial order.

§ 3.14. No accelerated payments.

The director shall not accelerate payment of a prize for
any reason.

§ 3.15. Liability ends with prize payment.
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All liability of the Commonwealth, its officials, officers
and emplovees, and of the department, the board, the
director and employees . of - the department, terminates
upon final payment of a lottery prize.

§ 3.16. Delay of payment allowed.

The director may refrain from making payment of the
prize pending a final determination by the director, under
any of the following circumstances:

1. If a dispute occurs or it appears that a dispute may
occur relative to any prize;

2. If there is any question regarding the ldentity of
the claimant;

3. If there is any  question regarding the validity of
any ticket presented for payment; or

4, If the claim is subject to any set-off for delinquent
debts owed to any agency eligible to participate in the
Set-Off Debt Collection Act, when the agency has
registered such debt with the Virginia Department of
Taxation and timely notice of the debt has been
furnished by the Virginia Department of Taxation to
the Siate Lottery Department, No. liability for interest
for such delay shall accrue to the benefit of the
clairnant pending payment of the claim.

§ 3.17. When installment prize payment may be delayed.

The direcior may, at any time, delay any installment in
order to review a change in circumstance relative to the
prize awarded, the payee, the claim, or any other matier
that has been brought to the department’s attention. All
delayed installments shall be brought up to date
immediately upen the director’s confirmation. Delayed
ingtaliments shail continue to be paid according to the
original payment schedule after the director’s decision is
given.

§ 3.18. Ticket is bearer instrument.

& ticket that has hbeen legally issued by a licensed
lottery retailer is a bearer instrument until the ticket has
Leen signed. The person who signs the ticket is consmered
the bearer of the ticket.

§ 3.19. Payment made to bearer.

Payment of any prize will be made to the bearer of the
. validated winning ticket for that prize upon submission of
a prize claim form, if one is required, unless otherwise
delayed in accordance with these regulations. If a
validated winning ticket has been signed, the bearer may
be required to present proper identification.

§ 3.20. Marking tickets prohibited; exceptions.

Marking of tickets in any way is prohibited except by a

player to claim a prize or by the depariment or a retailer
to identify or to void the ticket. '

§ 3.21. Penalty for counterfeit, forged or altered ticket.

Forging, altering or fraudulently making any lottery
ticket or knowingly presenting a counterfeit, forged or
altered ticket for prize payment or transferring such a
ticket to another person fo he presented for prize payment
is a Class 6 felony in accordance with the state lottery
law.

§ 3.22. Lost, stolen, destroyed tickets.

The department is not liable for lost, stolen or destroyed
tickets.

The director may honor a prize claim of an apparent
winner who does not possess the original ticket if the
claimunt is in possession of information Which
demonstrates that the original ticket meets the following
criteria and can be validated through other means. The
exception does not apply to an on-line game lickel the
prize for which is a free ticket.

1. The claim form and a photocopy of the ticket, or
photocopy of the original claim form and ticket, are
timely filed with the depariment;

2. The prize for which the claim is filed is an
unclaimed winning prize as verified in the
department’s records; '

3. The prize has not been claimed within the required
redemption period; and

4. The claim is filed within 180 days of the drawing
or within the redemption period, as established by
garme ruies. .

§ 3.23. Retailer to pay all prizes less than $600.

Prizes less than $600 shall be paid by any licensed

- on-line retailer, or by the department at the option of the

ticket holder, or by the department when the ticket cannot
be validated by the retailer.

§ 3.24. Retailers’ prize payment procedures,

Procedures for prize payments by retailers are as
follows:

1. Retailers may pay cask prizes in cash, by certified
~ check, cashier’s -check, business check, or money
order, or by any combination of these methods.

2. If a check for payment of a prize by a retailer fo
a claimant is denied for any reason, the refailer is
subject to the same service charge for referring a
debt to the department for collection and penalty
payments that would apply if the check were made
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payable to the department. A claimant whose prize
check is denied shall notify the department to obtain
the prize.

3. Retailers shall pay claims for all prizes under $600
during all normal business hours of the lottery retailer
when the on-line terminal is operational and the ticket
claim can be validated.

4, Prize claims shall be payable only at the location
specified on the license.

5. The department will reimburse a retailer for prizes
paid up to 180 days after the drawing date.

§ 3.25. When retailer cannot validate ticket.

If, for any reason, a retailer is unable fo validate a
prize winning ticket, the reiailer shall provide the ticket
holder with a department claim form and instruct the
ticket holder on how to file a claim with the department.

§ 3.26. No reimbursement for retailer errors.

The department shall not reimburse retailers for prize
claims a retailer has paid in error.

§ 3.27. Retailer to void winning ticket.

After a winning ticket is validated and signed by the
ticket holder, the retailer shall physically void the ticket to
preveni it from being redeemed more than once. The
manner of voiding the ticket will be prescribed by the
director.

§ 3.28. Prizes of less than $600,

A rvetailer shall pay on-line prizes of less than $680 won
on tickets validated and determined by the department to
be official prize winners, regardless of where the tickets
were sold. The retailer shall display special informational
material provided by or approved by the department
informing the public that the retailer pays all prizes of
less than $600.

§ 3.20. When prize shall be claimed from the department.

The department will process claims for payment of
prizes in any of the following circumstances:

1. If a retailer cannot validate a claim which the
retailer otherwise would pay, the ticket holder shall
send oF present the signed ticket and a completed
claim form to the department fer validation with &
completed claim formn regional office or mail both the
signed ticket and a completed claim form to the
department central office .

2. If a ticket holder is unable o return to any on-line
refailer ; & completed elaim form and the teket may
be presested fo claim a prize which the retailer

otherwise would pay, the ticket holder may present
the signed tickel at any depariment regional office or
matled mail both the signed ticket and a completed
claim form to the department fer walidation central
office .

3. If the prize amount is $600 or more, the ficket
holder may present the signed ticket and a completed
claim form with the Heket shell be peesented af any
department regional office or mailed mail both the
signed ticket and a completed claim jform to the
department for velidatien centra/ office .

§ 3.30. Prizes of $25,000 or less.

Prizes of $25,000 or less may be claimed from any of
the department’s regional offices. Regional offices will pay
prizes by check afiter tickets are validated and after any
other appiicable requirements contained in these
regulations are met.

§ 3.31. Prizes of more than $25,000.

Prizes of more than $25,000 and noncash prizes other
than free Ilotiery tickets may be claimed from the
depariment’s ceniral office in Richmond. The ceniral
office will pay cash prizes by check, after tickets are
validated and -after any other applicable requirements
contained in these regulations are met.

§ 3.32. Grand prize event.

If an on-line game includes a grand prize or jackpot
event, the following general criteria shall be used:

1. Entrants in the event shall be selected from tickets
which meet the criteria stated in specific game rules
set by the director consistent with § 1.1 of these
regulations.

2. Participation in the drawing(s) shall be limited o
those fickets which are actually purchased by the
entrants on or before the date anpnounced by  the
director.

3. H, after the event is held, the director determines
that a ticket should have heen entered into the event,
the director may place that ticket infe a grand prize
drawing for the next equivalent event. That action is
the extent of the department’s liability.

4. The director shall determine the date(s), time(s)
and procedures for selecting grand prize winner(s) for
each online game. The proceedings for selection of
the winners shall be open to members of the news
media and to either the general public or enirants or
both,

§ 3.33. When prize payable over time.

Unless the rules for any specific on-line game provide
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otherwise, any cash prize of %566;086 £100,00] or more
will be paid in multiple payments over time, The schedule
of payments shall be designed to pay the winner equal
dollar amounts ever &
the exception of the first, until the tfotal payments equal
the prize amount.

§ 3.34. Rounding total prize payment.

When a prize or share is to be paid over fime, except
for the first payment, the director may round the actual
amount of the prize or share to the nearest $1,000 to
facilitate purchase of an appropriate funding mechanism.

§ 3.35. When prize payable for “life.”

If a prize is advertised as pavable for the life of the
winner, only an individual may claim the prize. If a claim
is filed on behalf of a group, company, corporation or any
other type of organization, the life of the claim shall be

20 years.

§ 3.36. When claims form required.

A claim form for a winning ficket may be obtained
from any department office or any licensed lotiery
retailer. A claim form shall be required to claim any
prize from the department’s central office. A claim form
shall be required to claim any prize of $600 or more from
the department’s regional offices. -

§ 3.37. Departmeni action on claims for prizes submitted
to department.

The department shall validate the winning ticket claim
according to procedures contained in these regulations as
follows:

1. If the claim is not valid, the department will
promptly notify the tickei holder.

2. If the claim is mailed {o the department and the
depariment validates the claim, a check for the prize
amount will be mailed to the winner. ’

3. If an individual presents a claim to the department
in person and the department validates the claim, a
check for the prize amount will be presented to the
bearer.

§ 3.38. Withholding, notification of prize payments.

When paying any prize of $606 or more, the department
shall:

1. File the appropriate income reporting form(s) with
the Virginia Department of Taxation and the Federal
Internal Revenue Service;

2. Withhold any moneys due for delinguent debts
listed with the Commonwealth’s Set-Off Debt Collection

peried of years in each year, with

Program; and

3. Withhold federal and state taxes from any winnings -
over $5,000.

§ 3.39. Director may postpone drawing.

The director may postpone any drawing toc a certain
fime and publicize the postponement if he finds that the
postponement will serve and protect the public inferest.

* L3 * %

NOTICE: The forms used in administering the On-Line
Game Regulations are not being published due to the large
number; however, the name of each form is listed below.
The forms are available for public inspection at the State
Lottery Depariment, 2201 West Broad Street, Richmond,
Virginia, or at the Office of the Registrar of Regulations,
General Assembly Building, 2nd Floor, Room 262,
Richmond, Virginia, ‘

On-Line Game Survey (SLD-120)

Retailer Data Collection .

Oon-Line License Approval Notice

Lottery Retailer Surety Bond

Retailer Agreement Form (SLD-130, 3/89)

Virginia Lottery Licensed Retailer Certificate (4/90)
Request for Inactivating Retailer Terminal (¥-0118,
6/89)

Things to Do

Bond Continuation Certificate (letter)

Commonwealth of Virginia Lottery Bond Application
Special Notice on Bonding for Lottery Retailers
Security Check (X-0077, 2/89)

Virginia Lotiery On-Line Play
Agreement/Order Form (SLD-0136, 4/89)
Ticket Stock Central Distribution Form (3-00%5, 6/8%)
Ticket Stock Regional Distribution Form (X-0133, 6/89)
On-Line Ticket Stock Return (X-0120, 6/89)

On-Line Ticket Stock Destruction Form (X-0121, 6/89)
Seal Verification Chart - Pick 3/4 (X-0103, 6/89)

Draw Verification Sheet (SLD-0137, 4/89)

On-Line Weekly Seitlement Envelope (SLD-0127)
Weekly Settlement Form

Af/R Online - Accounting Transaction Form (X-0105,
6/89)

Cash Tickets Envelope/Cancelled Tickets Envelope
Ticket Problem Report

Hot Line Report (X-0079, 2/89)

Winner Claim Form (SLD-0007, 3/89)

Winner-Gram (SLD-0016)

Center;
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DEPARTMENT OF TAXATION

Tax Bulletin 91-1
DATE: February 26, 1991
SUBJECT: 1990 Individual Income Tax: Age Subtraction
The 1991 General Assembly retroactively changed the
computation of the age subtraction for a limited number
of taxpayers age 62 and over.
This change affects only those taxpayers who (1) receive
Social Security and/or Tier 1 Railroad Retirement Act
benefits, and (2) are:

e Age 62-54 with federal adjusted gross income (FAGI)
of less than $6,000, or ‘

s Age 65 and over with FAGI of less than $12,000,

No other taxpayers age 62 and over are affected by this
change.

The change is effective for all taxable year 1990 returns,
including returns already filed.

New Computation of the Age Subtraction.
Taxpayers age 62-64 with FAGI less than $6,000 or age 65
and over with FAGI less than $12,000, should disregard the
instruction for Line 31 (only) of the 1990 Form 760 and
compute the subtraction as follows:
@ Line 31: Enter on this line your and your spouse’s
FAGI plus Social Security and Tier 1 Railroad
Retirement Act benefits received.
s Lines 32-35: Compuie as currently instructed.

e Note: If a part-vear resident or nonresident, see
page 2.

Effect of Change/Examples
The following examples on page 2 illustrate the change:

Exampie 1: A T0-year old taxpayer has FAGI of $8,000
and Social Security of $9,000.

Line 31 FAGI 4 Social Security $17,000

Line 32 Maximum subtraction amount $12,000

Line 33 Subtraction base $12,000
(lesser of lines 31 and 32)

Line 34 Sum of Social Security and 3 9,000

Tier 1 Railroad Retirement

Line 35 Subtraction (Line 33 - Line 34). § 3,000

Examples 2: A 63-year old taxpayer has FAGI of $5,500
and Social Security of $4,500.

Line 31 FAGI + Social Security
Line 32 Maximum subtraction amcunt

$10,000
§ 6,000

Line 33 Subtraction base $ 6,000
(lesser of lines 31 and 32)

Line 34 Sum of Social Security and $ 4,500
Tier 1 Railroad Retirement

Line 35 Subtraction (Line 33 - Line 34) § 1,500

How to Take Advantage of the Change

If you have not filed your 1990 return, use the instructions
on page 1 of this bulletin to compute the -age subiraction.
As long as you fully complete Part 1 (lines 31-35) of Form
760, the department will verify that you correctly
computed the subtraction.

If you have already filed your 1990 return and fully
completed Part 1, the department will recompute your age
subtraction automatically. Where this results in a lower
tax, the department will issue you a refund.

If you have already filed your 1990 return bui did not
fully complete Part I, you will need fo file an amended
return. To assist the department, please note at the top of
the  amended return “RECOMPUTED AGE
SUBTRACTION.”

Nonresidents and Part-year R_esidents

Nonresidents should complete Schedule NPY, Part [ as
instructed except for line 1, where they need to enter
their FAGI plus - Social Security and Tier 1 Railroad
Retirement benefits.

Part-year residents should fill out Schedule NPY, Part 1 as
instructed, except as follows:

e Lines 1 and 6A should reflect FAGI plus Social Security
and Tier 1 Railroad Retirement benefits (line 1 showing
amotnts received while a Virginia resident and Line 6A
showing total amounts received).

s The percentage computed on line 8 should be based on
FAGI received while a Virginia resident divided by total
FAGI (do not imclude Social Security or Railroad
Retirement Act benefits in computation).
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GOVERNOR

GOVERNOR’S COMMENTS ON PROPOSED
REGULATIONS

(Required by § 9-6.12:9.F of the Code of Virginia)
BOARD FOR GEOLOGY

Title of Reguiation: VR 333-81-2. Virgianiz Board for
Geology Regulations.

Governor's Comment:

The propesed regulations, in accordance with the
Callahan Act, would enable the Board for Geology to cover
administrative expenses. Pending public comment, 1
recommend approval.

/s/ Lawrence Douglas Wilder
Governor
Date: February 26, 1951

STATE LOTTERY DEPARTMENT

Titie of Regulation: VR 447-01-2, Administratien

Regolations.
Governor's Comment:

By revising procurement procedures substantially, the
proposal’s intent is to allow more flexibility in purchasing
goods and services. Pending public comment, I recommend
approval.

/s/ Lawrence Douglas Wilder
Governor
Date: March 11, 1851

W ok % % % ok & &

Title of Regulation: VR 447-02-1. Instant Game

Regulations.
Governor’s Comment:

The intent of this proposal is te refine the licensing
procedure and fo promuigate an amendment approved as
an emergency - regulation. Pending public comment, I
recommend approval.

/s/ Lawrence Douglas Wilder
Governor
- Date: February 26, 1981

% & % % % ¥ k 2

Title of  Regulation: VR 447-42-1, @Qn-Line Game

Regulations.

Governor's Comment:

The proposal is intended to provide new services and
refine the licensing procedure. Pending public comment, I -
recommend approval.

/s/ Lawrence Douglas Wilder
Governor
Date: February 26, 1981

DEPARTMENT OF SG@IAL_ SERVICES
Title of Repulation: VR 615-81-34,

Children - Unemployed Parent
Program - Limitation of Assistance.

Aid te Dependent
Program (ADC-UP)

Governor's Comimnent;

I concur with the form and the content of this proposal
My final approva!l will be contingent upen a review of the
public’s commenis. ’

/s/ Lawrence Douglas Wilder
Governor
Date: Feburary 25, 1881

T EEEEEE

Title of Reguiation: VR §13-81-35. RMenibly Reporting ie
the Feod Stamp Pregram.

Governor's Comment:

I concur with the form and the content of this proposal.
My final approval will be confingent upon a review of the
public’s comments.

/s/ Lawrence Douglas Wilder
Governor
Date: Feburary 25, 1351

wow ok ok ok B R %

Title of Regulation: YR §15-22-82. Standards and
Reguiations for Licensed Homes for Adulis.

Governor's Comment:

I concur with the form and the content of this propoesal
My final appreval will be contingent upon a review of the
public’s comrments.

/8/ Lawrence Douglag Wilder
Governor
Date: Feburary 22, 1881
DEPARTMENT OF WASTE MANAGEMENT

Title of Regulation:' VR 672-16-1. Hazardous Wasle
Management Regulations.
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Governor

Governor's Comment:

These regulations are proposed to ensure that Virginia's
regulations are congistent with federal statutes and
regulations. Pending public comment, [ recommend
approval.

/s/ Lawrence Douglas Wilder
Governor
Date: February 26, 1991

BOARD FOR WATERWORKS AND WASTEWATER
WORKS OPERATORS

Title of Regulation: VR §75-01-62. Beard for Waterworks
and Wastewater Works Operators Regulations.

Goveraor's Comment:

The proposed regulations, in accordance with the
Callahan Act, would enable the Board for Waterworks and
Wastewater Works Operators to cover administrative
expenses. Pending public comment, I recommend approval
of the regulations.

/s/ Lawrence Douglas Wiider
Governor
Date: February 27, 1991
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GENERAL NOTICES/ERRATA

Symbol Key
t Indicates entries since last publicaiion of the Virginia Register

STATE AIR POLLUTION CONTROL BOARD
t Metice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the State Air Pollution
Contol Board intends to consider amending regulations
entitled: VR 120-8:. Repulations for the Contrel and
Abatement of Alr Pollution. The purpose of the proposed
action is to provide the lalest edition of referenced
technical and scientific documents and to incorporate
newly promulgated federal New Source Performance
Standards and National Emission Standards for Hazardous
Air Pollutants.

A public meeting will be heid on April 24, 1991, at 10 a.m.
in Hewse Room 1, State Capitel Building, Richmeond,
Virginia, 1o receive imput on the development of the
proposed regulation,

Statuiory Authority: § 10.1-1308 of the Code of Virginia.

Written commenis may be submiited until April 24, 1991,
to Director of Program Development, Department of Air
Pollution Control, P.0. Box 10089, Richmond, VA 23240.

Contact: Nancy §. Savier, Policy Analyst, Division of
Program Development, Department of Air Pollution
Conirol, P.O. Box 10089, Richmond, VA 23240, telephone
(804) 7EG-1248. .

ALCOHOLIC BEVERAGE CONTROL BOARD
Motice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participaiion guidelines that the Alcoholic Beverage
Control Board iniends to consider amending regulations of
the Alcoholic Beverage Conirol Board entitled:

VR 125-31-0l. Procedural Rules for the Conduct of
Hearings Before the Board asé its Hearing Officers and
the Adeptior or Amendment of Regulations. .

VR 125-81-92. Advertising.

VE 125-§1-83, Tied House.

VR 125-81-84. Requiremenis for Product Approval

VR 125-01-85. Betail Operations.

VR 125-81-66. Manufacturers and Whelesalers Operations.
VE 12§-01-87. Other Previsions.

The purpose of the proposed aciion is to receive
information from industry, the general public and licensees

of the board concerning adopting, amending or repealing
tke board’s regulations. A public meeting will be held on
June 20, 1991, at 10 a.m. in the First Floor Hearing Room,
2901 Hermitage Road, Richmond, Virginia, toc receive
comments from the public (See notice in Gemeral Notices
Section.} :

Statutory Authority: §§ 4-7(1), 4-11, 4-36, 4-69, 4-68.2, 4-72.1,
4-98.14, 4-103(b) and 9-6.14:1 et seq. of the Code of
Virginia.

Written comments may be submitied until April 18, 1991.

Contact: Robert N. Swinson, Secretary to the.Board, P.0C.
Box 27481, Richmond, VA 23261, telephone (804) 367-0616.

CHESAPEAKE BAY LOCAL ASSISTANCE BOARD
Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public pariicipation guidelines that the Chesapeake Bay
Local Assistance Board intends to consider amending
regulations entitled: VR 173-02-§1. Chesapeake Bay
Preservation Area Desigration and Management
Regulations. The purposes of the propesed action are to

1. Compress deadlines for adoption of local programs
pursuant to the Chesapeake Bay Preservation Act (§
16.1-2100 et seq. of the Code of Virginia) from two
separate and consecutive one-year adoption periods for
various parts of the program into a single one-year
adoption period for all paris of the program;

2, Clarity the kinds of roads and streets exempted as
“public roads” by § 45 B 1 of the regulations, and
establish conditions which roads, streets and driveways
must satisfy in order to cross Resource Protection
Areas;

3. Establish a specific date of subdivision for
exempting lots that cannot comply with buffer area
and reserve septic system drainfield requirements; and

4. Change the effective date of the regulations in
order to supersede Emergency Regulaticns (VR
173-02-01.1) adopted by the Board on November 15,
1860, and amended and readopted on December 3,
1990, and approved by the Governor. The emergency
regulations already incorporate the compression of
local program adoption deadiines and the buffer and
reserve drainfield effective date proposed in Nos. 1
and 3 above.
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Statutory Authority: §§ 10.1-2103 and 10.1-2107 of the Code
of Virginia.

Written commenis may be submitted untit 5 p.m., March
27, 1991,

Comtact: Scott Crafton, Regulatory Assistance Coordinator,
Chesapeake Bay Local Assistance Department, 805 I.
Broad St., Suite 7¢1, Richmond, VA 23219, telephone (804)
225-3440 or toll-free 1-800-243-7729.

DEPARTMENT OF CORRECTIONS (STATE BOARD OF)
1 Notice of Intended Regulatery Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of
Corrections intends te consider amending regulations
entitled: VR 23¢-28-001. Operational Standards for Adult
Imstitutions. The purpose of the proposed action is to
establish minimum operations standards for adult
institutions of the Department of Corrections.

Statutory Authority: § 53.1-5 of the Code of Virginia.
Written comments may be submitted until May 15, 1991,

Contact: John T. Britton, Manager, Certification and
Research, P.0. Box 26963, Richmond, VA 23261, telephone
(804) 674-3237.

Notice of intended Regalatery Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of
Corrections intends {fo consider amending regulations
entitled: VR 230-30-088. Jail Work/Study Release Program
$tandards. The purpose of the proposed action is to
establish minimum standards for the establishment and
operation of a jail work/study release program.

Statutory Authority: § 53.1-131 of the Code of Virginia.
Written comments may be submiited uatil May 15, 1991,

Contact: A. T. Robinson, Local Facilities Administrator,
P.O. Box 26963, Richmond, VA 23261, telephone (804)
674-3251.

DEPARTMENT OF EDUCATION (STATE BOARD OF)
T Netice of Intended Regulatery Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Education
intends to consider promulgating regulations entitled:
Licensure Regulations for School Personnel, The primary
purpose¢ for licensing school persennel is to maintain
standards of professional competence.

The existing Certification Regulations for Teachers,
effective July 1, 1986, and the addepdum 1to the
regulations effective October 22, 1987, shall be repealed.
Licensure regulations shall be promulgated as a result of
the Board of Education’s mandates to restructure
preparation programs for teachers and administrators. The
new regulations are substantially dlfferent in forrn and
contfent.

Statutory Authority: §§ 22.1-298 and 22.1-299 of the Code of
Virginia.

Written comments may be submitted until April 8, 1881

Contact: Patty S. Pitts, Associate Specialist, Teacher
Certification, Virginia Department of Education, P.0. Box
6Q, Richmond, VA 23216-2060, telephone (804) 225-2098.

COUNCIL ON THE ENVIRONMENT
Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Council on the
Environment intends to consider promulgating regulations
entitled: Public Participation Guidelines. The purpose of
the proposed action is to establish public participation
guidelines governing the Council on the Environment,

Statutory Authority: §§ 10.1-1206 and 62.1-185.1 of the Code
of Virginia.

Written comments may be submitted until March 29, 1991.

Contact: Jay Roberis, Environmental Planner, 202 N. Ninth
St., Suite 900, Richmond, VA 23219, ielephone (804)
786-4500,

Notice of Intended Regulatory Actien

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Council on the
Environment intends to consider promulgating regulations
entitled: Guidelines for the Preparation of Eavironmental
Impact Assessments for Oil or Gas Well Drilling
Operations in Tidewater Virginia. The purpose of the
propesed action is to promulgate criteria and procedures
for preparing environmental impact assessments required
for oil or gas well drilling activities in Tidewater Virginia.

State law requires that persons intending to drill for oil or
gas in any area of Tidewater Virginia (defined in §
62.1-13.2 of the Code of Virginia) shall submit to the
Department of Mines, Minerals and Energy, as part of the
permit application to drill, an environmenta! impact
assessment (EIA). The EIA must include a discussion of:

1. The probabilities and consequences of accidental
discharges of oil or gas to the environment during
drilling, producticn and transportation on:
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a. Finfish, shelifish and other marine and freshwater
organisms,

b. Birds and other wildlife,
¢. Air and water quality, and
d. Land and waler resources;

2. Recommendations for minimizing any adverse
economic, fiscal or environmenial impacis; and

3. An examination of the secondary environmentsal
effects of induced ecomomic development during
drilling and production.

The content of an EIA is governed by the statule cited
below. A copy of ihe statute may be oblained by
contacting the person Indicaied below.

The Council on the Environment will hold a meeting to
gather information ot and fo receive comments on issues
related te the development of this regulation on March 5,
1391, beginning at 8 a.an. in Senale Room 4, State Capitol
Building, Richmond, Virginia.

Statutory Authority: §§ 19.1-1206 and 62.1-185.1 of the Code
of Virginia.

Written comments may. be submitied until March 28, 1581.
Contact: Jay Roberts, Environmental Planner, 202 N. Ninih
St, Suile 9030, Richmend, VA 23218, telephone (804)
786-4500. o
BOARD FOR GEOLOGY
Notice of Intended Regulaiory Action
Notice is hereby given in accordance with this agency’s
public participation . guidelines that the Board for Geology
intends o  consider amending regolations entitled: VR
335-01-2. Virginia DBoard fer Geology Rules and
Reguiatiens. Biannual regulatory review,
Statutory Authority: § 54.1-2400 of the Code of Virginia.
Written commenis may be submitted until April 8, 1991,
Contact: Nelle P. Hotchkiss, Assistant Director, Asbestos
Licensing Program, 3600 W. Broad S, Richmond, VA
23230, telephone (804) 367-8595,
DEPARTMENT OF HEALTH {STATE BOARD OF)
1 Notlee of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines thai the Board of Health

intends (¢ consider amending reguiations entitled: VR
355-30-81. Virginia BMedical Care Facilities Certificaie of
Public Need Rules and Regulatioms. The purpose of the
proposed action is to amend the existing Virginia Medical
Care Facilities Certificate of Public Nesd Rules and
Regulations so thai the regulations are consistent with the
amended law.

Statutory Authority: § 32.1-12 of the Code of Virginia.
Written comments may be submifted until April 23, 1991.

Contact: Wendy V. Brown, Acting Director, Division of
Resources Development, Virging Department of Health,
1508 East Main St, Suite 105, Richmond, VA& 23218,
telephone (B04) T86-7463.

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL
t Metice 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 comnsider amending
regulations entitled: VR 376-01-901. Rules and Repgulations
of the Virginia Health Services Cest Review Council. The
purpese of the proposed action is te clarify that health
care institutions as defined by § 9156 of the Code of
Virginia that are part of continuing care retirement
centers have licensed home for adult beds or have
licensed nursing home beds a3 part of a hospital, and
must gegregate the pafient care activities provided in iis
pursing home compenent {rom 0is  nonpatient care
activities when completing the report forms required by
Council.

Statutory Authority: 8§ 0-158 and 9-164 of the Code of
Virginia.

Writien comments may be submitted uatll April 15, 1991,

Contact: G. Edward Dalton, Deputy Director, 805 E. Broad
St, 6th Floor, Richinond, VA 23219, telephone (804)
786-6371.

DEPARTMENT OF HOUSING AND COMMUNITY
DEVELOPMENT (BGARD QOF)

Meotlce of Intended Regulatory Action

Notice is hereby given in accordance with ihis agency’s
public participation guidelines that the Beard of Housing
and Community Development intends io consider amending
regulations entitled: VR 394-81-86. Virginia Statewide Fire
Prevention CodefE998. The purpose of the preposed action
is to establish a fee schedule for explosive permils issued
by the Professional Services Office.

Statutory Authority: § 27-97 of the Code of Virginia.
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Written commenis may be submitted until April 12, 1891,

Comtact: Gregory H. Revels, Program Manager,
Depariment of Housing and Community Development, Code
Development Office, 205 N. Fourth St, Richmond, VA
23219, telephone (804) 786-4884,

1 Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Housing
and Community Development infends to consider amending
regulations entitled: VR 384-01-21. Virginia Uniform
Statewide Building Code, Volume I - New Construction
Code/1980. The purpese of the proposed action is to
amend floodproofing provisions to be consistent with the
National Fiood Insurance Program administered by the
Federal Emergency Management Agency.

Statutory Authority: §§ 36-981 and 3699 of the Code of
Virginia,

Writien comments may be submitted until April 11, 1991,

Contact: Gregory H. Revels, Code Development Program
Manager, Department of Housing and Community
Development, 205 N. Fourth Sf, Richmond, VA 23219,
telephone (804) T86-7772.

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
{(BOARD 0OF)

MNotice of Intended Regulatory Actiem

Notice is hereby given in accordance with this agency’s
public participation guidelines thal the Board of Medical
Asgsistance Services intends to consider amending
regulations entitled: OBRA 89 Regquirements for EPSDT.
The purpose of the proposed action is to implement the
OBRA 89 requirements for the FEarly and Periodic
Screening, Diagnosis and Treaiment Program.

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

Written comments may be submitted until April 12, 1991,

to Scoit Crawiord, Pelicy Analyst, Division of Policy and’

Research, Department of Medical Assistance Services, 600
East Broad Streef, Suite 1300, Richmond, Virginia.

Contact: Victoria P. Simmens, Regulatory Coordinator,
Department of Medical Agsistance Services, 600 E, Broad
St, Suite 1300, Richmend, VA 23218, telephone (804)
786-7933.

1 Motice 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: Payment for Other Types of Care

{Attachment 4.19 B): Reductisn of Pavmeni for
Nonemergency Services Delivered in Emergency Resms
to Medicaid Recipients. The purpose of the proposed
action is to reduce payments to physicians and hospitals
for the delivery of nonemergency servicés in the
emergency room setting.

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

Written comments may be submitied uniil April 22, 1991,
to Michael Jurgensen, Division of Policy and Research,
Deparment of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, Virginia.

Contact: Victoria P. Simmons, Reguiatory Coordinator,
Depariment of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, telephone (804)
786-7933. '

BOARD OF MEDICINE
Notice of Intended Regulatery Action

Notice is hereby given in accordance Wwith this agency's
public participation guidelines that the Beard of Medicine
intends to consider amending regulations entifled: VR
455-83-41. Regulations Governing the Practice of Physical
Therapy. The purpose of the proposed action is to amend
the definitions to define the home/extended care facilities
or institutions in which physical therapy services are
provided, and to amend § 5.3 Supervision of trainership
and § 6.1 Supervision of physical therapist assistanis.

Statutery Authority: § 54.1-2400 of the Code of Virginia,

Written comments may be submitted until March 25, 1991,
to Board of Medicine, 1601 Rolling Hills Drive, Richmond,
VA 23229-5005.

Contact: Eugenia K. Dorson, Deputy Esxecutive Director,
1601 Rolling Hills Dr., Richmond, VA 23229-5005, ielephone
(804) 662-9925.

BOARD OF NURSING AND BOARD OF MEDICINE
Motice of Intended Reguiatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Nursing
and Board of Medicine intends to consider amending
regulations entitled: VR 465-87-1 and 495-02-1. Regulations
Governing the Licensure of Nurse Practitioners. The

_purpose of the proposed action is to establish standards on

education, licensure and practice of nurse practitioners.
The Boards of Nursing and Medicine will propose
amendments as necessary following a biennial review for
effectiveness, efficiency, necessity, clarity and cost of
compliance. A public meeting to receive oral comments on
existing regulations will be held on April 5, 1981, at 1:30
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p.in. in Conference PRoom 1, Depariment of Heallh
Profesgions, 1601 Reliing Hills Drive, Richmond, Virginia.

Statutory Authority: §§ 54.1 2400 and 54.1-2857 of the Code
of Virginia,

Written comments may be submitied until April 30, 15981,

Contact: Corrine F. Dorsey, Execuiive Director, Board of
Nursing, 1601 Rolling Hills Dr., Richmond, VA 232295005,
telephone (804) 662-0809 or toli-free 1-800-533-1560.

DEPARTMENT OF SOCIAL SERVICES (ROARD OF)
Notice of Intended Regulaiery Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Board of Social
Services intends fo consider amending regulations entitled:
General Relief (GR) and Avxillary Gramis (AG)
Programs - Aitempied Recovery of Overpayments. The
purpose of the proposed action is to require thai local
departments of social services attempt {o recover
overpayments of $94 or more in General Relief and
Auxiliary Granfs cases.

Statutory Authority: § 63.1-25 of the Code of Virginia,

Writien comments may be submitied unil April 16, 1881,
tc Ms. Diana Salvaiore, Program Manager, Medical
Assistance Unit, Division of Benefit Programs, Departmeni
of Social Services, 8007 Discovery Drive, Richmond,
Virginia.

Contact: Peggy Friedenberg, Legislative Analyst, Bureau of
Governmental Affairs, Divigion of Planning and Program
Review, 8007 Discovery Drive, Richmond, VA 232290899,
telephone (804) 662-9217.

Motice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Board of Social
Services intends to consider amending regulations entifled:
General Rellef (GR) and Auxiliary Gramis (AG)
Programs - Services Incloded in the Home for Adults
Rate. The purpose of the proposed action is to specify the
services thai are covered by the rafe established by the
department for a Home for Adulis (HFA) so that GR/AG
recipients do not pay extra for those services.

- Statutory Authority: § 63.1-25 of the Code of Virginia,

Written comments may be submitted until April 13, 1991,
to Ms. Diana Salvatore, Program Manager, Medical
Assistance Unif, Division of Benefit Programs, Depariment
of Socisl Services, 8007 Discovery Drive, Richmond,
Virginia, ‘

Contact: Pegey Friedenberg, Legislative Analyst, Bureau of

Governmenial Affalrs, Division of Planning and Program
Review, 8007 Discovery Drive, Richioond, VA 23220-0889,
telephone (804) £62-8217.

Notice of Intended Regulatory Actien

Mofice is hereby given in accordance with this agency’s
public participaticn guidelines that the Board of Social
Services infends to consider amending regulations entitled:
The Virginia Energy Agsistance Program. The
departiment is planning to utilize policies and procedures
implemented in the 1590-1981 Energy Assistance Program
for the 1991-82 Energy Assistance Program. The
department is reviewing a proposal ic begin the Fuel
Assistance and Crisis - Assistance Components on December
1, 1981,

Statutory Authority: § 63.1-25 of the Code of Virginia,
Written comments may be submitted until March 25, 1881,

Contact: Chariene H. Chapman, Program Manager, Bureau
of Energy and Emergency Asgistance, Division of Benefit
Programs, Departiveat of Soclal Services, 8007 Discovery
Drive, Richmond, VA 23228, ielephone (804) 662-9727.

 Notice of Intended Regulatory Action

Motice is hereby given in accordance with this agency’s
public pariicipation guidelines that the Board of Social
Services intends to consider amending repplations entitled:
VR §15-42-2. Foster Care. The purpsse of the proposed
action is fo coniinue foster care services beyond a child’s
eighteenth birthday.

Statutory Authority: § 63.1-25 of the Code of Virginia.

Written comments may be submitted until Apsril 11, 1891,
to Pamela T. Filzgerald, Department of Social Services,
8007 Discovery Drive, Richmond, Virginia.

Comtact: Margaref J. Friedenberg, Regulatory Coordinator,
8007 Discovery Drive, Richmond, VA 23229-08%9, telephone
(804) 662-0217,

- GENERAL NOTICES

DEPARTMENT FOR THE AGING

1 Netice of Public Comment Peripd on 1881-95 State
Plan for Aging Services

Notice is hershy given that the Department for the Aging
will accept comiments on the proposed State Plan for
Aging Services developed pursuant to Title Il of the Older
Americans Aci, as amended. Interesied persons may
subimit data, views, and argumeats, elther orally or in
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writing, to the Deparment.

The State Plan for Aging Services will (i} identify the
Virgiria Depariment for the Aging as the sole agency
designated to develop and administer Title II1 programs in
Virginia; (ii) identify the geographic boundaries of each
Planning and Service Area in Virginia and the Area
Agency on Aging designated for each Planning and Service
Area; (iii) include a plan for the distribution and proposed
use of Title III funds within Virginia; (iv) set forth
statewide program objectives to implement the
reguirements of Title III; and (v) provide prior federal
fiscal year information related to low-income minority and
rural older persons in Virginia. The Plan is for the
four-year period from October 1, 1991, through September
30, 1995. The Department anticipates submitting the Plan
to the Federal Administration on Aging in August, 1991.

Five public hearings will be held on the Plan. Persons
who testify at the hearings are encouraged to provide a
written copy of their comments to the hearing officer. An
interpreter for the hard-of-hearing will be provided upon
request.

June 4, 1991

Southwest Virginia Community College
Russell Hall Audtiorium

Richlands, Virginia

10 am. -~ 12 p.m.

June 5, 1991
Melrose Towers
3038 Melrose Avenue NW
Roanoke, Virginia -
10 am. - 12 p.m.

June 12, 1991
Richard Bland College
11301 Johnson Road
Petersburg, Virginia
10 am. - 12 p.m.

June 13, 1991
Norfolk State University
2401 Corprew Avenue
Norfolk, Virginia
10.-a.m. - 12 p.m.

June 26, 1991
The Massey Building
4100 Chain Bridge Road
Fairfax, Virginia
10 am, - 12 p.m.

Written comments on the Plan may be submitted until 5
pm, on June 28, 1991. Comments should be sent to: Mr.
William H. McElveen, Deputy Commissioner, Virginia
Department for the Aging, 700 East Franklin Street, 10th
Floor, Richmond, Virginia 23219-2327.

To receive a copy of the proposed State Plan and to
obtain further information, write to the Department of the
Aging at the address above or call 804-225-2271 or toli-free
in Virginia 1-800-552-04464.

DEPARTMENT OF AGRICULTURE AND CONSUMER
- SERVICES
1 Netice to the Public

The Pesticide Coatrol Board has decided to exiend the

" deadline for receipt of public comment on proposed

amendments to VR 115-04-03, Rules and Regulations for
Enforcement of the Virginia Pesticide Law; and on
proposed regulation VR 115-04-23, Regulations Governing
Pesticide Applicator Certification under Authorify of
Virginia Pesticide Control Act. The deadline for receipt of
written comment specified for these proposed regulations
published in the Virginia Register of Regulations (Volume
7, Issue 11, pp. 1745-1748). and in the Richmond
Times-Dispatch on February 25, 1991 is hereby extended
to 5 p.m., May 17, 1891, The public hearing will be held
at the date, time, and place advertised on February 25 in
those publications.

Comments may be addressed to:

Dr. Marvin A, Lawson

Office of Pesticide Management

Department of Agriculture and Consumer Services
1100 Bank Street, Room 403

Richmeond, Virginia 23209

Telephone: (804) 371-6558; FAX (804) 371-8598.

t Netice to the Public

RECORD HELD OPEN ON PROPOSED AMENDMENT TO
VR 1150404, RULES AND REGULATIONS FOR THE
ENFORCEMENT OF THE VIRGINIA WEIGHTS - AND
MEASURES LAW

At its meeting of February 20, 1991, the Board of
Agriculture and Consumer Services decided {o hold the
record open to receive additional public comment on its
proposed amendment to VR 115-04-04, Rules and
Regulations for the Enforcement of the Virginia Weights
and Measures Law, proposed in the Virginia Register on
January 29, 1990 (Vol 6, Issue %, pp. 1235 f£f). This
proposed amendment would establish a method of sale and
standards of fill, as determined by weight, for clams,
mussels, oysters, and other moliusks.

The Board’s decision to hold the record open came after
it received a report from the Board’s staff of a survey,
requested by the Board, of the freediquid content of
oysters and. other mollusks offered for reiail sale in
Virginia. The survey is entitled "Oyster Standards Survey —
September 1, 1990 - January 31, 1991, ‘

For further information, to receive a copy of the ‘survey,
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or to comment on the proposed regulation or the survey,
contact:

J. Alan Rogers

Bureau Chief

Weights and Measures Bureau
Washington Building

Room 402

1100 Bank Street

P.O. Box 1163

Richmond, Virginia 23209
(304) 786-247¢

The deadline for additional oral or written comment is 5

p.m., April 28, 1991. The Board will hold an informational

proceeding on the proposed amendment to the regulation

on May 23, 1891, beginning at 1 p.m,

DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
Public Netice

A. Pursuant to the Virginia Alcoholic Beverage Control

Board’s “Public Participation Cuidelines for Adeption or

Amendment of Regulations” (VR 125011, Part V of the
Regulations of the Virginia Alcoholic Beverage Control
Board), the board will conduct a public meeting on June
20, 1991, at 10 am. in i Hearing Foom, First Floor,
ABC. Board, Main Offices, 2501 Hermitage Road, City of
Richmond, Virginia, to receive comiments and suggestions
concerning the adoption, amendment or repeal of hoard
regulations. Any group or individual may file with the
board a wrilten petition for the adoption, amendment or
repeal of any regulation, Any such petition shall contain
the following information, if available.

1, Name of petitioner.
2. Petitioner's mailing address and telephone number,

3. Recommended adopiion, amendment or repeal of
specific regulation(s).

4. Why is change needed? What problem is it meant
10 address?

5. What is the anticipated effect of not making the
change?

6. Estimated costs or savings to regulate entities, the
public, or others incurred by this change as compared
to current regulations,

" 7. Who is affecied by recommended change? How
affected? :

8, Supporting documents.

The board may also consider any other request for
regulatory change at ifs discretion. All petitions or requests

for regulatory change should be aubmitied to the board no
later than April 18, 1981,

B. The board will alse be appointing an Ad Hoe
Advisery Panel congisting of persons on its general mailing
list whoe will be affected by or interested in the adoption,
amendment or repeal of board regelations. This panel will
stedy requests for regulatery changes, make
recommendations, and suggest actual draft language for a
regulation, if it concludes a regulation is necessary.
Anyone interesied in gerving on such panel should notify
the undersigned by April 18, 19981, requesting that their
name be placed on the general mailing lsi

C. Petitions for regulafory change and requests to be
appoinied to the Ad Hoc Advisory Pane] should be sent to
Robert N. Swinson, Secretary to the Board, 2901 Hermitage
Road, Richmond, Virginia 23220 or may be faxed (804)
367-B249 if the original paperwork is also mailed.

D. Applicable laws or regulation (authority to adopt
regulations): Sections 4-11, 4-69, 4-68.2, 4.72.1, 4-98.4, 4-103
and 96.14;1 et seq., Virginia Code, VR 12501-1, Part V,
Board Regulations.

E. Eatities affected: (1) all licensees (manufacturers,
wholesalers, umporters, refailers) and (2). the general
pulslic,

F. For further information confaci Robert Swinson al the
above address or by phone at (804) 367616,

DEPARTMENT OF HEALTH PROFESSIONS

Enmrmaﬂnnai Public Hearing on the Need for State
Reguiation ¢f Therapeutic Recreation Specialists and
Activity Professionals

Ag authorized by Code of Virginia § 54.1-2501.2 the Board
of Health Professions is evaluating proposals for state
regulation of iwo unregulated professions: (i) Therapeutic
Recreation Specizlists, and (i) Activity Professionals. The
board will evaluafe ihese professions using seven formal
¢riteria which are gvailable on request.

The beard will convene informational public hearings on
Monday, Aprit 15 1981, at the Department of Health
Professions, 1601 Rolling Hills Drive - (Surry Building,
Koger Executive Center, West), Richmond to hear
comments from agencies, organizations and individuals
regarding the two proposals.

4 pam. - § pan. - Therapeutic Recreation Specialists

6 pan. - 8 pan. - Activity Professionals

Oral comments should be limited to five minutes ard may
be accompanied or complemented with writlen materials,
Written comments are also solicited and must be received
by Friday, May 17, 1881, at the address below.
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For additional information, travel directions, or to reserve
a specific speaking time, please contact the Board of
Health Professions (see below).

Contact: Richard Morrison, Executive Director, Department
of Health Professions, 1601 Rolling Hills Dr., Suite 200,
Richmond, VA 23229-5005, telephone (804) 662-9904.

DEPARTMENT OF LABOR AND INDUSTRY
t Notice to the Public

On. January 8, 1991, the Virginia Safety and Health Codes
Boards approved a final regulation entitled: VR 425-01-74,
Licensed Asbestos Contractor Notification, Asbestos Project
Permits, and Permit Fees. The effective date for this
regulation is April 1, 1991, as approved by the Board.

Due to budgetary constrainis, implementation of the
requirements for payment of a fee and issuance of an
Asbestos Project Permit under this regulation has been
delayed until July 1, 1991.

Please note, however, that all other requirements of the
regulation still become effective on April 1, 1991. After
April 1, 1991, notification t¢ the department must be made
on the revised netification form prior to the initiation of
any asbestos project.

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
T Netice te the Public
State Plan for Medical Assistance

Notice of Significant Change in Statewide Metheds and
Standards for Setting Payment Rates

(Title 42 Code of Federal Regulations 447.205)

Regulation Title: Nursing Home Payment System: Patient
Intensity Rating System.

Description: This change provides for the reimbursement
methodology for nursing homes t{o conform a General
Assembly mandate to achieve $2.2 million in additional
General Fund savings during fiscal year 1992 through an
adjustment of Medicaid reimbursement policies or rates
for nursing home costs.

Estimate of Expected Changes in Annual Aggregate
Expenditures: This methodology resulis in a State Plan
amendment and projects a decrease to the agency’s
medical program in FY'92 of $4.4 million out of an annual
total appropriation of $1.4 billion.

To comply with this mandate, the Department will amend
effective April 1, 1991, the provisions of the Nursing Home
Payment System regarding reimbursement policies or

rates.

Why the Agency is Changing its Methods and Standards:
The 1991 General Assembly, in the Appropriations Act,
mandated that: The Secretary of Health and Human
Resources shall achieve $2.2 million in additional General
Fund savings in the second 'year through an adjustment of
Medicaid reimbursement policies cor rates for nursing
home costs. The State Plan will be amended to conform to
this requirement.

Availability of Proposed Changes and Address for
Comments: Please request a copy of the regulations from
and direct your written comments te: Victoria P. Simmons,
Repulatory Coordinator, Deptartment of Medical Assistance
Services, 600 E. Broad St, Suite 1300, Richmond, VA
23219, Questions regarding the implementation of this
policy may be directed to William R. Blakely, Director,
Division of Cost Settlement and Audit at (804) 786-5590.

NOTICES TO STATE AGENCIES

CHANGE OF ADDRESS: Our new mailing address is:
Virginia Code Commission, 910 Capitol Sireet, General
Assembly Building, 2nd Floor, Richmond, VA 2321%2. 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 of Regulations.

All agencies are required to use the appropriate forms
when furnishing material and dates for publication in the
Virginia Register of Regulations. The forms are supplied
by the office of the Registrar of Regulations. If you do not
have any forms or you need additional forms, please
contact: Virginia Code Commission, 910 Capitol Streeti,
General Assembly Building, 2nd Floor, Richmond, VA
23219, telephone (804) 786-3591.

FORMS:

NOTICE of INTENDED REGULATORY ACTION -
RRO1

NOTICE of COMMENT PERIOD - RR02

PROPOSED (Transmittal Sheet) - RR03

FINAL (Transmittal Sheet) - RR04

EMERGENCY (Transmittal Sheet) - RR05

NOTICE of MEETING - RR06 :

AGENCY RESPONSE TO LEGISLATIVE

OR GUBERNATORIAL OBIJECTIONS - RR0O8
DEPARTMENT of PLANNING AND BUDGET
(Transmittal Sheet) - DPBRR09

Copies of the Virginia Register Form, Style and Procedure
Manual may also be obtained at the above address.
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Symbels Key
t Indicates entries since last publication of the Virginia Register
& Location accessible to handicapped
= Telecommunications Device for Deaf (TDD)/Voice Designation

NGTICE

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 Commitiees of the
Legislature during the interim, please call Leglslatwe
Information at (804) 786-6530.

VIRGINIA CODE COMMISSION

EXECUTIVE

\\\‘!/4,

mnanepartmenf
For The Aging

DEPARTMENT FOR THE AGING

t April 5, 1991 - § am. — Open Meeting
State Capitol, House Room 1, Richmond, Virginia. &

A general business meeting of the Long-Term Care

Council

Contact: Janet Lynch, Director, Office of Long-Term Care,
Department for the Aging, 700 E. Franklin St, 10th Floor,
Richmond, VA 23219-2327, telephone (804) 371-0552, SCATS
225-2271 or 225-2271/TDD =

R B K E E ¥ X R

t June 4, 1981 - 10 a.m. — Public Hearing
~Southwest Virginia Community College,
Auditorium, Richlands, Virginia

Russeli Hall

+ June 5, 1891 - 16 a.m. — Public Hearing
Melrose Towers, 3038 Melrose Avenue NW, Roanoke,
Virginia

1 June 12, 1981 - 1¢ a.m. — Public Hearing
Richard Bland College, 11301 Johnson Road, Petersburg,

Virginia

§ Jume 13, 1981 - 1¢ a.m. — Public Hearing
Norfolk State University, 2401 Corprew Avenue, Norfolk,
Virginia

t Jupe 26, 1991 - 1¢ a.m. — Public Hearing
The Massey Building, 4100 Chain Bridge Road, Fairfax,
Virginia

A meeting to accept comments on the proposed Siate
Plan for Aging Services developed pursuant to Title III
of the Older Americans Act, as amended. Interested
persons may submit data, views, and arguments gither
orally or in writing, to the Department.

To receive a copy of the proposed Staie Plan and to
obtain further’ information, write it or call the
Department for the Aging.

See the General Notices section for additional information.

Contact: William H. McElveen, Deputy Commissioner,
Virginia Department for the Aging, 700 East Franklin
Street, 10th Floor, Richmond, Virginia 23219-2327, (304)
225-2271 or tolldree in Virginia 1-800-552-04464,

Long-Term Care @mbudsman Programe Advisery Council

March 28, 1891 - &30 a.m. — Open Meeting
8007 Discovery Drive, Blair Builing, 2nd Floor, Conference
Room A and B, Richmond, Virginia.

Business will include review of goals and objective.
Meeting attendees will include representatives ‘of
legislative groups concerned with aging issues.

Contact: Virginia Dize, State Obudsman, Department for
the Aging, 700 E. Franklin St., 10th Floor, Richmond, VA
23218-2327, telephone (804) 225-3141, toli-free 1-800-552-3402
or 225-2271/TDD =

BOARD OF AGRICULTURE AND CONSUMER SERVICES

+ May 23, 1991 - 9 am. — Open Meeting
Washington Building, Room 204, 1100 Bank Street,
Richmond, Virginia,

A repular meeting of the board to review issues
relating to regulations and fiscal maiters and (o
receive reports from the staff of the Department of
Agriculture and Consumer Services. The board may
consider other matters relating to its responsibilities.
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The final item for the meeting will be opportunity for
the public to make comment to the board, pursuant to
§ 2.1-343 of the Code of Virginia, with time reserved
for this purpose not to exceed 30 minutes,

Contact: Roy E. Seward, Secretary to the Board, VDACS,
Room 210, Washington Building, 1100 Bank St., Richmond,
VA 23219, telephone (B04) 786-3501 or (804) 371-6344/TDD
@&

DEPARTMENT OF AGRICULTURE AND CONSUMER
SERVICES (BOARD OF)

t May 23, 1991 - 1 p.m. — Public Hearing
Washington  Building, Room 204, 1100 Bank Street,
Richmond, Virginia.

MNotice is herehy given in accordance with this
agency’s public participation guidelines that the Board
of Agriculture and Consumer Services intends to
consider amending regulations entitled: VR 115-04-84,
Rules and Regulations for the Enforcement of the
Virginia Weights and Measures Law,

At its meeting of February 20, 1991, the Board of
Agriculture and Consumer Services decided to hold the
record open to receive additional public comment on its
proposed amendment to VR 115-04-04, Rules and
Regulations for the Enforcement of the Virginia Weights
and Measures Law, proposed in the Virginia Register on
January 29, 1990 (Vol 6, Issue 9, pp. 1235 ff.). This
proposed amendment would establish a method of sale and
standards of fill, as determined by weight, for clams,
mussels, oysters, and other moliugks.

The Board’s decision to hold the record open came after
it received a report from the Board’s staff of a survey,
requested by the Board, of the freediquid content of
oysters and other mollusks offered for retail sale in
Virginia. The survey is entitled “Oyster Standards Survey -
September 1, 1990 - January 31, 1991.

Statutory Authority: § 3.1-926 of the Code of Virginia.
Written comments may be submitted until April 29, 1991.
Contact: J. Alan Rogers, Bureau Chief, Weights and
Measures Burean, Washington Bldg., Room 402, 1100 Bank

St, P.O. Box 1163, Richmond, VA 23209, telephone (804)
786-2476.

Pesticide Control Board
May 18, 1991 - 10:30 a.m. — Public Hearing

Sheraton Airport Inn, Salons A and B of Ballroom, 4700
South Laburnum Avenue, Richmond, Virginia.

Notice is hereby given in accordance with § 9-6.147.1

of the Code of Virginia that the Pesticide Control
Board intends {o amend regulations entitled: VR

115-04-03, Ruies and Regulations for Emforcement of
the Virginia Pesticide Law. The 1989 Virginia
Pesticide Control! Act authorizes the Pesticide Control
Board to adopt regulations to accomplish the Act’s
purpese. To this end, the board has proposed VR
015-04-23, Regulations Governing Pesticide Applicator
Certification Under Authority of Virginia Pesticide
Control Act. Parts of this proposed regulation are
intended to supersede § 21, ‘“Categories for
commercial applicators”; § 22, Standards of
certification of commercial applicators”; § 24,
Standards for certification of private applicators”; and
§ 25, “Standards for application of pesticides classified
for restricted use by noncertified applicators” of VR
115-04-03, Rules and Regulations for Enforcement of
the Virginia Pesticide Law. The provisions of VR
115-04-03 are to remain in effect, according to the Act,
“until repealed by the Pesticide Control Board.” The
purpose of this regulatory action is to propose the
repeal of these four identified sections of VR
115-04-03.

Statutory Authority: § 3.1-249.28 of the Code of Virginia.

£
Written comments may be submitted until 5 p.m., April 390,
1991.

Centact: C. Kermit Spruill, JIr., Director, Division of
Product and Industry Regulation, Department of
Agriculture and Consumer Services, P.0. Box 1163, Room

- 403, 1100 Bank St., Richmond, VA 23209, telephone (804)

786-3523. .

* % x5 N F X X B

May 10, 1991. - 18:3% a.m. — Public Hearing
Sheraton Airport Inn, Salons A and B of Ballroom, 4700
South Laburnum Avenue, Richmond, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Pesticide Conirol
Board intends to adopt regulations entitled: VR
115-04-23. Regulations Governing Pesticide Applicator
Certification Under Autherity of Virginia Pesticide
Contrel Act.

Regulations Governing Pesticide Applicator Certification
under * Authority of Virginia Pesticide Control Act set
standards of certification for persons specified by statute
who use or supervise the use of pesticides in Virginia
(including but not limited to farmers using resiricted-use
pesticides on their own land and persons who apply
pesticides  commercially, but excluding persons who use
nonrestricted-use pesticides in and around their own
homes). This regulation will help to assure that these
persons subject to the regulation are adequately frained
and competent to use pesticides, an important element in
any effort to ensure that pesticides are used in a manner
consistent with public health, public safety, and the
well-being of the environment.
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The proposed regulation includes, among other things,
standards for training and testing of registered technicians,
a classification of pesticide applicator newly created under
the Pesticide Control Act, and for private applicators and
commercial applicators, classifications of pesticide
applicators that exist at present under VR 115-04-03, Rules
and Regulations for Enforcement of the Virginia Pesticide
Law.

The proposed regulation sets standards of financial
responsibility for those who apply pesticides commercially
who are not subject to the present business-license
regulation, (Licensed pesticide businesses are required fo
meet certain measures of financial responsnblhty under a
regulation already in eifect.)

The proposed regulation requires those subject to its
requirements to report pesticide spills.

In part the proposed regulation is intended to supersede
four related but different sections of VR 115-04-03.

Statutory Authority: § 3.1-249.30 of thg Code of Virginia.

Written comments may be submitied until 5 p.m., April 30,
1991,

Contact: C. Kermit Spruill, Jr., Director, Division of
Product and Industry Regulation, Department of
Agriculture and Consumer Services, P.0. Box 1163, Room
403, 110¢ Bank St, Richmond, VA 23209, telephone (804)
786-3523.

STATE AIR POLLUTION CONTROL BCARD

f April 24, 1981 - 1 a.m. — Public Hearing :
State Capitol Building, House Room 1, Richmond, Virginia.

A meeting to consider the latest edition of referenced
technical and scientific documents and to incorporate
newly promulgated federal New Source Performance
Standards and National Emission Standards for
Hazardous Air Pollutants.

Input wili be received on the development of the proposed
regulation.

Contact: Nancy S. Saylor, Policy Analyst, Division of
Program Development, Department of Air Pollution
Control, P.0. Box 10089, Richmond, VA 23240, telephone
(B04) 786-1249.

DEPARTMENT OF AIR POLLUTION CONTROL
March 26, 1881 - 7:15 p.m. — Public Hearing
Handley Public Library Audiforium, 100 West Piccadilly

Street, Winchester, Virginia.

A public hearing to consider a permit application from

Amoco Foam Products to modify and operate its
expanded polystyrene producis plant in Winchester,
Virginia.

Comtact: William N. Millward, Department of Air Pollution
Contrel Region VII, 6225 Brandon Avenue, Springfield, VA,
telephone (703) 644-0311.

ASAP POLICY BOARD - CENTRAL VIRGINIA

t March 25, 1991 - 7:15 p.m. — Open Meeting
Cedar Stireet, 3009 Qld Forest Read, Lynchburg, Virginia.

Spring policy board meeting regarding program
activities for the previous quarter and fuiure
operations.

Contact: L.T. 'Townes, P.0O. Box 4345, Lynchburg, VA 24502,
telephone (804) 528-4073.

ASAP POLICY BOARD - MOUNT ROGERS

t April 3, 1991 - 1 p.m. - Open Meeting
Oby’s Restaurant, Marion, Virginia. & (Interpreter for the
deaf provided upon reguest)

A meeting of the Mount Rogers ASAP Board of
Directors. The board meets every other month t{o
conduct business, The order of business at all regular
meetings shall be as follows; (i) call to order; (ii) roll
call; (iii) approval of minutes; (iv) unfinished business;
(v) new business; and (vi) adjournment.

Contact: J. L. Reedy, Director, Mount Rogers ASAP, 1102
North Main St, Marion, VA 23454, telephone (703)
783-7771.

BOARD OF AUDIOLOGY AND SPEECH PATHOLOGY

1 May 23, 1981 - 10 a.m. — Open Meeting
1601 Rolling Hills Drive, Richmeond, Virginia. @

A reguiarly scheduled board meeting,
Contact: Meredyth P. Partridge, Executive Director, 1601
Rolling Hills Drive, Rlchmond VA 23229-5005, telephone
(804) £62-9907.
BOARD FOR BARBERS

+ April 8, 1991 - 9 a.m. — Open Meeting
Department of Commerce, 5th Floor, 3600 West Broad

Street, Richmond, Virginia. B

A meeting to (i) review applications; (ii) review
correspondence; (iii) review enforcement cases; (iv)
conduct regulatory review; and (v) consider routine
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board business.

Comtact: Roberta L. Banning, Assistant Director, 3600 W.
Broad St, Richmond, VA 23230-4917, telephone (804)
367-8590, :

VIRGINIA CATTLE INDUSTRY BOARD.

t April 15, 1991 - 11 a.m. ~ Open Meeting

t April 16, 1981 - 8:15 a.m. — Open Meeting

Holiday Inn Koger Center, 1021 Koger Center Boulevard,
Richmond, Virginia. &

The Virginia Cattle Indesiry Board will meet to
determine the budget for 1991-92. The board will
determine  which projects in the areas of research,
consumer education, and industry information will be
funded.

Contact: Regpgie Reynolds, Executive Director, P.O. Bok
176, Daleville, VA 24083, telephone (703) 992-1992,

CHESAPEAKE BAY LOCAL ASSISTANCE BOARD

April 4, 1981 - 1§ a.m. — Open Meeting

Virginia War Memorial Auditorium, 621 South Belvidere
Sireet, Richmond, Virginia. @ (Interpreter for deaf
provided upon request)

A meeting to conduct general business and review
local
Tentative agenda will be available at the Chesapeake
Bay Local Assistance Department by March 29, 1991,

Contact: Receptionist,
Richmond, VA 23219,
1-800-243-7229/TDD =

805 East Broad St, . Suite 701,
telephone (804) 225-3440 or

VIRGINIA COUNCIL ON CHILD DAY CARE AND
EARLY CHILDHOOD PROGRAMS

March 28, 1991 - 2 p.m. — Public Hearing

March 28, 1991 - 7 p.m. — Public Hearing

Norfolk City Council Chambers, Cily Hall Building, 810
Union Street, Norfolk, Virginia.

April 4, 1991 - 18 am, — Public Hearing

Virginia Housing ~ Development Authority, 1st Floor
Conference Room, 602 Belvidere Streef, Richmond,
Virginia.

April 19, 1991 - 2 p.m. — Public Hearing
April 19, 1991 - 7 p.m. — Public Hearing
Alexandria City Council Chambers, Alexandria City Hall,
301 King Street, Alexandria, Virginia.
The Council is the

lead agency in Virginia for

adminisiration of a new federal grant, the Child Care

Chesapeake Bay Preservation Act programs. .

and Development Block Grant. The Council is helding
public hearings to solicit comments on child care
needs in the state. Interested persons or groups are
encouraged to attend. Individuals who want to testify
should contact the Council’s Richmond Office
(1-804-371-8603) to reserve a time slot.

Centact: Linda Sawyers, Director, Virginia Council on Child
Day Care and Early Childhood Programs, Suite 1116,
Washington Bidg., 1100 Bank St, Richmond, VA 23219,
telephone (804) 371-8603.

BOARD OF COMMERCE

t April 24, 1951 - § a.m. — Public Hearing .
Department of Commerce, 3800 West Broad Street, 3rd
Floor Multipurpose Room, Richmond, Virginia. [

A public hearing in connection with the
administration’s “Project Streamline” on the need for
the Commonwealth - to continte a regulaiery and
voluntary certification program for Iandscape
architects.

+ April 24, 1991 - 9 a.m. — Public Hearing
Department of Commerce, 3600 West Broad Street, 5th
Fioor, Conference Room 1!, Richmond, Virginia. E

A public hearing in connection with the
administration’s “Project Streamline” on the need for
the Commonwealth to continue a regulatory and
voluntary certification program for interior designers.

+ April 24, 1991 - 1 p.m. — Public Hearing
Department of Commerce, 3600 West Broad Street, 5th
Fioor, Conference Room 1, Richmond, Virginia. &

A public hearing in connection with the
administration’s “Project Streamline” on the need for
the Commonwealth to continue a regulatory program
within the Real Estate Board for rental agents.

1 April 24, 1991 - 1 p.m. — Public Hearing
Department of Commerce, 3600 West Broad Street, 3rd
Floor Multipurpose Room, Richmond, Virginia.

A public hearing in connection with the
administration’s “Project Streamline” on the need for-
the Commonwealth to continue a regnlatory and
licensing program for polygraph (lie detector)
examiners,

+ April 24, 1991 - 3 p.m. — Public Hearing
Department of Commerce, 3600 West Broad Streef, 5th
Floor, Conference Room 1, Richmond, Virginia.

A public hearing in connection with the
administration’s “Project Streamline” on the need for
the Commonwealth to continue a regulatory aand
voluntary certification program for soil scientists.
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+ April 24, 1581 - 3 p.m. — Public Hearing
Depariment of Commerce, 3600 West Broad Sireet, 3rd
Floor Multipurpose Room, Richmond, Virginia. &

A public’ hearing in connection with the
adininistration’s “Project Streamline” on the need for
the Commonwealih fo continue a regulatory and
voluntary certification program for geologists.

t April 25, 1891 - 2 p.m. — Open Meeting
Department of Commerce, 3600 West Broad Street, §ih
Floor, Conference Room I, Richmond, Virginia, @

A regular meeting of the board to discuss the progress
and resulis of studies directed by the administration’s
“Project Streamline” (studies of the depariment’s
regulaiory programs).

Contact: Alvin D. Whitley, Staff Assistant to Board,
Depariment of Commerce, 3600 West Broad St., Richmond,
VA 23230, telephone (804) 367-8564 or SCATS 367-8519.

COMPENSATION BOARD

April 25, 1881 - 5 p.m. — Open Meeting

Ninth Street Office Building, 202 North Ninth Street, 9th
Figor, Room 913/9134A, Richmond, Virginia. B (Interpreter
for deaf provided upon request)

A roufine meeting to conduct business of the board.
Comtact: Bruce W. Haynes, Executive Secretary, P.0. Box

3-F, Richmend, VA 23206-0686, telephone (804) 786-3886 or
{804) 786-3886/TDD =

DEPARTMENT OF CONSERVATION AND RECREATION
Guest Scenic River Advisory Board

April 18, 1981 - 7 p.m. — Open Meeting
Coeburn Town Hall, 403 Second Street, Coeburn, Virginia.

A meeting to review river issues and programs.

Comtact: Richard Gibbons, Environmental Programs
" Manager, Department of Conservation and Recreation,
Division of Plannhing and Recreation Resources, 203
Governor St, Suite 326, Richmond, VA 23219, telephone
(804) 786-4132 or 786-2121/TDD =

‘BOARD FOR CONTRACTORS
Mareh 28, 1881 - 10 am. ~ Open Meeting
Municipal Building, Conference Room, 215 Church Avenue,

4th Floor, Roanoke, Virginia,

The board will meet to conduet a formal hearing: File
Number 89-04558, Board for Confractors v. John T.

Chitwoad, IIT, t/a J T's Remodeling .

Contaci: Gayle Eubank, Hearings Coordinator, Department
of Commerce, 3600 West Broad Street, Richmond, VA
23230, telephone (804) 367-8524.

Recovery Fund Comimitiee

March 26, 1891 - 8 a.m. — Open Meeting
3600 West Broad Street, Richmond, Virginia,

A meeting to consider claims filed against the Virginia
Contractor Transaction Recovery Fund. This meeting is
open to the publicc however, a portion of the
discussion may be conducted in Executive Session.

Contact: Vickie Brock, Recovery Fund Administrator, 3600
W. Broad Si, Richmond, VA 23219, telephone (804)

- 367-2394.

BOARD OF CORRECTIONS

April 17, 1891 - 16 a.am. — Open Meeting
6900 Atmore Drive, Board of Corrections Board Room,
Richmond, Virginia. &

A regular monthly meeting to consider such matters
as may be presented,

VContact: Ms, Vivian Toler, Secretary to the Board, 6900

Atmore Dr,,
674-3235.

Richmond, WA 23225, (elephone (804)

BOARD FOR COSMETOLOGY

+ March 25, 1891 - $ a.m. — Open Meeting

t March 26, 1991 - 9 a.m. — Open Meeting

Department of Commerce, 3600 West Broad Street, 5th
Floor, Richmond, Virginia. [

A meeting to (1) review applications; (i) review
correspondence; (iii) review enforcement cases; (iv)
conduct regulatory review: (v) review written nail,
cosmetology and instructor examinations; and (iv)
‘consider routine board business.

Contact: Roberta L. Banning, Assistant Director, 3600 West
Broad Street, Richmond, VA 23230-4917, telephone (804)
367-8590. '

COURT APPOINTED SPECIAL ADVOCATE AND
CHILDREN’S JUSTICE ACT ADVISORY COMMITTEE
+ March 28, 1981 - 10 a.m. — Open Meeting
Virginia Housing Development Authority Building, 601
South Belvidere Sireet, Richmond, Virginia. Bl

A meeting to discuss business of the commitiee.
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Contact: Paula J. Scott, Staff Executive, Department of
Criminal Justice Services, 805 E. Broad St., Richmond, VA
23219, telephone (804) 786-4000,

CRIMINAL JUSTICE SERVICES BOARD

t April 3, 1991 - 11 a.m. — Open Meeting
James Monroe Building, 101 North 14th Street, -Conference
Room B, Richmond, Virginia.

A meeting to consider matters related to the board's
responsibilities for criminal justice training and
improvement of the criminal justice system. Public
comment will be heard before adjournment- of the
meeting.

Commitiee on Training

T April 3, 1891 - 8 a.m. - Open Meeting
James Monroe Building, 101 North 14th Street, Conference
Room B, Richmond, Virginia. &

A meeting to discuss matters related to training for
criminal justice personnel.

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

April 24, 1991 - 2 p.m. — Open Meeting

April 25, 1991 - 830 a.m. — Open Meeting

April 26, 1991 - 8:39 a.m. — Open Meeting

April 27, 1981 - 1 p.m. — Open Meeting

1601 Rolling Hills Drive, Conference Room 1, Richmond,
Virginia.

Committee Meetings on Wednesday
Regulatory, Executive and Advertising

Committee Reports on Thurs, ¥ri and Sat
Regulatory Committee -

Advertising Committee

Executive Commitiee

Legistative Committee

Budget Committee

Exam Committee

Dental Hygiene Endorsement Committee

Regular Board Business ¢n Thurs, Fri and Sat
Formal Hearings on Thurs, Fri and Sat
This is a public meeting and the public is invited to

observe. Public testimony will be received by the
board at this meeting.

Calendar of Events

April 27, 1991 - 10 a.m. — Public Hearing
Surry Building, 1601 Rolling Hills Drive, Conference Room
1, Richmond, Virginia, &l

The board will conduct its Biennial Informational
Public Hearing to receive comments on the current
regulations and topics.

Contact: Nancy Taylor Feldman, Executive Director, 1601
Rolling Hills Drive, Richmond, VA 23229-5005, telephone
(804) 662-9906,

BOARD OF EDUCATION

March 28, 1981 - 8 a.m. — Open Meeting

March 29, 1991 - 9 a.m. — Open Meeting

James Monroe Building, Conference Rooms D and E, 101
North Fourteenth Street, Richmond, Virginia.
(Interpreter for deaf provided if requested)

A joini meeting of the Board of Education and the
Board of Vocational Education. 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 Board of
Education, State Department of Education, P.O. Box 6-Q,
Richmond, VA 232186, telephone (804) 225-2540.

LOCAL EMERGENCY PLANNING COMMITTEE -
ARLINGTON COUNTY/CITY OF FALLS CHURCH

April 25, 1991 - 7:30 p.m. — Open Meeting
Fire State Number 1, 500 South Glebe Road, Arlington,
Virginia, @ (Interpreter for deaf provided upon request)

Local Emergency Planning commititee meeting to meet
requiremenis of SARA.

Contact: Thomas M. Hawkins, Jr, Chairman, 2100
Clarendon Blvd., Suite 400, Fire Department
Administration, Arlington, VA 22201, {elephone (703)

358-3365 or (703) 558-2096/TDD =

LOCAL EMERGENCY PLANNING COMMITTEE -
CHESTERFIELD COUNTY

April 4, 1991 - 5:30 p.m. — Open Meeting

May 2, 1991 - 5:30 p.m. — Open Meeting

1 June 6, 1991 - 5:30 p.m. —~ Open Meeting

Chesterfield County Administration Building, Room 502,
10,001 Ironbridge Road, Chesterfield, Virginia. &

A meeting to meet requirements of Superfund
Amendment and Reauthorization Act of 1986,

Contact: Lynda G. Furr, Assistant Emergency Services

Vol. 7, Issue 13

Monday, March 25, 1951

2047



Calendar of Events

Coordinator, Chesterfield Fire Depariment, P.0. Box 40,
Chesterfield, VA 23832, telephone (804) 748-1236.

LOCAL EMERGENCY PLANNING COMMITTEE -
GLOUCESTER COUNTY

1 April 24, 1991 - 6:30 p.m. — Open Meeting
Gloucester Administration Office Building,
Virginia, &

Gloucester,

The spring gquarterly meeting of the Gloucester LEPC
will address election of officers and review of a draft
for the Hazmai Plan Update.

Centact: Georgetie N.° Hurley,
Administrater, P.0. Box 329, Gloucester,
telephone (703) 693-4042,

Assistant County
VA 23061,

VIRGINIA EMERGENCY RESPONSE COUNCIL

April 27, 1821 - 1§ am. — Open Meeting
Monroe Building, Conference Room B,
Street, Richmond, Virginia, [

101 North 1dth

This meeting will provide the VERC with an update of
issues concerning local governments/and Local
Emergency Planning Committees (LEPCs) regarding
emergency planning and preparedness; and this
meeting will recommend additional outreach to local
governmenis and to LEPCs to further their SARA Title
II activities to Virginia communities,

Centact; Cathy L. Harris, Environmental Program
Manager, Virginia Department of Waste Management,
Monroe Buiiding, 14th Floor, 101 N. 14th St., Richmond,
VA 23219, telephone (804) 225-2513, 225-2613, toll-free
1-8006-552-2075 or (804) 371-8737/TDD =

BCARD OF FUNERAL DIRECTORS AND EMBALMERS

April 16, 1981 - 9 a.um. — Open Meeting

April 18, 1881 - $ a.m. — Open Meeting

1601 Rolling Hills Drive, Conference Room 1, Richmond,
Virginia,

A regularly scheduled board meeting, Public comment
will be received during last 30 minutes of meeting.

t May 6 2981 - § a.m, — Open Meeting
1601 Reolling Hills Drive, Conference Rooms 1 and 3,
Richmond, Virginia. El

Fuperal directors and embalmers examinations and .

board meeting,

Contact: Meredyth P. Partridge, Executive Director, 1601
Reiling Hiils Dr., Richmond, VA 23229-5005, telephone
(804) 662-5807. ‘

L N B B B I

April 15, 1991 — Wrilten comments may be submitied until
this daie.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia ihat the Board of Funeral
Directors and Embalmers intends to adopt regulations
-entitled: VR 320-01-04. Curriculum foer Resident
Trainee Program. The regulation is designed to
provide consistency and accountability in the funeral -
trainee progrant.

Statutory Authority: § 54.1-2803 of the Code of Virginia.
Written comments may be submitted until April 15, 1981.

Contact: Merédyth Partridge, Executive Director, 15601
Rolling Hills Dr., Richmond, VA 23229, ielephone {804)
662-9941 or SCATS 8-662-7390.

BOARD FOR GEOLOGY

1 March 25 1981 - 16 a.m. — Open Meeting
Department of Commerce, 3600 West Broad Stireei,
Conference Room 3, Richmond, Virginia.

A general board meeting to consider position paper
for Project Streamline.

Centact: Nelle P. Hoichkiss, Assistant Director, Department
of Commerce, 3600 W. Broad Si., Richmond, VA 23230,
telephone (804) 367-8595.

HAZARDCUS MATERIALS TRAINING COMMITTEE

t Mareh 26, 1991 - 10 a.m. — Open Meeting -

Division of Emergency Medical Services, 1538 East

Parham Road, Richmond, Virginia. :
The purpose of this meeting will be to discuss
curriculum course development and to review existing
hazardous materials courses.

Coatact: N, Paige Bishop, Henrico County Fire Training
Bureau, 10771 Old Washington Highway, Glen Allen, VA
23060, telephone (804) 264-2423.

- DEPARTMENT OF BEALTH (STATE BOARD OF)

t April 11, 1981 - 10 a.m. — Open Meeting
Main Street Station, 1500 East Main Street, Community
Room, Richmend, Virginia.

A meeting to discuss the proposed plan for HIV Care
Grant moneys under Title II of the Ryan White Care
Comprehensive AIDS Resource Emergency Act of
1990.
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Contact: Kathryn A. Hafford, Coordinator of Education,
Information and Training, Department of Health, Bureau
of SID/AIDS, Room 112, P.O. Box 2448, Richmond, VA
23219, telephone (804) 225-4844. '

N EEE XN

April 25, 1391 - $ a.m. — Public Hearing
James Monree Building, Conference Room B, 101 North
14th Street, Richmond, Virginia,

Notice is hereby given in accordance with § 9-6.14:7.1
of-the Code of Virginia that the Siate Board of Health
intends to adopt regulations entitled: VR 355-40-04.
Regulations Governing the Virginia Medical
Scholarship Program. The proposed regulations set
forth eligibility criteria award process, terms,
conditions and circumstances under which Virginia
medical scholarship will be awarded.

Statutory Authority: § 32.1-122.6 B of the Code of Virginia.
Written comments may be submitted until April 26, 1991,

Contaci: Raymond 0. Perry, Director, Virginia Department
of Health, Office of Planning and Regulatory Services,
1500 E. Main St, Suite 105, Richmond, VA 23219,
telephone (804) 786-63970.

EEE BB I

April 25, 1981 - 1 p.m., — Public Hearing
James Monroe Building, Conference Room B, 101 Norih
14th Street, Richmond, Virginia,

Notice is hereby given in accordance with § 9-614:7.1
of the Code of Virginia that the State Board of Health
intends to adopt reguiations entitted: VR 355-40-95.
Rules and Regulations for the Identification of
Medically Underserved Areas in Virginia, The
regulations set forth the criteria for identification of
areas within the Commonwealth that are in need of
additional primary health care services and for the
designation of areas so identified as medically
underserved areas.

Statutory Authority: § 32.1-122,5 of the Code of Virginia. _
Written comments may be submitted until April 26, 1991,
Contact: Raymond 0. Perry, Director, Virginia Department
of Health, Oiffice of Planning and Regulatory Services,
1500 E. Main St, Suite 105, Richmond, VA 23219,
telephone (804) 786-6970.

DEPARTMENT OF HEALTH PROFESSIONS

Administration and Budget Committee

April 17, 1991 - 8:39 a.m. — Open Meeting

Department of Health Professions, 1601 Rolling Hills Drive,
Conference Room 2, Richmond, Virginia. &

A meeting to consider preliminary cost center budgets
requests for the 92-94 biennium.

Contact: Richard Morrison, Executive Director, 1601
Rolling Hills Drive, Richmond, VA 23219, telephone (804)
662-3904.

Regulatory Research Committee

April 15, 1991 - 4 p.m. — Public Hearing

Department of Health Professions, 1601 Rolling Hills Drive,
Room 1, Richmond, Virginia. & (Interpreter for deaf
provided upon request)

An informational public hearing (See General Notices
section.}

Contact: Richard Morrison, Executive Director, 1601
Rolling Hills Drive, Richmond, VA 23219, telephone (804)
£62-9904.

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL

March 26, 1991 - 9:30 am. - Open Meeting
Department of Rehabilitative Services, 4901 Fiizhugh
Avenue, Richmond, Virginia. (& :
t April 23, 1991 - 9:30 a.m. — Open Meeting
Blue Cross/Blue Shield of Virginia, The Virginia Room,
2015 Staples Mill Road, Richmeond, Virginia. &

A monthly meeting to address financial, policy or
technical matters which may have arisen since the
last meeting,

Contact: G. Edward Dalton, Deputy Director, 805 E. Broad
St, 6th Floor, Richmond, VA 23219, telephone (804)
786-6371,

STATE COUNCIL OF HIGHER EDUCATION

7 April 3, 1851 - 9 a.m. — Open Meeting
Mary Washington College, Fredricksburg, Virginia. (&

A general business meeting.
Contact: Barry Dorsey, Deputy Director, Monree Building,
9th Floor, 101 N. 14th St, Richmond, VA 23219, telephone
(804) 225-2629.
BOARD OF HISTORIC RESOURCES
t April 17, 1981 - 18:30 a.m. — Open Meeting

General Assembly Building, Senate Room A, Richmond,
Virginia. @ (Interpreter for the deaf provided if requested)
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A general business meeting,
Contact: Margaret Peters, 221 Governor St., Richmond, VA
23219, telephone (804) 786-3143 or (B04) 786-1934/TDD =
DEPARTMENT OF HISTORIC RESGURCES
State Review Beard

t Aprit 1§, 1991 - 16 a.m, — Open Meeting
General Assembly Building, Senate Room A, Richmond,

Virginia. @ (Interpreter for the deaf provided if requested).

A meeting to consider the nomination of the following
properties to the Virginia Landmarks Register and the
National Regisier of Historic Places:

Arrowhead, Albemarle County (DHR 02-195)

Baite, Alexander Watson, House, Greensville County
(DHR 40-02)

Chilhowie Methodist Church, Chilhowie, Smyth County
(DHR 86-14)

Dinwiddie County Puliman Car, Chesterfield County
Hare Forest, Orange County (DHR 68-124)

Kentland Farm Historic and Archeological District,
Montgomery County (DHR 60-202)

Patrick Henry Hotel, City of Roanoke (DHR 128-235)
Seven Islands Farm, Buckingham County (DHR 14-23)
Sugar Loaf Farm, Augusta County
Wavertree Hall Farm, Albermarle County
Contact: Margaret Peters, 221 Governor St., Richmond, VA
23218, telephone (804) 786-3143 or (804) 786-1934/TDD =
HOPEWELL INDUSTRIAL SAFETY COUNCIL
t April 3, 1881 - 8 a.m. — Open Meeting
Hopewell Community Center, Second and City Point Road,
Hopewell, Virginia. 8 (Inferpreter for deaf provided upon
request)
Local Emergency Preparedness Committee Meeting on
Emergency Preparedness as required by SARA Title
111,
Contact: Robert Brown, Emergency Service Coordinator,

300 N. Main St, Hopewell, VA 23860, telephone (804)
541-2298.

- DEPARTMENT OF HOUSING AND COMMUNITY
DEVELOPMENT .

April 11, 1991 - Written comments may be submitted until
this date.

Notice is hereby given in accordance with § 5-6.14:7.1
of the Code of Virginia that the Department of
Housing and Community Development intends to
amend regulaiions entitled: VR 3%94-01-105. Share
Expansion Grant/Lean Program. The SHARE
Expansion Grant/Loan Program provides grants and
loans for the expansion or creation of emefgency
shelters, transitional facilities and single room
occupancy units,

Statutory Authority: § 36-141 et seq. Code of Virginia.
Written comments may be submitted until April i1, 1991.

Contact: Irene Clouse DHCD, Program Administrator, 205
N. 4th St, Richmond, VA 23219, telephone (804) 371-8734.

VIRGINEA HOUSING DEVELOPMENT AUTHORITY

April 8, 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 Virginia Housing
Development ~Authority intends to amend regulations
entitled: VR 460-02-6011, Rules and Regulations For
Allocation ¢f Low-Income Housing Tax Credits.

Statutory Auihority: § 36-55.30:3 of the Code of Virginia.
Written ‘comments may be submitted until April 3, 1891,

Contaet: J. Judson McKeliar, Jr., General Council, Virginia
Housing Development Authority, 601 S. Belvidere St,
Richmond, VA 23220, telephone (80¢4) 782-1986.

LR

April 5, 1951 — 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 Virginia Housing
Development Authority intends to adopt regulations
entitied: VR 400-02-6617. Rules and Regolations for
HUD-Insured Home Equity Conversion Mortgage
Leans to Elderly Persons of Low and Mederate
Income. '

Statutory Authority: § 36-55.30:3 of the Code of Virginia.
Written comments may be submitted until April 5, 1991.

Centaet: J. Judson McKellar, Jr., General Council, Virginia
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Housing Development - Authority, 601 S. Belvidere St,
Richrmond, VA 23220, telephone (804) 782-1986.

COUNCIL ON INDIANS

March. 27, 1931 - 2 p.m. — Open Meeting
Koger Executive Complex/Nelson Building, Department of
Social Services, 2nd Floor Training Conference Room, 1503
Santa Rosa Road, Richmond, Virginia.

A regular meeting of the Virginia Council on Indians
to conduct general business and to receive reports
from the Ceuncil Standing Commitiees.

Contact: Mary Zoller, Secretary Manager, 8007 Discovery
Drive, Richmond, VA 23228-8699, telephone (304) 662-9285
or toll-free 1-800-552-709§.

VIRGINIA INTERAGENCY COORDINATING COUNCIL

T May 8 1931 - 9 a.m. — Open Meeting

James Monroe Building, 101 North 14th Street, Conference
Rooms D and E, Richmond, Virginia. (Interpreter for
deaf provided upon request)

The Virginia Interagency Coordinating Council (VICC)
according {o PL 101-476, Part H, early intervention
program for disabled infants and toddlers and their
families, is meeting to advise and assist the Virginia
Department of Mental Health, Mental Retardation and
Substance Abuse Services as lead agency, to develop

and implement & statewide interagency early
intervention program.
Contact: Michael Fehl, Director, Mental Retardation

Children/Youth Services, Virginia Department of Mental
Health, Mental Retardation and Substance Abuse Services,
P.O. Box 1797, Richmond, VA 23214, telephone (804)
786-3710.

INTERDEPARTMENTAL REGULATION OF
RESIDENTIAL FACILITIES FOR CHILDREN

Coordinating Committee

April 19, 1991 - 8:38 a.m. — Open Meeting

Office of the Coordinator, Interdeparimental Regulation,
Suite 208, 1603 Santa Rosa Road, Tyler Building,
Richmond, Virginia. &

Regularly scheduted 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.

JOINT BOARD LIAISON COMMITTEE

+ April 19, 1891 - 10 a.m. — Open Meeting
Depariment of Education, Monroe Building, 101 North 14th
Street, Richmond, Virginia. &l

Quarterly meeting of the Joint Board Liaison
Committee comprised of representatives of the Boards
of Corrections, Education, Health, Medical Assistance
Services; Mental Health, Mental Retardation and
Substance Abuse Services; Rehabilitative Services;
Social Services; Youth and Family Services, and the
Advisory Board - for the Depariment for Children.
Agenda items include topics of common interest and
the development of joint policies relative to clienis
who are mutually served.

Contact: Jane Helfrich, Administrative Staff, Department of
Mental Health, Mental Retardation and Substance Abuse
Services, P.0. Box 1797, Richmond, VA 23214, telephcne
(804) 786-3921.

DEPARTMENT OF LABOR AND INDUSTRY
Virginia Apprenticeship Council

March 28, 1991 - I p.m. — Open Meeting
State Capitol Building, House Room 4, Richmond, Virginia.
(&l

An open meeting for the purpose of discussing the
relationship between Virginia's Apprenticeship Program
and the Federal Davis-Bacon Act.

Contact: Dr. Thomas E. Butler, Assistant Commissioner,
Training and Public Services, Department of Labor and
Industry, P.0. Box 12064, Richmond, VA 23241, telephone
(804) 786-4300.

Saféty and Health Codes Board

t April 16, 1991 - 16 am. — Open Meeting
General Assembly Building, House Room C, 910 Capitol
Street, Richmond, Virginia. &

The board will meet to consider (i) technical
corrections to amendment to the General Industry
Standard for Conirol of Hazardous Energy Sources
(Lockout/Tagout) - § 1910.147 - Final Rule; (i) Safety
Standards for Stairways and Ladders used in the
Construction Industry - Final Rule; (iii) technical
corrections to Safety Standards for Stairways and
Ladders Used in the. Construction Industry - Final
Rule; and (iv) revision of the Boiler and Pressure
Vessel Safety Rules and Regulations - Final Rule,

Contact: John Crisanti, Director, Policy Enforcement
Office, Department of Labor and Industry, P.0. Box 12064,
Richmond, VA 23241, telephone (804) 786-2384.
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COMMISSION ON LOCAL GOVERNMENT

April 26, 1981 - 11 a.m. — Open Meeting
Alleghany County, Clifton Forge Area - Site te be
determined. ‘

Oral presentations regarding the proposed Alleghany
County - City of Clifton Forge Consolidation.

Persons desiring to participate in the commission’s
oral presentations amd réquiring special
accommodations or interpreter services should contact
the Comimission’s office by April 22, 1991,

April 30, 1381 - 9 a.m. — Open Meeting
Alleghany County, Clifton Forge Area -
determined.

Site to be

Oral preseniations regarding the proposed Alleghany
County - City of Clifton Forge Consolidation.

Persons desiring to participate in the commission’s
oral presentations and requiring special
accommedations or interpreter services should contact
the Commission’s office by April 23, 1991.

April 38, 1591 - 7 p.m. - Public Hearing
Alleghany County, Clifton Forge Area - Site to be
determined. .

Public hearing regarding the proposed Alleghany
County .- City of Clifion Forge Consolidation.

Persons desiring io participate in the commission’s oral
preseniations and requiring special accommodations or
interpreter services should contact the Commission'’s office
by April 23, 1981.

May 1, 1851 - % a.m. — Open Meeting
Alleghany County, Clifton Forge Area -
determined.

Site to be

Oral presentations regarding the proposed Alleghany
County - City of Clifton Forge Consolidation.

Persons desirlng to participate in the commission’s
oral preseniations and requiring special
accommodations or interpreter services should contact
the Commission’s office by April 24, 1991.

Centact: Barbara W. Bingham, Administrative Assistant, 702
Eighth Street Office Bidg, Richmond, VA 23219, telephone
(804) 786-6508 or (804) 786-1860/TDD =
LONGWOOD COLLEGE
Academic/Student Affairs Committee

t April 3, 1881 - 1:30 p.m. — Open Meeting

Longwood College, Rufiner Building, Board Room,

Farmvilie, Virginia,

A meeting to conduct routine business of the

commitiee.
Board of Visitors

April 28, 1981 - 7 p.m. — Open Meeting
April 29, 1881 - § am. — Open Meeting
Longwood College, Ruffner Building,
Farmvilie, Virginia, &

Virginia Room,

A meeting to conduct routine business,

Contact: William F. Dorrill, President, Longwood College,
Farmville, VA 23901, telephone (804) 395-2001.

STATE LOTTERY BOARD

NOTE: CHANGE IN MEETING DATE AND TIME
March 25, 1981 - 11 am. - Open Meeting
State Loftery Department, 2201 West
Conference Room, Richmond, Virginia. E

Broad Sireet,

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.

Contact: Barbara L. Robertson, Lotiery Staff Officer, Staie
Lottery Department, 2201 W. Broad St, Richmond, VA
23220, telephone (B04) 367-9433.

MARINE RESOURCES COMMISSION

March 26, 1951 - 9:30 a.m. — Open Meeting

2600 Washington Avenue, 4th Floor, Room 403, Newport
News, Virginia. [Bl (Interpreter for deaf provided if
requested)

The Commission wili 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.: regulatery
proposals; fishery management plans; fisher
conservation issues; licensing; shell-fish leasing.

Meetings are open to the public. Testimony is taken
under oath from parties addressing agenda items on
permits, licensing, Public comments are faken on
resource matters, regulatory issues, and items
scheduled for public hearing. :

The Commission is empowered to promulgate
regulations in the areas of marine environmental
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management and marine fishery management.

Contact: Cathy W. Evereit, Secretary to the Commission,
P.O. Box 756, Room 1006, Newport News, VA 23607,
telephone (804) 247-8088,

BOARD OF MEDICAL ASSISTANCE SERVICES

March 27, 1991 - 1 p.m. — Open Meeting

t Aprif 15, 1981 - 1 p.m. — Open Meeting

Board Room, Suite 1300, 600 East Broad Street, Richmond,
Virginia. (&

An open meeting fo discuss Medical
Services and issues pertinent to the board.

Assistance

Contact: Patricia  A. Sykes, Policy Analyst, Suite 1300, 600
East Broad Street, Suite 1300, Richmond, VA 23219,
telephone (804) 786-7958, toll-free 1-800-552-8627 or
1-800-343-0634/TDD ==

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

T April 4, 1991 - 1 p.m. — Open Meeting
600 East Broad Street, Suite 1300, Richmond, Virginia. &

Medicaid New Drug Review Commitiee meeting to
review new chemical entities for recommendations to
the Board of Medical Assistance Services,

Contact: David B. Shepherd, R.Ph,, Pharmacy Supervisor,
600 East Broad Street, Suite 1300, Richmond, VA 23219,
telephone (804) 786-3820 or toll-free 1-800-552-8627.

o ok ko ok X% %k &

April 26, 1881 — 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 adopt regulations
entitled: VR 460-03-4,1921. Methods and Standards for
Other Types of Services: Obstetric and Pediatric
Maximum Paymeats. The purpose of this proposal is
to promulgate permanent regulations regarding specific
obstetric and pediatric maximum payment amounis by
DMAS which became effective July 1, 1990.

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

Written comments may be submitted until April 26, 1991,
to Mack Brankley, Director, Division of Client Services,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, Virginia.

Contact: Victoria P. Simmons, Reguiatery Coordinator,
Department of Medical Assistance Services, 600 E. Broad

St, Suite 1300, Richmond, VA 23218,

ielephone (804)
786-7933. )
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April 26, 1991 - Written comments may be submiited until
this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medical
Assistance Services intends to amend regulations
entitied: VR 460-94-8.5. Hoeme and Commugnity Based
Services for Technology Dependent Individuals. The
purpose of this proposal is to promuigate permanent
regulations regarding Medicaid services for
technology-assisted individuals, to supersede the
{emporary emergency regulation which became
effective on June 22, 1990.

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

Written comments may be submitted until April 26, 1991,
to Chris Pruett, Analyst, Division of Quality Care
Assurance, Department of Medical Assistance Services, 600
E. Broad St., Suite 1300, Richmond, Virginia.

Contact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 800 E. Broad
St, Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.
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May 10, 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 intends to amend regulations entitled: VR
460-02-3.1100, Amount, Duration and Scope of Medical
and Remedial Care and Services Provided to the
Categorically Needy; VR 460-82-3.1200. Amount,
Duration and Scope of Services Provided Medically
Needy Group(s): All; VR 460-03-1.1100. Amount,
Duration and Scope of Services; VR 460-02-3.1300.
Standards Established and Methods to Assure High
Quality of Care; and VR 4§0-82-4.1920. Methods and
Standards for Establishing Paymeni Rates - Other
Types of Care; and to adept new regulations emtitled
VR 460-04-8.8. Regulations for Hespice Services. The
purpose of this proposal is to promulgate permanent
regulations prov1d1ng for the coverage of hosgpice
services.

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

Written comments may be submitted until May 10, 1991, 5
pm., to Mary Chiles, R, N, Manager, Division of Quality
Care Assurance, Department of Medical Assistance
Services, 600 E. Broad Street, Suite 1300, Richmond,
Virginia, '
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Centact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
Street, Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.

% % B % * & B

T May 24, 1#91 - Written comments may be submitted
until this date.

Notice is hereby given in accordance with § $6.14:7.1
of the Code of Virginia that the Board of Medical
Assistance Services intends to adopt and amend
regulations entitled; State Plan for Medical Assistance
Relating to Lomg-Stay Acute Care Hospitals, VR
440-62-3.136¢, Standards Established and Metheds
Uszed i¢ Assure High Quality Care and VR
460-84-8.16, Long-Stay Acute Care Hospitals. The
purpose of the proposed regulation is to regulate the
provision of longstay acuie care hospital services.

STATEMENT

Basic and authority:; Section 32.1-324 of the Code of

Virginia granis fo the Director of the Depariment of

Medical Assistance Services (DMAS) the authority to
administer and amend the Plan for Medical Assistance in
lien of Board action purswani to the Board’s requirements.
The Code also provides, in the Adminisirative Process Act
(APAY § 96149, for this agency’s promulgation of
propesed regulations subject to the Department of Planning
and Budget's and Governor's reviews. Subsequent io the
emergency adopiicn action and filing with the Registrar of
Regulations, the Code requires this agency to initiate the
public notice and comment process as contained in Articie
2 of the APA.

The Code of Federal Regulations, Title 42, Part 456, grants
states the authority to perform admission review,
utilization review, and certification for continued stay in
long stay acute care hospitals.

The Board of Medical Assistance Services (BMAS), in
response to ike Adminisiration’s directive to identify
potential cost savings initiatives, direcied DMAS to
implement the policy described in this proposed regulation.

Purpose: The purpose of this proposal is to promulgate
permanent regulations regarding authorization and
utilization review processes in long stay acute care
hospitals, to supersede the temporary emergency
regulations which became effective on August 8, 1990,

Summary and analysiss The proposed regulations affect
both state regulations governing long stay acute care
hospitals (VR 460-04-8.10) and the section of the State Plan
for Medical Assistance dealing with Standards Established
and Methods Used to Assure High Quality of Care
(Attachment 3.1 ©).

Long stay acute care hospitals provide specialized services

to individuals who require more iniensive medical
management and nursing care than can normally be
provided in nursing facilities, The proposed regulations
establish criteria for use both during the admission process
and during utilization review, to ensure that ihe intensive
care services offered are appropriate to the patient in
question. These criteria do not apply o leng stay hospitals
serving the mentally ill. '

The criteria have been separated to accommodate the
differing medical and habilitation needs of aduit and
pediatric/adolescent patient populations. The following are
descriptions of the criteria for each of these categories.

1. Adult Long Stay Acute Care Hospitai Criteria: The
resident must have longderm health conditions
requiring close medical supervision (defined as weekly
physician visits), the need for 24-hour licensed nursing
care, and the need for speciaiized services {defined as
twe out of these rehabilitation services. physical,
occupational, speech-anguage therapies) or specialized
equipment. The targeted population includes
individuals requiring mechanical ventilation, ongoing
intravenous medication or nufrition administration,
coinprehensive rehabilitative therapy services, and
individuals wiih communicable diseases requiring
universal or respiratory precaufions.

2. Pediatric/Adolescent Long Stay Acute Care Hospital
Criteria; The child (age 21 or younger) must have
ongoing health care needs requiring close medical
supervision (defined as weekly physician visits),
24-hour licensed nursing supervision, and specialized
services (defined as two out of these rehabilitation
services; physical, occupational, speech-language
therapies) or equipment. The i{argeted population
includes children requiring mechanical ventilation,
ongoing intravenous medication or nutrition
adminisiration, daily dependence on device-based
respiratory or nutritional support (tracheostemy,
gastrostomy, etc.), comprehensive rehabilitative
therapy services, and children with communicable
diseases requiring universal or respiratory precautions
{excluding normal childhood diseases such as chicken
pox, measles, strep throat, etc.) or terminal illnesses.

In addition, the nursing facility must provide for
age-appropriate educationai and habilitative needs of
children. These individualized sérvices must be appropriate
to the child’s cognitive level, must meet state educational
requirements, and be provided in an organized manner
that encourages the child's participation. Services may
include, but are not limited to, school, active treatment for
mental retardation, habililative therapies, social skills and
leisure activities. Therapeutic leisure services must be
provided daily.

The proposed regulations are substantively ihe same as the
temporary emergency regulations promulgated on August 8,
1980, except for rehabilitative service limit requirements,
Comments from regulated providers about these limifs in
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the emergency regulation resulied in proposed language
which affords the providers greater flexibility. Technical
changes were made for clarity.

Impact; The development of admission criteria and a
preauthorization process for long stay acute care hospitals
and the implementation of utilization review of Medicaid
recipients in such hospitals will help prevent unnecessary
expenditures. A recent on site review at one long stay
acute care hogpifal unit indicated that 75% of the
residents currently had needs that could be safely and
adequately provided in lower levels of care.

This inttiative is expected to save DMAS ($350,000) GF in
FY 91 and ($350,000) GF in FY 92.

Statutory Authority: § 32.1-325 of the Code of Virginia,
Written comments may be submitied until May 24, 1991.

Contact: Victoria P. Simmons, Reguiatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St, Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.
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1t June 7, 1891 -~ 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: State Plan for Medical Assistance Relating
to Occuopational/Speech-Langnage Services and Cost
Management Iatiatives for PIRS. VR 460-03-3.1100.
Amount, Duration, and Scope of Servigces; VR
460-83-4.1840:1. Nursing Home Payment System; and
VR 469-03-4.1943. Cost Reimbursement Limitations,
The preposed amendments would make permanent
these three provisions currently existing under
emergency regulations: the elimination of cost
reimbursement to nursing facilities’ licensed in-house
pharmacies, limitations of the cost of management
services, and reimbursement for occupational! and
speech/language therapies through nursing facility cost
reports. .

STATEMENT

Basis and authority: Section 32.1-324 of the Code of
Virginia grants to the Director of the Department of
Medical Assistance Services (DMAS) 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) § 96.14:9, for this agency's promulgation of
proposed regulations subject to the Department of Planning
and Budget's and Governor’s reviews. 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 conigined in Article
2 of the APA, The Board of Medical Assistance Services,
in response to the Adminisiration’s directive tfo identify
potential cost management initiatives, directed DMAS to
eliminate cost reimbursement to nursing facilities’ licensed
in-house pharmacies, to limit the cost for nursing facilities’
management services, and to require that costs of
occupational and speech/language therapies rendered to
nursing facilities’ patients be contained in the facilities’
cost reports.

Summary and analysis: The Plan sections affected by this
proposed regulation action are the PIRS nursing facility
reimbursement methodology (VR 460-03-4.1940:1) and the
Amount, Durafion, and Scope of Services, Supplement 1
(VR 460-03-3.1100).

DMAS promulgated all three provisions originally as
emergency regulations on August 2, 1990. The provisions
affecting limitations on management services and
elimination of cost reimbursement for in-house pharmacies
were tied to the reimpursement methodology on October 1,
1990, these two provisions once again were promulgated as
an emergency regulation on October 31, 1990,

Nursing Facilities’ In-house Pharmacies Reimbursement:

This provision eliminates cost reimbursement for pharmacy
services provided by nursing facilities that operate licensed
in-house pharmacies, and requires licensed in-house
pharmacies in nursing facilities to submit bills and receive
payment for pharmacy services in the same manner as
free-standing pharmacies, under separate provider
agreements. . ,

This change provides DMAS with a congistent and fair
basis and policy for the reimbursement of pharmacy
services provided to Medicaid recipients in all nursing
facilities by using the effective computerized claims

" processing system. The Program confinues the policy of

requiring personal physician fees to be billed directly to
DMAS by the physicians.

Limitations on Management Services Expenses:

This provision provides that the ceiling limitation for the
costs of management services i$ the median per diem cost
of all management services claimed by all nursing
facilities in Virginia. Management services in excess of this
ceiling limitation will not be reimbursed by DMAS. Prior
fo this amendment, the only constraint on the costs of
management services was the total operating cost ceiling.
This amendment will ensure DMAS that reimbursement
will be made only for those management services that are
necessary and cost effective.

Therapies Reimbursement through Cost Reports:
This provision eliminates direct. payment to enrolled

rehabilitation agencies for occupational and speech therapy
services provided to Medicaid recipients in nursing homes.
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Reimbursement for these services is f¢ be continued
through cost reports as provided for im the PIRS
methodology. Delivery of medically necessary services is
not expecied to be affected by this policy.

impact;
Nursing Facilities' In-house Pharmacies Reimbursement:

The proposed amendment regarding the reimburserrient of

in-house pharmacies affects iwenty-six hospitals and four

freestanding nursing facilities in the state of Virginia. The
estimated decrease in anngal aggregate expenditures for
the fiscal vears 1991 and 1992 is approximately $300,000
($150,000 NGF; $150,000 GF) tfotal doliars.

Limitations on Management Services Expenses:

The proposed amendment establishing a limit on the cosis
of managemeni services affects approximately thirteen
nursing facilities with existing management contracis. The
esiimated decrease in annual expenditures is
spproyimately $800,000 ($300,000 NGF; $300,000 GF) in
total dollars for 1981 and 1992.

Theraples Reimbursement through Cost Reports:

The estimated decreass in annual aggregate expenditures
is approximately $800,000 (§400,000 NGF; $400,000 G¥F) in
total dollars for FY 91 for the affected 54 rehabilitation
agencies.

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

Written comments may be submifted untit June 7, 1981, to
Wm. R. Blakely, Jr., Director, Division of Cost Settlement
and Audit, 600 East Broad Street, Suite 1300, Richmond,
Virginia,

Contact: Victoria P. Simmons, Regulatory Coordinator,
Depariment of Medical Assistance Services, 600 E, Broad
§t., Suite 1306, Richmond, VA 23219, telephone (804)
786-7933.
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t May 24, 1381 — 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
Aggistance Services iniends to amend regulations
entitied: VR 480-04-8.4. Home and Commuaity Based
Walver Services for Elderly and Disabled
Individuals. These regulations control the provision of
personal care (respite, adult day heaith, and personal
care) services in the homes of qualifying recipients.

STATEMENT

Basizs and authority: Section 32.1-324 of the Code _of

Virginiza granis to the Director of the Department of
Medical Assistance Services (DMAS) 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
(APAY § 961498, for this agency’s promuigation of
proposed regulations subject to the Depariment of Planmng
and Budget’s and Governor’s reviews.

Section 1915(¢) of the Social Security Act permiis states to
provide specific Medicaid services  to sgpecilic
Medicaid—eligible individuals without having to provide such
gervices to the entire Medicaid-eligible population, by
obtaining a waiver approved by the US. Secretary of
Health and Human Services.

Purpose: The purpose of this proposal is fo promulgate
permanent regulations (VR 460-04-8.4) reparding Home and
Commupity Based Services for Elderly and Disabled
Individuals, to supersede the temporary emergency
regulations which became effective on Septernber 10, 18%0.

Summary and anglysis: DMAS has provided home and
community based services for the elderly and disabled
under a Soclal Security Act walver approved for the
Secretary of Health and Human Services by the Health
Care Financing Administration (HCFA) in 19882, Services
inciuded under the waiver were persenal care, aduit day
health care and respite care.

As a condition of the waiver, DMAS was required to
render a cost-effectiveness assessment of each individual
receiving waivered services every six months. The waiver
further required that providers obtain prior approval from
DMAS for every increase made to any recipient’s plan for
care,

Because of the resource-intensive requirements of the
waiver affecting both providers and DMAS, the
Commonwealth sought an amendment to the waiver which

would:

eliminate requirement for individual cost-effectiveness
assessments while ensuring that the annual aggregate
costs to Medicaid are equal to or less than the
aggregate costs for institutional care, and

allow providers to use DMAS-developed service limits
to serve as standards in developing individual plans of
care, which could then be implemented without a
prior approval process.

In seeking the waiver amendment, DMAS reasoned that
the providers' abiiity to develop plans of care within
established service limils would eliminate 9% of the
requests for prior approval being reviewed by DMAS,

HCFA approved Virginia’s request io amend the waiver on
May 18, 19%0. The Governor approved emergency
regulations implementing the amended waiver’s provisions
effective September 10, 1990, based upon DMAS need (o
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divert existing resources to the adminisiration of new
programs. No adverse impact on either the quality or the
cost-effectiveness of services rendered has been
experienced since the emergency regulations became
effective,

The proposed regulations de not differ substantively from
the emergency regulations. They do contain clarification of
the definition of adverse action and the DMAS role in
assuring compliance with provider participation standards
and program policies and procedures. DMAS has also
included in these proposed regulations technical
corrections t¢ the recipient eligibility requirements which
were required by HCFA in the previously discussed waiver
approval process.

Impact: These regulations finalize a process that has been
underway since early 1890. DMAS has already
implemented waiver modifications that are being
established in regulations with these changes. Program
expenditure estimates for personal care services have not
been modified because of these waiver modifications.

Forms: One new form, the Recipient Progress Report, has
been implemented and is used by providers to document
recipients’ status and providers’ abilities to render care.
The Provider Agency Plan of Care has also been modified.

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

Written comments may be submitied natil May 24, 1991, to
Chris Prueif, Analysi, Division of Quality Care Assurance,
Depariment of Medical Assistance Services, 600 East Broad
Street, Suite 1300, Richmond, Virginia,

Contact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 60¢ E. Broad
St., Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.

BOARD OF MEDICINE
Chirspractic Ezaminatien Commitiee
April 18, 1991 - 1:3% a.m. - Open Meeting
Depariment of Health Professions, Board Room 2, 1601
Rolling Hills Drive, Richmond, Virginia. &
The commitfee will meet in executive and closed
session to develop test items for the chiropractic
examination, Public comments will not be received.
Credentials Committee

April 8, 1331 - 8 a.m. — Open Mesting

Department of Health Professions, Board Room 3, 1601 '

Rolling Hills Drive, Richmond, Virginia. &

A meeting to conduct general business, interview and
review medical credentials of applicants for licensure

in Virginia, in open and executive session, and discuss
any other items which may come before ihe
committee. Public comments will not be received.

Executive Committee

‘April 5, 1991 - 9 a.m. — Open Meeting

Department of Health Professions, Board Room 1, 1601
Rolling Hills Drive, Richmond, Virginia.

The committee will meet in oper session to review
closed cases, cases/files requiring administrative
action, and consider any other items which may come
before the committee. Public commenis will not be
received.

Contact: Eugenia K. Dorson, Deputy Executive Director,
1601 Roiling Hills Dr., Surry Building, Second Floor,
Richmond, VA 23229, telephone (804) 662-9925.

Advisory Committee On Oplemetry

May 18, 1931 - 10 a.m. — Open Meeting
Department of Health Professions, Board Reom 2, 1601
Rolling Hills Drive, Richmond, Virginia. &

A meeting to review and consider other postgraduate
training programs for approval for eligibility to sit for
the certification examination for the {reatment of
certain diseases or abnormal conditions of the human
eye and its adnexa with certain pharmacentical agents;
and approve completed applications fo sit for the
certification examination to be held on Jume 25, 1981.
The committee will not receive public cormments.

Committee on Certification of Oplometry

1 April 12, 1891 - 16 a.m. — Open Meeting
Department of Health Professions, 1601 Rolling Hills Drive,
Board Room 2, Richmond, Virginia.

The committee will meet in open and closed sessions
to review postgraduate iraining courses to be eligible
to sit for the certification examination for optometrists
to treat certain diseased or abnormal conditions of the
human eye and its adnexa with certain therapeutic
pharmaceutical agents. Public comments will not be
entertained.

Contact: Eugenia X. Dorson, Depuly Executive Director,
1601 Rolling Hills Dr., Surry Building, Second Floor,
Richmond, VA 23229, telephone {804) 662-5925,

Advisery Beard on Physical Therapy
May 3, 1921 - 5 am. — Open Meeting
Department of Health Professions, Board Reom 2, 1601
Rolling Hills Drive, Richmend, Virginia.

The board will review and discuss regulations, bylaws,
procedural manuals, receive reporis, and ofher iems
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which may come bkefore the advisory board. Public
comment will not be received.

‘STATE MENTAL HEALTH, MENTAL RETARDATION
AND SUBSTANCE ABUSE SERVICES BOARD

March 27, 1881 - 1¢ a.m. — Open Meeting

7 April 24, 1981 - 10 a.m. — Open Meeting

James Madison Building, 13th Floor Conference Room,
Richmend, Virginia.

A regular monthly meeting. The agenda will be
published on March 20 for the March 27 meeting and
on April 17 for the April 24 meeting, and may be
obtained by calling Jane Helfrich.
Tuesday: Informal session - 6 p.m.

Wednesday Committee meetings 8:45 a.m. and regular
" session 10 a.m.

See agenda for location.

Contact: Jane Helfrich, Board Administrative, Department

of Mental Health, Mental Reiardation and Substance Abuse
Services, P.0. Bex 1797, Richmond, VA 23214, telephone

(804) 786-3812.

DEPARTMENT OF MENTAL HEALTH, MENTAL
RETARDATION AND SUBSTANCE ABUSE SERVICES

April & 1991 - 1 p.m. — Public Hearing

April 8, 199% - & p.m. — Public Hearing

Virginia Housing Authority, Room Number 1, 601 South
Belvidere Sireet, Richmond, Virginia.

Aprit §, 1981 - 1 p.m. — Public Hearing

Aprik 8, 1981 - 6 pom. — Public Hearing

Johnston Memorial Hospital, Conference Center, Room C,
Abingdon, Virginia. .

April & 1591 - 1 p.m. — Public Hearing
April & 1231 - é p.am. — Public Hearing
Ceniral Virginia Training Center,
Lynchburg, Virginia.

Nagler Building,

April 8, 1991 - I p.m. — Public Hearing
Aprit 8, 188% - & p.m. - Public Hearing
Hampton Public Library, 4207 Victoria Boulevard,
Hampton, Virginia, :

April § 1931 - I p.m. - Public Hearing

April 8, 1981 - § p.m. — Public Hearing

-Fairfax Community Services Board, 14601 White Granite
Drive, Qakion, Virginia.

Public hearings io receive comments on Virginia's
Fourth Year Grant Application to U.S. Department of
Education for PL 101-476, Part H, Early Intervention

for Infants and Toddlers with Disabilities. Written
testimony will be accepted from March 1, 1981 {o May
1, 1991 and may be submitied to Early Intervention
Program, Virginia Department of HMenial Healih,
Mental Retardation and Substance Abuse Services.

Contact: Michael Fehl, Ed.D, Director Mental Retardation,
Children and/Youth Services, Virginia Department of
Mental Health, Menial Retardation and Substance Abuse
Services, P,0. Box 1797, Richmond, VA 23214, telephone
(R04) 786-3710 or (804) 371-8977/TDD =

State Heman Rights Commitiee

+ March 27, 1981 - 10 a.m. — Open Mesting
Zincke Building, 203 Governor Street, 4ih Floor Conference
Room, Richmond, Virginia. &

A regular meefing to discuss business relating to
human rights issues. Agenda items are listed prior io
the meefing.

Centact: Elsie D, Little, ACSW, State Human Righis
Director, Department of Menta! Health, Mental Retardation
and Substance Abuse Services, Office of Human Righis,
P.O. Box 1797, Richmond, VA 23214, telephone (804)
786-3988.

DEPARTMENT OF MINES, MINERALS AND ENERGY

March 26, 1981 - 10 a.m. — Public Hearing
Department or Social Services, S5.W. Virginia Regional
office, 190 Paiton Stireet, Abingdon, Virginia.

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 Deparitment of Mines,
Minerals and Energy intends to repeal regulations
entitled: VR 480-05-22, Rules and Regulations for
Conservation of Oif and Gas Resources amd Well
Spacing and adopt regulations entitied: 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 repeaied
concurrently with promulgation of the VR 480-05-22.1
Gas and 0il Regulations which will govern
development, operations and reclamation of gas, oil or
geophysical operations in Virginia,

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

Written comments may be submiited until March 29, 1991.
Contact: B. Thomas Fulier, Gas and Oil Inspector,

Department of Mines, Minerals and Energy, Division of
Gas and Oil, P.0O. Box 1416, 23¢ Charwood Dr., Abingdon,
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VA 24210, telephone (703) 628-8115, SCATS 676-5501 or
toll-free 1-800-5..)2 3831,

¥ o@ ok o ok ko &

March 26, 1991 - 18 a.m. — Public Hearing
Department or Social Services, S.W. Virginia Regional
Office, 180 Patton Street, Abingdon, Virginia.

March 27, 1981 - § p.m. — Public Hearing
General Assembly Building, House Room D, Richmondg,
Virginia.

MNotice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Department of Mines,
Minerals and Energy inlends to amend regulations
eniitled: VR 480-85-94. Regulations Governing Vertical
Ventilation Holes and Mining near Gas and OQil
Wells. The regulation provides requirement for safe
operation of vertical mine ventilalion holes and for
safe mining near gas and oil wells.

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.an., March
29, 1961.

Contact: Bill Edwards, Policy Analyst, 2201 W. Broad St.,
Richmond, VA 23220, telephone (804) 367-0330,

ok % ko kR A

Aprii 29, 1931 - 16 a.m. — Public Hearing

Virginia Division of Mined Land Reclamation, Upstairs
Conference Room, 622 Powell Avenue, Big Stone Gap,
Virginia,

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Depariment of Mines,
Minerals and Energy iniends to amend regulations
entitled: VYR 480-03-19, Coal Surface Mining
Reclamation Regulatioms.. The propesed amendments
define ownership and control of c¢oal mining
operations for the purpose of tracking outstanding
regulatory violations and blocking permitted activity
until such viplations are abated.

Statutory Authority: §§ 45.1-1.3 and 45.1-230 of the Code of
Virginia,

Written cnmments may be submitted until 5 p.m., ADI‘!] 28,
1991,

Contaet: Bill Edwards, Policy Analyst, 2201 W. Broad St.,
Richmond, VA 23220, telephone (804) 367-0330.

VIRGINIA MUSEUM OF NATURAL HISTORY
Board of Trustees

t April 20, 1991 - 8 a.m. — Open Meeting
Dutch Inn Motor Hotel, 633 Virginia Avenue, Collinsvilie,
Virginia. &

The meeting will include reports from the executive,
finance, education and exhibits, marketing, personnel,
planning/facilities, and research and collections
committees. Public comment will be received following
approval of the minutes of the January meeting.

Contact: Rhonda J. Knighton, Execuiive Secretary, Virginia
Museum of Natural History, 1001 Douglas Ave,,
Martinsville, VA 24112, telephone (703) 666-8616, SCATS
857-6950/857-6951 or (703) 666-8638/TDD =

BOARD OF NURSING

March 25, 1991 - 9 a.m. — Open Mesting

March 26, 1991 - 9 a.m. — Open Meeting

March 27, 1921 - ¢ a.m. — Open Meeting

Department of Health Professions, 1601 Rolling Hills Drive,
Conference Room 1, Richmond, Virginia.

A regular meetmg of the board 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
forumn session beginning at 11 a.m. on Monday 25,
1991.

Contact: Corinne F. Dorsey, RN, Executive Director, 160!
Rolling Hills Drive, Richmond, VA 23229, telephone {(804)
662-9909, toll-free 1-800-533-1560 or (804) $62-7197/TDD =

Special Conference Committee

t April 9, 1991 - 8:39 a.m. — Open Meeting

Department of Health Professions, 1661 Rolling Hills Drive,
Conference Room 1, Richmond, Virginia. & (Interpreter for
deaf provided upon request)

A meeting to inquire into allegations that certain
licensees may have violated laws and regulations
governing the practice of nursing in Virginia,

Public comment will not be received
Contact: Corinne F. Dorsey, R.N., Executive Director, 1601

Rolling Hilis Drive, Richmond, VA 23229, telephone (804)
662-9909 or toli-free 1-800-533-1560.
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BOARD OF NURSING HOME ADMINISTRATORS

May 13, 1861 — Writlen comments may be submitted until
this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of ithe Code of Virginia that the Board of Nursing
Home Administrators iniends to amend regulations
entitied: VR 500-81-2:1. Repgulations of the Beard of
Nursing Administraters. The purpose of the proposed
regulations is (o establish standards for the practice of
nursing home administration.

Statutory Authority: §§ 54.1-2400 and 54.1-3101 of the Code
of Virginia.

Written comments may be submitted until May 13, 1991.

Contact: Meredyth P. Partridge, Board Administrator, 1601
Rolling Hills Dr., Richmond, VA 23229, teiephone (804)
662-7390. :

COMMITTEE OF THE JOINT BOARDS OF NURSING
AND MEDICINE

April 5 1981 - 1:30 p.m. — Public Hearing

Department of Healtk Professions, 1601 Rolling Hills Dr.,
Conference Room 1, Richmond, Vlrgmla & (Interpreter for
deaf provided upon request)

A public hearing io receive public comments on
existing Reguiations Governing the Licensure of Nurse
Practitioners as a first step in a biennial review of
these regulations.

The meeting will be followed by a reguiar meeting to

consider matters related te the regulation of nurse

praciitioners in the Commonwealth.

Contact: Corinne F. Dorsey R.N. Executive Director, 1601
Rolling Hills Dr., Richmond, VA 23229-5005, telephone
(B04) 662-9909, toll-free 1-800-533-1560 or (804)
662-7197/TDD =

BCOARD FOR OPTICIANS

1 May 15, 1991 - 8 a.m, - Public Hearing
Depariment of Commerce, 3600 West Broad Street,
Richmond, Virginia.

Notice is hereby given in accerdance with § 9-6.14:7.1
of the Code of Virginia that the Board for Opticians
intends to adopt reguistions entitled: VR 505-01-01:L
Board for Opticians Regulations. The Board. for
Opticians propoeses to repeal existing regulations and
promulgate new regulations to establish the licensing
requirements, renewal and reinstaiement requirements
and standards of practice for opticians in the
Commnonwealth of Virginia.

STATEMENT

The regulations require licensure of individuals who
prepare, dispense and fit lenses and eyeglasses. These
regulations apply directly te approximately 1,135 licensed
opticians in Virginia.

The proposed regulations have been reeorganized to place
entry requirements before the requirements for renewal,
to include information regarding fees for licensure and fo
reword some sections to provide clarification of specific
requirements. Additions were made to include the
requirement that applicants for licensure be in good
standing if licensed in another jurisdiction and that they
have not been convicted of a felony or misdemeanor. in
any jurisdiction where licensed or regulated. The
regulations also separate the renewal process from fhe
reinstatement process including the addition of progressive
penalties for failing to reinstate the license after specific
time frames. The authority of the Board to deny license
renewal and license reinstatemnent has also been included
in the appropriate section. the amount of the fees
throughout the regulation have been adjusted in
accordance with § 54,1113 of the Code of Virginia in
order to ensure that the expenses of this program are
adequately covered by revenues generated from licensees.
In all places where a fee is identified, the statement that
the fees are nonrefundable and shall not be prorated is
included.

Statutory Authority: §§ 54.1-201 and 54.1-1705 of the Code
of Virginia,

Written comments may be submitted until May 27, 1991.

Contact: Pamela M. Templin, Regulatery Programs Intern,
Depariment of Commerce, 3600 W. Broad St, Richmond,
VA 2323(-4917, telephone (804) 367-853L.

BOARD OF OPTOMETRY

July 18, 1981 - I0 a.m. - Public Hearing
1601 Rolling Hiils Dr., Conference Room 1, Richmond,
Virginia.

Notice is hereby given in accerdance with § 9-6.14:7.1
of the Code of Virginia that the Board of Optometry
intends to amend regulations entitied: VR 510-81-1.
Regulations of the Virginia Board of Optemetry. The
purpose of this action is to amend the regulations for
purpose of fee changes, clarification of = licensing,
egxaminations, renewal, reinstatement procedures,
clarification of unprofessional conduct, and continuing
education requirements.

Statutory Authority: § 54.1-2400 and Chapter 32 (§ 54.1-3200

et seq.) of Title 54.1 of the Code of Virginia.

Written comments may be submitted until July 18, 1991.
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Comtact: Lisa J. Russell, Executive Director, 1601 Rolling
Hills Dr., Richmond, VA 23222, telephone (804) 662-9915 or
SCATS (804) £62-9910.

POLYGRAPH FEXAMINERS ADVISORY BOARD
T April § 21991 - 8 am. ~ Open Meeting
Department of Commerce, 3600 West Broad Street,

Richmond, Virginia.

The meeting is for the purpose of administering the
Polygraph Ezxaminers licensing examination to eligible

polvgraph examiner interns and to consider otherr

maiters which require board action.

Contact: Geralde W. Morgan, Administrator, Department of
Commerce, 3600 W. Broad St, Richmond, VA 23230-4917,
telephone (864) 367-8534.

PRIVATE SECURITY SERVICES ADVISORY BOARD

+ April 4, 1891 - 9 a.m. — Open Meeting
Department of Commerce, 3600 W. Broad 5t., Richmond,
Virginia.

An open meeting fo conduct regulatory review.

Contact: Geralde W. Morgan, Adminisirator, Department of
Commerce, 3600 W, Broad St., Richmond, VA 2323-49170,
telephone (804) 367-8534.

BOARD OF PROFESSIONAL COUNSELORS

t April 18, 1991 - 16 a.m, — Open Meeting
Department of Health Professions, 1601 Rolling Hills Drive,
Richmond, Virginia.

Oral Examiners’ Training Workshop.

Contact: Joyce D. Williams, Administrative Assistant, 1601
Rolling Hills Drive, Richmond, VA 23229, ielephone (804)
£62-0912, .

t April 13, 1391 - 9 am. — Open Meeting
Department of Health Professions, 1601 Rolling Hills Drive,
Richmond, Virginia.

A bpoard meeling fo consider general business
commiftes reports, and regulatory review. No public
comments will be received.

Contact: Evelyn B. Brown, Executive Director or Joyce D.
Williams, Administrative Assistant, Department of Health
Professions, 1601 Rolling Hills Drive, Richmond, VA 23229,
telephone (804) 662-9912.

BOARD FOR PROFESSIONAL SOIL SCIENTISTS

T Aprit 1, 1981 - 1 pm. — Open Meeting
3600 -W. Broad St., Richmond, Virginia. &

A peneral board meeting. ,
Contact: Nelle P. Hotchkiss, Assistant Director, 3600 W.
Broad St., Richmond, VA 23230, telephone (8(4) 367-8595.

BOARD OF PSYCHOLOGY
Examination Commitiee

t May 3, 1991 - 9 am, — Open Meeting
Department of Health Professions, 1601 Rolling Hills Drive,
Conference Room 4, Richmond, Virginia.

1 June 28, 19%1 - 9 a.m. — Open Meeiing
Department of Health Professions, 1501 Rolling Hills Drive,
Conference Room 2, Richmond, Virginia.

A regular meeting of the commitiee. Public comment
will not be received.

Contact: Evelyn Brown, Executive Director, 1601 Rolling
Hills Drive, Suite 200, Richmond, VA 23229-5005, telephone
(804) 6862-9913 or (804) 662-7197/TDD =

VIRGINIA PUBLIC TELECOMMUNICATIONS BOARD

t April 11, 1991 - 10 a.m. — Open Meeting
Location To Be Announced, Richmond, Virginia.

A regularly scheduled quarterly meeting to consider
approval of the Planning Commiitee’s
recommendations on the revised Master Plan for
Public Telecommunications. Other agenda items
inciude the 1991 legislative update, allocation of granis
and confracts for 1991-92, budget planning for 1992-94,
and updates on other items of interest.

Contact: Mamie White, Administrator Assistant {o the
Virginia Public Telecommunications Board, 11¢ 5. Seventh
St, 1st Floor, Richmond, VA 23219, telephone {(804)
344.5522,

VIRGINIA RACING COMMISSION

April 17, 1998} - 2:30 a.m. - Public Hearing
VSRS Building, 1204 East Main Street, Richmond, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Virginia Racing
Commission intends to adopt regulaticns entifled: VB
662-03-02. Regulations Pertalning to Horse Racing
with Pari-Mutuel Wagering: Participants. This
proposed regulation establishes the duties,
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qualifications and responsibilities of participants in
horse racing,

Centact: William H. Anderson, Policy Analyst, Virginia
Racing Commission, P.0. Box 1123, Richmond, VA 23208,
telephone (804) 371-7363.

¥ ok k% 8 % & & ¥

April 17, 1981 - &30 am, - Public Hearing
VSRS Building, 1204 East Main Street, Richmond, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Virginia Racing
Commission intends to adopt regulations entitled: VR
682-84-03. Regulations Pertaining to Horse Racing
with Pari-Mutuel Wagering: Claiming Races. This
proposed regulation establishes procedures and
conditions under which claiming races will be
conducted at horse racmg facilities licensed by the
comimission.

* Statutory Authority: § 59.1-369 of the Code of Virginia.
Written comments may be submitted until April 26, 1991.

Contaet: William H. Anderson, Policy Analyst, Virginia
Racing Commissien, P.O. Box 1123, Richmond, VA 23208,
telephone (804) 371-7363,

Tk R ok & ok oF %

April 17, 1981 - %:30 a.m. — Public Hearing
VSRS Building, 1204 East Main Street, Richmond, Virginia.

Naotice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia thai the Virginia Racing
Commission intends fo adopt regulations entitled: VR
§62-05-02. Regulaiions Pertaining to Horse Racing
with Pari-Mutuel Wagering: Standardbred Raecing.
The proposed regulation will establish the conditions,
procedures and driving rules for the conduct of
Standardbred racing.

Statutory Authority: § 59.1-369 of the Code of Virginia.
Written comments may be submitted until May 13, 1991,
Contact: Williasn H. Anderson, Policy Analyst, Virginia
Racing Commission, P.0. Box 1123, Richmond, VA 23208,
teleptione (804) 371.7363.

REAL ESTATE BOARD
t March 25, 1991 - 10:3¢ a.m. — Open Meeting

Tysons Corner Marriott, 8028 Leesburg Pike, Vienna,
Virginia.

The Real Estate Board will meet to conduct a formal

hearing: File Number. 89-001137, Real Estate Board v.

Frank M. Connell, Jr,

Contact: Gayle Eubank, Hearings Coordinaior, Depariment

of Comnmerce, 3600 W. Broad Si., 5th Floor, Richmond, VA
23230, telephone (804) 367-8524.

BOARD OF REHABILITATIVE SERVICES

1 March 28, 1991 - 16 a.m. — Open Meeting
4901 Fitzhugh Avenue, Richmond, Virginia. & (Interpreter
for deaf provided upon request)

The March board: meeting will be devoted to board
policy and the role of the board.

Finance Committee

+ March 28, 1991 - 9 a.m. — Open Meeting
490L Fitzhugh Avenue, Richmond, Virginia. @ (Interpreter
for deaf provided upon request)

The committee will review monthly financial reports
~ and budgetary projections.

Legisiation and Evaluation Cemmittee

+ March 28, 1951 - § a.m. — Open Meeting .
4901 Fitzhugh Avenue, Richmond, Virginia. @ (Interpreter
for deaf provided upon request)

Legislative update.
Program Committee

+ March 28§, 1991 ¢ am. — Open Meeting
4901 Fltzhugh Avenue, Richmond, Virginia. [ (Interpreter
for deaf provided upon request)

A meeting to consider the WWRC Program Report,
Independent Living Update and regulations review.

Contact: Susan L. Urofsky, Commissioner, 4901 Fitzhugh
Avenue, Richmond, VA 23230, telephone (804) 367-0319,
toll-free 1-800-552-5¢19 TDD and Voice or (804}
367-0280/TDD =

DEPARTMENT OF SOCIAL SERVICES (BOARD OF)
April 26, 1981 - 10 a.m. — Public Hearing

Tyler Building, Suite 220, Conference
Discovery Drive, Richmond, Virginia.

Room, 8007

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Social
Services intends to amend regulations entitled: VR
615-08-01. Virginia Energy Assgistance Program. The
proposed amendment will change the Cooling
Assistance start date to July 1, 1981, '
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Statutory Authority: § 63.1:25 of the Code of Virginia.

Written comments may be submitted until April 26, 1991,
to Charlene H. Chapman, Department of Social Services,
8007 Discovery Drive, Richmond, Virginia.

Contact; Peggy Friedenberg, Legislative Analyst, 8007
Discovery Dr., Richmond, VA 23229-8699, telephone (804)
£52-8217. '

STATE CORPORATION COMMISSION

RMareh 26, 199 - 10 a.m. — Open Meeting

State Corperation Commission, Jefferson Building, 13th
Fleor Courtroom, Bank and Governor Streets, Richmond,
Virginia,

A meeting to consider promulgation of regulations
relating to Road Tax on Motor Carriers.

Contget: Graham G, Ludwig, Jr,
Commigsion, P.0. Box 1187,
telephone (804) 786-8671. Persons wishing to speak should
contact William J. Bridge, Clerk, 5tate Corporation
Commission, P.0. Box 1197, Richmond, VA 23209,
telephone (804) 786-3672.

State  Corporation

COMMONWEALTH TRANSPORTATION BOARD

t April 17, 1992 - 2 p.m. — Open Meeting

Virginia Department of Transportation, Board Room, 1401
E. Broad Street, Richmeond, Virginia. (Interpreter for
deaf provided upon request)

A work sesgion of the board and the Department of
Transportation staff.

1 April 18, 18381 - 1§ a.m. — Open Meeting )
Virginia Department of Transportation, Board Room, 1401
E. Broad Sirest, Richmond, Virginia. @ {Interpreter for
deaf provided upon request)

A monthly meeting fo vole 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 outsei 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 {o select one individual {o speak for the
group. The board reserves the right to amend these
conditions.

Contact: John G. Milliken, Secretary of Transportation,
1401 E. Broad Street, Richmond, VA 23219, telephone
(804) 786-6670. ‘

Richmond, - VA 23209,

TREASURY BOARD

April 17, 1931 - 9 am. — Open Meeting
James Monroe Building, 101 North 14th Street, 3rd Floor,
Treasury Board Conference Room, Richmond, Virginia.

A regularly scheduled meeting of the board.

Comtact: Laura Wagner-Lockwood, Senior Debt Manager,
Department of the Treasury, P.0. Box 6-H, Richmond, VA
23215, telephone (804) 225-4931.

BOARD FOR THE VISUALLY HANDICAPPED

+ April 28, 1991 - 11 am. — Open Meeting
397 Azalea Avenue, Richmond, Virginia. (Interpreter for
deaf provided upon request)

A quarterly meeting to review poiicy and procedures
of the Virginia Department for the *Visually
Handicapped. The board will review and comment on
the department’s budget,

Contact: Joseph Bowman, Execulive Assistant, 397 Azalea
Avenue, Richmond, VA 23227, telephone (804) 371-3140 or
toll-free 1-800-622-2155.

DEPARTMENT FOR THE VISUALLY HANDICAPPED
Advisory Commiftee on Services

April 29, 1891 - 11 a.m. — OQpen Meeting

Rehabilitation Center for the Blind, 401 Azalea Avenue,
Richmond, Virginia. @ (Interpreter for deaf provided upoen
request)

A meeting to consider matters related to services for
blind and visually handicapped citizens of the
Commonwealth.

Contact: Barbara G. Tyson, Executive Secretary, 397
Azalea Avenue, Richmond, VA 23227, telephone (804)
371-3350, toll-free 1-800-622-2155 or 371-3149/TDD =

VIRGINIA COUNCIL ON VOCATICNAL EDUCATION
+ March 27, 1991 - 1 p.m. - Open Meeting
§ March 28, 1991 - 10 a.m. — Open Meeting
Jefferson Sheraton Hotel, Franklin and Main Sireeis,
Richmond, Virginia.

March 27, 1991 - 1 p.m. Business Session; 2 p.m. Work
Session,

March 28, 1991 - 10 a.m. Tentative meeting with the
Virginia Board of Education.

Contact: George S. Orr, Jr., Executive Director, Virginia

Vol. 7, Issue 13

Monday, March 25, 1891

2063



Calendar of Events

Council on Vocational Education, 7420-A Whitepine Road,
Richmond, VA 23227, felephone (804) 275-6218.

VIRGINIA VOLUNTARY FORMULARY BOARD

April 17, 1891 - 10 a.m. — Public Hearing
189 Governor Streef, Main Floor Conference Room,
Richmond, Virginia.

The purpose of this hearing is to consider the
proposed adoption amd issuance of revisions to the
Virginia Voluntary Formulary. The proposed revisions
to the Formulary add and deleie drugs and drug
products to the Formulary that became effective on
April 23, 1990, and the most recent supplement to that
Formulary. Copies of the proposed revisions to the
Formulary are available for inspection at the Virginia
Department of Healih, Bureau of Pharmacy Services,
Jameg Madison Building, 109 Governor Street,
Richmond, Virginia 23219. Written comments sent fo
the above address and received prior to 5 p.m. on
April 17, 1991, will be made a part of the hearing
record and considered by the Board.

Contact: James K. Thomsen, Director Bur Pharmacy
Services, 108 Governor St, Room BI1-9, Richmond, VA
23215, telephone (804) 786-4326 or 786-3596.

VIRGINIA WASTE MANAGEMENT BOARD

April 15, 1988 - 18 a.m. — Open Meeting
Monroe Building, lIlth Floor, 101 North 14th Street,
Richmond, Virginia.

An informational meeting will be held for Amendment
$ {o the Regulations Governing the Transportation of
Hazardous Materials, The proposed amendment will
incorporate by reference changes that were made by
U.S. DOT to Title 49 Code of Federal Regulations
from July 1, 1989, to June 30, 1990. Therefore, this
amendment (with the possible exception of the
requirements relating fo mandatory drug testing
program) is not expected to have a significant impact
on the regulated community.

Comtact: C. Ronald Smith, Hazardous Waste Enforcement
Chief, Virginia Department of Waste Management, 11th FL,
Monroe Bldg, 101 N. i4th St, Richmond, VA 23218,
telephone (804) 225-2667 or tollfree 1-800-552-2075.

* % & F B ¥ K K

April 15, 1881 - 11 am. — Public Hearing
Monroe Building, 101 North 14th Street,
Richmond, Virginia.

11th  Floor,

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Virginia Waste
Management Board intends to amend regulations

entitled: VR §72-30-1, Regulations Goverping the
Transportation of Hazardous Materials. The purpese
of the amendments is ifo incorporate by reference
changes that were made by U.S. DOT to Title 49 Code
of Federal Regulations from July 1, 1989 to Jume 30,
1990. :

Statutory Authority: §§ 10.1-1402 and 10.1-1450 of ihe Code
of Virginia.

PLEASE NOTE CHANGE IN WRITTEN COMMENTS
DATE ‘ :

Written comments may be submitied until April 15, 1991,
to William E. Gilley, P.E., Director of Regulation,
Department of Waste Managemeni, 101 N, l4th St, 1lih
Floor, Monroe Bldg., Richmond, Va.

Contact: C. Ronald Smith, Hazardous Waste Enforcement
Chief, 11th FIL, Monroe, Bldg, 101 N. 14th St, Richmond,
VA 23219, telephone (804) 225-2667 or foll-free
1-800-552-2075. |

STATE WATER CONTROL BOARD

March 25, 1991 - 9 a.m. — Open Meeting

March 26, 1991 - $ am. — Open Meeting

General Assembly Building, Senate Room B, 9ih and Broad
Streets, Richmond, Virginia.

A regular quarterly meeting.

Contact: Doneva A. Dalion, Office of Policy Analysis, State
Water Controi Board, P.O. Box 11143, 2111 N. Hamilion St.,
Richmond, VA 23230, telephone (804) 367-6829.

BOARD FOR WATERWORKS AND WASTEWATER
WORKS OPERATORS

March 27, 1991 - 8:3¢ a.m. — Open Meetling

March 28, 1991 - 8:30 a.m. -~ Open Meeting

Department of Commerce, 3600 West Broad Street,
Richmond, Virginia. &

An open meeting to conduct regulatory review,
Centact: 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
Beard ¢f Visitors

t April 11, 1981 - 3 p.m. — Open Meeting

t April 12, 1981 - 7:30 a.m. ~ Open Meeting

Blow Memorial Hall, Richmond Road, Williamsburg,
Virginia.
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A regularly scheduled meeling of the board to (i)
approve the budgets and fees of the College and
Richard Bland College, (ii) receive reports from
several committees of the Board, and (iii) act on
those rtesolutions that are presented by the
adminigirations 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: William N. Walker, Director, Office of University
Relations, James Blair Hall, Room 101C, College of
William and Mary, Williamsburg, VA 23185, telephone
(804) 221-1004.

VIRGINIA WINEGROWERS ADVISORY BOARD

April 8, 1991 - 10 a.m. — Open Meeting
Oakencroft Vineyard and Winery, Charlottesville Virginia.

The beoard will hear reports from Commitiee - chairs
and project monitors, and review old and new
business. The board will also hear and vote on new
project proposals for the 91-92 Fiscal Year.

Contact: Annette C. Ringwood, Wine Marketing Specialist,
1160 Bank St., Suite 1010, Richmond, VA 23219, telephone
(804) 371-7685

C_
T

VIRGINIA DEPARTMENT GF

" Yousth Begins With Yo
BOARD OF YOUTH AND FAMILY SERVICES

+ May 9, 1991 - 10 am. — Open Meeting
Natural Bridge Learning Center, Natural Bridge, Virginia.

A general business meeting of the board.
Contact: Pau] E. Steiner, Regulatory Coordinator, 700

Centre Building, 4th Floor, 7th and Franklin Sireets,
Richmond, VA 23219, telephone (804) 371-0700,

LEGISLATIVE

LOCAL AND STATE GOVERNMENT INFRASTRUCTURE
AND REVENUE RESOURCES COMMISSION

T April 2, 1991 - 9:3¢ a.m. — Open Meeﬁng
State Capitol Building, House Room 1, Richmond, Virginia.

A work session. HJR 205

John Garka, Manager, Division of Legislative
Richmond, VA 23219, telephone

Contact:
Services, 910 Capitol St.,
(804) 786-3591.

CHRONOLOGICAL LIST

OPEN MEETINGS

Marech 25
+ ASAP Policy Board, Central, Virginia
+ Cosmetology, Board for
t Geology, Board for
Lottery Board, State
Nursing, Board of
Real Estate Board
Water Contrel Board, State

March 28
Coniractors, Board for
- Recovery Fund Committee
t Cosmetology, Board for
t Hazardous Materials Training Committee
Health Services Cost Review Council, Virginia
Marine Resources Comrnission, Virginia
Nursing, Board of
State Corporate Commission
Water Control Board, State

March 27
Council on Indians
Medical Assistance Services, Board of
Mental Health, Mental Retardation and Substance
Abuse Services Board, State
- Human Rights Committee, State
Nursing, Board of
1 Vocational Education, Virginia Council on
Waterworks and Wastewater Works Operators Board
for

March 28
Aging, Department for the '
- Long-Term Care Ombudsman Program Advisory
Council
Contractors, Board for
t Court Appointed Special Advocate and Children's
Justice Act - Advisory Committee
Education, Board of
Labor and Indusiry, Department of
- Virginia Apprenticeship Council
i Rehabilitative Services, Board of
- Finance Committee
- Legislation and Evaluation Committee
- Program Commitfea .
t Vocational Education, Virginia Council on
Waterworks and Wastewater Works Operators, Board
for
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March 2%
Education, Board of

April 1
1 Professional Soil Scientists, Board for

April 2
1 Hopewell Industridl Safety Council
t Local and State Government Infrastructure and
Revenue Resources Commission

April §
+ ASAP Policy Board, Mount Rogers
1 Criminal Justice Services Board
- Committee on Training
+ Higher Education, State Council of
t Longwood College
- Academic/Student Affairs Committee

Aprii 4
Chesapeake Bay Local Assistance Board
Emergency Planning Committee, Local - Chesterfleld
County
¥ Medical Assistance Services, Department of
t Private Security Services Advisory Board

April 5
t Aging, Department for the
Medicine, Board of
- Executive Commitiee
Nursing and Medicine, Committee of the Joint Boards

April §
Medicine, Board of
- Credentials Commijttee

April §
1 Barbers, Board for
Winegrowers Advisory Board, Virginia

April §
t Nursing, Board of
- Special Corference Commiitee
1 Polygraph Examiners Advisory Board

April 10
Funperal Directors and Embalmers, Board of

April 11
t Health, Department of
1 Public Telecommunications Board, Virginia
1 William and Mary, The College of

April 12
1 Medicine, Board of
- Committee on Certification of Optometry
t William and Mary, The College of

April 15 _
T Catile Industry Board, Virginia
t Medical Assistance Services, Board of

Waste Management, Department of

April 16
t Catile Industry Board, Virginia
1 Historic Resources, Depariment of
- State Review Board
1 Labor and Industry, Department of
- Safety and Health Codes Board

April 17
" Corrections, Board of
t Historic Resources, Board of
t Transportation Board, Commonwealth
Treasury Board

April 18
Conservation and Recreation, Department of
- Guest Scenic River Advisory Board
Medicine, Board of
- Chiropractic Examination Committee
t Professional Counselors, Board of
T Transportation Board, Commonwealth

April 19
Funeral Directors and Embalmers, Board of
Interdepartmental Regulatlon of Residential Facilities
for Children
- Coordinating Committee
¥ Joint Board Liaison Committee
t Professional Counselors, Board of

April 20
t Museum of Natural History, Virginia
- Board of Trustees
Visually Handicapped, Board for the
Visually Handicapped, Department for the
- Advisory Committee on Services

April 22
Emergency Response Council, Virginia

April 23
1 Health Services Cost Review Council, Virginia

April 24
Dentistry, Board of
+ Emergency Planning Cominitiee, Local - Gloucester
County . .
Mental Health, Mental Retardation and Substance
Abuse Services Board, State

April 25
+ Commerce, Board of
Compensation Board
Dentistry, Board of
Emergency Planning Committee, Local - Arlmgton
County/City of Falls Church

April 26
Dentistry, Board of
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April 27
Dentistry, Board of

“April 28
Longwood College
- Board of Visitors

April 29
Local Government, Commission on
Longwood College
- Board of Visitors

April 30
Local Government, Comrmission on

May 1
Local Government, Commission on

May 2 )
Emergency Planaing Committee, Local - Chesterfield
County

May 3
Medicine, Board of
- Advisory Board on Physical Therapy
T Psychology, Board of
Examination: Committee

May 6
1 Funeral Directors and Embalmers, Board of

May 8
1 Interagency Coordinating Council

May 9 .
1t Youth and Family Services, Board of

May 19
Medicine, Board of
- Advisory Committee on Optometry

May 23
} Audiology and Speech Pathology, Board of
1 Agriculture and Consumer Services, Board of

June 6
t Emergency Planning Committee, Local - Chesterfield
County

June 28
1 Psychology, Board of
- Examination Committee

PUBLIC HEARINGS

March 26
Air Pollution Control, Department of
Mines, Minerals and Energy, Department of

March 27 :
Mental Health, Mental Retardation and
Abuse Services, Department of
Mines, Minerals and Energy, Depariment of

Substance

March 28
Council on Child Day Care and Early Childhood
Programs, Virginia

April 4

Council on Child Day Care and Early Childhood
Programs, Virginia

April 18 :
Council on Child Day Care and
Programs, Virginia

Early Childhood

April 15
Health Professions, Department of
- Regulatory Research Committee
Waste Management, Department of

April 17 o
Racing Commission, Virginia
Virginia Voluntary Formulary Board

April 24
1 Air Pollution Control Board, State
+ Commerce, Board of

April 25
He_alth, Department of

April 28

Social Services, Department of
April 27

Dentistry, Board of

April 29 '

Mines, Minerals and Energy, Department of
April 30

Local Government, Commiggion on

May 19
Agriculture and Consumer Services, Department of
- Pesticide Control Board

May 15
1 Opticians, Board for

May 23
t Agriculture and Consumer Services, Department of

June 4
t Aging, Department for the

June 5
i Aging, Department for the

June 12
T Aging, Department for the
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June 13
1 Aging, Department for the

Jume 26
t Aging, Department for the

July 18
Optometry, Board of
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