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

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

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

ADOPTION, AMENDMENT, AND REPEAL OF REGULATIONS 

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

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

Following publication of the proposal in the Virginia Register, 
sixty days must elapse before the agency may take action on the 
proposal. 
, During this time, the Governor and the General Assembly will 
.review the proposed regulations. The Governor will transmit his 

/comments on the regulations to the Registrar and the agency and 
such comments will be published in the Virginia Register. 

Upon receipt of the Governor's comment on a proposed 
regulation, the agency (i) may adopt the proposed regulation, if 
the Governor 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 
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recommendations for change. 
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When final action is taken, the promulgating agency must again 
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and if he objects, forward his objection to the Registrar and the 
agency. His objection will be published in the Virginia Register. If 
the Governor finds that changes made to the proposed regulation 
are substantial, he may suspend the regulatory prOcess for thirty 
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specified by the promulgating agency, unless (i) a legislative 
objection has been filed, in which event the regulation, unless 
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process. 

Proposed action on regulations may be withdrawn by the 
promulgating agency at any time before final action is taken. 
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regulations, the emergency status ends when the prescribed time 
limit expires. 

STATEMENT 

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

For information concerning Proposed Regulations, see information page. 

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

CHILD DAY-CARE COUNCIL 

Title Q1 Regulation: VR 175-02-01. Minimum Standards lor 
Licensed Child Care Centers. 

Statutory Authority: §§ 63.1-202 and 63.1-202.1 of the Code 
of Virginia. 

NOTICE: The board proposes to REPEAL these regulations 
and the following two new regulations are to be 
promulgated to replace this regulation. 

* * * * * * * * 
Title Q1 Regulation: VR 175-08-01. Minimum Standards lor 
Licensed Child Care Centers, Nursery Schools, and Child 
Day Care Camps Serving Children of Preschool Age or 
Younger. 

Statutory Authority: §§ 63.1-202 and 63.1-202.1 of the Code 
of Virginia. 

Public Hearing Date: 
September 16, 1991 - 3:30 p.m. 
September 17, 1991 - 3:00 p.m. 
September 19, 1991 - 3:00 p.m. 

(See Calendar of Events section 
for additional information) 

Summary: 

This regulation lists the standards that child care 
centers, nursery schools, and child day care camps 
serving children of preschool age or younger must 
meet to be licensed by the Department of Social 
Services. The following areas are addressed in the 
regulation: (i) administration, (ii) personnel, (iii) 
physical plant, (iv) staffing and supervision, (v) 
program, (vi) special care provisions and emergencies, 
and (vii) special services. 

VR 175-08-01. Minimum Standards for Licensed Child Care 
Centers, Nursery Schools, and Child Day Care Camps 
Serving Children of Preschool Age or Younger. 

PART I. 
INTRODUCTION. 

Article 1. 
Definitions. 

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

Vol. 7, Issue 22 

"Administrator" means a manager or coordinator 
designated to be in charge of the total operation and 
management of one or more centers. The administrator is 
responsible for supervising the program director or may, if 
appropriately qualified, concurrently serve as the program 
director. 

"Adult" means any individual 18 years of age or over. 

''Age groups" 

"Infant" means children from birth to 16 months. 

"Toddler" means children from 16 months up to two 
years. 

"Preschool" means children from two years up to the 
age of eligibility to attend public school. 

"School age" means children from the age of 
eligibility to attend public school and older. 

"Age of eligibility to attend public school" means five 
years old by September 30. 

"Aide" means the individual designated to be responsible 
for helping the program leader/child care supervisor in 
supervising children and in implementing the activities and 
services for children. 

Note: Position titles used in these standards are descriptive 
only and do not preclude the use of other titles by 
centers. 

"Camp" means a child day care camp. 

"Center" means a child care center, before school and 
after school day care program, nursery school, and child 
day care camp or any combination located on the same 
premises. 

"Character and reputation" means findings have 
established, and knowledgeable and objective people agree, 
that the individual (i) maintains business/professional, 
family, and community relationships which are 
characterized by honesty, fairness, truthfulness, and (ii) 
demonstrates a concern for the well-being of others to the 
extent that the individual is considered suitable to be 
entrusted with the care, guidance, and protection of 
children. Relatives by blood or marriage, and people who 
are not knowledgeable of the individual, such as recent 
acquaintances, shal/ not be considered objective references. 

Monday, July 29, 1991 
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"Child" means any individual under 18 years of age. 

"Child care center" means any "facility operated for the 
purpose of providing care, protection, and guidance to two 
or more children separated from their parents or guardian 
during a pari of the day only." 

Exceptions (§ 63.1-195 of the Code of Virginia): 

1. "A private family home offering care to five or 
fewer children"; 

2. "A group family day care home"; 

3. "A public school or private school unless the 
commissioner determines that such school is operating 
a child care center outside the scope of regular 
classes"; 

4. "A recreation program operated primarily for 
recreational development and instruction at a public 
or private school or facility unless the commissioner 
determines that such program is child care outside the 
scope of regular recreational programs"; 

5. "A Sunday school conducted by a religious 
institution or a facility operated by a religious 
organization where children are cared for during short 
periods of time while persons responsible for such 
children are attending religious services"; 

6. Exemption as set out in § 63.1-196.3 of the Code of 
Virginia: A child care center operated or conducted 
under the auspices of a religious institution may be 
exempted from licensure by filing specified 
information with the department. 

"Child day care camp" means a "facility operated 
seasonally or year- round offering programs or services to 
two or more children separated from their parents or 
guardian during part of the day only, which provides care, 
protection, and guidance and emphasizes outdoor activities. 
A camp is subject to licensure if its sessions cover a 
period in excess of 14 consecutive days or if the same 
children are eligible to attend two or more sessions 
covering a period not in excess of 14 consecutive days 
with fewer than six days between sessions" (§ 63.J.l95 of 
the Code of Virginia). 

Exemption: As set out in § 63.1-196.3 of the Code of 
Virginia, a child day care camp operated or conducted 
under the auspices of a religious institution may be 
exempted from licensure by filing specified information 
with the depariment. 

"Child with a developmental delay" means a child who 
manifests atypical development or behavior which is 
demonstrated by one or more of tbe following: 

1. A typical quality of performance and function in 
one or more developmental areas; 

2. Significant gaps within or between the 
developmental areas; 

3. Behavior patterns that interfere with the acquisition 
of developmental skills. 

Infants and toddlers are considered developmentally 
delayed when they are at least 25% below their 
chronological or adjusted age in one or more of the 
developmental areas. For infants and toddlers born 
prematurely (gestation 34 weeks), the child's adjusted age 
is used to determine developmental status. Chronological 
age is used once the child is 18 months. 

Developmental areas include cognitive developmen~ 
physical development (including fine motor, gross motor, 
vision, and hearing), language or speech development, 
psycho-social development, and self-help skills. 

"Commissioner" means the commissioner of Social 
Services, also known as the director of the Virginia 
Depariment of Social Services. 

"Contract employee" mean an individual who enters into 
an agreement to provide specialized services for a 
specified period of time. 

"Department" means the Virginia Department of Social 
Services. 

"Department's representative" means an employee or 
designee of the Virginia Depariment of Social Services, 
acting as the authorized agent of the commissioner. 

"Developmentally appropriate" means a philosophy 
which applies a knowledge of child development to the 
curriculum, the environment, adult-child interactions, and 
staff-parent interactions, and which recognizes the age 
span of the children within the group, as well as the 
needs of the individual child. 

"Evening care" means care provided in a center 
between the hours of 7 P.M. and 1 A.M., inclusively. 

"Fall zone" means the area underneath and surrounding 
equipment that requires a protective surface. It shall 
encompass sufficient area to include the child's trajectory 
in the event of a fall while the equipment is in use. 

"Field trip" means excursions away from the facility 
including walks away from the facility. 

"Program leader" or "child care supervisor" means the 
individual designated to be responsible for the direct 
supervision of children and for implementation of the 
activities and services for a group of children. 

"Licensee" means any individual, partnership, 
association, public agency, or corporation to whom the 
license is issued. 

Virginia Register of Regulations 
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"Nursezy school" means a child care center in which: 

I. The center offers care, protection, guidance, and 
education to two or more children age two to five 
years of age who are separated from their parents; 

2. These children attend two or more times a week 
for two or more hOurs each time; 

3. These children attend not more than four hours a 
day for children two through four years of age and 
not more than six and one-half hours a day for 
children five years of age; and 

4. The center may offer an additional, enrichment 
program for up to two hours once a week. 

Note: Nursezy schools do not include family day care 
homes and private family homes offering care to five or 
fewer children. 

Exemption: As set out in § 63.1-196.3 of the Code of 
Virginia, a nursezy school operated or conducted under the 
auspices of a religious institution may be exempted from 
licensure by filing specified information with the 
department. 

"Overnight care" means care provided in a center 
between the hours of I A.M. and 5 A.M., inclusively. 

"Parent" means the biological or adoptive parent(s) or 
legal guardian(s) of a child enrolled or in the process of 
being enrolled in a center. 

"Physician" means an individual licensed to practice 
medicine in any of the 50 states or the District of 
Columbia. 

uProgram director" means the primary, on-site 
director/coordinator designated to be responsible for 
developing and implementing the activities and services 
offered to children, including the management of the 
supervision of all staff who work with children and the 
orientation, training, and scheduling of all staff who work 
directly with children, whether or not the program 
director personally performs these functions. 

Exception: The administrator may perform staff 
orientation/training or program development functions if 
the administrator meets the qualifications in § 3.6 of these 
regulations and a written delegation of responsibility 
specifies the duties of the program director. 

"Programmatic experience in the group care of 
children" means time spent working directly with children 
in a group, in a child care situation which is located away 
from the child's home (i.e., Sunday school, vacation Bible 
school, scouts, etc.). 

"Speciality camps" means those centers which have an 
educational or recreational focus on one subject which 
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may include, but is not limited to, dance, drama, music, 
sporis. 

"Sponsor" means an individual, partnership, association, 
public agency, corporation or other legal entity in whom 
the ultimate authority and legal responsibility is vested for 
the administration and operation of a center subject to 
licensure. 

"Staff" means administrative, activities, service, and 
volunteer personnel including the licensee when the 
licensee is an individual who works in the facility. 

"Volunteers" means persons who come to the center less 
than once a week and are not counted toward the 
required number of staff. 

"Volunteer personnel" means persons who work at the 
center once a week or more often or who are counted in 
the required ratio of staff to children. 

Article 2. 
Legal Base. 

§ 1.2. Chapter 10 (§ 63.I-I95 et seq.) of Title 63.1 of the 
Code of Virginia describes the responsibility of the 
Department of Social Services for the regulation of 
residential and day care programs, including child care 
centers, before school and after school day care programs, 
nursezy schools, and child day care camps. 

§ I.3. Section 63.1-202 of the Code of Virginia requires the 
Child Day-Care Council to prescribe standards for certain 
activities, services, and facilities for child care centers, 
before school and after school day care programs, nursezy 
schools, and child day care camps. 

Article 3. 
Purpose. 

§ 1.4. The purpose of these minimum standards is to 
protect children who are separated from their parents 
during a part of the day by: 

1. Ensuring that the activities, services, and facilities 
of centers are conducive to the well-being of children, 
and 

2. Reducing risks in the child care environment. 

Article 4. 
Applicability. 

§ 1.5. These minimum standards apply to child care 
centers serving children of preschool age or younger 
including nursezy schools and child day care camps as 
defined in 1.1 of these standards. 

PART II. 
ADMINISTRATION. 
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Article I. 
Sponsorship. 

§ 2.1. Each center shall have a clearly identified sponsor 
which shall be identified by its legal name in accordance 
with state requirements. 

§ 2.2. The names and addresses of individuals who hold 
primary financial control and officers of the 
sponsor/governing body shall be disclosed fully to the 
Department of Social Services. 

§ 2.3. The sponsor, represented by the individual 
proprietor, partners, officers, and managers delegated 
authority to act for a sponsor shall be of good character 
and reputation and shall not have been convicted of a 
felony or a misdemeanor related to abuse, neglect, or 
exploitation of children or adults. 

Article 2. 
Operational Responsibilities. 

§ 2.4. As required In § 63.1-198 of the Code of Virginia, 
the sponsor shall afford the commissioner or his agents 
the right at all reasonable times to inspect the facility(ies), 
all of his financial books and records, and to interview his 
agents, employees, and any child or other person within 
his custody or control. 

§ 2.5. A certified financial statement prepared for the 
facility by a certified public accountant shall be submitted 
to the department before initial licensure. 

§ 2.6. The license shall be posted in a place conspicuous 
to the public, near the main entrance of the building(s) or 
the main office. 

§ 2. 7. The operational responsibilities of the licensee shall 
include, but not be limited to, the following: 

1. To develop a written statement of the purpose, 
scope, and philosophy of the services to be provided 
by the center and written policies under which the 
center will operate; 

2. To ensure that the center's activities, services, and 
facilities are maintained in compliance with these 
minimum standards; with the terms of the current 
license issued by the department; with other relevant 
federal, state, and local laws and regulations; and with 
the center's own policies and procedures; and 

3. To identify in writing the individual(s) responsible 
for the day-to-day operations and implementation of 
both these regulations and the facility's policies. 

§ 2.8. No center "shall make, publish, disseminate, 
circulate, or place before the public, or cause, directly or 
indirectly, to be made ... an advertisement of any sort 
regarding services or anything so offered to the public, 
which ... contains any promise, assertion, representation, or 

statement of fact which is untrue, deceptive, or 
misleading" (§ 63.1-196 of the Code of Virginia). 

§ 2.9. The center shall maintain public liability for bodily 
injury with a minimum limit of at least $500,000 each 
occurrence/$500,000 aggregate or have equivalent self 
insurance which is in compliance with local codes. 
Evidence of insurance coverage shall be made available to 
the department's representative upon request. 

§ 2.10. A school accident health insurance program for 
children enrolled shall be available for the parent to 
purchase. 

§ 2.1 I. The center shall develop an annual plan for injury 
prevention. This plan shall be based on documentation of 
injuries and a review of the activities and services. 

§ 2.12. The center shall develop a playground safety plan 
which shall include: 

I. Provision for active supervision by staff; and 

2. Positioning of staff on the playground to help meet 
the safety needs of children; and 

3. Schedule and method to maintain the required 
resilient surface. 

§ 2.13. Hospital operated child care centers may 
temporarily exceed their licensed capacity during a 
natural disaster if: 

I. The center has developed a plan with defined limits 
for its emergency operation, and 

2. The center has received prior approval of the 
department. The department may monitor the center 
during this time and impose additional requirements 
for the safety of children or withdraw the approval to 
exceed the capacity. 

Article 3. 
Policies and Procedures. 

§ 2.14. Before a child's admission and before staff are 
allowed to supervise children, parents and staff shall be 
provided the following: 

I. Operational information: 

a. The center's purpose, scope, philosophy, and any 
religious affiliations; 

b. The hours and days of operation, specific hours 
during which special activities are offered, and 
holidays or other times closed; 

c. The procedures for admission and registration of 
children and removal of children from the rolls, 
including the amount of notice required from the 
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parent and the center before removal from the 
rolls; 

d. Fees and tuition including whether participation 
in the accident or school insurance is mandatory; 

e. The program and services provided and the ages 
of children accepted; 

f. Provisions for children with a developmental 
delay and any special services offered if special 
needs children are accepted; 

g. Organizational chart or other description of 
established lines of authority for persons responsible 
for center management within the organization; 

h. Reasons for the center to terminate enroiiment of 
the child; and 

i. Licensing information found in Appendix I. 

2. Arrival and departure for children: 

a. Procedures for caring for a child who may arrive 
after any scheduled start time of the center; 

b. Procedures to confirm absence of a child from 
the center when the child attends more than one 
care or educational arrangement a day; 

c. Policy governing a parent picking up a child after 
closing hours and procedures if the child is not 
picked up; 

d. Policy for release of children from the center 
only to responsible persons for whom the center has 
written authorization; and 

e. Procedures for protecting children from traffic 
and other hazards during arrival and departure and 
when crossing streets. 

3. Program and activities: 

a. Procedures about accepting and storing children's 
personal belongings; 

b. Discipline policies including acceptable and 
unacceptable discipline measures; 

c. Food policies; and 

d. Transportation safety policies and procedures 
when provided. 

4. Health and emergencies: 

a. Procedures for identifying where attending 
children are at all times including field trips; 
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b. Procedures for storing and giving children's 
medications; 

c. Procedures for action in case of lost or missing 
children, ill or injured children, medical 
emergencies, and natural disasters, including but not 
limited to fire, flood, or other severe weather; and 

d. Procedures for reporting child abuse. 

Article 4. 
Records, Logs, and Reports. 

§ 2.15. General record keeping. 

A. All children's records and personnel records shall be 
treated confidentially with access restricted to officials 
under the authority of the Code of Virginia. Children's 
records may also be available to the custodial parent. 

B. Records, logs, and reports shall be kept current. 

C. All records, logs, and reports on children and staff 
required by these standards shall be maintained and 
accessible for two years after termination of enrollment or 
employment unless specified otherwise. 

§ 2.16. Children •s records. 

Each center shall maintain and keep at the facility a 
separate record for each child which shall contain the 
following information: 

1. Name, nickname (if any), sex, and birth date of the 
child; 

2. Name, home address, and home phone number of 
each parent who bas custody; 

3. When applicable, work phone number and place of 
employment of each parent who has custody; 

4. Name and phone number of child's physician; 

5. Name, address, and phone number of two 
designated people to call in an emergency if a parent 
cannot be reached; 

6. Names of persons authorized to pick up the child. 
Appropriate custodial paperwork shall be on file when 
the parent requests the center not to release the child 
to the other parent; 

7. Allergies and intolerance to food, medication, or 
any other substances, and actions to take in an 
emergency situation; 

8. Chronic physical problems, special abilities, or 
developmental delays, if any; 

9. Health information as required by §§ 2.26 through 
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2.28 of these regulations; 

Exception: When a center is located in the same building 
where a child attends school and the child's record has a 
statement verifying the school's possession of the health 
record, the center is not required to maintain duplicates of 
the school's health record for that child 

10. Name of any additional programs or schools that 
the child is concurrently attending and the grade or 
class level; 

11. Admission date; and 

12. Enrollment termination date when applicable. 

§ 2.17. Staff records. 

Staff records shall be kept for paid staff and volunteer 
personnel which shall include the following: 

1. Name, address, birth date, job title, and date of 
employment/volunteering; 

2. Documentation that two or more references as to 
character and reputation as well as competency were 
checked before employment or volunteering. If a 
reference check is taken over the phone, 
documentation shall include dale(s) of contact, name 
of person(s) contacted, the firm(s) contacted, results, 
and signature of person making call. 

Exception: Reference checks are not required for: 

a. Staff hired before April 1, 1986, in centers 
initially licensed before July 1, 1992, and 

b. Staff who began work before July 1, 1992, in 
centers that were initially licellSed after JulY 1, 
1992. 

3. A criminal record check as required by the 
Regulation for Criminal Record Checks; and 

Note: A criminal record check is required for volunteers, 
except for parent volunteers as defined in the Regulation 
for Criminal Record Checks, who at any time would be 
alone with, in control of, m· supervising one or more 
children outside the physical presence of a paid facili/y 
staff member. 

4. Name, address, and telephone number of a person 
to be notified in an emergency; 

5. Written information to demonstrate that the 
individual possesses the education, orientation training, 
staff development, certification, and experience 
required by the job position; 

6. First aid and other certification as required by the 
responsibilities held by the staff member; 

7. Health information as required by §§ 2.29 through 
2.31 of these regulations; 

8. Information about any chronic health problems, 
drug reactions, allergies, medication taken, and any 
other health concerns; 

9. Date of termination when applicable. 

§ 2.18. The center shall keep a written log of the 
following: 

1. Children in attendance each day; 

2. Medication given to children as required by § 7.17 
subdivisions 1 through 4; 

3. Children's accidents or injuries as required in § 7.32 
subdivisions 1 through 7; 

4. Quarterly asbestos inspections as required in § 4.2 C 
2; and 

5. Emergency evacuation practice drills as required in 
§ 7.26. 

§ 2.19. Reports shall be filed and maintained as follows: 

1. The center shall inform the commissioner's 
representative within two working days of the 
circumstances surrounding the following incidences: 

a. Death of a child, and 

b. Missing child when local authorities have been 
contacted for help. 

2. Any suspected incidence of child abuse shal/ be 
reponed in accordance with 63.1-248.3 of the Code of 
Virginia. 

Ariicle 5. 
Admissions and Termination Procedures. 

§ 2.20. A written agreement between the parent and the 
center shall be in each child's record at the time of the 
child's admission. The agreement shall be signed by the 
parent and include: 

1. An authorization for emergency medical care should 
an emergency occur when the parent cannot be 
located immediately, and 

2. A statement that the center will notify the parent 
when the child becomes ill and that the parent will 
arrange to have the child picked up as soon as 
possible. 

§ 2.21. When applicable, written permission from the 
parent authorizing the child's participation in the center's 
transportation and field trips shall be in the child's record. 
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§ 2.22. The phone number of the center shall be given to 
the parent upon the child's enrollment. 

§ 2.23. Before enrolling a child with a developmental 
delay, the center shall verify the child's independent skill 
level to assure that adequate care can be provided by the 
center. An assessment sha/1 include guidance from tbe 
child's parent(s) and a professional familiar with the child 
or his developmental delay. 

§ 2.24. When a center decides to terminate the enro/lment 
of a child, the center shall provide the parent in writing 
the reason(s) for termination. 

§ 2.25. Before the admission of a preschool or younger 
child, there shall be a personal interview at the facility 
with a staff person, the parent, and the child unless there 
are unusual circumstances which do not aJiow the child to 
be present for the initial interview. The purpose of the 
interview shall be to provide the opportunity for the 
parent and staff to share information and agree about the 
admission of the child. 

Article 6. 
Health for Children and Staff 

§ 2.26. Immunizations for children. 

A. Regulations by the State Board of Health for the 
immunization of school children require documentation of 
all age appropriate immunizations prescribed in the 
regulations before each child's admission to a center 
licensed by this Commonwealth. 

Exemptions (§ 22.1-271.2C of the Code of Virginia and § 
3.03 of the Regulations for the Immunizations of School 
Children.): Documentation of immunizations is not required 
for any child whose (i) parent submits an affidavit to the 
center, on the form entitled "Certification of Religious 
Exemption," stating that the administration of immunizing 
agents conflicts with the parent's or child's religious tenets 
or practices, or (ii) physician or a local health department 
states on a MCH 213B Form that one or more of the 
required immunizations may be detrimental to the child's 
health. 

B. Updated information on immunizations received shall 
be obtained once every six months for children under the 
age of two years. 

C. Updated information on immunizations received shaJI 
be obtained once between each child's fourth and sixth 
birthdays. 

§ 2.27. Physical examinations for children. 

Each child shall have a physical examination by or 
under the direction of a physician before admission or 
within one month after admission. The schedules for 
examinations prior to admission for children are listed 
below: 
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I. Within two months prior to admission for children 
six months of age and younger; 

2. Within three months prior to admission for children 
aged seven months through 18 months; 

3. Within six months prior to admission for children 
aged 19 months through 24 months; 

4. Within 12 months before admission for children two 
years of age through five years of age; and 

5. Within two years before admission for children six 
years of age and above. 

Exceptions. 

1. Children transferring from a facility licensed by the 
Virginia Department of Social Services, certified by a 
local department of public welfare/social services, or 
approved by a licensed family day care system: 

a. If the initial report or a copy of the initial report 
of immunizations is available to the admitting 
facility, no additional examination is required. 

b. If the initial report or a copy of the initial report 
is not available, a report of physical examination 
and immunization is required in accordance with §§ 
2.26 and 2.27. 

2. (§ 22.1-270 D of the Code of Virginia): Physical 
examinations are not required for any child whose 
parent objects on religious grounds. The parent must 
submit a signed statement noting that the parent 
objects on religious grounds and certifying that to the 
best of the parent's knowledge the child is in good 
health and free from communicable or contagious 
disease. 

§ 2.28. Form and content of immunizations and physical 
examination deports for children. 

A. The current form required by the Virginia 
Department of Health shall be used to report 
immunizations received and the results of the required 
physical examination. See Appendix II for a copy of this 
form. Exception: When the current Health Department 
form has not been used such as, but not limited to, when 
a child transfers from another state, other documentary 
proof of the child having received the required 
examination and immunization shall be accepted. 
Documentary proof may include, but not be limited to, an 
International Certificate of Immunization, another state's 
immunization form, or a physician's letterhead. 

B. Each report shall include the date of the physical 
examination and dates immunizations were received. 

C. Each report sha11 be signed by a physician, his 
designee, or an official of a local health department. 
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§ 2.29. Tuberculosis examination tor staff. 

A. Each staff member, including the licensee, 
administrator, and volunteer personnel, shall obtain and 
submit a statement that he is free of tuberculosis in a 
communicable form. The statement shall be submitted no 
laterthan three working days after employment and shall: 

1. Be dated within 30 days before or three working 
days after employment of the individual; 

2. Include the type(s) of test(s) used and the results; 
and 

3. Include the signature of the physician, the 
physician's designee, or an official of a local health 
department. Exception: When a staff member 
terminates work at one licensed facility or public or 
private school and begins work at a licensed center 
with a gap in service of six months or less, the 
previous statement of tuberculosis screening may be 
transferred to the licensed center. 

B. The tuberculosis examination shall be repeated as 
required by a licensed physician or the local health 
department. 

C. Any staff member who comes in contact with a 
known case of tuberculosis or who develops chronic 
respiratory symptoms shall within one month after 
exposure or development receive an evaluation in 
accordance with § 2.29 A B of these regulations. 

§ 2.30. When there are indications that the safety of 
children maY be jeopardized by the physical health or 
mental health of a staff member or volunteer, a report of 
examination of this person by a physician or, if 
appropriate, a clinical psychologist skilled in the diagnosis 
and treatment of mental illness shall be obtained. The 
request for obtaining an examination may come from the 
licensee, administrator, or department. 

§ 2,31. If a staff member's or volunteer's examination or 
test results indicate that his physical or mental condition 
may jeopardized the safety of children or prevent his 
performance of duties, the staff member shall not be 
allowed contact with children or food served to children. 
The staff member may return when his condition is 
cleared to the satisfaction of the physician or clinical 
psychologist as evidenced by a signed, dated statement 
from the physician or clinical psychologist. 

PART III, 
PERSONNEL. 

Article 1. 
General Qualifications. 

§ 3.1. No staff shall have been convicted of a felony or a 
misdemeanor related to abuse, neglect, or exploitation of 
children or adults, 

§ 3.2. All staff shall understand and be sensitive to the 
varying capabilities, interests, needs, and problems of 
children in care. 

§ 3.3. All staff shall be: 

1. Of good character and reputation; 

2. Capable of carrying out assigned responsibilities; 

3. Willing and able to accept training and supervision; 

4. Able to communicate effectively both orally and in 
writing as applicable to the job responsibility;and 

5. Able to understand and apply the m1mmum 
standards In this booklet which relate to their 
respective responsibilities. 

§ 3.4. All staff who work directly with children shall have 
the abilities to: 

1. Communicate with emergency personnel and 
understand instructions on a prescription bottle; 

2. Communicate effectively and appropriately with the 
age group to whom the staff person is assigned; 

3.Communicate effectively with parents; 

4. Provide a stimulating and safe environment for the 
age group to whom the staff person is assigned; and 

5. Use materials, activities, and experiences to 
encourage children's growih and development. 

Article 2. 
Qualifications by Job Responsibility. 

§ 3.5. All staff who work in multiple positions within the 
center shall meet the qualifications for each position. Note: 
Personnel titles used in the standards are descriptive onJy. 
Centers are not required to use the same titles. The 
program director may have responsibilities for several 
centers at one site. 

§ 3.6. Administrators. 

Administrators performing some of the responsibilities of 
the program director shall be at least 21 years of age and 
shall possess: 

1. An endorsement or bachelor's degree in a child 
related field from an accredited college or university 
and one year of programmatic experience in the 
group care of children. 

2. An associate degree in a child related field from an 
accredited college or university and one year of 
programmatic experience in the group care of 
children. 
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§ 3. 7. There may be one program director for several 
types of centers at one site or there may be one program 
director for each type of center at one site. If a program 
director is responsible for a center with school age 
children and a center with children of preschool age or 
younger, the qualifications applicable to both school age 
and preschool age and younger shall apply. 

§ 3.8. Program directors for centers with children of 
preschool age or younger. 

A. Program directors hired or promoted before July 1, 
1992, shall have until July 1, 1994, to meet the 
qualifications of § 3.8 B. Program directors hired or 
promoted after July 1, 1992, shaJl meet the qualifications 
of § 3.8 B immediately. 

B. Program directors for centers with children of 
preschool age or younger shall be at /east 21 years of age 
and possess: 

1. A graduate degree in a child related field from an 
accredited college or university and six months of 
programmatic experience in the group care of 
children; or 

2. An endorsement or bachelor's degree in a child 
related field from an accredited college or university 
and one year of programmatic experience in the 
group care of children; or 

3. Forty-eight semester hours or 72 quarter hours of 
college credit from an accredited college or university 
of which 12 semester hours or 18 quarter hours are in 
subjects relatins to group care of children and one 
year of programmatic experience in the group care of 
children; or 

4. Two years of programmatic experience in the group 
care of children, of which one year of this experience 
shali be in a staff supervisozy capacity, and at least 
one of the following educational backgrounds: 

a. Forty-eight semester hours or 72 quarter hours of 
college credit from an accredited college or 
university; or 

b. One year early childhood certificate; or 

c. A Child Development Associate credential. 

§ 3.9. Back-up for program directors. 

A. For centers operating eight hours or more per day, if 
the program director is regularly present in the facility 
fewer than four hours per day, there shall be an officially 
designated person who shall assume the responsibility in 
the absence of the program director and meet the 
qualifications of § 3.8. In addition, if the program operates 
multiple shifts for working parents, a program director 
shall be regularly present for at least four hours of each 
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shift or have a back-up program director who shall 
assume responsibility in the absence of the director and 
meet the qualifications of § 3.8. The grandfather clause as 
stated in § 3.8 A shall a/so apply to back-up program 
directors. 

B. For centers operating eight hours or less per day, if 
the program director is regularly present in the facility 
less than 50% of the hours of operation, there shall be an 
officially designated person who shall assume responsibility 
in the absence of the program director and meet the 
qualifications of § 3.8. The grandfather clause stated in § 
3.8 A shall also apply to back-up program directors. 

§ 3./0. Program leaders/child care supervisors. 

Program leaders/child care supervisors shall be at least 
18 years of age and have a high school diploma or G.E.D. 
In addition, program leaders/child care supervisors who 
are hired or promoted after July 1, 1992, and who work 
with children of preschool age or younser shall meet the 
program director qualifications in § 3.8 or possess: 

1. An endorsement or bachelor's degree in a child 
related field from an accredited college or university; 
or 

2. Forty-eight semester hours or 72 quarter hours of 
college credit from an accredited college or university 
of which 12 semester hours or 18 quarter hours are In 
subjects relating to group care of children and six 
months of programmatic experience in the group care 
of children; or 

3. A one year early childhood certificate from an 
accredited college or university and six months of 
programmatic experience in the group care of 
children; or 

4. A Child Development Associate credential; or 

5. One year of programmatic experience in the group 
care of children and participation in a staff training 
plan least 10 hours. The training plan shall reflect 
developmentally appropriate practices and be 
conducted within six months of employment at the 
center. 

§ 3.11. Aides. 

Aides shall be at least 16 years of age and shall meet 
the general qualifications, health, orientation trainins, and 
staff development requirements for the applicable position. 

§ 3.12. Volunteer personnel. 

Volunteer personnel shall meet the qualifications for the 
applicable position. 

§ 3.13. Volunteers. 
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The duties of volunteers shall be clearly defined. 

§ 3.14. Volunteers who work with children of preschool 
age or younger shall be at least 14 years of age. 

Article 3. 
Staff Orientation Training and Development. 

§ 3.15. Orientation training. 

Before assuming job responsibility, all staff shall receive 
the following training and shall certify in writing that all 
the required training was received: 

1. Job responsibilities and who they report to; 

2. The policies and procedures listed In subdivisions 1 
through 4 of § 2.14 that relate to the staff member's 
responsibility; 

3. The center's playground safety plan unless the staff 
member will have no responsibility for playground 
activities or equipment; 

4. Confidential treatment of personal information about 
children in care and their families; and 

5. The minimum standards in this booklet which relate 
to the staff member's responsibilities. 

§ 3.16. Staff development. 

A. The center shall have a plan tor staff development. 

B. Staff development activities to meet §§ 3.16 C and 
3.17 shall: 

1. Be related to children and the function of the 
center; 

2. Consist of some sources outside the center which 
may include but not be limited to audio and visual 
tapes, conferences, and workshops; 

3. Be from someone with verifiable expertise or 
experience when conducted as In-service training; 

4. Include annually the topics of safety tor children, 
child development and discipline, and playground 
supervision for staff; and 

5. Include, for program directors of centers serving 
one or more children with a developmental delay and 
for staff who work directly with one or more children 
with a developmental delay, training related to the 
child's developmental delay, main-streaming, and 
special accommodations. For program directors the 
training shall be from sources with verifiable expertise 
and come from outside resources such as college 
courses, workshops, or training sessions. 

C. In addition to first aid and orientation training 
required elsewhere in these regulations, employed staff 
who work directly with children shall annually attend eight 
hours of staff development activities. 

§ 3.17. In addition to first aid and orientation training 
required elsewhere in these regulations, employed staff 
who work directly with children shall annually attend 
twelve hours of staff development activities. 

3.18. There shall be at least one staff member on duty 
at all times who has obtained instruction in 
performing tlJe daily health observation of children. 
This instruction shall be obtained from a physician, 
registered nurse, or health department medical 
personnel at a three year interval. 

PART IV. 
PHYSICAL PLANT. 

Article 1. 
Approval from Other Agencies. 

§ 4.1. Requirements prior to initial licensure 

A. Before issuance of initial license and before use of 
newly constructed, renovated, remodeled, or altered 
buildings or §s of buildings, written documentation of the 
following shall be provided by the applicant or licensee to 
the licensing representative: 

1. Inspection and approval of the buildlng(s) from the 
local building official; and 

2. Inspection and approval from the local health 
department, or approval of a plan of correction, for 
meeting requirements for: 

a. Water supply; 

b. Sewerage disposal system; and 

c. Food service, if applicable. 

Exception: Any building which is currently approved for 
school occupancy and which houses a public or private 
school during the school year shall be considered to have 
met the requirements of § 4.1 A I when housing a center 
serving children two and a half years of age or older. 

B. If a building was under construction before 1978, a 
written statement from a Virginia licensed asbestos 
inspector and management planner shall be submitted 
before initial licensure in order to comply with § 
63.1-198.01 of the Code of Virginia. The statement shall 
include: 

1. Verification that the building in which the child 
care center Is located was inspected for asbestos 
according to the Survey Standards tor the Inspection 
of Child Care Centers for the Presence of Asbestos 
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effective Januazy 1989; 

2. The date(s) of the inspection; 

3. Whether asbestos was found in the building; 

4. Signature of the licensed asbestos inspector and 
management planner, including the Virginia 
Department of Commerce license numbers. 

5. If asbestos is found or assumed and not removed, 
the statement shall include: 

a. The location of any significant asbestos hazard 
areas; 

b. Response actions recommended by the inspector; 
and 

c. Verification of completion of the management 
plan. 

c. If asbestos was found in the building, before a 
license wilJ be issued the prospective licensee shall: 

1. Submit to the department a signed, wrttlen 
statement that: 

a. The recommendations of the operations and 
maintenance plan will be followed; 

b. Appropriate staff will receive the necessazy 
training; and 

c. Documentation of required quarterly inspections 
will be completed. 

2. Send written notification to the parents, department, 
and other adult occupants of the building about the 
presence and location of the asbestos containing 
material as well as the advisement that the asbestos 
inspection report and operation and maintenance plan 
are available for review. A copy of this notification 
shall be submitted to the department. 

Exception: The asbestos requirements of § 4.1 B C do not 
apply to child care centers located in a public school 
building or a state owned building since the asbestos 
requirements of these buildings are regulated by other 
agencies. 

§ 4.2. Requirements subsequent to initial licensure. 

A. Evezy twelve months, written documentation shall be 
obtained and provided to the licensing representative of 
inspection and approval from the appropriate fire 
prevention official that the center's facility complies with 
the Statewide Fire Prevention Code. 

B. Subsequent to initial licensure, and as required by the 
local health department, written documentation shail be 
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provided of any additional inspections and approvals, or 
approvals of a plan of correction, for meeting: 

1. Water supply; 

2. Sewerage disposal system; and 

3.Food service, if applicable 

C. For those buildings where asbestos containing 
materials are found or assumed and not removed: 

1. The administrator or a designated staff member 
shail take the required asbestos training as specified 
in the operations and maintenance plan for the 
facility. 

2. The administrator or a designated staff member 
who has received the required asbestos training shall 
conduct quarterly inspections of ail asbestos containing 
materials and document the date and the findings of 
these inspections. 

3. New parents and new adult occupants of the 
building shail be provided written notification of the 
presence and location of asbestos in the building and 
be advised that the asbestos inspection report and 
operations and maintenance plan are available for 
their review. A copy of this written notification shall 
be maintained at the facility for review by the 
department's representative. 

D. For those buildings where asbestos containing 
materials have been found or assumed and asbestos has 
been removed, the center shall maintain at the facility 
documentation of that removal for review by the 
department's representative. 

Article 2. 
General Requirements. 

§ 4.3. The facility's areas and equipment, inside and 
outside, shall be: 

1. Maintained in clean and sanitazy condition; 

2. Maintained in conditions that are safe and free of 
hazards such as but not limited to sharp points or 
corners, splinters, protruding nails, loose rusty parts, 
and objects smail enough to be swallowed; and 

3. Maintained in operable condition. 

§ 4.4. The facility's areas shall be accessible to all 
children served. 

§ 4.5. Heating provisions. 

A. A heating system shall be provided. The beating 
system shail meet the foilowing specifications: 
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1. It shall be approved by the appropriate building 
official; 

2. Heating shall not be provided by stoves; 

3. It shall be installed to prevent accessibility of 
children to the system; and 

4. It shall have appropriate barriers to prevent 
children from being burned, shocked, or injured from 
heating equipment. In addition, proper supervision 
shall be available to prevent injury. 

Exception: In case of emergency, portable electric or 
kerosene beaters may be used if they have been 
previously inspected and approved by the appropriate 
building official. 

B. In areas used by children, the temperature shall be 
maintained no lower than 68°F. 

§ 4.6. Fans or other cooling system shall be used when the 
temperature of areas used by children exceeds 85°F. 

§ 4. 7. Provisions for water shall be as follows: 

1. Drinking water fountains or individual disposable 
cups, or both, shall be provided. Drinking water shall 
be available and accessible at all times. 

2. Where portable water coolers are used, they shall 
be of easily cleanable construction, maintained in a 
sanitary condition, kept securely closed, and so 
designed that water may be withdrawn from the 
container only by water tap or faucet. Individual 
disposable cups shall be provided. 

§ 4.8. Building equipment shall include, but not limited to, 
the following: 

1. Outside lighting provided at entrances and exits 
used by children before sunrise or after sundown; 

2. A working, nonpay telephOne; 

3. First aid kits; and 

4. Provision for locking medication as described in § 
7.16. 

§ 4.9. Hazardous substances and other harmful agents. 

A. No center shall be located where conditions exist that 
would be hazardous to the health and safety of children. 

B. Hazardous substances such as cleaning materials, 
insecticides, and pesticides shall be kept away from food 
preparation and storage areas and in a locked place using 
a safe locking method that prevents access by children. If 
a key is used, the key shall not be accessible to the 
children. 

C. Hazardous substances sbali be stored in the original 
container unless this container is of such a large size that 
its use would be impractical. 

D. If hazardous substances are not kept in original 
containers, the substitute containers shall clearly indicate 
their contents and shall not resemble food or beverage 
containers. 

E. Cosmetics, medications, or other harmful agents of 
staff members shall not be stored in areas, purses or 
pockets that are accessible to children. 

F. Hazardous art and craft materials, such as those 
listed in Appendix III, shall not be used with children. 

§ 4.10. In areas used by children of preschool age and 
younger, the following shall apply: 

1. Steps with three or more risers shall have: 

a. Handrails within the normal handgrasp of the 
children or 

b. A banister with vertical posts, between the 
handrail and each step, which can be safely grasped 
by the children. The distance between the posts 
shall be no greater than three and one half inches. 

2. Poisonous plants shall not be allowed in the facility 
or the outdoor activity area. When children are away 
from the center site, staff shall take precautions to 
prevent children from being poisoned by ingestion of 
or contact with plants. 

3. Fans, when used, shall be secured and out of reach 
of children. 

4. All electrical outiets shall have protective caps or 
other equivalent, approved, protective devices and of a 
size that can not be swallowed by children. 

Article 3. 
Indoor Areas. 

§ 4.11. There shall be 25 square feet of indoor space 
available to each child when activities are conducted. 

Exception: Centers licensed on July 1, 1992, may continue 
to operate at its current capacity until July 1, 1994. 

§ 4.12. Areas not routinely used for children's activities 
shall not be calculated as available activity space. Space 
not calculated shall include, but not be limited to, offices; 
hallways; restrooms; kitchens; storage rooms/ closets; and 
space occupied by equipment which is not used in or does 
not contribute to the children's activities. 

§ 4.13. A place away from the children's activity area 
shall be designated for children who are ill, injured, tired, 
or emotionally upset. 
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§ 4.14. When allowed, staff smoking shall occur only in 
enclosed rooms that are separate from children. 

§ 4.15. Activity space shall be arranged so that when 
playing on the floor, children at each developmental stage 
shall be protected from children at more advanced 
developmental stages. 

§ 4.16. Space in areas used by infants shall be calculated 
separately from space for older children. One of the 
following methods to calculate available activity space for 
infants shall be used: 

1. Centers shall have a minimum of 25 square feet of 
available activity space per infant when space 
occupied by cribs and changing tables is deducted 
from the calculation of available activity space or 

2. Centers shall have a minimum of 35 square feet of 
available activity space per infant when space 
occupied by cribs and changing tables is included in 
the calculation of available activity space. 

Article 4. 
Restroom Areas and Furnishings. 

§ 4.17. Eacb restroom provided for children sball: 

1. Be within a confined area; 

2. Be accessible and within the building used by the 
children; 

3. Have toilet(s) that are all flushable; 

4. Have sink(s) that are all equipped with running 
water which does not exceed 120'F; and 

5. Be equipped with soap, toilet paper, and disposable 
towels. 

§ 4.18 For restrooms available to boys, urinals may be 
substituted for not more than one-half the required 
number of toilets, provided the center has at least two 
toilets. 

§ 4.19 An adult size toilet with privacy shall be provided 
for staff use. Staff toilets may be counted in the number 
of required toilets for children only if children are 
allowed unrestricted access to them on a routine basis. 

§ 4.20. Requirements for centers with children who are 
not toilet trained. 

A. Centers that serve children, regardless of age, who 
are not toilet trained shall provide a diapering area 
located in the area for children or in a room which opens 
directly into the area for children. The diapering area 
shall have at least the following: 

1. A sink with heated and cold running water; 
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2. A changing table or counter equipped with a 
nonabsorbent surface for changing diapers; 

3. A leakproof storage system for diapers that is not 
hand generated; and 

4. A covered receptacle for soiled bed linens. 

B. For evezy 10 children in the process of being toilet 
trained there shall be at least one toilet chair, or one 
child-sized toilet, or at least one adult sized toilet with a 
platform or steps and an available adapter seat. These 
items shall either be located in the area used for the 
majority of the day by the children being toilet trained or 
the immediately accessible area. To be considered 
immediately accessible, the diapering area shall be located 
in a room which opens directly into the area for children. 

C. When only toilet chairs are used, there shall be a 
toilet located in an area or room in which the door is not 
more than 10 feet from the area used for the majority of 
the day by the children being toilet trained. 

§ 4.21. Restroom areas shall have at least one toilet and 
one sink tor evezy 15 preschool age children. When 
sharing restroom areas with other programs, the children 
in the other programs sball be included in the toilet and 
sink ratio calculations. The toilet and sink ratio 
appropriate to the younger age group shall apply. The 
younger age group ratio is one toilet and one sink for 
evezy 15 children. 

§ 4.22. When child size toilets, urinals, and low sinks are 
not available in restrooms used by children of preschool 
age and younger, one or more platform or set of steps 
shall be available so that children may use adult size 
toilets and sinks without help or undue delay. 

Ariicle 5. 
Outdoor Areas. 

§ 4.23. Centers may have until July 1, 1994, to meet §§ 
4.24 through 4.37 if §§ 5.11 through 5.20 of the 1989 
version of the Minimum Standards for Licensed Child Care 
Centers are met. Please see Appendix IV for §§ 5.11 
throngh 5.20 of the 1989 regulations. 

§ 4.24. The outdoor play area shall provide a minimum of 
75 square teet of space per child in the area at any one 
time. 

§ 4.25. Playgrounds shall be located or designed in a way 
to protect children from hazardous situations. 

§ 4.26. Resilient surfacing shall be placed under all fixed 
playground equipment with moving paris or climbing 
apparatus to create a fall zone. 

§ 4.27. The resilient surfacing areas shall consist of one of 
the following: 
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Critical Equipment Heights (in feet) for 
Various Types and Depths of Resilient Material 

Uncompressed Depth Compressed Depth 
Material 
Wood Mulch 
Double 
Shredded 
Bark Mulch 
Uniform 
Wood Chips 
Fine Sand 
Coarse Sand 
Fine Gravel 
Medium Gravel 

• greater than 

6 inch 9 inch 12 inch 9 inch 
7 ft 10 ft 11 ft 10 ft 

6 ft 10 ft 11 ft 7 ft 

6 ft 7 ft *12 ft 6 ft 
5ft 5 ft 9 ft 5 ft 
5 ft 5 ft 6 ft 4 ft 
5 ft 7 ft 10 ft 6 ft 
5 ft 5 ft 6 ft 5 ft 

§ 4.28. Where a fall zone exists, the resilient swfacing 
shall be: 

1. Immediately under equipment; 

2. Extended to a minimum of six feet from the 
perimeter of the equipment; 

3. Extended one additional foot beyond the 
requirement of subdivision 2 of § 4.28. for each foot 
of equipment height above six feet,· and 

4. Extended six feet in both directions of the motion 
of swings starting from a point 42 inches beyond the 
seat at its maximum attainable angle. 

§ 4.29. All zones shall be free of all obstacles. 

§ 4.30. Ground footings or supports shall be in-ground 
below ground level. 

§ 4.31. Equipment used by children shall: 

1. Have no accessible openings that are greater than 
three and one half inches and less than nine inches; 

2. Have closed S-hooks when provided; and 

3. Have no protrusions, sharp points, shearing points 
or pinch points. ' 

§ 4.32. All swing seats shall be made of flexible material 
except for special swing equipment for a child with a 
development delay. 

§ 4.33. Sandboxes with bottoms which prevent drainage 
shall be covered when not in use. 

§ 4.34. For children of preschool age and younger, 
horzzontal clearances between swings shall be at least 16 
inches. 

§ 4.35. . For children of preschool age and younger, 
unoccupzed swmg seats shall be between 12 to 15 inches 
from the ground. 

§ 4.36. For childm! of preschool age and younger, slides 
and clzmbmg equzpment wzth platforms which are 20 
mches or more from the ground shall have guardrails or 
protective barriers of at least 29 inches to prevent falls. 

§ 4.37. Centers licensed for the care of infants and 
toddlers shall provide a separate playground area for 
these children which has at least 25 square feet of 
unpaved surface per infant/toddler on the outdoor area at 
any o_ne time. This unpaved surface shall be suitable for 
crawlmg mfants and for toddlers teaming to walk. This 
space may be counted as part of the 75 square feet 
required in § 4.24. 

PART V. 
STAFFING AND SUPERVISION. 

Article 1. 
Supervision of Staff and Volunteers. 

§ 5.1. All aides, volunteer personnel, and volunteers shall 
be under the individual supervision of a staff member 
who meets the qualifications of a program leader/child 
care supervisor or program director. 

§. 5.2. Each person serving in the positions of a program 
dzrector, back-up program dzrector, or program leader/child 
care supervisor shall not be responsible for the individual 
supervzswn of more than two aides at any one time. 

§ 5.3. When with children, aides and volunteers under the 
age of 18 years shall be sight supervised by a staff 
member who meets the qualifications of a program 
leader/child care supervisor or program director. 

§ 5.4. When with children, contract employees shall be 
sight supervised by a staff member unless the contract 
employee meets the personnel, health and orientation 
training requirement for the applicable position. 

Article 2. 
Supervision of Children. 

§ 5.5. During the center's hours of operation, one adult 
on the premises shall be in charge of the administration 
of the center. This person shall be either the administrator 
or an adult appointed by the licensee or designated by 
the administrator. 

§ 5.6. There shall be at least two staff in each building of 
the center and on field trips at all times when one or 
more children are present. One of these shall meet the 
qualifications of a program leader/child care supervisor or 
program director. 

§ 5.7. In each grouping of children at least one staff 
member . who meets the qualifications of a program 
leader/child care supervzsor or program director shall be 
regularly present. 

§ 5.8. Children shall be within sight and sound 
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supervtszon of staff at all times, except that staff need 
only be able to hear a child who is using the restroom. 
Staff shall check on a child who has not returned from 
the restroom after five minutes. 

§ 5.9. When the outdoor activity area is not adjacent to 
the center, there shall be at least two staff on the 
outdoor activity area whenever one or more children are 
present. 

§ 5.10. Staff shall greet each child upon arrival at the 
center and oversee each child's departure from the center. 

§ 5.11. No toddler or infant shall be left unattended while 
around water or while on an unconfined surface above 
floor level. 

Article 3. 
Staff to Children Ratio Requirements. 

§ 5.12. Staff shall be counted in the required staff to 
children ratios only when they are directly supervising 
children. 

§ 5.13. Volunteers younger than 16 years of age shall be 
counted as a child in the staff to children ratio 
requirements. 

§ 5. 14. When children are regularly in ongoing mixed age 
groups, the staff to children ratio applicable to the 
youngest child in the group shall apply to the entire 
group. 

§ 5.15. If the assessment of a child's developmental delay 
as required by § 2.24 does not indicate a 90% independent 
skill level, the ratio needs for specific activities shall be 
developed using appropriately adapted versions of the 
staff supervision form. 

§ 5.I6. During the designated rest period, the ratio of 
staff to children may be double the number of children to 
each staff required in subdivisions I through 4 of § 5.17, 
if' 

1. A staff person is within sight and sound of the 
resting/sleeping children; 

2. All staff counted in the overall rest period ratio are 
within the facility and available to assure safe 
evacuation in an emergency; and 

3. An additional person is present at the center to 
help, if necessary. 

§ 5.I7. In each grouping of children, the following ratios 
of staff to children are required wherever children are in 
care: 

1. For children from birth to the age of I6 months: 
one staff member for every four children; 
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2. For children I6 months old to two years: one staff 
member for every five children; 

3. For children from two years to four years: one 
staff member for every IO children; and 

4. For children from four years to the age of 
eligibility to attend public school: one staff member 
for every I2 children. 

§ 5.I8. In each grouping of preschool children at nursery 
schools, the foUowing ratios of staff shall be followed at 
all times instead of the ratios required by§ 5.I7: 

I. For two-year-old children: one staff member for 
every eight children, and 

2. For children from three years to the age of 
eligibility to attend public school: one staff member 
for every 10 children. 

PART VI. 
PROGRAMS. 

Article I. 
Daily Schedule. 

§ 6.1. There shall be a predictable sequence to the day 
but the schedule shall be flexible, based on children's 
needs. 

§ 6.2. For centers operating more than two hours per day 
or more than two hours per session per day, outdoor 
activity shall be provided daily, weather allowing, 
according to the following: 

1. If the center operates between two and five hours 
per day or per session, there shall be at least 15 
minutes of outdoor activity per day. 

2. if the center operates five hours or more per day 
or per session, there shall be at least one hour of 
outdoor activity per day which shall be divided 
between morning or afternoon. 

Exception: Outdoor activity is not required on days when 
an all day field trip occurs. 

§ 6.3. Staff shall provide opportunities for children to 
engage in self-chosen tasks and activities and allow 
children to learn from self· directed problem-solving and 
experimentation. 

Exception: The requirements of § 6.3 do not apply to 
speciality camps. 

§ 6.4. The daily schedule which describes the typical 
sequence of daily activities shall be posted in a place 
conspicuous to parents and staff. 

§ 6.5. There shall be a flexible schedule for infants based 
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on their individual needs. 

§ 6.6. Centers operating five or more hours per day shall 
have a designated rest period for preschool children and 
toddlers in attendance at the time of the rest period. 

§ 6.7 For centers operating five or more hours per day, 
the following requirements for preschool children and 
toddlers during the designated rest period shall apply: 

I. The rest period shall be at least one hour but no 
more than two hours unless children are actually 
sleeping; 

2. Cots, beds, or rest mats shall be used during the 
rest period; and 

3. After the first 30 minutes of a rest period, 
nonsleeping children shall be allowed to participate in 
quiet activities, which may include, but not be limited 
to, books, records, puzzles, coloring, or manipulatives. 

Article 2. 
Activities. 

§ 6.8. The daily activities shall be developmentally 
appropriate and promote the individual child's physical, 
intellectual, emotional, and social well-being and growth. 

§ 6.9. To promote emotional development, the center shall 
provide for: 

I. Opportunities for individual self-expression; 

2. Recognition that each child is an individual,· 

3. Respect for personal privacy; and 

4. Respect for each child's cultural, ethnic, and family 
background as well as the child's primary language or 
dialect. 

§ 6.10. To promote social development, the center shall 
provide: 

1. Guidance to children in developing and working 
out ways of getting along with one another; 

2. Staff interaction with children in ways which 
emphasize and foster attitudes of mutual respect 
between adults and children; and 

3. Staff behavior which demonstrates respect for all 
other persons as individuals and appreciation of 
cultural and ethnic diversity. 

§ 6.11. The center shall provide for the self direction of 
the children by: 

1. Allowing children opportunities to choose activities 
according to personal desires and interests and to 

move freely from one activity to another; 

2. Encouraging children to do things independently 
and to help with daily routines as appropriate to the 
child's developmental level but to be available to 
comfort and help when needed,· and 

3. Supporting children's friendships and providing 
children opportunities to be involved in decision 
making about group and individual activities. 

Exception: Subdivisions I through 3 of § 6.11 is not 
applicable to speciality camps. 

§ 6.12. A variety of children's activities shall be provided 
that allow for group and individual involvement and child 
and staff initiation. 

§ 6.13. When a child with a developmental delay is 
enrolled, there shall be activities available that are both 
compatible with the child's developmental delay and are 
attractive to other children as well. 

§ 6.14. For children who cannot move without help, staff 
shall offer to change the places and position of the child 
and the selection of toys or objects available to the child 
at least every 30 minutes or more frequently depending 
on the individual needs of the child. 

§ 6.15. The center shall provide a balance of active and 
quiet activities except for speciality camps. 

§ 6.16. Children of all ages shall be allowed to rest or 
sleep as needed on cribs, cots, mats, or beds, as 
appropriate. 

§ 6.17. In addition to the requirements of § 6.8, the 
program for preschool children shall promote curiosity and 
exploration. 

§ 6.18. Activities and experiences for preschool children, 
which are explained in Appendix V, shall include, but not 
be limited to: 

1. Art activities; 

2. Rhythm, movement, and music; 

3. Language and communication experiences; 

4. Sensory experiences and exploration of the 
environment; 

5. Construction; 

6. Social living; 

7. Water and sand play; 

8. Small motor activities; and 
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9. Large motor activities. 

Exception: Subdivisions 1 through 9 of § 6.18 is not 
applicable to speciality camps. 

§ 6.19. For toddlers, the center shall provide daily 
equipment and opportunities for sensory and perceptual 
experiences, large and small motor development, and 
language development. 

§ 6.20. Activities and experiences for toddlers, which are 
explained in Appendix VI, shall include, but not be limited 
to: 

1. Art activities; 

2. Rhythm, movement, and music; 

3. Language and communication experiences; 

4. Sensory experiences and exploration of the 
environment; 

5. Construction; 

6. Social living; 

7. Water and sand play; 

8. Small motor activities; and 

9. Large motor activities. 

Exception: Subdivision 1 through 9 of § 6.20 is not 
applicable to speciality camps. 

§ 6.21. Staff shall encourage language development by 
one-to-one face-toface conversations giving toddlers time 
to initiate and respond; labeling and describing objects 
and events; helping children put feelings into words; and 
expanding on toddler language. 

§ 6.22. Staff shall express affection, support toddler's 
growing independence such as dressing and eating, and 
making choices in activities and routines. 

§ 6.23. Staff shall support toddler's developing self-control 
by expressing feelings with words, giving positively 
worded directions, and modeling and redirecting behavior. 

§ 6.24. Parents of toddlers shall receive daily verbal 
feedback about: 

1. Daily activities; 

2. Physical well-being; and 

3. Developmental milestones. 

)' 6.25. For infants, the center shall provide daily 
equipment and opportunities for sensory and perceptual 
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experiences, large and small motor development, and 
language development. 

§ 6.26. Staff shall promptly respond to infants' needs for 
food and comfort. 

§ 6.27. Play spaces shall· 

1. Offer opportunities for least restrictive environment; 

2. Offer a diversity of experiences for the infant; and 

3. Provide frequent opportunities to creep, crawl, 
toddle, and walk. 

Note: Play spaces may include but not be limited to cribs, 
infant seats, infant swings, high chairs, and floor area. 

§ 6.28. An awake infant not playing on the floor or 
ground shall be provided a change in play space at least 
every 30 minutes, and more often as determined by the 
needs and demands of the individual infant. 

§ 6.29. An infant who falls asleep in a play space other 
than his own crib, cot, mat, or bed shall be moved to his 
own crib, cot, mat, or bed. 

§ 6.30. Stimulation shall be regularly provided for infants 
in a variety of ways including being held, cuddled, talked 
to, and played with by staff. 

§ 6.31. For each infant, the center shall post a daily 
record which can be easily seen by both the parent and 
by the staff working with the children. The record shall 
include the following information: 

1. The amount of time the infant slept; 

2. The amount of food consumed and the time; 

3. A description and the time of bowel movements; 
and 

4. Developmental milestones. 

§ 6.32. Resting or sleeping infants and toddlers shall be 
individually checked at least every 30 minutes. 

Article 3. 
Parental Involvement. 

§ 6.33. The center shall be open for parents to visit and 
observe their child(ren} at any time. 

§ 6.34. The center shall encourage parental involvement 
on a volunteer basis in appropriate center activities. 

§ 6.35. Staff shall share information with parents about 
their child's health, development, behavior, adjustment, 
and needs. 
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§ 6.36. The requirements of § 6.35 about sharing 
information shall be done regularly, frequently, and in 
person for parents of children of preschool age and 
younger. 

Article 4. 
Equipment and Materials. 

§ 6.37. All furnishings, equipment, and materials shall be 
of a developmentally appropriate size for the child using 
it. 

§ 6.38. The amount and variety of materials and 
equipment available and the arrangement and use of the 
materials and equipment shall be developmentally 
appropriate for the children and shall include equipment 
and materials which: 

1. Are in sufficient supply to avoid excessive 
competition among the children and to avoid long 
waits for use of the materials and equipment,· 

2. Provide for a variety of experiences and appeal to 
the individual interests and abilities of children; 

Exception: § 6.38 2 is not applicable to speciality camps. 

3. Are accessible to children for the activities required 
by these standards; 

4. Allow children to use small and large muscles for 
imaginative play and creative activities; and 

5. Allow equal opportunity for children with a 
developmental delay to participate without isolation, 
if applicable; and 

6. Include cross cultural materials. 

§ 6.39. Storage space for play materials and equipment 
used by the children shall be accessible to children either 
independently or with help and provision shall be made 
for a place for each child's personal belongings. 

§ 6.40. If combs, toothbrushes, or other personal articles 
are used, they shall be individually assigned. 

§ 6.41. All disposable products shall be used once and 
discarded. 

§ 6.42. Disposable dishes and utensils shall be sturdy 
enough to contain food without leakage and to prevent 
hann and injury to children. 

§ 6.43. In each classroom grouping of children of 
preschool age or younger, at least one area, shelf, or 
cupboard space where materials can he readz1y and freely 
chosen by children during active play periods shall he 
available. 

§ 6.44. Equipment and play materials shall include, but 

not he limited to halls, busy hoards, books, rattles, 
mobiles, dolls, play mats, soft blocks, nesting and stacking 
toys, squeeze toys, music boxes, and mirrors placed where 
children can see themselves. 

§ 6.45. Playpens and walkers shall not be used. 

§ 6.46. No more than one chz1d at a time shall occupy a 
crib, cot, rest mat, or bed. 

§ 6.47. Cribs, cots, rest mats, and beds shall he marked or 
identified in some way for use by a specific child. 

§ 6.48. Double decker cribs, cots, or beds, or other 
sleeping equipment which is stacked shall not he used. 

§ 6.49 When one or more children are scheduled to enter 
or leave the center while other children are resting or 
sleeping, the cribs, cots, rest mats, or beds shall he placed 
so that the resting or sleeping children are not disturbed 
by children coming or going. 

§ 6.50. Occupied cribs, cots, rest mats, and beds shall be 
at least 2-1/2 feet from any heat source in use. 

§ 6.51. Cots, beds, or rest mats shall he placed so that 
children can get on and off their cots, beds, or rest mats 
without being hampered in their movement. 

§ 6.52. There shall be at least 15 inches of space between 
sides and ends of occupied cots, beds, and rest mats. 

Exception: Fifteen inches of space are not required where 
cots, beds, or rest mats touch the wall or where screens 
are placed between cots or beds as long as one side is 
open at all times to allow for passage. 

§ 6.53. If rest mats are used, they shall have comfortable 
cushioning and be sanitized between each use. 

§ 6.54. Cribs shall be used for children under 12 months 
of age and for children over 12 months of age who are 
not developmentally ready to sleep on a cot. 

§ 6.55. Cribs shall meet the following requirements: 

I. There shall be no more than six centimeters or 
2-3/8 inches of space between slats; 

2. The corner posts shall be less than 1/16 of an inch 
higher than the end panel,· 

3. Mattresses shall fit snugly next to the crib; and 

4. Cribs with end panel cut-outs shall be of a size not 
to cause head entrapment. 

§ 6.56. No cribs shall be placed where cords from blinds 
or curtains are in reach of infants or toddlers. 

§ 6.57. There shall be at least: 
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1. Twelve inches of space between the sides and ends 
of occupied cribs except where they touch the wall, 
and 

2. Thirty inches of space between service sides of 
occupied cribs and other furniture when that space is 
the walkway for staff to gain access to any child in 
any crib; and 

§ 6.58. Crib sides shall always be up and the fastenings 
secured when a child is in the crib, except when staff is 
giving the child immediate attention. 

§ 6.59. Pillows shall not be used by children under two 
years of age. 

§ 6.60. No toys shall be hung over or attached to cribs. 

§ 6.61. Linens 

A. Linens for cribs, cots, rest mats, or beds shall consist 
of a top cover and a bottom cover or a one-piece 
covering which is open on three edges. 

B. Linens shall be assigned for individual use. 

C. Linens shall be maintained in clean and sanitary 
condition and shall be washed at least weekly except for 
crib sheets which shall be cleaned daily. 

' D. When pillows are used, they shall be assigned for 
individual use and covered with pillow cases. 

E. Mattresses when used shall be covered with a 
waterproof material which can be easily sanitized. 

Article 5. 
Discipline. 

§ 6.62. Discipline shall be constructive in nature and 
include techniques such as: 

1. Using limits that are fair, consistently applied, and 
appropriate and understandable for the child's level,· 

2. Providing children with reasons for limits; 

3. Giving positively worded directions; 

4. Modeling and redirecting children to acceptable 
behavior; 

5. Helping children to constructively express their 
feelings and frustrations to resolve conflict; and 

6. Arranging equipment, materials, activities, and 
schedules in a way that promotes desirable behavior. 

§ 6.63. There shall be no physical punishment or 
disciplinary action administered to the body such as, but 
wt limited to, spanking; roughly handling a child,· forcing 
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a child to assume an uncomfortable position (e.g., 
standing on one foot, keeping arms raised above or 
horizontal to the body); forcing exercises on children, 
restraining to restrict movement through binding or tying; 
enclosing in a confined space, box, or similar cubicle; or 
using exercise as punishment. 

§ 6.64. A child shall not be shaken at any time. 

§ 6.65. Staff shall not be verbally abusive which would 
include, but not be limited to, threats, belittling remarks 
about any child, his family, his race, his religion, or his 
cultural background, or other statements that are 
frightening or humiliating to the child. 

§ 6.66. When disciplining a child, staff shall not: 

I. Force, withhold, or substitute food,· 

2. Force or withhold naps; or 

3. Punish a child for toileting accidents. 

§ 6.67. When separation is used as a discipline technique, 
it shall be brief and appropriate to the child's 
developmental level and circumstances. The isolated chzld 
shall be in a safe, lighted, well-ventilated place and shall 
be within hearing and vision of a staff member. 

It is recommended that if separation is enforced by an 
adult, it should not exceed one minute for each year of 
the child's age. Separation is not recommended for use 
with infants. 

§ 6.68. No chz1d, for punishment or any other reason, 
shall ever be confined in any space that the child cannot 
open, such as but not limited to closets, locked rooms, 
latched pantries, or containers. 

§ 6.69. Staff shall not give a child authority to punish 
another child nor shall staff consent to a child punishing 
another child. 

§ 6.70. Staff shall follow the center's policy on acceptable 
and unacceptable discipline methods. 

§ 6.71. Behavior problems of children of preschool age 
and younger shall be dealt with promptly. 

Article 6. 
Swimming and Wading Activities. 

§ 6.72. Staff and supervision. 

A. The staff child ratios required by subdivisions 1 
through 4 of § 5.17 and subdivisions I and 2 of§ 5.18 
shall be maintained while children are participating in 
swimming/wading activities. The designated water safety 
instructor or senior lifesaver shall not be counted in the 
staff to children ratios. 
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B. If a pool, lake, or other swimming area has a water 
depth of more than two feet, a water safety instructor or 
senior life saver holding a current certificate shall be on 
duty supervising the children participating in 
swimming/wading activities at all times when one or more 
children are in the water. The certification shall be 
obtained from an organization such as, but not limited to, 
the American Red Cross, the YMCA, or the Boy Scouts. 

C. A minimum of two staff members of the center shall 
be on duty supervising the children during 
swimming/wading activities when one or more children 
are in the water. 

§ 6.73. Pools and equipment. 

A. When permanent swimming or wading pools are 
located on the premises of the center, the following shall 
apply: 

1. The manufacturer's specifications for operating the 
pool shall be followed and any local ordinance and 
any Department of Health requirements for swimming 
pools shall be followed; 

2. All pools constructed, renovated, or remodeled after 
April 1, 1986, shall have a statement in writing of 
their inspection and approval from the local building 
official,· 

3. Outdoor swimming pools shall be enclosed by 
safety fences and gates which shall be kept locked 
when the pool is not in use; 

4. Entrances to swimming pools shall be locked when 
the pool is not in use; and 

5. A whistle or other audible signaling device, a buoy 
or a lemon line, a reach pole, and a backboard shall 
be available at the swimming/wading site. 

B. if children are allowed to swim in a lake or other 
place other than a pool, safe swimming areas shall be 
clearly marked. 

C. All piers, floats, and platforms shall be in good 
repair and where used for diving, the minimum water 
depth shall be indicated on the deck or planking. 

D. If children are allowed to swim at a lake or other 
body of water larger than a pool, there shall be a rescue 
boat available at all times which is equipped with a reach 
pole and a lemon line or buoy. 

E. If portable wading pools are used, they shall be 
emptied of dirty water and filled with clean water for 
each day's use and more frequently as necessary. 

§ 6.7 4. General. 

a. The center shall have emergency procedures and 

written safety rules for swimming or wading that 
are: 

1. Posted in the swimming area when the pool is 
located on the premises of the center; 

2. Given to staff involved in swimming/wading 
activities; 

3.Given to parents of chidren participating in 
swimming/wading activities; and 

4. Explained to children participating in 
swimming/wading activities. 

B. Staff shall have a system for accounting for all 
children in the water. 

C. Each child's swimming skills shall be determined 
before the child is allowed in water above the child's 
shoulder height. 

D. Outdoor swimming activities shall occur only during 
daylight hours unless underwater and deck lighting is 
provided. 

E. Children who are not toilet trained shall not use 
portable wading pools. 

PART VII. 
SPECIAL CARE PROVISIONS AND EMERGENCIES. 

Article 1. 
Preventing the Spread of Disease. 

§ 7.1. If a child arrives at the center with the signs or 
symptoms listed in § 7.3, the child shall not be allowed to 
attend for that day. 

§ 7.2. Staff with training as required in § 3.18 shall 
observe daily each child for signs and symptoms of illness. 

§ 7.3. Unless otherwise instructed by the child's health 
care provider, that child shall be excluded if: 

1. He has signs of illness and a temperature over 
100°F or 

2. He has a communicable disease as delineated in 
the current Communicable Disease Chart 
recommendations for the exclusion of sick children. 
(Refer to Appendix VII). 

§ 7.4. If a child needs to be excluded according to § 7.3, 
the following shall apply: 

I. Arrangements shall be made for the child to leave 
the center as soon as possible after the signs or 
symptoms are noticed, and 

2. The child shall remain in the designated quiet, 
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private area until leaving the center. 

§ 7.5. When a child at the center has been exposed to a 
reportable communicable disease, the parent shall be 
informed. 

§ 7.6. Children's hands shall be washed with soap and 
water before eating meals or snacks, after toileting, and 
after any contact with body fluids. 

§ 7.7. Staff hands shall be washed with soap or 
germicidal cleansing agent and water after helping a child 
with toi!eting, after any contact with body fluids, and 
before feeding or helping children with feeding. 

§ 7.8. When a child's clothing or diaper becomes wet or 
soiled, it shall be changed immediately. 

§ 7.9. Children not toilet trained. 

A. The child's genital area shall be thoroughly cleaned 
with a disposable wipe during each diapering. 

B. Staff shall wash their hands with soap or germicidal 
cleansing agent and water after each diaper change. 

C. Disposable diapers shall be used for children in 
diapers unless the child's skin reacts adversely to 
disposable diapers. If cloth diapers are used, there shall be 
separate step-on diaper pails for the cloth and disposable 
diapers. 

D. Toilet chairs shall be emptied promptly and sanitized 
after each use. 

E. Changing tables shall be used only for changing 
diapers or cleaning children. 

F. Diapers shall be changed on an appropriate 
non-absorbent surface which shall be washed with soap 
and warm water or a germicidal cleansing agent after 
each use. 

G. Tables used for children's activities or meals shall 
not be used for changing diapers. 

Article 2. 
Medication. 

§ 7.10. Prescription and nonprescription medication shall 
be given to a child according to the center's medication 
policies and only with written authorization from the 
parent. 

§ 7.11. The center's medication policies shall address 
methods for administering medication and shall include: 

1. Any general restrictions of the center; 

2. Duration of the parent's authorization for 
medication, provided that it shall expire or be 
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renewed after 10 work days; and 

3. Methods to prevent use of outdated medication. 

§ 7.12. The medication authorization shall be available to 
staff during the entire time it is effective. 

§ 7.13. All medication shall be labeled with the child's 
name, the name of the medication, the dosage amount, 
and the tim(s) to be given. 

§ 7.14. Prescription medication shall be in the original 
container with the prescription label attached. 

§ 7.15. When needed, medication shall be refrigerated. 
When medication is stored in a refrigerator used for food, 
the medications shall be stored together in a container or 
in a clearly defined area away from food. 

§ 7.16. All medication, including refrigerated medication 
and staff's personal medication, shall be kept in a locked 
place using a safe locking method that prevents access by 
children. If a key is used, the key not be accessible to the 
children. 

§ 7.17. Centers shall keep a log of medication given 
children which shall include the following: 

1. Child to whom medication was administered,· 

2. Amount and type of medication administered to the 
child,· 

3. The day and time the medication was administered 
to the chHd,· and 

4. Staff member administering the medication. 

§ 7.18. Medication shall be returned to the parent as soon 
as the medication is no longer being administered. 

Article 3. 
Specialized Staff Training. 

§ 7.19. First aid training. 

There shall be at least one staff member on the 
premises during the centers hours of operation and also 
one person on all field trips who is trained in first aid. 
This person shall be available to children and meet one of 
the following qualifications for first aid training: 

I. Has a current first aid certificate by the American 
Red Cross; or 

2. Has a current first aid certificate by the National 
Safety Council,· or 

3. Has successfully completed, within the past three 
years, a first aid course equivalent to the curriculum 
which has been approved by the State Board of 
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Health; or 

4. Be a R.N. or L.P.N. with a current license from 
the Board of Nursing. 

Article 4. 
First Aid and Emergency Supplies. 

§ 7.20. A first aid kit shall be on each floor of each 
building used by children and wherever children are in 
care. 

§ 7.21. The required first aid kit(s) shall include at a 
minimum: 

1. Scissors 
2. Tweezers 
3. Gauze pads 
4. Adhesive tape 
5. Band-aids, assorted types 
6. An antiseptic cleansing solution 
7. An anti-bacterial ointment 
8. Syrup of ipecac or activated charcoal preparation 
(to be used only upon the advice of the physician or 
the Poison Control Center) 
9. Thermometer 
10. Triangular bandages and 
11. The first aid instructional manual 

§ 7.22. Each first aid kit shall be stored so that it is not 
available to children but is easily available to staff. 

§ 7.23. The following emergency supplies shall be required: 

1. Chemical cooling agents, zip-lock bags, and sponges 
readily available for icing down contusions, sprains, 
and breaks; 

2. A working, battery-operated flashlight on each floor 
of each building of the facility that is used by 
children; and 

3. One working, battery-operated radio in each 
building of the facility used by children and any 
camp location without a building. 

Article 5. 
Procedures for Emergencies. 

§ 7.24. The center shall have an emergency evacuation 
plan that addresses staff responsibility with respect to: 

1. Sounding of fire alarms and notification of local 
authorities; 

2. Evacuation procedures including assembly points, 
head counts, primary and secondary means of egress, 
and checking to ensure complete evacuation of the 
building(s); 

3. Fire containment procedures, e.g., closing of fire 

doors or other barriers; and 

4. Other special procedures developed with local 
authorities. 

§ 7.25. Emergency evacuation procedures shall be posted 
in a location conspicuous to staff and children on each 
floor of each building of the center. 

§ 7.26. The center shall implement these emergency 
evacuation procedures through monthly practice drills and 
shall maintain a log of the dates of the monthly drills for 
one year. For centers offering multiple shifts, the 
evacuation procedures shall be divided evenly among the 
various shifts. 

§ 7.27. A generic emergency number such as 911 shall be 
posted in a conspicuous place near each telephone. If a 
genen'c number is not avazlable, the following numbers 
shall be posted near each phone: 

1. A physician or hospital,· 

2. An ambulance or rescue squad service; 

3. The local fire department; 

4. The local police deportment; and 

§ 7.28. The number of a regional poison control center 
shall be posted in a conspicuous place near each phone. 

§ 7.29. The center shall develop a plan for action in case 
of a missing or injured child which shall address: 

I. Stabilization of injured child; 

2. Immediate notification of parents and emergency 
services; and 

3. Transportation of injured child if necessary. 

§ 7.30. If an ambulance service is not readily available 
within 10-15 minutes, transportation shall be available at 
all times in case of emergency. 

§ 7.31. The center or other appropriate official shall notify 
the parent immediately if a child is lost, experiences a 
serious accident, needs emergency medical care, or dies. 
The center shall notify the parent at the end of the day 
of any known minor accidents or injuries. 

NOTE: Examples of a serious accident might include 
unconsciousness; broken bones; deep cut requiring stitches; 
concussion; foreign object lodged in eye, nose, ear, or 
other body orifice. Examples of a minor accident might 
include a small scratch, cut or scrape; minor bruise or 
discoloration of the skin. 

§ 7.32. The center shall maintain a wn'tten log of 
children's injuries in which entries are made the day of 
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occurrence. The log shall include the following: 

1. Date and time of injury; 

2. Name of injured child; 

3. Type of injury; 

4. Circumstances of the injury; 

5. Names of staff present during the injury; 

6. Treatment; and 

7. Method of notifying parents. 

PART VIII. 
Special Services. 

Article 1. 
Nutrition and Food Services. 

§ 8.1. Centers shall serve appropriate snacks or meals, or 
both, based on the hours of operation and time of the 
day. 

§ 8.2. If children arrive before 8 A.M., breakfast shall be 
available. 

§ 8.3. Lunch shall be served to children arriving from a 
half-day, morning kindergarten program who have not yet 
eaten lunch. 

§ 8.4. There shall be at least 1-1/2 hours between each 
meal and snack but no more than three hours between 
meals and snacks. 

§ 8.5. Drinking water or other beverage not containing 
caffeine shall be offered at regular intervals to non-verbal 
chz1dren. 

§ 8.6. In environments of 80°F or above, constant 
attention shall be given to the fluid needs of all children. 
Children in such environments shall be encouraged to 
drink fluids. 

§ 8. 7. When food is provided by the center, the following 
shall apply: 

1. Centers providing care to the same children more 
than four hours a day shall comply with the 
nutritional requirements of a recognized authority 
such as the Child and Adult Care Food Program of 
the United States Department of Agnculture (USDA) 
or the meal patterns in Appendix VIII. 

2. Centers offering both meals and snacks shall serve 
on various days each week at least three sources of 
vitamin A and at least three sources of vitamin C. 
Appendix IX lists sources of vitamin A and vitamin 
c. 
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3. A variety of nutritious foods shall be served. 

4. A menu listing all foods to be served for all meals 
and snacks during the current one-week period shall 
be: 

a. Dated; 

b. Posted in a location conspicuous to parents or 
given to parents; 

c. Indicate any substituted food; and 

d. Kept on file for six weeks at the center. 

5. Powdered milk shall be not be used except for 
cooking. 

§ 8.8. When food is brought from home, the following 
shall apply: 

1. The food shall not be subject to rapid deterioration 
or spoilage; 

2. The center shall give parents the USDA 
requirements and a list of suggested non-perishable 
food. Appendix VIII has the requirements of USDA. 

3. The food shall be clearly labeled in a way that 
identifies the owner; 

4. The center shall have extra food to serve to 
children so they can have an appropriate snack or 
meal if they forget to bring food from home, bring an 
inadequate meal or snack, or bring perishable food; 
and 

5. All unused portions of food shall be discarded and 
not served again. 

§ 8.9. If a catering service is used, it shall be approved 
by the local health department. A copy of the current 
contract shall be made available to the department's 
representative upon request. Food not prepared in an 
approved food processing establishment shall be prohibited 
(e.g. home canned food). 

§ 8.10. Food during cookouts. 

a. All food shall be prepared in a clean and 
sanitary manner. 

b. Unused, perishable food shall be discarded and 
not served again. 

§ 8.11. Meals for children of preschool age and younger 
who attend more than four hours a day shall be provided 
by the center unless the child is on infant fOTmula, 
commercially prepared baby food, or a special diet for 
religious or health reasons. 
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§ 8.12. Children of preschool age and younger shall be 
encouraged to feed themselves. 

§ 8.13. Staff shall sit with preschool children and toddlers 
during meal and snack times. 

§ 8.14. Foods easily causing choking, such as but not 
limtied to hard candy, popcorn, raisins, seeds, nuts, uncut 
hot dogs, and uncut grapes, shall not be served to 
children three years of age or younger. 

§ 8.15. High chairs, infant carrier seats, or feeding tables 
shall be used for children under 12 months who are not 
held while being fed. 

§ 8.16. All meals and snacks for children from birth 
through one year shall meet the nutritional needs of 
children. 

§ 8.17. The record of each child on formula shall contain: 

I. The brand of formula, and 

2. The child's feeding schedule. 

§ 8.18. Infants shall be fed on demand unless parents 
provide other written instruction. 

§ 8.19. Prepared infant formula shall be refrigerated and 
clearly labeled in a way that identifies the child. 

§ 8.20. Bottle fed infants who cannot hold their own 
bottles shall be picked up and held when fed. Bottles shall 
not be propped. 

§ 8.21. No child shall be allowed to drink or eat while 
walking around. 

§ 8.22. Formula, bottled breast milk, and prepared baby 
food not consumed by an infant may be used by that 
same infant later in the same day, if dated and stored in 
the refrigerator; otherwise, it shall be discarded or 
returned to the parent at the end of the day. 

§ 8.23. A one-day's emergency supply of disposable bottles, 
nipples, and commercial formulas appropriate for the 
children in care shall be maintained at the facility. 

§ 8.24. Mothers shall be allowed to breastfeed their 
infants at the facility. 

§ 8.25. Unless written instructions from a physician 
indicate differently, staff shall feed semisolid food with a 
spoon. 

§ 8.26. Children using infant seats or high chairs shall be 
carefully supervised during snacks or meals. When a child 
is placed in an infant seat or high chair the protective 
belt shall be fastened securely. 

§ 8.27. Infant formula shall not be heated in a microwave. 

Article 2. 
Transportation and Field Trips. 

§ 8.28. if the center transports children to the site of the 
center, the center shall assume responsibility for the child 
between the place where the child boards the vehicle and 
the center site, while at the center, and from the time the 
child leaves the center site until the child is delivered to 
a designated location or to a responsible person 
designated by his parent. 

§ 8.29. Any vehicle used by the center for the 
transportation of children shall meet the following 
requirements: 

I. The vehicle shall be enclosed and provided with 
door locks; 

2. The vehicle's seots shot/ be attached to the floor; 

3. The vehicle shall be insured with at least the 
minimum limits set by the Virginia State Statutes; 
and 

4. The vehicle shall meet the safety standards set by 
the Division of Motor Vehicles and shall be kept in 
satisfactory condition to assure the safety of children. 

§ 8.30. The driver of the vehicle shall: 

I. Have a valid driver's license, appropriate to the 
type of vehicle operated, during all times of vehicle 
operation, and 

2. Be at least 18 years of age. 

§ 8.31. The center shall ensure that during transportation 
of children: 

I. Virginia state statutes about safety belts and child 
restraints are followed; 

2. The number of passengers in the vehicle are 
limited to the manufacturer's recommended capacity; 

3. The children remain seated and each child's arms, 
legs, and head remain inside the vehicle; 

4. Doors are closed properly and locked; 

5. At least one staff member or the driver always 
remain in the vehicle when children are present; 

6. The telephone numbers for obtaining emergency 
help as stated in subdivision I through 4 of §§ 7.27 
and 7.28 are in the vehicle and available to staff; 

7. The name, address, and phone number of the 
center and an additional emergency contact number 
is in the vehicle and available to staff; and 
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8. A list of the names of the children being 
transported is kept in the vehicle. 

§ 8.32. When entering and leaving vehicles, children shall 
enter and leave the vehicle from the curb side of the 
vehicle or in a protected parking area or driveway. 

§ 8.33. When necessary to cross streets, children shall 
cross streets at comers or crosswalks. 

§ 8.34. The staff to children ratios of subdivisions 1 
through 4 of § 5.17 and subdivision 1 and 2 of § 5.18 
shall be followed during transportation of children and on 
all field trips. 

§ 8.35. At least one staff member in the vehicle and on 
field trips shall be trained in first aid according to 
subdivisions 1 through 4 of§ 7.19 and shall he instructed 
on procedures to follow if the vehicle breaks down. 

§ 8.36. A first aid kit with the supplies mentioned in 
subdivisions 1 through 11 of 7.21 and chemical cooling 
agents, for icing down contusions, sprains, and breaks 
shall be in the vehicle and available to staff 

§ 8.37. The center shall make provisions for providing 
children on field trips with adequate food and water. 

§ 8.38. I/ perishable food is taken on field trips, the food 
shall be stored in insulated containers with ice packs to 
keep the food cold. 

§ 8.39. Before leaving on a field trip, a schedule of the 
trip's events and locations shall he left at the center site. 

§ 8.40. There shall be an established plan of 
communication between staff at the center site and staff 
who are away from the center site transporting children 
or on a field trip. 

§ 8.41. The center shall develop and implement procedures 
to assure that all children return to the facility after a 
field trip. 

§ 8.42. Staff shall follow the center's transportation safety 
policy. 

§ 8.43. Parental permission for transportation and field 
trips shall he secured at least 24 hours before the 
scheduled activity. 1/ a blanket permission is used instead 
of a separate written permission, the following shall 
apply: 

1. The schedule of activities away from the facility 
shall be posted; 

2. Parents shall be notified of the field trip; and 

3. Parents shall be given the opportunity to withdraw 
their children from the field trip. 
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Article 3. 
Animals and Pets. 

§ 8.44. Animals that are kept on the premises of the 
center shall be vaccinated against diseases which present 
a hazard to the health of children. 

§ 8.45. Animals which are, or are suspected of being, ill 
or infested wzih external lice, fleas and ticks or internal 
worms shall be removed from contact with children. 

§ 8.46. If a child is bitten by an animal, an attempt shall 
be made to confine the animal for observation or 
laboratory analysis for evidence of rabies. The site of the 
bite shall be washed with soap and water immediately, 
and the child's physician or local health department shall 
be contacted as soon as possible for medical advice. The 
center shall report the animal bite incident to the local 
health department. 

§ 8.47. Manure shall be removed from barns, stables and 
corrals at least once a day and stored and disposed of in 
a manner to prevent the breeding of flies. 

Article 4. 
Evening and Overnight Care" 

§ 8.48. Resting. 

A. For evening care, beds with mattresses or cots with 
at least one inch of dense padding shall be used by 
children who sleep longer than two hours and are not 
required to sleep in cribs. 

B. For overnight care, beds with mattresses or cots with 
at least two inches of dense padding shall be used by 
children who are not required to sleep in cribs. 

C. For overnight care which occurs for a child on a 
weekly or more frequent basis, beds with mattresses shall 
be used. 

D. In addition to § 6.61 about linens, bedding 
appropriate to the temperature and other conditions of 
the rest area shall be provided. 

§ 8.49. In centers providing overnight care, an operational 
tub or shower with heated and cold water shall be 
provided. 

§ 8.50. When bath towels are used, they shall be assigned 
for individual use. 

§ 8.51. Activities 

A. Activities for children in evening or overnight care 
shall include, as time allows, age-appropriate activities as 
described in subdivision 1 through 9 of §§ 6.18, § 6.19 
through § 6.23 and §§ 6.25 through § 6.29. 

B. Quiet activities and experiences shall be available 

Monday, July 29, 1991 

3359 



$ ... 
"" s· 
s· 
:;o 
"' "" 

~I 
o;· -"' ... 

.sa. 
:;o 
"' "" ~ g. 
"' "' 

:I !;:'oo 
~<bl)o Appendix I (7f92) 

LICENSING INFORMATION FOR PARENTS 
ASOUT CHILD CARE PROGRAMS -., "' ~::~~N 

"'"' ~S.~ 
The Commonwealth of Virginia helps assure parents that child care 
programs that provide protection and guidance for any part of a 24 
hour day are safe and healthful for children. Title 63,1, Chapter 
10 of the Code of Virginia gives the Department of Social Services 
authority to license these programs, While ~here are some 
legislative exceptions to 1.icensure, licensed programs include 
child care centers, before school and after school child care 
programs, nursery schools, child day care camps, family day care 
systems, and group family day care fiomes. Tfie state may also 
voluntarily register small family day care names. 
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Standards for licensed cfiild care programs address certain health 
precautions, adequate play space, a ratio of children per staff 
member, equipment, program, and record keeping. Criminal records 
checks and specific qualifications for staff and most volunteers 
working directly with children are also required. Standards 
require the facility to meet applicable fire, health, and building 
codes. 
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Compliance with standards is determined by announced and 
unannounced visits to the program by licensing staff within the 
Department of Social Services. In addition, parents or other 
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individuals may register a complaint about a program which will be -.o.c--------«.ooc.-..rnc----
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Three types of licenses may be issued to programs. Conditional HULTH HISTORY 
licenses may be issued to a new program to allow up to six months 
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~.,-= s· § exceed six months, is issued when the program is temporarily -.,-------------

unable to comply with the standards. Operating without a license 511111eG:PAAe>~ro 011 "UAA01""0 ().f,T£ 

when required constitutes a misdemeanor which, upon conviction, 
can be punishable by a fine of up to $100 or imprisonment of up to PHYSICAL EXAUIMAnoN 
12 months or both for each day's violat1.on. ..,., wr, 8"', 

UMII<AI.'n!S: -============ IIEMIINO: M L 

If you would like additional information about the licensing of ••soo,., ::o ~~~==~ ::: ~~ 
cfiild care programs or would like to register a complaint, pleilse coloA oosc,.u.mo•TJoN: 

~~~:.:'ccu~~,., 

HF CJVE""".'============= contact the Regional Office of Social Services closest to you. r-KlA~MJ.~<Y.o.w•r•o" 0 
IF NOT, CUCR!8E ABNOIIW.L 011 IIANOICAI'PINQ <;Oi<OIT!OIIS: 

'· 

· OTI<(R' _ 

No. Virginia Regional Office 
320 Hospital Drive 
Warrenton, Virginia 22186 
(703) 347-6340 

Piedmont Regional Office 
Commonwealth of Virginia Building 
210 Church Avenue, s.w., Suite 100 
Roanoke, Virginia 24011-1779 
(703) 982-7920 

Central Regional Office 
Wytfie BuilUing, Suite 130 
1604 Santa Rosa Road 
Richmond, Virginia 23229 
(804) 662-9743 
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CEATIACAnON OF IMMUNIZAnON' 
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IN!-UttMAIIUN ANu INS 1 HUCTION~ !-OR COMPLETING CERTIFICATION OF IMMUNIZATION (PART ll) 

A. INFORMATION AND INSTRUCTIONS FOR PARENTS AND 
PHYSICIANS: 

PrmtoO to tna nght are the ;rnmumzauon sdla<~ules ra<:ommeoded bV tM 
Amer~can Acaoamy ol PMLallios lor ommumzonq cnoldren. These rHccm
m~n~auons are tM acccpled m~d•Cal practoca soundaros lor lhu unmu11u~· 
lion ol all children. wn.oa recognlllng onat IM monomum Lmmun.zollon 
raqu .. amen". pnmed below, are nol tna oaeat: nevennates.. the Stale 
Board ol Heaoon has oeoemMe<l tMI onasa monomum ommunoHLLOr\ requ,e· 
menl> are aoequate lor tne purposes ol al!eru:!Lng s.cnool 

B. INSTRUCTIONS TO PHYSICIANS: 

Please provode complele onlmma,on "' Part II. II IM ••acl oat•s aoo not 
known. ptea•e record the appro.,mato dolus ol udm•n"""""~ rnu UA4Cl 
o~les jmonln. da~ and ~~••! on "''"'n maoSios ,accone aM 1uMlla ,accone 
w~r• Mmlno>lBI~d mu>t be roco<Odd unl~ss It os cl~dl !nal Lh•S >lud~n< w.<s 
ommunozM al 12 moruns ol age or Oldet"' who<l1 cnsa only LM morun ana 
year need b<l roco<OM. Please onoocate on LllB pLace P<O,•deo wMmer or nol 
Lh•s Oludoru was ommumzed agdm>l madsJes usong a '"" vorws vaccona 
IEdmtmsiOn 11 Sltaln waSdi>ltiD<Jie<l by' M"""· Sha<p & DohmejRuboovax 
l10vac. AU~nu,illl, M·R·Vn< II, M·M·R Ill: Plozar liiDS !PI01ur-v~x Mo.!Sias
L), Lade• Ia IM-Vac); Pholop;-Ao•anne rMea>l~s Vuus vaoc<ne. LJ>e. Auamr 
a100, Canona Kooney); Elo Lolly IMO.<SLos Vifus vaccono. Ltva. Allunuaoeo) 
Schwanz SlraJn was dOSinbul<Kl b~ Dow Phar=cnuooc~ls jluugol!f j AI· 
th0u9h SOIOIO!J•C O-'d~ru;a ol m~~>le~ an<llor ruualla '" un dcwp<dOia 
altarMU>o \o vacona adm'"'""""""· u os nol rocommnM<Kl lhal mnaSias o< 
ru!><!ll~ 1oslln9 b<l us<Kl rouuna•~ as a means ot provod•ng docum&nla<~ prool 
ol prolec"on bBCaU5a or ona uooacassa~y axp.anse 1/l<s woutd anla>l. In moS! 
casas. ra~mmumzatiO<\ ot any sludent .. outo na ona prororrad malllO<I ol 
astat:rltsrung ®c<Unen!ary prool1aJha< tllan sa<olo>goc '""""9· 

LIINIMIJM IMMUNIZATIONS REQU!AEO OF NEW STUDENTS BY THE 
STATE BOARD OF HEALTH AS A PRJ;:REQUISITJ;: FOR SCHOOL 
ATIENOANCE 

l Doses ol OTP• with ona dose r<>r:eivad a~al !halour!h b!rlhday. ll ""Y ol 
!ha"" lhroa <lo""s mu.sl be adm.,.ISisrea en or ahar !he savanlllllrrlhday, 
T<l" shoutd be us&d 10S1ead ol DTP. 

3 Oo ... s ollrivaJent OPV• with l)rla dOS<I received altar ll1a fourth b.rlhday. 

l Dose ol!r;a virus measles (robeola) •=• raceiv&d at12 months ol a9a 
pr older: lilts vaCCIOO must nave oseo I<>COIVed anef 19611 olll1& lac1 thal>l 
was a llvs wu.s var;(:rne canoo1 b<l CIJfl!~ma4. 

1 ~ ol Nll<!lla vaccine racerted al12 month3 ol age pr older. 

I eo ... al m~m~ vaer::ins received a1 12 month3 o1 age 01 oldet lor 
sh.aeoiS. enlflr111g scllOoJ on or a~ar Auguslt. 1961, 

oQTP means cfophltlena and latanus to•ords and penussos va=ne 

•To maano latanu• and drphll1an~ loroids. 

oQPV means oral polio vaccll4t. 

Ali.IEAICAN ACADEMY OF PEDIATRICS 
lltiJJUNIZATiON SCHEDULES 

FOR CHILDREN 

~""mnoonaoo Scnoauo•• 

""''"" ......... ''""""'"' "'""""'" ,, 
"' " 

OlP '-''• "'"'"· OJP o;r. DIP :>I. 
Dev "' •·e~ ;::~ "'· ~;.,;.."'· I~~.';.~·:~-:.. '"•' •'"""' .. ~" OfP #I. .. .. A. DIP >t1 '""" 1S .oo ""'-

'•""'""' ! ..... DPY '" OTP «2 

·- OfP ~>. OTP "'• OTP ""-

•'"''"" QPV :;> 
OPV '" OP\1 '" 

'""' ., ... tOfP >PI OlP ::2. (n OIOioNOO •ono 

:::7,''"' CPY lFl "''· .,._,, "" 
:~::,;~~:~;.' 

;,.,;,,, OlP "' 
IOPV ::>1 '"""ill) .. ..,,, .,,., .. 

[OPV 'fll 
•'"' """"N'""""' ' .. OfP ;;o ~:~.~!:.',.;.!""" 
•"''"'" oOPOI 'f>l ....... ) •'"' 
1::;;~.:.: g;s~~· .. OTP ;H. OTP ::<. OTP ::o. 

g~ ~;"' g~~ ;: ., OPY trl"' .... OPV '" 

g~~ ;~- •• g~~ ;~·or g~~ ;~· ., g!~'!~· ... ..... -- .... "' 
no<o .... ,.," OTP 

OPO/ ;n OPV ::> OPO/ :t-> OPV :t-S :t-• •• r:o ....... . .,.,,.,, .. 
.,~ ...... 

14·10 "o>ol " " " " ............ 10> _______ ,,. ____ .... ._ ..... _ ..... _ 
----·-· __ ,,_w_. ___ ,_.,.,_, ____ _ 

--·•-w--•"-----·-·-·---·--·--·---.... ______ _ 
--------·-•----a~-"'"--.-.-·---~-----·---·-------··--,. _____________ _ 
... ~=..=::-::::.~;:::;-.:==-.-::::::-:.:-..::=::=:-.=: 

Appendix II! 

ART MATERIALS: RECOMMENDATIONS FOR CHILDREN L~OER 12~ 

DO NO'!' USE' SO"BSTITOTES 
ousts ~nd Powders 

1. Clay in dry form. Powdered 
clay, which is easily inhaled, 
contains free silica and possible 
asbestos. Do not sand dry clay 
pieces or do other dust-producing 
activities. 

2. ceramic glazes or copper enamels. 

3, Cold water, fiber-reactive dyes 
or other commercial dyes. 

4, Instant paper maches (create 
inhalab!e dust and some may contain 
asbestos fibers, lead from pigments 
in colored printing inks, etc). 

5. Powdered tempera colors (create 
inhalable dusts and some tempera 
colors contain toxic pigments, 
preservatives, etc.}. 

6. Pastels, chalks or dry markers 
that create dust. 

Solvents 

1. solvents (e.g., turpentine, 
shellac, toluene, rubber cement 
thinner) and solvent-containing 
materials (solvent-based inks, 
alkyd paints, rubber cement). 

2. Solvent-based silk screen and 
other printing inks. 

3. Aerosol sprays. 

4. Epoxy, instant glue, airplane 
glue or other solvent-based 
adhesives. 

5. Permanent felt tip markers which 
may contain toluene or other toxic 
solvents. 

1. Order talc-free, premixed clay 
(e.g. Amaco vhite clay). Wet mop 
or sponge surfaces thoroughly after 
using clay. 

2. Use water-based paints instead of 
glazes. Artwork may be water-proofed 
with acrylic based mediums. 

3. Use vegetable and plant dyes (e.g. 
onionskins, tea, flowers) and food 
dyes. 

4. Make paper ~ache from black and 
white newspaper and library or white 
paste, or use approved paper maches. 

5. Use liquid paints or paints the 
teacher pre-mixes. 

·6. Use crayons, oil pastels or dust
less chalks. 

1. Use water-based products only. 

2. Use water-based silk screen inks, 
block printing or stencil inks con
taining safe pigments. 

3. Use vater-based paints with 
brushes or spatter techniques. 

4. Use white glue, school paste, and 
preservative-free wheat paste. 

5. Use only water-based markers. 
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TOXic Me"&rs 

1. Stained glass projects using 
lead came, solder, flux, etc. 

2. Arsenic, cadmium, chrome, 
mercury, lead, manganese, or other 
toxic metals which may occur in 
pigments, metal filings, metal 
enamels, ceramic glazes, metal 
casting, etc. 

Miscella:ileous 

1. Photographic chemicals. 

2. Casting plaster. creates dust 
and casting hands and body parts 
has resulted in serious burns. 

3. Acid etches and picking baths • 

4. Scented felt tip markers. These 
teach children bad habits about 
eating and sniffing art materials. 

1. Use colored cellophane and black 
paper to simulate lead. 

2. Do not use these ingredients. 
use approved materials only. 

1. Use blueprint paper and make sun 
grams, or use Polaroid cameras. 

2. Teacher can mix plaster in a 
separate ventilated area or outdoors 
tor plaster casting. 

J. Should not use techniques employ
ing these chemicals • 

4. Use water-based Darkers. 

From pata Sheet - ~rt Materials· Recommtndatjgns fgr Chjldren Under 12, 
Center for Safety 1n the Arta. 

•section 63.1-195 of the Code of Virginia 
person under eighteen year• of age.• 

defines a child as •any natural 

Appendix IV 

Article J. outdoor Activity Area 

5.11 Centers shall use a clean, safe outdoor activity area, either 
adjoining or accessible to the center, which shall provide a minimum 
of 75 square feet of space per child on the outdoor area at any one 
time. 

5.12 Centers licensed for the care of infants and toddlers shall provide at 
least 25 square feet of unpaved surface per infant/toddler on the 
outdoor area at any one time. This unpaved surface shall be suitable 
for crawling infants and for toddlers learning to walk. This space 
may be counted as part of the 75 square feet required in 5.11. 

NOTE: Space covered by sand in sand boxes or play areas may be 
counted toward the 25 square feet of unpaved surface. 

5.13 Asphalt, concrete, or similar hard surface shall not be the only 
outdoor surface. 

5.14 Where natural shade is not available, the center shall make provision 
for creat-inq a shaded area or areas. 

5.15 Resilient surfaces shall be placed under slides and climbing equipment 
more than four feet high ana all swinq sets to help absorb the shock 
if a child falls ore the equipment. Resilient surfaces include, but 
are not limited to, sand, mulch, pea gravel, shredded tires, ana 
rubberized surfaces. 

5.16 Where swings are provided, they shall have soft or fle~ible seats such 
as, but not limited to, nylon or rubber belting rathe~ than hard 
wooden, metal, or fiberglass seats. 

5.17 Ground supports for slides, swing sets, and climbing equipment shall 
be covered with material{s) which would protect children from injury. 

5.18 Where slides are provided, the lower ends shall be no more than 15 
inches above the ground. 

5.19 For outdoor activity areas used by toddlers and preschool children, 
the climbinq portion of slides and climbing equipment shall not be 
more than seven feet high. 

5.20 Outside sand in self-contained boxes with bottoms which prevent 
drainage shall be covered when not in use. 
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APPENDIX !f 

PRESCHOOL ACTIVITIES 

The following activities and experienc~s for pr.,_school children shall include 

but not be limited to: 

I. 

2. 

3. 

4. 

; . 

6. 

7. 

6. 

3. 

Art Activities -- "For example: p!ltnting and drawing; use of scissors 
and papPr; use of paste, clay, fingerp11ints; use of collage materials. 

Rhythm and ]'fusic -- For example: listening to, dancin~ to, singing 
along with records/tapes; use of instrmnents suches rattles, bells, 
shakers, sandpaper blocks, trillogles, drums, horns; singing and 

reciting songs, rhymes, finger plays. 

Language and Communication Experi,.nces -- Fo.- <'><:ample: book 11nd story 
reading; story-telling; viewing film strips; listening to recorded 
stories; group discussion; show and t"'ll; us"' of flann"'L boards; 

int .. raction with P"'ers and adults. 

Sensory Experiences and Exploration of the Environment -- For 
example: discussion and obs<:!rvation of plants. leaves, weather; 
observation of and caring for animal and marine life; W!lter pl!ly; 
nature walks; use of toys that stimulate .the sense of touch, sight, 
taste, hearing, and smell; use ll.ud observation of wood, soil, sand; 
field trips into the community; visitors to the classroom. 

Construction~- For example: building with blocks, interlocking logs, 
wooden dowels, wheels with multiple holes; play with nesting and 
stacking toys, pyramid rings/squares; woodworking. 

Social Living-- For example: play with child-size household items; 
imaginative play through the use of dress-up clothes; play with dolls 
and doll houses, block people, wooden zoo and farm animals; use of 

puppets and pl!ly store items. 

Water and Sand Play-- For exllmple: play with water, sawdust, rice, 
beans, pebbles, soil; use of pail~ and shovels, measuring cups and 
spoons, funnels, pouring devices; 11va\\abllity of hose for siphoning; 

sponges. 

Fine KotoJ: Activities -- For ex11mple: use of puzzles, manipulati\'es, 
beads, peg boards, mosaics, pnrqn,.try bo11nis, ~r"ol~; piny with 5"'all 
balls, lacin)l boards, sorting toys; building with domino<'S; modelin~ 
with <:lay; use of lln 11bO.cus; US"- of interlockin)l; blocks. cub~s, 

g~om~tric ~hapes, dn)l;S. 

Gross Hotor Activities-- For PXnmp\e: climblnJ:~; baL!!nctm; on stpps, 
bnlllnce board; pl11y!.ng hopscotch; Jumping rope; ridin)l; on or rollin)~: 
tr11nsport11tion toys; throwing bPan bi!)I:S, rubber nnd nontoxic balls; 
pl!!y with punching bl!):ls; digging; naching. 

Notp· Hanv nctlvltles provld" th" opportunity to co .. b\ne sev<'-ral of 
th" lnter.,st 11re11~ 11bov". For exllmple, ll cent"r m/ly mllke ~ col\11ge of 
fnll l<'IIVPS r.omhinlng l nnd 4. i'lnny of th" ml!nipo.l!ltive and fine 

mntor ll~tiv\tiPs could h" the sllme, etc. 

. .l,PPENDI'( 'I I 

TODDLER ACTIVITIES 

The following activities and experiences for toddlers shall include but not 
be limited to: 

1. 

'· 

3. 

4. 

5. 

6. 

7. 

'· 

'. 

Art Activities -- For example: painting and drawing; use of large 
cr!lyons, paint brushes and paper; use of paste, play dou~~;h; 
fingerpaints; use of collage materisls. 

Rhythm and MusiC -- For ex11mple: listening to, dancing to, singing 
along with records/tapes; use of instruments such as rattles, bells, 
shskers, sandpaper blocks, triangles, drums, horns; singing 11nd 
reciting simple songs, rhymes, finger plays. 

Language and Communication Experiences -- For example: book and story 
reading; story-telling; listening to recorded stories; use of fl!lnnel 
boards; use of pictures such as children, fa.,ilies, or familiar 
objects. 

Sensory Experiences and Exp-loration of the Environment -- For 
example: observation of and caring for animal and marine life; nature 
walks; use of toys that stimulate the sense of touch, sight, taste, 
hearing, and smell such as small jars, sound shakers, feely boards; 
use and observ11tion of wood, soil, sand. 

Construction-· For example: building with small unit blocks, 
lightweight blocks, large interlocking blocks. 

Social Living-- For <>xample: use of dolls and play animals; play 
with dress up clothes, child size household items, puppets, mirrors, 
phones; play with block people, wooden zoo and farm animals. 

Water and Sand Play -- For example: play with water, sand, and other 
nonfood material with equipment for scooping and digging such as 
pails, shovels, cups, spoons, and funnels; availability of hose for 
siphoning; sponges. 

Fine Hotor Activities -- For ,.:<ample: tlse of lan;;e peg bo11rds. ~ails. 
stacking toys, shape sorter, stacking cubPs, n~sting/st11cking t<'\"S, 
huge p!>gboards, simple puzzle~. 

Gross Motor ilctlvit!es --For PXnmple: cli.~bing, pushin,o; 11nd P''~ting 
toys; play on low clfmhing structur,.s: p\qy •nth ~imple ridinll; t'"'~, 
Wll)IOnS, ))!l\)s, be!ln hllgS. 

Note: H11ny llctivlties provid1> the opport•Jnitv to combine sev"-r~l of 
the intere~t ,lr!'!\S 11bove. For "XIImole, ,'! conter may mAke q coli.<~~ of 
fa.ll IPIIV<>s combining I and 4, ~llny of th"' "'anipulattv,. 11nd fin" 
motor activities coulrl h .. th"- ""me, etc. 
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SOt!F. FOODS WITH VITAIHN II AND VfT/IMIN C 

Vita .. In II 

VegetBb les 
llsp~r~gus 

*llroccoli 
*Carrot!< 
Chili P*'-ppers(red) 
Kale 

*Hixf!d vegetables 
*Peas & carrots 

Pumpkin 

Vitarnin C 

Vegetables 

Asp11r11gu" 
Broccoli 
An1sRels "prouts 
Cabbage 
Cauliflow"r 
Cld l i peppers 
Collnrd:<i 
K11h 
Oknt 

SpinAch 
*S'JIIASh-w I nt<H" 
*Sw .. etpotatoes 

Tomato"" 
TomAto Juice, 

pARt"- or purPe 
*Turnip greens 

Vf>getahlf' jnjc,.s 

p.,pper", sweet 
Pot A toP!;, wh { te 
Splna"h 
Swe .. tpotatoes 
Tomato"s 
T011111t0 julc@, 

p11st" or puree 
Turnip grP.AO-" 
Tnrnlp11 

APPENDIX IX 

*F.xr.PII ""t Sources 

Fruits Heats 
*Apricots f,ive" 
*CRntAioupe 

Cherr i«s , red sour 
Papay" 
Peaches, (not canned} 
Plums, purple (canned) 
Prunes 
Pumpkin 
Wsterraelon 

£lllli 
CnntAloupe 
Grap,.fruit 
Gr11pefruit Julce 
Oranges 
Orange juice 
RRspberrte'l 
Strllwberrie'l 
TAngerines 

DIVISION OF LICF.NSING PROGRAHS 
VIRGINU DEPARTI'fENT OF SOCIAL SF.RVlGES 

INITIAL APPLICATION FOR A LICENSE TO OPERATE A GHTLD CARE CENTER 

This application shall be sign"d by the individuAl responsible for <'lperation of the child care 
center(s) or, if the cent .. r(s) is/are to b" operated by a bo11.rd, by An officer of the board or 
person designated authority by the board. It shall b~ fil~d 60 days before op"-ning date. The 
licensing study will begin when a completed application is received. 

Application is hereby made for one or more licens~s to operate one or more child can" centers 
pursuant to Section 63.1-195 of the Code of Virginia. (If there is more than one center 
loca-tion to be licens>!d by this application, pl~ase copy and complete Sections II and III of 
this form as many times as needed.) 

Name of Center: 

Type of Center (please check all that apply): 

Center Location: 
Street or Route No. 

~!ailing Address: 
Street or Route No. 

In making this application, the applicant: 

1=1 

1=1 

1=1 

1=1 

Child Care Center for Preschool or 
Younger Children 

Child Ci!.re Center for School Age Children 

Nursery School 

Child Day Care Camp 

City State Zip 

City State Zip 

t. Is in receipt of and has read a copy of the licensing statute and the minimum standards 
applicable to the type of center to be operated. 

2. Certifies that it is his intent to comply with the aforementioned minimum standards and 
statut<'!S and to remain in complianc.,_ with them .if he is so licens<'!d. 

3. Grants permission to the Department of Social Services and its authoriz<'!d agents to make all 
necessary investigation of the circumstances surrounding this applic11t!on and any statement 
made herein, including financial status, inspection of the faciltty(ies}, review of rer.ords, 
and interviewing his agents, employ.,es, and Rny child or other p~rson within his custody 
control. The applicant understands that, following li.c"nsur~. authoriz~d agents of th~ 
department will make announced an<!. un~nnounc"-d visits to the c:ent.,r(s) to d<ltermine its 
c:ompliance with standards and to inve.o;tigate any c:omplAints recP.ived. 

4. llnd .. rstands th11.t I will be requ<>sted to supply r~ports from the locAl hPalth dPpartment, ~nd 
appropriate fire prevention officials ~nd I mRy hp_ requ~st~d to ~upply A Cert!ftc.1to> of 
Occupancy from the locAl building official. 

S. llwlerstands that Rn application for a li.cen5<! is snbj~.:t to <'lth~r i~su/lnce <lf denial. :" 
the ev~nt of denial, it is underst.ood that the Rpplic11nt hA5 appPIIi rigttts whtch ar" 
o>:<:plained .in the General Procedures r~gulation. 

6. Understands that a license is r~quir~-d for ~-llr.h c"nter site ~ncl th" appltcntlon fe" is 
~Alctl\Ated ~ccor<iing to the c8pA<:ity 'It Pach sit~. 
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Is aware that it is a misdemeanor for ~ny P"I"son to operate a child care c"nt'l-t" d"ftned in 
Section 63.1-195 of the Code of Virginia without a lic<'!nse. 

Has to the best of his knowledge and belief, given to the O .. pa>:tment of Social Services and 
its authorized agents on this form and during any pre-application confer<'nce information 
which is tr:ue and correct- The applicant agrees to supply true ~nd r.orrect information 
requested during all subsequent investigations. 

(Data) 

(Natne of Applicant (Individual or Organization)) 

(Signature) I (Applicant's Mailing Address 
if different from the center) 

(Name and Title) I (City, State, Zip Code) 
( ) 

(Business Telephone l 

DIVISION OF LICENSING PROGRAMS 
DEPARTMENT OF SOCIAL SERVICES • 2 • 

INITIAL APPLlCHIO~ 
CHILD CARE CENTER 

Directions: Please provide all requ,.sted information. If completing this form for centers 
located at different sites, please copy and complet<l Sections II and III of this form as 
many times as needed. 

L SPONSORSHIP Am GENERAl INFORKA.TION 

A. Center(s) is/are to be operated by 

B. 

0. 

Individual __ Corporation __ Public Agency 

__ Partnership __ Association 

NB.me of sponsor if not an individual proprietorship: 

Address: -----------------------------------

Telephone: --"--~-----------------------------
Name and title of contsct person (if applicable) ------------------

For centers sponsored by either corporations, unincorporated associations, or public 
agencies: 

1. List all officers and members of the Board 

Telephone 
President or Chairperson: Number: 

Address: ___ ''"'"''';,})---------------C(SSo<~'"';,))-----r(Z,ii.p>CG;od·o~),--
Office ~ Address 

D. Refer<!nces 

List the names ~n<i Addresses of three persons who ere not t~>lnte<i to the ~pplic11nt(s) lind 
t.oho c~n knowhd~:.,~bly 11nd obj .. ctively cP.rtify to the <~pplicllnt'~(s') chllrll.ct .. r and 
reputation. For center(s) sponsored by corpor11tions, unintorporat<'d associations, or 
public IIJ!:P.ncie~ providP. three ref<'r,.n<:<'.S fo~ ~lich offir..,r of th" AnArd. ,\ttar:h 11n e><tra 
page, if necessary. 
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DIVISION OF LICENSING PROGRAMS 
DEPARTMENT OF SOCIAL SERVICES - ' 

Nam" of Individual Owner, Partn~r. or Officer of the Board· 

References Phone Numbers 

Name of Individual OWner, Partner, or Officer of the Board: 

References Phone Numbers 

A_~ 

(City) 

(City) 

(City) 

Addresses 

(City) 

(City) 

(City) 

INITIAL APPLICATH'~ 
CHILD C.\RE CENTER 

(State) (Zip) 

(State) (Zip) 

(State) (Zip) 

(State) (Zip) 

(State) (Zip) 

(Statal (Zip) 

Nsme of Individual Owner, Partner, or Officer of the Soard: -------------

References Phone Numbers Add res~~ 

(City) (State) (Zip) 

(City) (State) (Zip) 

(City) (State) (Zip) 

Name of Individual 0\.lner, Partner, or Officer of the Bo11rd: 

References Phone~ Addresses 

(City) (State) {Zip) 

tC i.ty) (State l (Zip\ 

(Citv) tStflt") (/:ipl 

c. How many C<'nter sites rio you want licer1s"d by this Rppi(<:,lti.on1 

'.DIVISION OF LICENSING PROGRM!S 
DEPARTMENT OF SOCIAL SERVICES - 5 -

INITIAL APPL!C.HH"· 
CHILD CARE CE:>.TIR 

IL INFORMATION FOR EACH CENTER SITE 
Directions' As necessary, please make copies of this section of the form and complete for 
each center site. 

A. Name of Center I ll. Phone Number of Center 
(Area Code) 

C. Name of Administrator of Center Director 

E. Directions to the Center: 

F. Asbestos 

Section 63.1-198.01 of the Code of Virginie., requires asbestos inspections in child care 
centers based on the date of construction of.the building(s) housing your center(s). 
Written statements required by the minimum standards applicable to your center must be 
submitted before a license can be issued. 

When was your center built? 1=1 Before 1978 (requires asbestos 
inspection) 

1=1 In 1978 or after (does not require 
DSS asb>!stos r"view.) 

If your center is locat"d in a public school building or state owned building, you llt:e. 
exempt from OSS asbestos review. Is your center located in a public school building or 
st11te owned building? 

1=1 Yes l=i No 

Ple11.se pro11i.de this information for e11.ch S<'pBrate building of your child L<'nter. 

Note: If you operate a nonprofi.t school on site for children fiv" y<>~rs of ~ge and o!d.,r, th .. 
complete 11sbestos inspection must bu submitted to the D<>partm<>nt of Educ:ntion (804) 225-"0JS 
Written statements a.~ not.-d "hove must b.- ~\lbmltted to DSS if the bnildin.o; wlls constructed 
he(ore 19711. 
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DIVISION OF LICENSING PROGRAMS 
DEPARTMENT OF SOCIAL SERVICES - 6 -

G. Hours of Operation and Requested, Licensed Capa.:ity 

INITIAL Mf'LICATl::':\ 
CHILD C,\f'£ CDITE!l 

( =:u!s ~~~! ~~:::~ion flonth.s Operated Reque~~~~c~~censed: R:~e e Durin the Year 
Child Care Center 

I 
PrBschool or Youn er 

School A e i 
Nurser School I 
,,. 

I 

H. What is your total, requested licensed capacity (the number of childran that can b" pre~;,nt 
at any one time)? -----

I. Proposed Enrollment by Age Groups and Type of Care Offered. Please indicate if multiple 
sessions during a one week time period ere offered (i.e. morning nursery school and after~ 
noon nursery schoo 1). 

Infants and Infants 
TOddlers '"' Preschool 
(birth to Toddlers (2 and J 
16 mos.) ( 16 mos. to yr. olds) 

2 rs.) 
Child Care Center 

Preschool or 
Youn er 

School A e 

Nurser School 

,,. 
J. Do you plan to accept children with disabilities in 

a mainstream setting? 

Preschool 
(4 to age of 
eligibility 
to attend School Age 
school 

1=1 Yes 

1=1 No 

K. State the purpose and scope of your s~rvices {EXAMPLES: ll!hat will he the mlljor -"oal of )"oUr 
center(s)1 Whet will be the emph11sis and philosophy of your ceuter(sl to c:11rrv Qllt this 
goal? What are the specific services to h" pravidP.d ""' p11rt <>f your r.ent<H\S) and how do 
these services Vllry acconling to the age group in ca~;el): 
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DIVISION OF LICENSING PROGRAMS 
DEPARTMENT OF SOCIAL SERVICES 

- 8 - INITIAL APPLICATION 
CHILD CARE CENTI:R 

IV. ATIAOfotENTS 

A. Required Attachments 

L 

2. 

,_ 

'· 

5 

Attach the approp.-iate fee(s) for t~pplic,.tion processing 

For each site, floor plans indicating e><act dimension,; of rooms to be used, including 

room length &nd width; 
functiotts of each room; 

., 
b) 
o) 
d) 

toilet facilities, including number of basins and toilets; and 
isolation arrangements and position of any fixed equipment and furniture. 

For each site, sketch of available outdoor play 1u:ea including exact dimensions 
and the location of any fixed play equipment. 

Note' Floor plans and sketch of available outdoor phy areas are not required if 
plans have previously been submitted for functional design approval and no changes 
have been made to the plan. 

., For center" operated by a partnership: 

Articles of Partnership 

b) For centers operated by an association: 

(1) Copy of Constitution, or 

o) 

(2.) Copy of By·Laws 

For centers operated by a corporation: 

Copy of Charter or certificate of 
authority to transact business in 
the Commonwealth 

Attached 

1=1 

1=1 
1=1 

i=l 
Certified financial statement p~epared for your facility by 
public accountant. 

No< 
Applicable 

1=1 

1=1 
1=1 

!=I 
r.ertiflPd 

DIVISION OF LICENSING PROGRAMS 
DEf'ARTIIENT OF SOCIAL SERVICES ' - !:-<"ITIAL APPLICATION 

CHILD CARE CENTER 

8. 

6. 
A written statement regarding th.., sponsorsllip and organization of the center(s), 
with information showing who is responsible for policy making, operation and 
management decisions. 

7. Samples of all forms developed, such as application form, agreement form, etc. 
if different from the modal forms provided by the Department of Social Services. 

8. 

9. 

10. 

11. 

Sample manu for one month if food is provided by the center. 

A list of indoor and outdoor play equipment available to children. 

A copy of the daily activity schedu!a(s) for the center(s). 

A copy of all brochures and policies required by the minimum stB;ndards 
applicable to your center. 

Optional Attachments 

Attachments requested !n this section may ba provided now or during the initial on~site 
inspection. Review of these attachments before the on·site visit may shorten the amount 
of ti101e needed for the visit. It is your option when to provide the information. 

l. Evidence of insurance coverage. 

2. 

'· 
Certificate of Occupancy. 

W"ritten staternents ab-out asbestos (if applicable according to the minimum 
standards). 
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DIVISION OF LICENSING PROGRAMS 
VIRGINIA DEPARTMENT OF SOCIAL SERVICES 

RENEWAL APPLICATION FOR A LICENSE TO OPERATE A CHILD CARE CENTER 

This application shall be signed by the individual responsible for operation of the child ca.-e 
center(s) or, if the center(s) is/are to b" operated by a board, by an officer of the bonrd or 
person designated authority by the board. It shall be filed 60 days before U 1., ~xpiration of tC. 
curnmt license. The licensing study will begin when a completed application is r"ceived. 

Application is hereby made for one or more licenses to operate one or more child care centers 
pursuant to Section 63.1-195 of the Code of Virginia. (If there is more than one center 
location to be licensed by this application, please copy and complete Sections IT and III of tCti_ 
form as many times as needed.) 

Name of Center: ------------------------------------------------------------------

Type of Center (please check all that apply): 1=1 Child Care Center for Preschool O!:" 

1=1 

1=1 

1=1 

Younger Children 

Child Car" Center for School Age Childre: 

Nursery School 

Child Day Care Camp 

Center Location: -----o~ccccc-c=cc-cc---------~::-----------occoc-----ccc-------
street or Route No. City. State Zip 

Hailing Address: -----<>::cc~e>.:O:Ccc---------,~:-----------'"~;-----ccc-------
Street or Route No. City State Zip 

In making this application, the applicant: 

1. Is in receipt of snd has read a copy of the licensing statute and the minimum standards 
applicable to the type of center to be operated. 

2. Certifies th.at it is his intent to comply with the aforementioned minimum standards and 
statutes and to remain in compliance with them if he is so licensed. 

3. Grants permission to the Department of Social Services and its authorized agents to make ali 
necessary investigation of the circumstances surrounding this application and any st"tement 
made herein, including financial status, inspection of the facility(ies), review of records, 
''"d interviewing h.is agents, employees, and any child or other person within his custodv or 
control. Thf> applicant und~>rstll.nds that, following lfc.,nsure, auth.orized dep11rtment will 
make annot>nced and unannounced visits to the cent~r(s) to determine its compliance with 
standards and to investigate any complaints received. 

'•- l!nderstand9 th11t I will be requ"-sted to supply reports from the lor:"l h"11lth rlPpu-cment ~nd 
8pproprlate fire prevention officials. 

Understands that an application for -a licens" Is subject to .. tther issuance or 'l<'nial. ln 
the event of denial, Lt is understood Uult the 11pplic,1nt has app~11l rights which ~r~ 
~xplained in the Gf>n~ral ProcPdun>s regulation. 

I}_ Understands that a license is required for each ccntf>r site lind th.e ~pplicntlon f<'.e is 
c:alculllted according to th.e capacity 11t ~ach site. 

012-D'i-225/ll (7/92) 
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8. 

by: 

- ' -

Is aware that it is a misdemeanor for any p"rson to operate a child care center defined in 
Section 63.1-195 of the Code of Virginia without a license. 

Has to th"- best of his knowhdge and belief, given to the Department of Social Services and 
its authorized agents on this form and during any pre~application conference information 
which is true and correct. The applicant agrees to supply true and correct information 
requested during all subsequent investigations. 

(Date) 

(Name of Applicent (Individual or Organization)) 

(Signature) (Applicant's Hailing Addnss 

if different from the center) 

(Name and Title) I (City, State, Zip Code) 

c ) 
(Business Telephone) 
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DIVISION OF LICENSING PROGRMIS 
/DEPARTMENT OF SOCIAL SERVICES . ' . 

RENEWAL APPLICATION 
CHILD CARE CENTI:R 

Din•ctions: Please provide all requested information. If completing this form for centers 
located at different sites, please copy and complete Sections II and III of this form as many 

times 11s needed. 

I. SPONSORSHIP ANJ GENERAL INFORMATION 

A. Center(s) is to be operated by 
Public Agency 

.. 

c. 

Individual __ Corporation 

__ Partnership __ Association 

For centers sponsored by either corpo~:ations, unincorporat"d associations, or public 
agencies: 

List all officers and members of the Board 

Telephone 
Pr<:>sident or Chairperson: _____________ Numbe .. :_( 

Address=--------ccc-cc----------coc-cc----70c-~cc---
(City) (State) (Zip Code) 

~ Name Address 

How many center sites do you want licensed by this application? 

I 
DIVISION OF LICENSING PROGRAMS 
DEPARTIIENT OF SOCIAL SERVICES . ' . 

RENEWAL APPLICATION 
CHILD CARE CE~'TER 

II. INFORMI\TION FOR EAOI CENTER SITE 
As necessary, please make copies of this section of the form and complete for each center 
site. 

A. Name of Center I B. Phone Number of Center 
(Area Code) 

C. Name of Administrator 

E. Hours of Operation and Requested, Licensed Capacity 

H~~~s 5 o!n~p;~::;~n 
Months Operated Requested Licensed Ago 
Durin the Year C11. acit Ran e 

Child Care Center 
Preschool or Youn er 

School A e 

Nurser" School 

Com 

F. Wh.at is your total, requested licensed capacity (the numbe~; of children that can be p~:esent 
at any one time)? 

G. Current Enrollment By Age Groups and Type of Care Offered. Please indicate lf multiple 
sessions during a one week time period are offered (i.e. morning nursery school and 
afternoon nunery school). 

Infants and Infants Preschool 

Ch 

Toddlers ood Preschool (4 to age of 
(birth to Toddlers ( 2 and J eligibility 
16mos.) (16 mos. to yr. olds) to 11ttend School Age 

' ". ~~.~ ld Care Center 
reschool or 
JUn er 

:h_ool _Ag_e 

~ry School. T 
' 

Nll_r 

C_l)_l)_l ' I 

"· How many children with <:lis~bilities do you <:llr" for ln a malnstrPI!m 5etting for PilCh c"nt~r/ 
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Proposed Regulations 

])JVI~Jrm OF LJCUIS!NG l'fWG!W1S 
DEPARTHENT OF SOCIAL SERVICES 

• 5 • RPiF.\oML FOf!~ 

CHILD CARL CHn-ER 

Directions: As n<!cessary, please roske copies of this St!ction of the form and complete for Bach c•mter sit~. 

Name of Center: 

],ocation of Center: 

List all employees and volunteers. 

STAFF MEHBER DAIT OF 
EHPLOYHENT 

. 

I 

POSITION 

. 
. S 

III. STAFF INFORMATION 

EDUCATION/RELATED 
EXPERIENCE 

(Indicate highest grade, 
diploma or degrM and 
related 

. • 
ll 

g 

II 

experience) 

_,RK 
(Specify 

worked 

Virginia Register of Regulations 

3372 

WEEKLY AGE 
SCHEDULE GROUP FOR 

actual hours WHICH 
each day) RESPONSIBLE 

I 



* * • * * * * * 
Title Qi Regulation: VR 175-09·01. Minimum Standards for 
Licensed Child Care Centers, Before School and After 
School Child Care Programs, and Child Day Care Camps 
Serving School Age Children. 

Statutory Author!tv: §§ 63.1·202 and 63.1·202.1 of the Code 
of Virginia. 

flllllll: Hearing Dates: 
September 16, 1991 • 3:30 p.m. 
September 17, 1991 • 3 p.m. 
September 19, 1991 • 3 p.m. 

(See Calendar of Events section 
for additional Information) 

Summary· 

This regulation lists the standards that child care 
centers, before school and after school programs, and 
child day care camps serving school age children 
must meet to be licensed by the Department of Social 
Services. The following areas are addressed in the 
regulation: (i) administration; (ii) personnel,· (iii) 
physical plant, staffing, and supervision; (iv) program; 
(v) spcial care provisions and emergencies; and (vi) 
special services. 

VR 175-09·01. Minimum Standards for Licensed Child 
Care Centers, Before School and After School Child Care 
Programs, and Child Day Care Camps Serving School Age 
Children. 

§ 1.1. Definitions. 

PART/. 
INTRODUCTION. 

Article I. 
Definitions. 

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

"Administrator" means a manager or coordinator 
designated to be in charge of the total operation and 
management of one or more centers. The administrator is 
responsible for supervising the program director or may, if 
appropriately qualified, concurrently serve as the program 
director. 

"Adult" means any individual 18 years of age or over. 

"Age of eligibility to attend public school" means five 
years old by September 30. 

"Aide" means the individual designated to be 
'esponsible for helping the program leader/child care 
supervisor in supervising children and in implementing the 

Vol. 7, Issue 22 

Proposed Regulations 

activities and services for children. 

Note: Position titles used in these standards are 
descriptive only and do not preclude the use of other 
titles by centers. 

"Before school and after school day care program" 
means a child care center which operates before and after 
school and provides care, protection, and guidance for 
children age five and older. 

"Camp" means a child day care camp. 

"Center" means a child care center, before school and 
after school day care program, nursery school, and child 
day care camp or any combination located on the same 
premises. 

"Character and reputation" means findings have 
established, and knowledgeable and objective people agree, 
that the individual (i) maintains business/professional, 
family, and community relationships which are 
characterized by honesty, fairness, truthfulness, and (ii) 
demonstrates a concern for the well-being of others to the 
extent that the individual is considered suitable to be 
entrusted with the care, guidance, and protection of 
children. Relatives by blood or marriage, and people who 
are not knowledgeable of the individual, such as recent 
acquaintances, shall not be considered objective references. 

"Child" means any individual under 18 years of age. 

"Child care center" means any "facility operated for the 
purpose of providing care, protection, and guidance to 
two or more children separated from their parents or 
guardian during a part of the day only." 

Exceptions: (§ 63.1-195 of the Code of Virginia) 

I. "A private family home offering care to five or 
fewer children"; 

2. "A group family day care home"; 

3. "A public school or private school unless the 
commissioner determines that such school is operating 
a child care center outside the scope of regular 
classes"; 

4. "A recreation program operated primarily for 
recreational development and instruction at a public 
or private school or facility unless the commissioner 
determines that such program is child care outside 
the scope of regular recreational programs"; 

5. "A Sunday school conducted by a religious 
institution or a facz1ity operated by a religious 
organization where children are cared for during short 
periods of time while persons responsible for such 
children are attending religious services; 
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6. Exemption as set out in§ 63.I-I96.3 of the Code of 
Virginia: A child care center operated or conducted 
under the auspices of a religious institution may be 
exempted from licensure by filing specified 
information with the department. 

"Child day care camp" means a "facility operated 
seasonally or year-round offering programs or services to 
two or more chz1dren separated from their parents or 
guardian during part of the day only, which provides 
care, protection, and guidance and emphasizes outdoor 
activities. A camp i's subj'ect to licensure if its sessions 
cover a pen'od in excess of I4 consecutive days or if the 
same children are eligible to attend two or more sessz'ons 
covering a period not in excess of 14 consecutive days 
with fewer than six days between sessions"(§ 63.I-I95 of 
the Code of Virginia). 

Exemptz'on: As set out in § 63.I-196.3 of the Code of 
Virginia, a child day care camp operated or conducted 
under the auspices of a religious institution may be 
exempted from licensure by filing specified information 
with the department. 

"Child with a developmental delay" means a child who 
manifests atypical development or behavior which is 
demonstrated by one or more of the following: 

I. A typical quality of peiformance and function in 
one or more developmental areas; 

2. Significant gaps within or between the 
developmental areas; 

3. Behavior patterns that interfere with the 
acquisition of developmental skills. 

Developmental areas include cognitive development, 
physical development (including fine motor, gross motor, 
vision, and hearing), language or speech development, 
psycho-social development, and self-help skills. 

"Commissioner" means the commissioner of Social 
Services, also known as the director of the Virginia 
Department of Social Services. 

"Contract employee" mean an individual who enters 
into an agreement to provide specialized services for a 
specified period of time. 

"Department" means the Virginia Department of Social 
Services. 

"Department's representative" means an employee or 
designee of the Virginia Department of Social Services, 
acting as the authorized agent of the commissioner. 

"Developmentally appropriate" means a philosophy 
which applies a knowledge of child development to the 
curriculum, the environment, adult-child interactions, and 
staff-parent interactions, and which recognizes the age 

span of the children within the group, as well as the 
needs of the individual child. 

"Evening care" means care provided in a center 
between the hours of 7 p.m. and I a.m., inclusively. 

"Fall zone" means the area underneath and surrounding 
equipment that requires a protective suiface. It shall 
encompass sufficient area to include the child's trajectory 
in the event of a fall while the equipment is in use. 

"Field trip" means excursions away from the facility 
including walks away from the facility. 

"Program leader" or ~<chz1d care supervisor" means the 
individual designated to be responsible for the direct 
supervisz'on of children and for implementation of the 
activities and services for a group of children. 

"Licensee" means any individual, partnership, 
association, public agency, or corporation to whom the 
license is iSsued. 

"Overnight care" means care provided in a center 
between the hours of I a.m. and 5 a.m., inclusively. 

"Parent" means the biological or adoptive parent(s) or 
legal guardian(s) of a child enrolled or in the process of 
being enrolled in a center. 

"Physician" means an individual licensed to practic~ 
medicine in any of the 50 states or the District of 
Columbia. 

"Primitive camp" means a camp where places of abode, 
water supply system, permanent toilet and cooking 
facilities are not usually provided. 

"Program director" means the primary, on-site 
director/coordinator designated to be responsible for 
developing and implementing the activities and services 
offered to children, including the management of the 
supervision of all staff who work with chz7dren and the 
orientation, training, and scheduling of all staff who work 
directly with children, whether or not the program 
director personally peiforms these functions. 

Exception: The administrator may peiform staff 
orientationjtraining or program development functions if 
the administrator meets the qualifications in § 3.6 of these 
regulations and a written delegation of responsibility 
specifies the duties of the program director. 

"Programmatic experience in the group care of 
children" means time spent working directly with children 
in a group, in a child care situation which is located 
away from the child's home (i.e., Sunday school, vacation 
Bible school, scouts, etcJ. 

"School age" means children from the age of eligibilitJi 
to attend public school and older. 
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"Speciality camps" means those centers which have an 
educational or recreational focus on one subject which 
may include, but is not limited to, dance, drama, music, 
sports. 

usponsor" means an individual partnership, association, 
public agency, corporation or other legal entity in whom 
the ultimate authority and legal responsibility is vested 
for the administration and operation of a center subject 
to licensure. 

''Staff" means administrative, activities, service, and 
volunteer personnel including the licensee when the 
licensee is an individual who works in the facility. 

''Volunteers" means persons who come to the center 
less than once a week and are not counted toward the 
required number of staff. 

"Volunteer personnel" means persons who work at the 
center once a week or more often or who are counted in 
the required ratio of staff to children. 

Article 2. 
Legal Base. 

§ 1.2. Chapter 10 (§ 63.H95 et seq.) of Title 63.1 of the 
Code of Virginia describes the responsibility of the 
Department of Social Services for the regulation of 
residential and day. care programs, including child care 
·centers, before school and after school day care programs, 
nursery schools, and child day care camps. 

§ 1.3. Section 63.1·202 of the Code of Virginia requires the 
Child Day.Care Council to prescribe standards for certain 
activities, services, and facilities for child care centers, 
before school and after school day care programs, nursery 
schools, and child day care camps. 

Article 3. 
Purpose. 

§ 1.4. The purpose of these minimum standards is to 
protect children who are separated from their parents 
during a part of the day by: 

I. Ensuring that the activities, services, and facilities 
of centers are conducive to the well-being of children, 
and 

2. Reducing risks in the child care environment. 

Article 4. 
Applicability. 

§ 1.5. These minimum standards apply to child care 
centers serving school age children including before school 
and after school day care programs, nursery schools, and 
child day care camps as defined in § 1.1 of these 
rtandards. 
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PART II. 
ADMINISTRATION. 

Article I. 

Sponsorship. 

§ 2.1. Each center shall have a clearly identified sponsor 
which shall be identified by its legal name in accordance 
w#h state requirements. 

§ 2.2. The names and addresses of individuals who hold 
primary financial control and officers of the 
sponsor/governing body shall be disclosed fully to the 
Department of Social Services. 

§ 2.3. The sponsor, represented by the individual 
proprietor, partners, officers, and managers who has 
delegated authority to act for a sponsor, shall be of good 
character and reputation and shall not have been 
convicted of a felony or a misdemeanor related to abuse, 
neglect, or exploitation of children or adults. 

Article 2. 

Operational Responsibilities. 

§ 2.4. As required by § 63.1·198 of the Code of Virginia, 
the sponsor shall afford the commissioner or his agents 
the right at all reasonable times to inspect the facility(ies), 
all of his financial books and records, and to interview his 
agents, employees, and any child or other person within 
his custody or control. 

§ 2.5. A certified financial statement prepared for the 
facility by a certified public accountant shall be submitted 
to the department before initial licensure. 

§ 2.6. The license shall be posted in a place conspicuous 
to the public, near the main entrance of the building(s) or 
the main office. 

§ 2.7. The operational responsibilities of the licensee shall 
include, but not be limited to, the following: 

I. To develop a written statement of the purpose, 
scope, and philosophy of the services to be provided 
by the center and written policies under which the 
center will operate; 

2. To ensure that the center's activities, services, and 
facilities are maintained in compliance with these 
minimum standards; with the terms of the current 
license issued by the department,· with other relevant 
federal, state, and local laws and regulations; and 
with the center's own policies and procedures; and 

3. To identify in writing the individual(s) responsible 
for the day-to-day operations and implementation of 
both these regulations and the facility's policies. 
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§ 2.8. No center "shall make, publish, disseminate, 
circulate, or place before the public, or cause, directly or 
indirectly, to be made ... an advertisement of any sort 
regarding services or anything so offered to the public, 
which ... contains any promise, assertion, representation, or 
statement of fact which is untrue, deceptive, or 
misleading"(§ 63.1-196 of the Code of Virginia). 

§ 2.9. The center shall maintain public liability for bodily 
injury with a minimum limit of at least $500,000 each 
occurrencej$500,000 aggregate or have equivalent self 
insurance which is in compliance with local codes. 
Evidence of insurance coverage shall be made available to 
the department's representative upon request. 

§ 2.1 0. A school accident health insurance program for 
chl1dren enrolled shall be available for the parent to 
purchase. 

§ 2.11. The center shall develop an annual plan for injury 
prevention. This plan shall be based on documentation of 
injuries and a review of the activities and services. 

§ 2.12. The center shall develop a playground safety plan 
which shall include: 

1. Provision for active supervision by staff; and 

2. Positioning of staff on the playground to help meet 
the safety needs of children; and 

3. Schedule and method to maintain the required 
resilient surface. 

§ 2.13. Hospital operated child care centers may 
temporarily exceed their licensed capacity during a 
natural disaster if: 

1. The center has developed a plan with defined 
limits for its emergency operation, and 

2. The center has received prior approval of the 
department. The department may monitor the center 
during this time and impose additional requirements 
for the safety of children or withdraw the approval to 
exceed the capacity. 

Article 3. 
Policies and Procedures. 

§ 2.14. Before a child's admission and before staff are 
allowed to supervise children, parents and staff shall be 
provided the following: 

1. Operational information.· 

a. The center's purpose, scope, philosophy, and any 
religious affiliations; 

b. The hours and days of operation, specific hours 
during which special activities are offered, and 

holidays or other times closed; 

c. The procedures for admission and registration of 
children and removal of children from the rolls, 
including the amount of notice required from the 
parent and the center before removal from the rolls; 

d. Fees and tuition including whether participation 
in the accident or school insurance is mandatory; 

e. The program and services provided and the ages 
of children accepted; 

f Provisions for children with developmental delays 
and any special services offered if special needs 
children are accepted; 

g. Organizational chart or other description of 
established lines of authority for persons responsible 
for center management within the organization; 

h. Reasons for the center to terminate enrollment of 
the child; and 

i. Licensing information found in Appendix I. 

2. Arrival and departure for children: 

a. Procedures for caring for a child who may arrive 
after any scheduled start time of the center; 

b. Procedures to confirm absence of a child from 
the center when the child attends more than one 
care or educational arrangement a day; 

c. Policy governing a parent picking up a child 
after closing hours and procedures zf the chzld is 
not picked up; 

d. Policy for release of children from the center 
only to responsible persons for whom the center 
has written authorization; and 

e. Procedures for protecting children from traffic 
and other hazards during arrival and departure and 
when crossing streets. 

3. Program and activities: 

a. Procedures about accepting and stori~<g children's 
personal belongings; 

b. Discipline policies including acceptable and 
unacceptable discipline measures; 

c. Food policies; and 

d. Transportation safety policies and procedure• 
when provided. 

4. Health and emergencies: 
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a. Procedures for identifying where attending 
children are at all times including field trips; 

b. Procedures for storing and giving children's 
medications; 

c. Procedures for action in case of lost or missing 
children, ill or injured children, medical emergencies, 
and natural disasters, including but not limited to 
fire, flood, or other severe weather; and 

d. Procedures for reporting child abuse. 

Article 4. 
Records, Logs, and Reports. 

§ 2.15. General record keeping. 

A. All children's records and personnel records shall be 
treated confidentially with access restricted to officials 
under the authority of the Code of Virginia. Children's 
records may also be available to the custodial parent. 

B. Records, logs, and reports shall be kept cu"ent. 

C. All records, logs, and reports on children and staff 
required by these standards shall be maintained and 
accessible for two years after termination of enrollment or 
employment unless specified otherwise. 

§ 2.16. Children's records. 

Each center shall maintain and keep at the facility a 
separate record for each child which shall contain the 
following information: 

I. Name, nickname (if any), sex, and birth date of the 
child; 

2. Name, home address, and home phone number of 
each parent who has custody; 

3. When applicable, work phone number and place of 
employment of each parent who has custody; 

4. Name and phone number of chl7d's physician; 

5. Name, address, and phone number of two 
designated people to call in an emergency if a parent 
cannot be reached; 

6. Names of persons authorized to pick up the child. 
Appropriate custodial paperwork shall be on file when 
the parent requests the center not to release the child 
to the other parent· 

7. Allergies and intolerance to food, medication, or 
any other substances, and actions to take in an 
emergency situation; 

8. Chronic physical problems, special abilities, or 
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developmental delays, if any; 

9. Health information as required by §§ 2.25 through 
2.27 of these regulations; 

Exception: When a center is located in the same 
buz1ding where a child attends school and the child's 
record has a statement verifying the school's possession of 
the health record, the center is not required to maintain 
duplicates of the school's health record for that child. 

10. Name of any additional programs or schools that 
the child is concurrently attending and the grade or 
class level,· 

11. Admission date; and 

12. Enrollment termination date when applicable. 

§ 2.17. Staff records. 

Staff records shall be kept for paid staff and volunteer 
personnel which shall include the following: 

I. Name, address, birth date, job title, and date of 
employment/Volunteering; 

2. Documentation that two or more references as to 
character and reputation as well as competency were 
checked before employment or volunteering. If a 
reference check is taken over the phone, 
documentation shall include date(s) of contact, name 
of person(s) contacted, the firm(s) contacted, results, 
and signature of person making call. 

Exception: Reference checks are not required for: 

a. Staff hired before April 1, 1986, in centers 
initially licensed before July 1, 1992, and 

b. Staff who began work before July 1, 1992, in 
centers that were initially licensed after July 1, 
1992. 

3. A criminal record check as required by the 
Regulation for Cnininal Record Checks; and 

Note: A criminal record check is required for volunteers, 
except parent volunteers as defined in the Regulation for 
Criminal Record Checks, who at any time would be alone 
with, in control of, or supervising one or more children 
outside the physical presence of a paid facility staff 
member. 

4. Name, address, and telephone number of a person 
to be notified in an emergency; 

5. Written information to demonstrate that the 
individual possesses the education, orientation 
training, staff development, certification, and 
experience required by the job position; 
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6. First aid and other certification as required by the 
responsibilities held by the staff member; 

7. Health information as required by §§ 2.28 through 
2.30 of these regulations; 

8. Information about any chronic health problems, 
drug reactions, allergies, medication taken, and any 
other health concerns; and 

9. Date of termination when applicable. 

§ 2.I8. The center shall keep a written log of the 
following: 

f. Children in attendance each day; 

2. Medication given to children as required by § 7.I7, 
subdivisions I through 4; 

3. Children's accidents or injuries as required in § 
7.35, subdivisions I through 7,· 

4. Quarterly asbestos inspections as required in § 4.2 
C 2; and 

5. Emergency evacuation practice drills as required in 
§ 7.29. 

§ 2.I9. Reports shall be filed and maintained as follows: 

I. The center shall inform the commissioner's 
representative within two working days of the 
circumstances surrounding the following incidences: 

a. Death of a child, and 

b. Missing child when local authorities have been 
contacted for help. 

2. Any suspected incidence of child abuse shall be 
reported in accordance with § 63.I-248.3 of the Code 
of Virginia. 

Article 5. 
Admissions and Termination Procedures. 

§ 2.20. A written agreement between the parent and the 
center shall be in each child's record at the time of the 
child's admission. The agreement shall be signed by the 
parent and include: 

I. An authorization for emergency medical care 
should an emergency occur when the parent cannot 
be located immediately, and 

2. A statement that the center will notify the parent 
when the child becomes ill and that the parent will 
arrange to have the child picked up as soon as 
possible. 

§ 2.2I. When applicable, written permrssron from the 
parent authorizing the child's participation in the center's 
transportation and field trips shall be in the child's record. 

§ 2.22. The phone number of the center shall be given to 
the parent upon the child's enrollment. 

§ 2.23. Before enrolling a child with a developmental 
delay, the center shall verify the child's independent skill 
level to assure that adequate care can be provided by the 
center. An assessment shall include guidance from the 
child's parenf{s) and a professional familiar with the child 
or his developmental delay. 

§ 2.24. When a center decides to terminate the enrollment 
of a child, the center shall provide the parent in writing 
the reason( s) for termination. 

Article 6. 
Health for Children and Staff. 

§ 2.25. Immunizations for children. 

A. Regulations by the State Board of Health for the 
immunization of school children require documentation of 
all age appropriate immunizations prescribed in the 
regulations before each child's admission to a center 
licensed by this Commonwealth. 

Exemptions (Subsection C of§ 22.I-271.2 of the Code of 
Virginia and § 3.03 of the Regulations for the 
Immunizations of School Children.): Documentation of 
immunizations is not required for any child whose (i) 
parent submits an affidavit to the center, on the form 
entitled "Certification of Religious Exemption," stating 
that the administration of immunizing agents conflicts 
with the parent's or child's religious tenets or practices, 
or (ii) physician or a local health department states on a 
MCH 2I3B Form that one or more of the required 
immunizations may be detrimental to the child's health. 

B. Updated information on immunizations received shall 
be obtained once between each child's fourth and sixth 
birthdays. 

§ 2.26. Physical examinations for children. 

Each child shall have a physical examination by or 
under the direction of a physician before admission or 
within one month after admission. The schedules for 
examinations prior to admission for children are listed 
below: 

I. Within 12 months before admission for children 
two years of age through five years of age; and 

2. Within two years before admission for children six 
years of age and above. 

Exceptions. 
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I. Children transferring from a facility licensed by the 
Virginia Department of Social Services, certified by a 
local department of public welfare/social services, or 
approved by a licensed family day care system: 

a. If the initial report or a copy of the initial report of 
immunizations is available to the admitting facility, no 
additional examination is required. 

b. If the initial report or a copy of the initial report is 
not available, a report of physical examination and 
immunization is required in accordance with §§ 2.25 and 
2.26 of these regulations. 

2. (Subsection D of § 22.1-270 of the Code of 
Virginia): Physical examinations are not required for 
any child whose parent objects on religious grounds. 
The parent must submit a signed statement noting 
that the parent objects on religious grounds and 
certifying that to the best of the parent's knowledge 
the child is in good health and free from 
communicable or contagious disease. 

§ 2.27. Form and content of immunizations and physical 
examination reports for children. 

A. The current form required by the Virginia 
Department of Health shall be used to report 
immunizations received and the results of the required 
physical examination. See Appendix II for a copy of this 
form. 

Exception: When the current Health Department form 
has not been used such as, but not limited to, when a 
child transfers from another state, other documentary 
proof of the child having received the required 
examination and immunization shall be accepted. 
Documentary proof may include, but not be limited to, an 
International Certificate of Immunization, another state's 
immunization form, or a physician's letterhead. 

B. Each report shall include the date of the physical 
examination and dates immuniZations were received. 

C. Each report shall be signed by a physician, his 
designee, or an official of a local health department. 

§ 2.28. Tuberculosis examination for staff. 

A. Each staff member, including the licensee, 
administrator, and volunteer personnel, shall obtain and 
submit a statement that he is free of tuberculosis in a 
communicable form. The statement shall be submitted no 
later than three working days after employment and shall: 

1. Be dated within 30 days before or three working 
days after employment of the individual,· 

2. Include the type(s) of test(s) used and the results; 
and 
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3. Include the signature of the physician, the 
physician's designee, or an official of a local health 
department. 

Exception: When a staff member terminates work at 
one licensed facility or public or private school and begins 
work at a licensed center with a gap in service af six 
months or less, the previous statement of tuberculosis 
screening may be transferred to the licensed center. 

B. The tuberculosis examination shall be repeated as 
required by a licensed physician or the local health 
department. 

C. Any staff member who comes in contact with a 
known case of tuberculosis or who develops chronic 
respiratory symptoms shall within one month after 
exposure or development receive an evaluation in 
accordance with subsections A and B of § 2.28 of these 
regulations. 

§ 2.29. When there are indications that the safety of 
children may be jeopardized by the physical health or 
mental health of a staff member or volunteer, a report of 
examination of this person by a physician or, if 
appropriate, a clinical psychologist skilled in the diagnosis 
and treatment of mental illness shall be obtained. The 
request for obtaining an examination may come from the 
licensee, administrator, or department. 

§ 2.30. If a staff member's or volunteer's examination or 
test results indicate that his physical or mental condition 
may jeopardized the safety of children or prevent his 
performance of duties, the staff member shall not be 
allowed contact with children or food served to children. 
The staff member may return when his condition is 
cleared to the satisfaction of the physician or clinical 
psychologist as evidenced by a signed, dated statement 
from the physician or clinical psychologist. 

PART Ill. 
PERSONNEL. 

Article 1. 
General Qualifications. 

§ 3.1. No staff shall have been convicted of a felony or a 
misdemeanor related to abuse, neglect, or exploitation of 
children or adults. 

§ 3.2. All staff shall understand and be sensitive to the 
varying capabilities, interests, needs, and problems of 
children in care. 

§ 3.3. All staff shall be: 

I. Of good character and reputation; 

2. Capable of carrying out assigned responsibilities; 

3. Willing and able to accept training and supervision; 
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4. Able to communicate effectively both orally and in 
writing as applicable to the job responsibility; and 

5. Able to understand and apply the mmzmum 
standards in this booklet which relate to their 
respective responsibilities. 

§ 3. 4. All staff who work directly with children shall have 
the abilities to: 

I. Communicate with emergency personnel and 
understand instructions on a prescription bottle; 

2. Communicate effectively and appropriately with the 
age group to whom the staff person is assigned; 

3. Communicate effectively with parents; 

4. Provide a stimulating and safe environment for the 
age group to whom the staff person is assigned; and 

5. Use materials, activities, and experiences to 
encourage children's growth and development. 

Article 2. 
Qualifications by Job Responsibility. 

§ 3.5. All staff who work in multiple positions within the 
center shall meet the qualifications for each position. 

Note: Personnel titles used in the standards are 
descriptive only. Centers are not required to use the same 
titles. The program director may have responsibilities for 
several centers at one site. 

§ 3.6. Administrators. 

Administrators performing some of the responsibilities of 
the program director shall be at least 2I years of age and 
shall possess: 

I. A bachelors degree or endorsement in a child 
related field from an accredited college or university 
and six months of programmatic experience in the 
group care of children. 

2. An associate degree in a child related field from an 
accredited college or university and one year of 
programmatic experience in the group care of 
children. 

§ 3.7. There may be one program director for several 
types of centers at one site or there may be one program 
director for each type of center at one site. If a program 
director is responsible for a center with school age 
children and a center with children of preschool age or 
younger, the qualifications applicable to both school age 
and preschool age and younger shall apply. 

§ 3.8. Program directors. 

Program directors for centers with school age children 
shall be at least 2I years of age unless directly supervised 
by an administrator meeting the qualifications of § 3.6, in 
which case, the program director shall be at least I9 
years of age. Program directors shall possess: 

I. An endorsement or bachelors degree in child 
related field from an accredited college or university; 
or 

2. An associate degree in a child related field from an 
accredited college or university and six months of 
programmatic experience in the group care of 
children; or 

3. Three years of programmatic experience in the 
group care of chz1dren which has been obtained after 
the age of I6 and a high school diploma or G.E.D. if 
supervised by an administrator meeting the 
qualifications of § 3.6; or 

4. Certification by a nationally recognized accrediting 
body whose staff qualification standards have been · 
determined to meet minimum state regulations for the 
program director position. 

§ 3.9. Back-up for program directors. 

A. For centers operating eight hours or more per day, if 
the program director is regularly present in the facility 
fewer than four hours per day, there shall be an officially 
designated person who shall assume the responsibility in 
the absence of the program director and meet the 
qualifications of subdivisions I through 4 of § 3.8. In 
addition, if the program operates multiple shifts for 
working parents, a program director shall be regularly 
present for at least four hours of each shift or have a 
back-up program director who shall assume responsibility 
in the absence of the director and meet the qualifications 
of subdivisions I through 4 of § 3.8. 

B. For centers operating eight hours or less per day, if 
the program director is regularly present in the facility 
less than 50% of the hours of operation, there shall be an 
officially designated person who shall assume 
responsibility in the absence of the program director and 
meet the qualifications of subdivisions I through 4 of § 
3.8. 

§ 3.IO. Program leaders/child care supervisors. 

Group leaders/child care supervisors shall be at least I8 
years of age and have a high school diploma or G.E.D. 

§ 3.11. Aides. 

Aides shall be at least I6 years of age and shall meet 
the general qualifications, health, orientation training, and 
staff development requirements for the applicable position. 

§ 3.I2. Volunteer personnel. 
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Volunteer personnel shall meet the qualifications for the 
applicable position. 

§ 3.i3. Volunteers. 

The duties of volunteers shall be clearly defined. 

Article 3. 
Staff Orientation Training and Development. 

§ 3.14. Orientation training. 

Before assuming job responsibility, aU staff shall receive 
the following training and shall certify in writing that all 
the required training was received: 

i. Job responsibilities and who they report to; 

2. The policies and procedures listed in subdivisions i 
through 4 of§ 2.14 that relate to the staff member's 
responsibility; 

3. The center's playground safety plan unless the staff 
member will have no responsibility for playground 
activities or equipment; 

4. Confidential treatment of personal infonnation 
about children in care and their families; and 

5. The minimum standards in this booklet w/lich 
relate to the staff member's responsibilities. 

§ 3. i 5. Staff development. 

A. The center shall have a plan for staff development. 

B. Staff development activities to meet subsection C of 
§ 3.i5 of these regulations shall: 

1. Be related to children and the function of the 
center; 

2. Consist of some sources outside the center which 
may include but not be limited to audio and visual 
tapes, conferences, and workshops; 

3. Be from someone with verifiable expertise or 
expen·ence when conducted as in-service training; 

4. include annually the topics of safety for children, 
child development and discipline, and playground 
supervision for staff; and 

5. include, for program directors of centers serving 
one or more children with a developmental delay and 
for staff who work directly with one or more children 
with a developmental delay, training related to the 
child's developmental delay, mainstreaming, and 
special accommodations. For program directors the 
training shall be from sources with verifiable expertise 
and come from outside resources such as college 
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courses, workshops, or training sessions. 

C. in addition to first aid, CPR, and orientation training 
required elsewhere in these regulations, employed staff 
who work directly with children shall annually attend the 
number of hours of staff development activities as 
indicated below: 

Program 
Leaders/ 
Child Care Program 

Aides Supervisors Directors 

Camps (for school age 
children only) 6 

Child care for 
school age children 
(may also care for 
children of preschool 
age or younger) 12 

8 8 

15 15 

§ 3.i6. Whenever one or more child(ren) under eight are 
present in a center, there shall be at least one staff 
member on duty at all times who has obtained instruction 
in perfonning the daily health observation of children. 
This instruction shall be obtained from a physician, 
registered nurse, or health department medical personnel 
at a three year interval. 

PART Iv. 
PHYSICAL PLANT. 

Article 1. 
Approval from Other Agencies. 

§ 4.1. Requirements prior to initial licensure. 

A. Before issuance of initial license and before use of 
newly constructed, renovated, remodeled, or altered 
buildings or sections of buildings, written documentation 
of the following shall be provided by the applicant or 
licensee to the licensing representative: 

i. Inspection and approval of the building(s) from the 
local building official,· and 

2. Inspection and approval from the local health 
department, or approval of a plan of correction, for 
meeting requirements for: 

a. water supply; 

b. sewerage disposal system; and 

c. food service, if applicable. 

Exception: Any building which is currently approved for 
school occupancy and which houses a public or private 
school during the school year shall be considered to have 
met the requirements of § 4. i B and C when housing a 
center serving children two and a half years of age or 
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older. 

B. If a building was under construction before 1978, a 
wn'tten statement from a Virginia licensed asbestos 
inspector and management planner shall be submitted 
before initial licensure in order to comply with § 
63.1-198.01 of the Code of Virginia. The statement shall 
include: 

1. Verification that the building in which the child 
care center is located was inspected for asbestos 
according to the Survey Standards for the Inspection 
of Child Care Centers for the Presence of Asbestos 
effective January 1989; 

2. The datr(s) of the inspection; 

3. Whether asbestos was found in the building; 

4. Signature of the licensed asbestos inspector and 
management planner, including the Virginia 
Department of Commerce license numbers. 

5. If asbestos is found or assumed and not removed, 
the statement shall include: 

a. The location of any significant asbestos hazard 
areas; 

b. Response actions recommended by the inspector; 
and 

c. Verification of completion of the management 
plan. · 

C. If asbestos was found in the building, before a 
license will be issued the prospective licensee shall: 

1. Submit to the department a signed, written 
statement that: 

a. The recommendations of the operations and 
maintenance plan will be followed; 

b. Appropriate staff will receive the necessary 
training; and 

c. Documentation of required quarterly inspections 
will be completed. 

2. Send written notification to the parents, 
department, and other adult occupants of the building 
about the presence and location of the asbestos 
containing material as weU as the advisement that 
the asbestos inspection report and operation and 
maintenance plan are available for review. A copy of 
this notification shall be submitted to the department. 

Exception: The asbestos requirements of§ 4.1 B and C 
do not apply to child care centers located in a public 
school building or a state owned building since the 

asbestos requirements of these buildings are regulated by 
other agencies. 

D. Prior to initial licensure, camps shall make the 
following documentation available to the licensing 
representative: 

1. Notification to closest fire department of camp 
location; 

2. Approval/Permit from local building official for 
installation and operation of any incinerator; and 

3. Approval from appropriate fire official for any open 
fire, if applicable. 

§ 4.2. Requirements subsequent to initial licensure. 

A. Every 12 months, written documentation shaU be 
obtained and provided to the licensing representative of 
inspection and approval from the appropriate fire 
prevention official that the center's facility complies with 
the Statewide Fire Prevention Code. 

B. Subsequent to initial licensure, and as required by 
the local health department, written documentation shall 
be provided of any additional inspections and approvals, 
or approvals of a plan of correction, for meeting: 

I. Water supply; 

2. Sewerage disposal system; and 

3. Food service, if applicable 

C. For those buildings where asbestos containing 
materials are found or assumed and not removed: 

1. The administrator or a designated staff member 
shall take the required asbestos training as specified 
in the operations and maintenance plan for the 
facility. 

2. The administrator or a designated staff member 
who has received the required asbestos training shall 
conduct quarterly inspections of all asbestos 
containing materials and document the date and the 
findings of these inspections. 

3. New parents and new adult occupants of the 
building shall be provided written notification of the 
presence and location of asbestos in the building and 
be advised that the asbestos inspection report and 
operations and maintenance plan are available for 
their review. A copy of this written notification shall 
be maintained at the facility for review by the 
department's representative. 

D. For those buildings where asbestos containing 
materials have been found or assumed and asbestos has 
been removed, the center shall maintain at the facz1ity 
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documentation of that removal for review by the 
department's representative. 

Article 2. 
General Requirements. 

§ 4.3. The facility's areas and equipment, inside and 
outside, shall be: 

1. Maintained in clean and sanitary condition; 

2. Maintained in conditions that are safe and free of 
hazards such as but not limited to sharp points or 
comers, splinters, protruding nails, loose rusty parts, 
and objects small enough to be swallowed; and 

3. Maintained in operable condition. 

§ 4.4. The facility's areas shall be accessible to all 
children served. 

§ 4.5. Heating provisions. 

A. A heating system shall be provided except for camps 
for school age children that only operate from May i5 to 
October 1. The heating system shall meet the following 
specifications: 

1. it shall be approved by the appropriate building 
official; 

2. Heating shall not be provided by stoves except in 
camps for school age children; 

3. It shall be installed to prevent accessibility of 
children to the system; and 

4. It shall have appropriate barriers to prevent 
children from being burned, shocked, or injured from 
heating equipment. In addition, proper supervision 
shall be available to prevent injury. 

Exception: In case of emergency, portable electric or 
kerosene heaters may be used if they have been 
previously inspected and approved by the appropriate 
building official. 

B. In areas used by children, the temperature shall be 
maintained no lower than 68° F; 

§ 4.6. Fans or other cooling system shall be used when 
the temperature of areas used by children exceeds 85°F. 

§ 4.7. Provisions for water shall be as follows: 

1. Drinking water fountains or individual disposable 
cups, or both, shall be provided. Drinking water shall 
be available and accessible at all times. 

2. Where portable water coolers are used, they shall 
be of easily cleanable construction, maintained in a 
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sanitary condition, kept securely closed, and so 
designed that water may be withdrawn from the 
container only by water tap or faucet. individual 
disposable cups shall be provided. 

3. Water which is transported to camp sites for 
drinking purposes shall be in enclosed containers. 

4. Safe water shall be provided each day. 

§ 4.8. Building equipment shall include, but not limited to, 
the following: 

I. Outside lighting provided at entrances and exits 
used by children before sunrise or after sundown; 

2. A working, nonpay telephone; 

3. First aid kits; and 

4. Provision for locking medication as described in § 
7.16 of these regulations. 

§ 4.9. Hazardous substances and other harmful agents. 

A. No center shall be located where conditions exist 
that would be hazardous to the health and safety of 
children. 

B. Hazardous substances such as cleaning materials, 
insecticides, and pesticides shall be kept away from food 
preparation and storage areas and in a locked place using 
a safe locking method that prevents access by children. If 
a key is used, the key shall not be accessible to the 
children. 

C. Hazardous substances shall be stored in the original 
container unless this container is of such a large size that 
its use would be impractical. 

D. If hazardous substances are not kept in original 
containers, the substitute containers shall clearly indicate 
their contents and shall not resemble food or beverage 
containers. 

E. Cosmetics, medications, or other harmful agents of 
staff members shall not be stored in areas, purses or 
pockets that are accessible to children. 

F. Hazardous art and craft material, such as those 
listed in Appendix III, shall not be used with children. 

§ 4.10. Camps shall be located on ground which has good 
surface drainage and which is free of natural and 
man-made hazards such as mine pits, shafts, and quarries. 
Adequate, approved safeguards or preventive 
measurements shall be taken when the camp is located on 
ground which is in or adjacent to swamps, marshes, 
landfills, abandoned landfills, or breeding places for insects 
or rodents of public health importance. 

Monday, July 29, 1991 

3383 



Proposed Regulations 

§ 4.11. Portable camping equipment for heating or 
cooking that is not required to be approved by the 
building official shall bear the label of a recognized 
inspection agency except for charcoal and wood burning 
cooking equipment. 

§ 4.12. No cooking or heating shall occur in tents. 

Article 3. 
Indoor Areas. 

§ 4.13. There shall be 25 square feet of indoor space 
avaz1able to each child when activities are conducted. 

Exceptions: 

1. Centers licensed on July 1, 1992, may continue to 
operate at its current capacity until July I, 1994. 

2. Primitive camps for school age children are not 
required to meet § 4.13 of these regulations about 
activity space when weather prevents outdoor 
activities by children and: 

a. Twentyfive square feet of indoor space per child 
is provided either at the program site or at a 
predesignated, approved location off site; or 

b. The program is canceled. 

§ 4.14. Areas not routinely used for children's activities 
shall not be calculated as available activity space. Space 
not calculated shall include, but not be limited to, offices; 
hallways; restrooms; kitchens; storage rooms/closets; and 
space occupied by equipment which is not used in or 
does not contribute to the children's activities. 

§ 4.15. A place away from the children's activity area 
shall be designated for children who are ill, injured, tired, 
or emotionally upset. 

§ 4.16. When allowed, staff smoking shall occur only in 
enclosed rooms that are separate from children. 

Article 4. 
Restroom Areas and Furnishings. 

§ 4.17. Each restroom provided for children shall: 

1. Be within a confined area; 

2. Be accessible and within the building used by the 
children; 

3. Have toi/et(s) that are all flushable; 

4. Have sink(s) that are all equipped with running 
water which does not exceed 120°F; and 

5. Be equipped with soap, toilet paper, and disposable 
towels. 

§ 4.18. For restrooms available to boys, urinals may be 
substituted for not more than one-half the required 
number of toilets, provided the center has at least two 
toilets. 

§ 4.19. An adult size toilet with privacy shall be provided 
for staff use. Staff toilets may be counted in the number 
of required toilets for children only if children are allowed 
unrestricted access to them on a routine basis. 

Exception: Primitive camps are not required to have a 
toilet facility with privacy for staff 

§ 4.20. Restrooms shall have at least one standard size 
toilet and one sink for every 30 school age children. 
When sharing restrooms with other programs the children 
in the other programs shall be included in the toilet and 
sink ratio calculations. The toilet and sink ratio 
appropriate to the younger age group shall apply. The 
younger age group ratio is one toilet and one sink for 
every 15 children. 

§ 4.21. If a center is licensed for more than 30 school age 
children, separate restrooms shall be provided for each 
sex and the restrooms shall be labeled accordingly. 

§ 4.22. One restroom may be used for centers licensed for 
30 or fewer school age children provided that only 
children of the same sex occupy the restroom at one 
time. 

§ 4.23. In any restroom used for school age children 
which contains more than one toilet, at least one toilet 
shall be enclosed for privacy. 

§ 4.24. Restrooms used by school age children at primitive 
camps are not required to have: 

I. Sinks, if adequate water, supplies, and equipment 
for hand washing are available, and 

2. Flushable toilets if the number of sanitary privies 
or portable toilets, constructed and operated in 
accordance with the applicable law and regulations of 
the Virginia Department of Health, meets the toilet 
ratio stated in § 4.20 of these regulations. No privy 
or outdoor toilet shall be located within 75 feet of 
other buildings or camp activities. 

§ 4.25. Requirements for centers with children who are 
not toilet trained. 

Centers that serve children, regardless of age, who are 
not toilet trained shall provide a diapering area located in 
the area for children or in a room which opens directly 
into the area for children. The diapering area shall have 
at least the following: 

I. A sink with heated and cold running water; 

2. A changing table or counter equipped with a 
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nonabsorbent suiface for changing diapers; 

3. A leakproof storage system for diapers that is not 
hand generated; 

4. A covered receptacle for soiled bed linens; and 

5. Privacy for changing diapers of school age children. 

Article 5. 
Outdoor Areas. 

§ 4.26. Centers may have until July 1, 1994, to meet §§ 
4.27 through 4.39 of these regulations if §§ 5.11 through 
5.20 of the 1989 version of the Minimum Standards for 
Licensed Child Care Centers are met. Please see Appendix 
IV for§§ 5.11 through 5.20 of the 1989 regulations. 

§ 4.27. The outdoor play area shall provide a minimum of 
75 square feet of space per child in the area at any one 
time. 

§ 4.28. Playgrounds shall be located or designed in a way 
to protect children from hazardous situations. 

§ 4.29. Resilient suifacing shall be placed under all fixed 
playground equipment with moving parts or climbing 
apparatus to create a fall zone. 

§ 4.30. The resilient suifacing areas shall consist of one of 
the the following: 

Critical Equipment Heights (in feet) for 
Various Types and Depths of Resilient Material 

Uncompressed Depth Compressed Depth 

Material 6 inch 9 inch 12 inch 9 inch 

Wood Mulch 7 ft 10 ft 11 ft 10 ft 

Double Shredded 
Bark Mulch 6ft 10 ft 11 ft 7ft 

Uniform 
Wood Chips 6 ft 7 ft •12 ft 6 ft 

Fine Sand 5ft 5 ft 9 ft 5 ft 

Coarse Sand 5 ft 5 ft 6ft 4 ft 

Fine Gravel 5 ft 7 ft 10 ft 6 ft 

Medium Gravel 5 ft 5ft 6 ft 5ft 

• greater than 

§ 4.31. Where a fall zone exists, the resilient suifacing 
shall be: 

1. Immediately under equipment; 

2. Extended to a minimum of six feet from the 
perimeter of the equipment; 
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3. Extended one additional foot beyond the 
requirement of subdivision 4 of § 31.2 of these 
regulations for each foot of equipment height above 
six feet; and 

4. Extended six feet in both directions of the motion 
of swings starting from a point 42 inches beyond the 
seat at its maximum attainable angle. 

§ 4.32. Fall zones shall be free of all obstacles. 

§ 4.33. Ground footings or supports shall be in-ground 
below ground level. 

§ 4.34. Equipment used by children shall: 

1. Have no accessible openings that are greater than 
three and one half inches and less than nine inches; 
and 

2. Have closed S-hooks when provided; and 

3. Have no protrusions, sharp points, shearing points, 
or pinch points. 

§ 4.35. All swing seats shall be made of flexible material 
except for special swing equipment for a child w1th a 
developmental delay. 

§ 4.36. Sandboxes with bottoms which prevent drainage 
shall be covered when not in use. 

§ 4.37. For school age children, horizontal clearances 
between swings shall be at least 24 inches. 

§ 4.38. For school age children, unoccupied swing seats 
shall be a minimum of 18 inches from the ground. 

§ 4.39. For school age children, slides and climbing 
equipment with platforms which are 30 inches or more 
from the ground shall have guardrails or protective 
barriers of at least 38 inches to prevent falls. 

PART V. 
STAFFING AND SUPERVISION. 

Article 1. 
Supervision of Staff and Volunteers. 

§ 5.1. All aides, volunteer personnel, and volunteers shall 
be under the individual supervision of a staff member 
who meets the qualifications of a program leaderjchild 
care supervisor or program director. 

§ 5.2. Each person serving in the positions of a program 
director, back-up program director, or program leader/child 
care supervisor shall not be responsible for the individual 
supervision of more than two aides at any one time. 

§ 5.3. When with children, aides and volunteers under the 
age of 18 years shall be sight supervised by a staff 
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member who meets the qualifications of a program 
[eaderjchild care supervisor or program director. 

§ 5.4. When with children, contract employees shall be 
sight supervised by a staff member unless the contract 
employee meets the personnel, health, and orientation 
training requirement for the applicable position. 

Article 2. 
Supervision of Children. 

§ 5.5. During the center's hours of operation, one adult 
on the premises shall be in charge of the administration 
of the center. This person shall be either the administrator 
or an adult appointed by the licensee or designated by 
the administrator. 

§ 5.6. There shall be at least two staff in each building of 
the center and on field trips at all times when one or 
more children are present. One of these shall meet the 
qualifications of a program leader/child care supervisor or 
program director. 

§ 5. 7. In each grouping of children at least one staff 
member who meets the qualifications of a program 
leader/child care supervisor or program director shall be 
regularly present. 

§ 5.8. Children shall be within sight and sound 
supervision of staff at all times, except that staff need 
only be able to hear a child who is using the restroom. 
Staff shall check on a child who has not returned from 
the restroom after five minutes. 

§ 5.9. When the outdoor activity area is not adjacent to 
the center, there shall be at least two staff on the 
outdoor activity area whenever one or more children are 
present. 

§ 5.10. Staff shall greet each child upon arrival at the 
center and oversee each child's departure from the center. 

Article 3. 
Staff to Children Ratio Requirements. 

§ 5.11. Staff shall be counted in the required staff to 
children ratios only when they are directly supervising 
children. 

§ 5.12. Volunteers younger than 16 years of age shall be 
counted as a child in the staff to children ratio 
requirements. 

§ 5.13. When children are regularly in ongoing mixed age 
groups, the staff to children ratio applicable to the 
youngest child in the group shall apply to the entire 
group. 

§ 5.14. If the assessment of a child's developmental delay 
as required by § 2.23 of these regulations does not 
indicate a 90% independent skill level, the ratio needs for 

specific activities shall be developed using appropriately 
adapted versions of the staff supervision form. 

§ 5.15. In each grouping of children, the following ratios 
of staff to children are required: 

I. For children from five to eight years of age: one 
staff member for every 15 children; and 

2. For children from eight years of age and older: one 
staff member for every 20 children. 

PART VI. 
PROGRAMS. 

Article I. 
Daily Schedule. 

§ 6.1. There shall be a predictable sequence to the day 
but the schedule shall be flexible, based on children's 
needs. 

§ 6.2. or centers operating more than two hours per day 
or more than two hours per session per day, outdoor 
activity shall be provided daily, weather allowing, 
according to the following: 

I. If the center operates between two and five hours 
per day or per session, there shall be at least I5 
minutes of outdoor activity per day. 

2. If the center operates five hours or more per day 
or per session, there shall be at least one hour of 
outdoor activity per day which shall be divided 
between morning or afternoon. 

Exception: Outdoor activity is not required on days 
when an all day field trip occurs. 

§ 6.3. Staff shall provide opportunities for children to 
engage in self-chosen tasks and activities and allow 
children to team from self-directed problem-solving and 
experimentation. 

Exception: The requirements of § 6.3 of these 
regulations do not apply to speciality camps. 

Article 2. 
Activities. 

§ 6.4. The daily activities shall be developmentally 
appropriate and promote the individual child's physical, 
intellectual, emotional, and social well-being and growth. 

§ 6.5. To promote emotional development, the center shall 
provide for: 

I. Opportunities for individual self-expression; 

2. Recognition that each child is an individual; 
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3. Respect for personal privacy; and 

4. Respect for each child's cultural, ethnic, and family 
background, as well as the child's primary language 
or dialect. 

§ 6.6. To promote social development, the center shall 
provide: 

I. Guidance to children in developing and working 
out ways of getting along with one another; 

2. Staff interaction with children in ways which 
emphasize and foster attitudes of mutual respect 
between adults and children; and 

3. Staff behavior which demonstrates respect for all 
other persons as individuals and appreciation of 
cultural and ethnic diversity. 

§ 6. 7. The center shall provide for the self direction of the 
children by: 

1. Allowing children opportunities to choose activities 
according to personal desires and interests and to 
move freely from one activity to another; 

2. Encouraging children to do things independently 
and to help with daily routines as appropriate to the 
child's developmental level but to be available to 
comfort and help when needed; and 

3. Supporting children's friendships and providing 
children opportunities to be involved in decision 
making about group and individual activities. 

Exception: Subsections 1 through 3 of § 6.7 of these 
regulations are not applicable to speciality camps. 

§ 6.8. A variety of children's activities shall be provided 
that allow for group and individual involvement and child 
and staff initiation. 

§ 6.9. When a child with a developmental delay is 
enrolled, there shall be activities available that are both 
compatible with the child's developmental delay and are 
attractive to other children as well. 

§ 6.1 0. For children who cannot move without help, staff 
shall offer to change the places and position of the child 
and the selection of toys or objects available to the child 
at least every 30 minutes or more frequently depending 
on the individual needs of the child. 

§ 6.11. The center shall provide a balance of active and 
quiet activities except for speciality camps. 

§ 6.12. Children of all ages shall be allowed to rest or 
sleep as needed on cots, mats, or beds, as appropriate. 

§ 6.13. Activities and experiences for school age children 
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shall include, but not be limited to, the following: 

I. Large motor activities for at least 25% of the 
program time; 

2. Arts and craft activities; 

3. Rhythm, music, and drama; 

4. Small motor activities; 

5. Special projects and hobbies; and 

6. Opportunity to do homework in a suitable area. 

Exception: Section 6.13 of these regulations is not 
applicable to speciality camps. 

Article 3. 
Parental Involvement. 

§ 6.14. The center shall be open for parents to visit and 
observe their child(ren) at any time. 

§ 6.15. The center shall encourage parental involvement 
on a volunteer basis in appropriate center activities. 

§ 6.16. Staff shall share information with parents about 
their child's health, development, behavior, adjustment, 
and needs. 

Article 4. 
Equipment and Materials. 

§ 6.17. All furnishings, equipment, and materials shall be 
of a developmentally appropriate size for the child using 
it. 

§ 6.18. The amount and variety of materials and 
equipment available and the arrangement and use of the 
materials and equipment shall be developmentally 
appropriate for the children and shall include equipment 
and materials which: 

I. Are in sufficient supply to avoid excessive 
competition among the children and to avoid long 
waits for use of the materials and equipment; 

2. Provide for a variety of experiences and appeal to 
the individual interests and abilities of children; 

Exception: Subsection 2 of § 6.18 of these regulations is 
not applicable to speciality camps. 

3. Are accessible to children for the activities required 
by these standards; 

4. Allow chz1dren to use small and large muscles for 
imaginative play and creative activities; and 

5. Allow equal opportunity for children with a 
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developmental delay to participate without isolation, 
if applicable; and 

6. Include cross cultural materials. 

§ 6.19. Storage space for play materials and equipment 
used by the children shall be accessible to children either 
independently or with help and provision shall be made 
for a place for each child's personal belongings. 

§ 6.20. If combs, toothbrushes, or other personal articles 
are used, they shall be individually assigned. 

§ 6.21. All disposable products shall be used once and 
discarded. 

§ 6.22. Disposable dishes and utensils shall be sturdy 
enough to contain food without leakage and to prevent 
harm and injury to children. 

§ 6.23. No more than one child at a time shall occupy a 
cot, rest mat, or bed. 

§ 6.24. Cots, rest mats, and beds shall be marked or 
identified in some way for use by a specific child. 

§ 6.25. Double decker cots or beds, or other sleeping 
equipment which is stacked shall not be used. 

§ 6.26. When one or more children are scheduled to enter 
or leave the center while other children are resting or 
sleeping, the cots, rest mats, or beds shall be placed so 
that the resting or sleeping children are not disturbed by 
children coming or going. 

§ 6.27. Occupied cots, rest mats, and beds shall be at 
least 2-1/2 feet from any heat source in use. 

§ 6.28. Cots, beds, or rest mats shall be placed so that 
children can get on and off their cots, beds, or rest mats 
without being hampered in their movement. 

§ 6.29. There shall be at least 15 inches of space between 
sides and ends of occupied cots, beds, and rest mats. 

Exception: Fifteen inches of space are not required 
where cots, beds, or rest mats touch the wall or where 
screens are placed between cots or beds as long as one 
side is open at all times to allow for passage. 

§ 6.30. If rest mats are used, they shall have comfortable 
cushioning and be sanitized between each use. 

§ 6.31. Linens. 

A. Linens for cots, rest mats, or beds shall consist of a 
top cover and a bottom cover or a one-pi'ece covering 
which is open on three edges. 

B. Linens shall be assigned for individual use. 

C. Linens shall be maintained in clean and sanitary 
condition and shall be washed at least weekly. 

D. When pillows are used, they shall be assigned for 
individual use and covered with pillow cases. 

E. Mattresses when used shall be covered with a 
waterproof material which can be easily sanitized. 

Article 5. 
Discipline. 

§ 6.32. Discipline shall be constructive in nature and 
include techniques such as: 

I. Using limits that are fair, consistently applied, and 
appropriate and understandable for the child's level,· 

2. Providing children with reasons for limits; 

3. Giving positively worded directions; 

4. Modeling and redirecting children to acceptable 
behavior; 

5. Helping children to constructively express their 
feelings and frustrations to resolve conflict; and 

6. Arranging equipment, materials, activities, and 
schedules in a way that promotes desirable behavior. 

§ 6.33. There shall be no physical punishment or 
disciplinary action administered to the body such as, but 
not limited to, spanking; roughly handling a child; forcing 
a child to assume ·an uncomfortable position (e.g., 
standing on one foot, keeping arms raised above or 
horizontal to the body); forcing exercises on children, 
restraining to restrict movement through binding or tying; 
enclosing in a confined space, box, or similar cubicle; or 
using exercise as punishment. 

§ 6.34. A child shall not be shaken at any time. 

§ 6.35. Staff shall not be verbally abusive which would 
include, but not be limited to, threats, belittling remarks 
about any child, his family, his race, his religion, or his 
cultural background, or other statements that are 
frightening or humiliating to the child. 

§ 6.36. When disciplining a child, staff shall not: 

I. Force, withhold, or substitute food; 

2. Force or withhold naps; or 

3. Punish a child for toileting accidents. 

§ 6.37. When separation is used as a discipline technique, 
it shall be brief and appropriate to the child's 
developmental level and circumstances. The isolated child 
shall be in a safe, lighted, well-ventilated place and shall 
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be within hearing and vision of a staff member. 

Note: It is recommended that if separation is enforced 
by an adult, it should not exceed one minute for each 
year of the child's age. Separation is not recommended 
for use with infants. 

§ 6.38. No child, for punishment or any other reason, 
shall ever be confined in any space that the child cannot 
open, such as but not limited to closets, locked rooms, 
latched pantries, or containers. 

§ 6.39. Staff shall not give a child authority to punish 
another child nor shall staff consent to a child punishing 
another child. 

§ 6.40. Staff shall follow the center's policy on acceptable 
and unacceptable discipline methods. 

Article 6. 
Swimming and Wading Activities. 

§ 6.41. Staff and supervision. 

A. The staff child ratios required by § 5.15 shall be 
maintained while children are participating in 
swimming/wading activities. The designated water safety 
instructor or senior lifesaver shall not be counted in the 
.• taff to children ratios. 

B. If a pool, lake, or other swimming area has a water 
depth of more than two feet, a water safety instructor or 
senior life saver holding a current certificate shall be on 
duty supervising the children participating in 
swimming/wading activities at all times when one or more 
children are in the water. The certification shall be 
obtained from an organization such as, but not limited to, 
the American Red Cross, the YMCA, or the Boy Scouts. 

C. A minimum of two staff members of the center shall 
be on duty supervising the children during 
swimming/wading activities when one or more children 
are in the water. 

§ 6.42. Pools and equipment. 

A. When permanent swimming or wading pools are 
located on the premises of the center, the following shall 
apply: 

1. The manufacturer's specifications for operating the 
pool shall be followed and any local ordinances and 
any Department of Health requirements for swimming 
pools shall be followed. 

2. All pools constructed, renovated, or remodeled after 
April 1, 1986, shall have a statement in writing of 
their inspection and approval from the local buz1ding 
official,· 

3. Outdoor swimming pools shall be enclosed by 
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safety fences and gates which shall be kept locked 
when the pool is not in use; 

4. Entrances to swimming pools shall be locked when 
the pool is not in use; and 

5. A whistle or other audible signaling device, a buoy 
or a lemon line, a reach pole, and a backboard shall 
be available at the swimming/wading site. 

B. If children are allowed to swim in a lake or other 
place other than a pool, safe swimming areas shall be 
clearly marked. 

C. All piers, floats, and platforms shall be in good 
repair and where used for diving, the minimum water 
depth shall be indicated on the deck or planking. 

D. If children are allowed to swim at a lake or other 
body of water larger than a pool, there shall be a rescue 
boat available at all times which is equipped with a reach 
pole and a lemon line or buoy. 

E. If portable wading pools are used, they shall be 
emptied of dirty water and filled with clean water for 
each day's use and more frequently as necessary. 

§ 6.43. General. 

A. The center shall have emergency procedures and 
written safety rules for swimming or wading that are: 

I. Posted in the swimming area when the pool is 
located on the premises of the center; 

2. Given to staff involved in swimming/wading 
activities; 

3. Given to parents of children participating in 
swimming/wading activities; and 

4. Explained to children participating in 
swimming/wading activities. 

B. Staff shall have a system for accounting for all 
children in the water. 

C. Each child's swimming skills shall be determined 
before the child is allowed in water above the child's 
shoulder height. 

D. Outdoor swimming activities shall occur only during 
daylight hours unless underwater and deck lighting is 
provided. 

E. Children who are not toilet trained shall not use 
portable wading pools. 

PART VII. 
SPECIAL CARE PROVISIONS AND EMERGENCIES. 
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Article I. 
Preventing the Spread of Disease. 

§ 7. I. If a child arrives at the center with the signs or 
symptoms listed in subdivisions 1 and 2 of § 7.3 of these 
regulations, the child shall not be allowed to attend for 
that day. 

§ 7.2. Staff with training as required in § 3.16 of these 
regulations shall observe daily each child for signs and 
symptoms of illness. 

§ 7.3. Unless otherwise instructed by the chzld's health 
care provider, that child shall be excluded if: 

I. He has signs of illness and a temperature over 
100'F, or 

2. He has a communicable disease as delineated in 
the current Communicable Disease Chart 
recommendations for the exclusion of sick children. 
(Refer to Appendix VJ. 

§ 7.4. If a child needs to be excluded according to 
subdivisions 1 and 2 of § 7.3 of these regulations, the 
following shall apply: 

I. Arrangements shall be made for the child to leave 
the center as soon a possible after the signs or 
symptoms are notices, and 

2. The chz1d shall remain in the designated quiet 
private area until leaving the center. 

§ 7.5. When a child at the center has been exposed to a 
reportable communicable disease, the parent shall be 
informed. 

§ 7.6. Children's hands shall be washing with soap and 
water before eating meals or snacks, after toileting, and 
after any contact with body fluids. 

§ 7. 7. Staff hands shall be washed with soap or 
germicidal cleansing agent and water after helping a child 
with toileting, after any contact with body fluids, and 
before feeding or helping children with feeding. 

§ 7.8. When a child's clothing or diaper becomes wet or 
soiled, it shall be changed immediately. 

§ 7.9. Children not toilet trained. 

A. The child's genital area shall be thoroughly cleaned 
with a disposable wipe during each diapering. 

B. Staff shall wash their hands with soap or germicidal 
cleansing agent and water after each diaper change. 

C. Disposable diapers shall be used for children in 
diapers unless the child's skin reacts adversely to 
disposable diapers. If cloth diapers are used, there shall be 

separate step-on diaper pails for the cloth and disposable 
diapers. 

D. Changing tables shall be used only for changing 
diapers or cleaning children. 

E. Diapers shall be changed on an appropriate 
nonabsorbent surface which shall be washed with soap 
and warm water or a germicidal cleansing agent after 
each use. 

F. Tables used for children's activities or meals shall 
not be used for changing diapers. 

Article 2. 
Medication. 

§ 7.10. Prescription and nonprescription medication shall 
be given to a child according to the center's medication 
policies and only with written authorization from the 
parent. 

§ 7.11. The center's medication policies shall address 
methods for administering medication and shall include: 

1. Any general restrictions of the center; 

2. Duration of the parent's authorization for 
medication provided that it shall expire or be 
renewed after 10 work days; and 

3. Methods to prevent use of outdated medication. 

§ 7.12. The medication authorization shall be available to 
staff during the entire time it is effective. 

§ 7.13. All medication shall be labeled with the child's 
name, the name of the medication, the dosage amount, 
and the time(s) to be given. 

§ 7. 14. Prescription medication shall be in the original 
container with the prescription label attached. 

§ 7.15. When needed, medication shall be refrigerated. 
When medication is stored in a refrigerator used for food, 
the medications shall be stored together in a container or 
in a clearly defined area away from food. 

§ 7.16. All medication, including refrigerated medication 
and staff's personal medication, shall be kept in a locked 
place using a safe locking method that prevents access by 
chz1dren. If a key is used, the key shall not be accessible 
to children. 

§ 7.17. Centers shall keep a log of medication given 
children which shall include the following: 

1. Child to whom medication was administered,· 

2. Amount and type of medication administered to the , 
child,· 
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3. The day and time the medication was administered 
to the child; and 

4. Staff member administering the medication. 

§ 7.I8. Medication shall be returned to the parent as soon 
as the medication is no longer being administered. 

Article 3. 
Specialized Staff Training. 

§ 7.I9. First aid training. 

There shall be at least one staff member on the 
premises during the centers hours of operation and also 
one person on all field trips who is trained in first aid. 
This person shall be available to children and meet one of 
the following qualifications for first aid training: 

I. Has a current first aid certificate by the American 
Red Cross; or 

2. Has a current first aid certificate by the National 
Safety Council· or 

3. Has successfully completed, within the past three 
years, a first aid course equivalent to the curriculum 
which has been approved by the State Board of 
Health; or 

4. Be a R.N. or L.P.N. with a current license from 
the Board of Nursing. 

§ 7.20. Camps shall have at least one staff member with 
first aid training, as mentioned in subdivisions I through 
4 of § 7.19 of these regulations, for every 30 children 
present. 

§ 7.2I. Camps shall have at least one staff member on 
the premises during all hours of the program's operation 
and also one person on all field trips who is available to 
children and has a current cardiopulmonary resuscitation 
(CPR) certificate. When there are more than 30 children 
present, there shall be at least one staff person with 
current CPR training for every 30 children present. 

§ 7.22. Primitive camps shall have at least one 
appropriately equipped Emergency Medical Technician 
(EMT). 

Article 4. 
First Aid and Emergency Supplies. 

§ 7.23. A first aid kit shall be on each floor of each 
building used by children and wherever children are in 
care. 

§ 7.23. The required first aid kif{ s) shall include at a 
minimum: 

1. SciSsors; 
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2. Tweezers; 

3. Gauze pads; 

4. Adhesive tape; 

5. Band-aids, assorted types; 

6. An antiseptic cleansing solution; 

7. An anti-bacterial ointment; 

8. Syrup of ipecac or activated charcoal preparation 
(to be used only upon the advice of the physician or 
the Poison Control Center); 

9. Thermometer; 

I 0. Triangular bandages; and 

II. The first aid instructional manual. 

§ 7.25. Each first aid kit shall be stored so that it is not 
available to children but is easily available to staff. 

§ 7.26. The following emergency supplies shall be required: 

1. Chemical cooling agents, zip-lock bags, and sponges 
readily available for icing down contusions, sprains, 
and breaks; 

2. A working, battery-operated flashlight on each floor 
of each building of the facility that is used by 
children; and 

3. One working, battery-operated radio in each 
building of the facility used by children and any 
camp location without a building. 

Article 5. 
Procedures for Emergencies. 

§ 7.27. The center shall have an emergency evacuation 
plan that addresses staff responsibility with respect to: 

I. Sounding of fire alarms and notzfication of local 
authorities; 

2. Evacuation procedures including assembly points, 
head counts, primary and secondary means of egress, 
and checking to ensure complete evacuation of the 
building( s); 

3. Fire containment procedures, e.g., closing of fire 
doors or other barriers; and 

4. Other special procedures developed with local 
authorities. 

§ 7.28. Emergency evacuation procedures shall be posted 
in a location conspicuous to staff and children on each 
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floor of each building of the center. 

§ 7.29. The center shall implement these emergency 
evacuation procedures through monthly practice drills and 
shall maintain a log of the dates of the monthly drills for 
one year. For centers offering multiple shifts, the 
evacuation procedures shall be divided evenly among the 
various shifts. 

§ 7.30. A generic emergency number such as 911 shall be 
posted in a conspicuous place near each telephone. If a 
generic number is not available, the following numbers 
shall be posted near each phone: 

1. A physician or hospital,· 

2. An ambulance or rescue squad service; 

3. The local fire department; 

4. The local police department; and 

§ 7.31. The number of a regional poison control center 
shall be posted in a conspicuous place near each phone. 

§ 7.32. The center shall develop a plan for action in case 
of a missing or injured child which shall address: 

1. Stabilization of injured chz1d; 

2. Immediate notification of parents and emergency 
services; and 

3. Transportation of injured child if necessary. 

§ 7.33. If an ambulance service is not readily available 
within 10 to 15 minutes, transportation shall be available 
at all times in case of emergency. 

§ 7.34. The center or other appropriate official shall notify 
the parent immediately if a child is lost, experiences a 
serious accident, needs emergency medical care, or dies. 
The center shall notify the parent at the end of the day 
of any known minor accidents or injuries. 

Note: Examples of a serious accident might include 
unconsciousness; broken bones; deep cut requiring stitches; 
concussion; foreign object lodged in eye, nose, ear, or 
other body orifice. Examples of a minor accident might 
include a small scratch, cut or scrape; minor bruise or 
discoloration of the skin. 

§ 7.35. The center shall maintain a written log of 
children's injuries in which entries are made the day of 
occurrence. The log shall include the following: 

1. Date and time of injury; 

2. Name of injured child; 

3. Type of injury; 

4. Circumstances of the injury; 

5. Names of staff present during the injury; 

6. Treatment; and 

7. Method of notifying parents. 

§ 7.36. The camp shall have a warning system. 

Staff and campers shall be trained in this alarm system. 

PART VIII. 
SPECIAL SERVICES. 

Article I. 
Nutrition and Food Services. 

§ 8.1. Centers shall serve appropriate snacks or meals, or 
both, based on the hours of operation and time of the 
day. 

§ 8.2. If children arrive before 8 a.m., breakfast shall be 
available. 

§ 8.3. Lunch shall be served to children arriving from a 
half-day, morning kindergarten program who have not yet 
eaten lunch. 

§ 8.4. There shall be at least 1-1/2 hours between each 
meal and snack but no more than three hours between 
meals and snacks. 

§ 8.5. Drinking water or other beverage not containing 
caffeine shall be offered at regular intervals to children. 

§ 8.6. In environments of 80'F or above, constant 
attention shall be given to the fluid needs of all children. 
Children in such environments shall be encouraged to 
drink fluids. 

§ 8. 7. When food is provided by the center, the following 
shall apply: 

I. Centers providing care to the same children more 
than four hours a day shall comply with the 
nutritional requirements of a recognized authority 
such as the Child and Adult Care Food Program of 
the United States Department of Agriculture (USDA) 
or the meal patterns in Appendix VI. 

2. Centers offering both meals and snacks shall serve 
on various days each week at least three sources of 
vitamin A and at least three sources of vitamin C. 
Appendix VII lists sources of vitamin A and vitamin 
c. 
3. A variety of nutritious foods shall be served. 

4. A menu listing all foods to be served for all meals , 
and snacks during the current one-week period shall 
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be: 

a. Dated; 

b. Posted in a location conspicuous to parents or 
given to parents; 

c. Indicate any substituted food; and 

d. Kept on file for six weeks at the center. 

5. Powdered milk shall be not be used except for 
cooking. 

§ 8.8. When food is brought from home, the following 
shall apply: 

I. The food shall not be subject to rapid deterioration 
or spoilage; 

2. The center shall give parents the USDA 
requirements and a list of suggested nonperishable 
food. Appendix VI has the requirements of USDA. 

3. The food shall be clearly labeled in a way that 
identifies the owner; 

4. The center shall have extra food to serve to 
children so they can have an appropriate snack or 
meal if they forget to bring food from home, bring an 
inadequate meal or snack, or bring perishable food; 
and 

5. All unused portions of food shall be discarded and 
not served again. 

§ 8.9. If a catering service is used, it shall be approved 
by the local health department. A copy of the current 
contract shall be made available to the department's 
representative upon request. Food not prepared in an 
approved food processing establishment shall be prohibited 
(e.g. home canned food). 

§ 8.10. Food during cookouts. 

A. All food shall be prepared in a clean and sanitary 
manner. 

B. Unused, perishable food shall be discarded and not 
served again. 

Article 2. 
Transportation and Field Trips. 

§ 8.11. If the center transports children to the site of the 
center, the center shall assume responsibility for the child 
between the place where the child boards the vehicle and 
the center site, while at the center, and from the time the 
child leaves the center site until the child is delivered to 
a designated location or to a responsible person 
designated by his parent. 
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§ 8.12. Any vehicle used by the center for the 
transportation of children shall meet the following 
requirements: 

1. The vehicle shall be enclosed and provided with 
door locks; 

2. The vehicle's seats shall be attached to the floor; 

3. The vehicle shall be insured with at least the 
minimum limits set by the Virginia state statutes; and 

4. The vehicle shall meet the safety standards set by 
the Division of Motor Vehicles and shall be kept in 
satisfactory condition to assure the safety of children. 

§ 8.13. The driver of the vehicle shall· 

1. Have a valid driver's license, appropriate to the 
type of vehicle operated, during all times of vehicle 
operation, and 

2. Be at least 18 years of age. 

§ 8.14. The center shall ensure that during transportation 
of children: 

1. Virginia state statutes about safety belts and child 
restraints are followed,· 

2. The number of passengers in the vehicle are 
limited to the manufacturer's recommended capacity; 

3. The children remain seated and each child's arms, 
legs, and head remain inside the vehicle; 

4. Doors are closed properly and locked,· 

5. At least one staff member or the driver always 
remain in the vehicle when children are present; 

6. The telephone numbers for obtaining emergency 
help as stated in subdivisions 1 through 4 of § 7.30 
and § 7.31 of these regulations are in the vehicle and 
available to staff; 

7. The name, address, and phone number of the 
center and an additional emergency contact number 
is in the vehicle and available to staff; and 

8. A list of the names of the children being 
transported is kept in the vehicle. 

§ 8.15. When entering and leaving vehicles, children shall 
enter and leave the vehicle from the curb side of the 
vehicle or in a protected parking area or driveway. 

§ 8.16. When necessary to cross streets, children shall 
cross streets at corners or crosswalks. 

§ 8.17. The staff to children ratios of subsections 1 and 2 
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of § 5.15 of these regulations shall be followed during 
transportation of children and on all field trips. 

§ 8.18. At least one staff member in the vehicle and on 
field trips shall be trained in first aid according to 
subsections 1 through 4 of§ 7.19 of these regulations and 
shall be instructed on procedures to follow if the vehicle 
breaks down. 

§ 8.19. A first aid kit with the supplies mentioned in 
subsections I through 11 of § 7.24 of these regulations 
and chemical cooling agents, for icing down contusions, 
sprains, and breaks shall be in the vehicle and available 
to staff. 

§ 8.20. The center shall make provisions for providing 
children on field trips with adequate food and water. 

§ 8.21. If perishable food is taken on field trips, the food 
shall be stored in insulated containers with ice packs to 
keep the food cold. 

§ 8.22. Before leaving on a field trip, a schedule of the 
trip's events and locations shall be left at the center site. 

§ 8.23. There shall be an established plan of 
communication between staff at the center site and staff 
who are away from the center site transporting children 
or on field trip. 

§ 8.24. The center shall develop and implement procedures 
to assure that all children return to the facility after a 
field trip. 

§ 8.25. Staff shall follow the center's transportation safety 
policy. 

§ 8.26. Parental permission for transportation and field 
trips shall be secured at least 24 hours before the 
scheduled activity. If a blanket permission is used instead 
of a separate written permission, the following shall 
apply: 

1. The schedule of activities away from the facility 
shall be posted; 

2. Parents shall be notified of the field trip; and 

3. Parents shall be given the opportunity to withdraw 
their children from the field trip. 

Article 3. 
Animals and Pets. 

§ 8.27. Animals that are kept on the premises of the 
center shall be vaccinated against diseases which present 
a hazard to the health of children. 

§ 8.28. Animals which are, or are suspected of being, ill 
or infested with external lice, fleas and ticks or internal 
worms shall be removed from contact with children. 

§ 8.29. If a child is bitten by an animal, an attempt shall 
be made to confine the animal for observation or 
laboratory analysis for evidence of rabies. The site of the 
bite shall be washed with soap and water immediately, 
and the child's physician or local health department shall 
be contacted as soon as possible for medical advice. The 
center shall report the animal bite incident to the local 
health department. 

§ 8.30. Manure shall be removed from barns, stables and 
corrals at least once a day and stored and disposed of in 
a manner to prevent the breeding of flies. 

Article 4. 
Evening and Overnight Care. 

§ 8.31. Resting. 

A. For evening care, beds with mattresses or cots with 
at least one inch of dense padding shall be used by 
children who sleep longer than two hours and are not 
required to sleep in cribs. Exception: Camps, providing 
evening or overnight care to school age children on an 
occasional basis, are not required to meet § 8.31 A of 
these regulations if sleeping bags or cots are used. 

B. For overnight care, beds with mattresses or cots with 
at least two inches of dense padding shall be used by 
children who are not required to sleep in cribs. 

Exception: Camps, providing evening or overnight care 
to school age children on an occasional basis, are not 
required to meet § 8.31 B of these regulations if sleeping 
bags or cots are used. 

C. For overnight care which occurs for a child on a 
weekly or more frequent basis, beds with mattresses shall 
be used. 

D. In addition to subsections A through E of§ 6.31 of 
these regulations about linens, bedding appropriate to the 
temperature and other conditions of the rest area shall be 
provided. 

E. For evening and overnight care, separate sleeping 
areas shall be provided for children of the opposite sex 
eight years of age or older. 

F. If sleeping bags are used, §§ 6.23 through 6.29 of 
these regulations about rest furnishings shall also apply to 
the use of sleeping bags. 

G. Camps may use bunk beds if chzldren are at least 
eight ars of age. 

§ 8.32. In centers providing overnight care, an operational 
tub or shower with heated and cold water shall be 
provided. 

Exception: Primitive camps are not required to have a, 
tub or shower. 
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§ 8.33. When bath towels are used, they shall be assigned 
for individual use. 

§ 8.34. Activities. 

A. Activities for children in evening or overnight care 
shall include, as time allows, age-appropriate activities as 
described in subdivisions I through 6 of § 6.13 of these 
regulations. 

B. Quiet activities and experiences shall be available 
immediatelY before bedtime. 

§ 8.35. For children receiving evening and overnight care, 
the provider shall offer a regular[y scheduled evening 
meal and snack. 

APPENDIX I. 

LICENSING INFORMATION FOR PARENTS ABOUT 
CHILD CARE PROGRAMS. 

The Commonwealth of Virginia helps assure parents that 
child care programs that provide protection and guidance 
lor any part of a 24 hour day are safe and healthful for 
children. Title 63.1, Chapter 10 of the Code of Virginia 
gives the Department of Social Services authority to 
license these programs. While there are some legislative 
exceptions to licensure, licensed programs include child 
;are centers, before school and after school child care 
programs, nursery schools, child day care camps, family 
day care systems, and group family day care homes. The 
state may also voluntarily register small family day care 
homes. 

Standards for licensed child care programs address 
certain health precautions, adequate play space, a ratio of 
children per staff member, equipment, program, and 
record keeping. Criminal records checks and specific 
qualifications for staff and most volunteers working 
directly with children are also required. Standards require 
the facility to meet applicable fire, health, and building 
codes. 

Compliance with standards Is determined by announced 
and unannounced visits to the program by licensing staff 
within the Department of Social Services. In addition, 
parents or other individuals may register a complaint 
about a program which will be investigated if it violates a 
standard. 

Three types of licenses may be issued to programs. 
Conditional licenses may be issued to a new program to 
allow up to six months for the program to demonstrate 
compliance with the standards. A regular license is Issued 
when the program substantially meets the standards for 
licensure. A provisional license, which can not exceed six 
months, is issued when the program is temporarily unable 
to comply with the standards. Operating without a license 
¥hen required constitutes a misdemeanor which, upon 
conviction, can be punishable by a fine of up to $100 or 
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imprisonment of of up to 12 months or both for each 
day's violation. 

If you would like additional information about the 
licensing of child care programs or would like to register 
a complaint, please contact the Regional Office of Social 
Services closest to you. 

Virginia Regional Office, 320 Hospital Drive, Warrenton, 
Virginia 22186, telephone (703) 347-6340. 

Central Regional Office, Wythe Building, Suite 130, 1604 
Santa Rosa Road, Richmond, Virginia 23229, telephone 
(804) 662·97 43. 

Piedmont Regional Office, Commonwealth of Virginia 
Building, 210 Church Avenue S.W., Suite 100, Roanoke, 
Virginia 24011-1779, telephone (703) 982·7920. 

Eastern Regional Office, Pembroke Office Park, 
Pembroke IV Office Building, Suite 300, Virginia Beach, 
Virginal 23462, telephone (804) 473·2100. 
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SCHOO" ENTRANCE PHYSICAL EXAMINATION AND IMMUNIZATION CERTIFICATION 

PART I 
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COMMONWEALTH OF VIRGINIA APPENDIX II 
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2) I I 3). I I <I I I • I 

(Fcwm CRE•I) - may bo DI>WnOd 81 anv klcfol hollllh 
~ achoojdMsion~"•ollaOfiDC&I.._ 
jllllllnMiolliOd&l~ 

' I Conllrmallon of MEDICAL EXEMPTION 

'""'"'" I I 
0 DTP 0 TO 0 OPV 0 t.t._l .. 0 Rubella O Mumpe 

•• O•Y " ~.rg:;~::dab"o!:2~~~J·~~-~~.,~~~~~a~~alh1tec~~~a::l~1 ~=::~~~~~:o~.~~~~:c~·1;1 (!~!J 

se;:~~~~~ ., IHCIDCilll)' conllalRdlcetGd baCIUIII 

I I Thla cantralndlcallon •• 0 Pllmllnitnl (or) 0 tGmparary •nd ppactod to pr~elude 

•• oq " lmmunlnUon unUI 
Child enterld lchOOI b.,ore AUIIUII X 
1, 1811 0 VE9 Signature of Physician or H011Jtll Department Official D•te 

1 carllly lh11t thll elud•nt Ills roocellled 11 Jeqt one dOlt of each Dl lhe vaccine; Nqulrad by the SIBID Board ol HUith 101' 
•ttendlng •chool end lhetlllt• •tudent hu • 1111111 tor th• complellon ol hlllmmunl:ullon '"'~"'"""'nil. 

o •• 

I c1n1ry th1t thl• IIUdlnl II ad~uatety lmmunltad In accord an.:. Willi 1111 mlnlm11111 raqulntm1n11 lor anendlng achool p,... 
acl"lbad by the Stille Solid of Hnllh u ahown on th1 r•varae Dl 11111 101'111. , 

X 
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Proposed Regulations 

INfORMATION ANU INSTRUCTIONS FOR COMPLETING CERTIFICATION OF IMMUNIZATION (PART II) 

A. INFORMATION AND INSTRUCTIONS FOR PARENTS AND 
PHYSICIANS: 
Pnnted to the right are the immunization schedules recommended by the 
American Academy of Pediatrics for immunizing children. These recom· 
mendations are the accepted medical pract1ce standards lor the immuniza
tion of all dl~dren. Wh~e recogmzmg that the mimmum Immunization 
requirements, printed below, are not the ideal: nevertheless, the State 
Board of Health has determined that these minimum immunizalion require
ments are adequate for the purposes of attending school. 

B. INSTRUCTIONS TO PHYSICIANS: 
Please provide complete information in Part II. If the e)(act dates are not 
known, pleasr. record the approximate dates of admmistration. The exact 
dates (month day and year) on which measles vaccme and rubella vaccine 
were adm.,:·,tered must be recorded unless it is clear that this student was 
immuni ,c·cl at 12 months of age or older In Which case only the month and 
year need be recorded. Please indicate in the place provided whether or not 
this student was immunized agamst measles using a live virus vaccme 
[Edmonston B Strain was distributed by: Merck, Sharp & Dohme (Rubeovax 
lyovac, Attenuvax, M-A-Vax 11. M-M-A II); Plizer Labs (Pfizer-vax Measles
L); Lederle (M-Vac); Philips-Roxanna (Measles Vnus Vaccine, l1ve, Atlenu
ated, Canine Kidney); Ell Lilly (Measles Virus Vaccine, Live, Auenuated). 
Schwartz Strain was d1stnbuted by Dow Pharmaceuticals (l1rugen).) Al
though serologic evidence of measles and/or rubella is an acceptable 
alternative to vaccine administrauon, it is not recommended that measles or 
rubella testing be used routinely as a means of proVIding documentary proof 
of protection because of the unnecessary eKpense !his would enta1t In most 
cases, reimmunization of any student would be the preferred method of 
establishing documentary proof rather than serologic testing. 

MINIMUM IMMUNIZATIONS REQUIRED OF NEW STUDENTS BY THE 
STATE BOARD OF HEALTH AS A PREREQUISITE FOR SCHOOL 
ATTENDANCE 

3 Doses of OTP• with one dose received attar the fourth birthday. If any of 
these three doses must be administered on or after the seventh birthday, 
Td• should be used instead of DTP. 

3 Doses of trivalent OPV• with one dose received after the fourth birthday. 

Dose of live virus measles (rubeola) vaccine received at 12 months of age 
or older; this vaccine must have been received attar 1968 if the fact that it 
was a nve virus vaccine cannot be confirmed. 

Dose of rubella vaccine received at 12 months of age or older. 

Dose of mumps vaccine received al12 months of age or older lor 
students entering school on or after August 1, 1981. 

•DTP means diphtheria and tetanus toxoids and pertussis vaccine. 

•Td means tetanus and diphtheria toxoids. 

<QPV means oral polio vaccine. 

Vol. 7, Issue 22 

AMERICAN ACADEMY OF PEDIATRICS 
IMMUNIZATION SCHEDULES 

FOR CHILDREN 

Recommended Schedule• 
Timing Preferred 

Schedule 

First vroil OTP #!, 
OPV #1. 
Tuberculin 
teo\ IPPD) 

1 mo MMR 
altar first 
visot 

2 mo OTP ;;2, 
afl&l fits! OPV #2 
visit 

"' MMA, 

"' 
OTP #1, 
OPV #1 

3 rna (DTP #3) DTP #2, 
after first OPV #2 
vl•lt 

Aherneti>e• ., 
OTP #1, 
OPV -#I, 

'" 
MMR, 
OTP #2 

OTP #3, 
OPV #2 

~' 
DiP #1, 
OPV #1, 
MMA, 

'" 
OTP #2. 

OTP #3, 
OPV #2 

Comment$ 

MMR should be 
gl•en no ~ounger 
tnan 15 mo old. 

In preferred o.ched
ule, DiP#~ ooon ba 
given If OPV#3 Is 
nor to be glvan 
unnl 10-16 mo. 

:lr~~ firs I PJ:v ~3) (OPV #3) (OPV #3) ?!.Ve1e3o~~g~~~~ely 
£;"1~0;~:--+----l-;,;:-;;;:--t----+-----1 ~~ft~'i!~1;.~ e0~m~ DTP #3 
aller lirst soumwe~tem (OPV #3) 
visit stat""-) 

10-16 mo 
altar las! 
do~e 

Pruchool 

OTP #~. 
OPV #3 or 
OPV #4 

OTP #5, 
OPV #4 or 
OPV #5 

OTP #4, 
OPV #3 or 
OPV #4 

DTP #5, 
OPV #~or 
OP\f #5 

DTP #4, 
OPV #3 or 
OPV #4 

OTP #5, 
OPV #4 or 
OPV #5 

OTP #4, 
OPV #3 or 
OPV #4 

OTP #5, 
OPV #4 or 
OPV #5 

Prasc~ool doso not 
nece•oary II OTP 
'/+4 or #5 alven 
e!ler fourth 
blr1Moy, 

14-18 vr old Td Td Td Td Aap-uc awory 10 yr. 

__ ..,.......,..,.,._ ..... ~ ... -..a.....-,..,E_1...._,_,._,o;~ ...,.,__,,..._.,, ,...._, 
-~· ...... -....... -. ................... ._~,...,.,. ..... _ 
..__ •• ..,... ....... -ow............., - ............ _ ....... __ , __ .. _,.. __ 
DTI'·o.,t-..-----·<:#V-Oo""~"""""""---····-" --. .............. , ... __ I'POJ .. - ... f __ .. __ ., ___ .... __ 

..-.. --------..... ----------.. ·--TG•"""'"'"""'_I ... OOOOI .... __ I __ I"'"""""""" 

""' .. --........ --.""""""" .. .-... ....... --................... - .......... .. ..................................... ._ ..... ...,. _____ ............ _ ...... _ ,._ .... _..., .. __ 
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APPENDIX Ill. 

ART MATERIALS: RECOMMENDATIONS FOR 
CHILDREN UNDER 12* 

Dusts and Powders 

DO NOT USE: Clay in dry form. Powdered clay, which is 
easily inhaled, contains free silica and possible asbestos. 
Do not sand dry clay pieces or do other dust -producing 
activities. SUBSTITUTES: Order talc-free, premixed clay 
(e.g. Amaco white clay). Wet mop or sponge surfaces 
thoroughly after using clay. 

DO NOT USE: Ceramic glazes or copper enamels. 
SUBSTITUTES: Use water-based paints instead of glazes. 
Artwork may be water-proofed with acrylic based 
mediums. 

DO NOT USE: Cold water, fiber-reactive dyes or other 
commercial dyes. SUBSTITUTES: Use vegetable and plant 
dyes (e.g. onionskins, tea, flowers) and food dyes. 

DO NOT USE: Instant paper maches (create inhalable dust 
and some may contain asbestos fibers, lead from pigments 
in colored printing inks, etc.). SUBSTITUTES: Make paper 
mache !rom black and white newspaper and library or 
white pasts, or use approved paper maches. 

DO NO USE: Powdered tempera colors (create inhalable 
dusts and some tempera colors contain toxic pigments, 
preservatives, etc.). SUBSTITUTES: Use liquid paints or 
paints the teacher pre-mixes. 

DO NOT USE: Pastels, chalks or dry markers that create 
dust. SUBSTITUTES: Use crayons, oil pastels or dust-less 
chalks. 

Solvents 

DO NOT USE: Solvents (e.g., turpentine, shellac, toluene, 
rubber cement thinner) and solvent-containing materials 
(solvent-based inks, alkyd paints, rubber cement). 
SUBSTITUTES: Use water-based products only. 

DO NOT USE: Solvent-based silk screen and other printing 
inks. SUBSTITUTES: Use water-based silk screen inks, 
block printing or stencil inks containing safe pigments. 

DO NOT USE: Aerosol sprays. SUBSTITUTES: Use 
water-based paints with brushes or spatter techniques. 

DO NOT USE: Epoxy, instant glue, airplane glue or other 
solvent-based adhesives. SUBSTITUTES: Use white glue, 
school paste, and preservative-free wheat paste. 

DO NOT USE: Permanent felt tip markers which may 
contain toluene or other toxic solvents. SUBSTITUTES: Use 
only water-based markers. 

DO NOT USE: Stained glass projects using lead came, 
solder, flux, etc. SUBSTITUTES: Use colored cellophane 
and black paper to simulate lead. 

DO NOT USE: Arsenic, cadmium, chrome, mercury, lead, 
manganese, or other toxic metals which may occur in 
pigments, metal filings, metal enamels, ceramic glazes, 
metal casting, etc. SUBSTITUTES: Use approved materials 
only. 

Miscellaneous 

DO NOT USE: Photographic chemicals. SUBSTITUTES: Use 
blueprint paper and make sun grams, or use Polaroid 
cameras. 

DO NOT USE: Casting plaster. Creates dust and casting 
hands and body parts has resulted in serious burns. 
SUBSTITUTES: Teacher can mix plaster in a separate 
ventilated area or outdoors for plaster casting. 

DO NOT USE: Acid etches and picking baths. 
SUBSTITUTES: Should not use techniques employing these 
chemicals. 

DO NOT USE: Scented felt tip markers. These teach 
children bad habits about eating and sniffing art materials. 
SUBSTITUTES: Use water-based markers. 

From Data Sheet : Art Materials· Recommendations for 
Children Under 11. Center for Safety in the Arts. 

* Section 63.J.l95 of the Code of Virginia defines a child 
as "any natural person under eighteen years of age." 

APPENDIX IV. 

Article 3. 
Outdoor Activity Area. 

§ 5.11. Centers shall use a clean, safe outdoor activity 
area, either adjoining or accessible to the center, which 
shall provide a minimum of 75 square feet of space per 
child on the outdoor area at any one time. 

§ 5.12. Centers licensed for the care of infants and 
toddlers shall provide at least 25 square feet of unpaved 
surface per infant/toddler on the outdoor area at any one 
time. This unpaved surface shall be suitable for crawling 
infants and for toddlers learning to walk. This space may 
be counted as part of the 75 square feet required in § 
5.11. 

NOTE: Space covered by sand in sand boxes or play 
areas may be counted toward the 25 square feet of 
unpaved surface. 

§ 5.13. Asphalt, concrete, or similar hard surface shall not 
be the only outdoor surface. 

§ 5.14. Where natural shade is not available, the center 
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shall make provision for creating a shaded area or areas. 

§ 5.15. Resilient surfaces shall be placed under slides and 
climbing equipment more than four feet higb and all 
swing sets to help absorb !be shock if a child falls off the 
equipment. Resilient surfaces include, but are not limited 
to, shand, mulch, pea gravel, shredded tires, and 
rubberized surfacts. 

§ 5.16. Where swings are provided, they shall have soft or 
flexible seats such as, but not limited to, nylon or rubber 
belting rather than hard wooden, metal, or fiberglass seats. 

§ 5.17. Ground supporis for slides, swing sets, and climbing 
equipment shall be covered with material(s) which would 
protect children from injury. 

§ 5.18. Where slides are provided, the lower ends shall be 
no more than 15 inches above !be ground. 

§ 5.19. For outdoor activity areas used by toddlers and 
preschool children, !be climbing portion of slides and 
climbing equipment shall not be more than seven feet 
higb. 

§ 5.20. Outside sand in self-contained boxes witb bottoms 
which prevent drainage shall be covered when not in use. 
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DIVISION OF LICF.NSING PROGRAMS 
VIRGINIA OEPt.R-reENT OF SOCIAL Sf:RVICES 

INITIAL APPLICATION fOR A LICENSE TO OPERATF. A CHILD CARE CENTER 

This appli<:ation shall be signed by thP. individuAl responsible for operation of the cbil<i cere 
cent":r(s) or, if the center(s) is/8-re to be operated by a board. h· Rn officer of ~he bvl'!rd or 
person designated authority by the board. It shall be filed 60 da~s before opening date. The 
lic"nsing study will begin when a completed application is rec~.ived. 

Application is hereby made foe one or more licenses to op"r~te one or mor<' child care cent"lrs 
pursuant to Section 63.1-!95 of the Code of Virginia. (If there is more tfMn one center 
loca-tion tn be licensed by this applicetion, phase copy and <:L>rnplete S<!ctions II and !II of 

this form as many times as needed.) 

Name of Center: ---------------------------------

Type of Center (please o:heck all that apply): 1=1 Child Care Center for Preschool or 
Younger Children 

/ 
7. 

e. 

- 2 

Is aware that it is a misdemeanor for any p"rson to operat~ 'l child care center defined in 
Section 63.1-195 of the Code of Virginia without a lic:~nse 

Has to the best of his knowledge and belief, given to the Department of Social Services and 
its authorized agents on this form and during any pre-Rpplication conference information 
which is true and correct. The applicant agre~s to suppLy tr-ue and correct information 
requested during all subsequent investigations. 

(Date) 

(Name of Applicant (Individual or Organization}) 

]=I Child Care Center for School Age Childr "b~-;o,o;cc:c:c:-;-----------
- (Signature) (Applicant's ~!ailing Address 

if different from the center) 1-1 Nurser'{ School 

1=1 Child Day Care Camp 

Center Location' --~c--cc-:-o-c--;;:---~·--cc-:-------,oc--:----~---
Street or Route No. Cit'{ State ~ip 

~!ai 1 ing Address: ---;;;::,-:-:-::::-;;::::-:-;;:------;cc:::------;;:-:-:-:c---~---
Street or Route No. City State ;:ip 

In making this application, the applicant: 

1. Is in rsceipt of and has read a cop'{ of ths licensing statuts and the minimum stsndllrds 
applicable to the t'{pe of center to be opsrated. 

2. Certifies that it is his intent to compl'{ with t.h" aforementioned minimum standards and 
statutes and to remain irr compliance toith them if he is so licensed. 

3. Grants permission to the Department of Social Services and its authorized a~ents to mal<.s a 
necessary investigation of the circumstances surrounding this ~pplication and 1ny statemen 
made herein, including financial status, inspection of the facility(ies). rH•iew of record· 
and interv!.ewing his agents, employees, Rnd an'{ child or other person ~·ithin his custod~· o 
control The applicant understands th11t, following licensure. authorized 11)l.f'fltS cf th" 
d<'partment will mak" announced and unannounced v!.sits to the c"nter(51 to det~rmine ,cs 
compliance toith standards end to investigate an'{ complRints recei\•ed. 

l!nderstands that [will be requested to snppl'f rrports hom the local health ,"{,..par~""enc. 

~ppropriBte fire prev<>ntion cfficlals Rnd I m11y bP. r~'l"~.st~.d to snpply ~ CPrtifics.tP. of 

Occupancy from the local building official. 

). L'nder~tands that an application for 11 licens~ is s\lbjPct to either i.ssu11ncP or d~nt!tl. In 
the event of dpnial, it is 1mderstocd th11t the Rpplic~nt has appeal right:s ;:~io:h ~n• 

explained in the General Procedures regulation. 

h. Understands that a li.censP. la re'luirPd for each c~ntPr site anrl the application f.-e l5 
odctdat~d l!cc:ordin>; to the c:apac:ity at Pilch site. 

nl2-fl1-'il2/9 (7/nJ 

(Name and Title) (City, State, Zip Code) 
( ) 

(Business Telephone) 

'\:j 
'"'I 
Q 
'e 
Q 
I'll 
('!;) 
Q. 
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DIVISION OF LICENSING PROGRAMS 
DEPARTIIENT OF SOCIAL SERVICES ; . 

DIVISION OF LICENSING PROGRAMS 
l~ITL\L APPUCATIC' ,DEPARTMENT OF SOCIAL SERVICES 

CHILO CARE CEt'<"TER 
. ' 

Directions: Please provide ali requested information. If ~:ompletins; this form for c.enters 
located at different sites, please copy and complete Sections II and III of this form as 
many times as n"-eded. 

I. SPONSORSIHP ANJ GENERAL INFOOHATION 

A. Center(s) is/are to be operated by 

Individual __ Corporation __ Public Agency 

__ Partnersh.ip __ Association 

B. Name of sponsor if not an individual propdetorship: 

c. 

Address: 

Telephone: [ ) 

Name and title of contact person (if applic11ble) -----------------

For centers sponsored by either corporations, unincorporated associations, or public 
agencies: 

1. List all office-rs and members of the Board 

Telephone 
President or Chairperson: t-lumber: 

Address: 

(City) (State) (lip Code) 

Office Nrune ~ 

Name of Individual Owner, Partner, or Officer of the Board: 

References Phone Numbe.£!! 

Name of Individual Owner, Partner, or Offic>'!:c of the Boa~d: 

References Phone Numbers 

Name of Individual Clwn>'!r, Partner, or Officer of the Board: 

References Phone Numben 

Name of Individual Owner, Partner, or Officer of the Board: 

References Phone Numbers 

Addresses 

(City) 

(City) 

(City) 

Add.-esses 

(City) 

(City) 

(City) 

AddrP.sseS 

(City) 

(City) 

(City) 

Addresses 

(Clty) 

(C lty) 

(City) 

D. References e. How many c~nter sites do you want licensed b)' this application? 

List the names and addresses of three persons who are not related to thoe Rf>p\icant(s) and 
who can know\ed.o;,.ably Rnd obj .. ctivel:v certify to the .i~plic.•nt's(s') chnract:er and 
r<>putation. For center(s) sponsorl'd by co.-porntions, conincorpo.-.~ced ~ssociations, or 
public a.o;enci<!s provid" Lhrlle rPfPrenc,.s for <'IICh offi..::<'r of the BoRrd Attach an extra 
page, if necessAry 

l~!T!AL APPLICAH0\1 
CHILD CARE cr:~R 

(State) (lip) 

(State) (lip) 

(State) (lip) 

(State) (Zip) 

(State) (Zip) 

(Stat") (lip) 

(State) (lip) 

(State) (lip) 

(State) (Zip) 

{State) (lip) 

(St~t~ l (lip) 

(State) ( ~ip) 
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DIVISION OF LICENSING PROGRAMS 

DIVISION OF LICENSING PROGRAMS 
.DEPARTIIENT OF SOCIAL SERVICES 

INITIAL APPLICATIOS DEPARTMENT OF SOCIAL SERVICES - 6 -
DHTIAL AP!'LCCAT!,~:-<" 

CHILD CARE CE~R 
- 5 - CHILD CARE CEtiTER / 

II. INFORMATION FOR EAat CEnTER SITE 
Directions: As necessary, please make copies of this section of the form and complete for 
e<~ch center site. 

A. Name of Center 

I 
B. Phone Number of c.._nter 

(Area Code) 

C. Name of Administrator D. Name of c·enter Dir"-ctor 

E. Directions to the Center: 

F. Asbestos 

Section 63.1-196.01 of the Code of Virginia, requires asbestos inspections in child care 
centers bas.,_d on the date of construction of the building(s) housing your center(s). 
Written statements required by the minimum standards applicable to your center must be 
submitted before a license can be issued. 

When was your center built? 1=1 Before 1978 (requires asbestos 
inspection) 

1=1 In 1978 or after (does not require 
DSS asbestos review.) 

If your center is located in a public school building or state owned building, you are 
exempt from DSS asbestos review. Is your center located in a public school building or 
state owned building? 

1=1 Yes !=I ~o 

Please provide this information for eac:fl 5eparRte building of your child c~re center. 

Note: If you op1>rate a nonprofit scflool on site for childrer1 five ye11.rs of age llnd older, the 
completa asbestos inspection must be snbmitted to th" 0Ppartmerlt of Edm:ntion ($0!.1 2~5-2.03.5. 

\hitt"n .~tat,.ments as notP.d above must bP. submitted to DSS if the building w~s construct~d 
b .. fore 1?7R. 

G. Hours of Operation and Requested, Licensed Capacity 

Hours of Oper:~ion Honths Operated Requested Licensed! ,,. 
{days and times Durin the Year Ca acity Rang,e 

Child Care Center i Preschool or YounJ~:er 

School A e 

Nurser School ' 
' c~ I 

H. What is your total, H.quested licensed capacity (the number of children that can be presen~ 
at any one time)? ~-----

I. Proposed Enrollment by Age Groups and Type of Care Offered. Ple11.se indicate if multiple 
sessions during a. one week time period are offered (i.e. morning nurserv school and after 4 

noon nursery school}. · 

Infants and Infants Pr!!.school 
Toddlers '"' Preschool (4 to age of 
(bh.""th to Toddlers (2 and 3 eligibility 
16 mos.) ~ 16 r:~~· to 

yr. olds) to attend School Age 
school) 

Child Care Center 
Preschool or 
Youn er 

School ~ 

Nurser School 

c~ 

J. Do you plan to accept children with disabilities in I=[ Yes 
s mainstream setting? 

1=1 ~0 
K. State the purpose and scope of your services (E:XAMPLES: \./hat will he the mlljor goal of your 

center:(s)? \./hilt will be the emphasis and philosophy of rour center(s) to carrv out this 
go111? What ~re the specific services to be provided ~s part of yo11r centeds). and how do 
these services vary according to the age group in care!): 

'"CI .., 
= "'0 = 1:1!1 
f!) 
Q. 
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8 - [~iiTIAL APPLIOTION 
CHILO CARE CE:OTER 

IV. ATTACI-MCNTS 

A. Required Attachments 

1. Attach the appropriate fee(s) for application processing. 

2. For each site, floor plans indicating exact dimensions of rooms to be used, includin~ 

'· 

4. 

5. 

a) room length and width; 
b) functions of each room; 

c) toilet facilities, including number of basins and toilets; and 
d) isolation arrangements and position of any fixed equipment and furniture. 

For each site, sketch of available outdoor pley ~rea including <>xect dimensions 
and th<> location of any fixed pley equipment. 

Note: Floor plans and sketch of availabl<> outdoor play areas are not r<>quir<>d if 
plans have previously been submitted for functional design approve! and no changes 
h11ve been made to the plan. 

No< ,, 
For centers operated by a partnership: Attached AEI!licable 

Articles of Partnership 

1=1 I=! 
b) For centers operated by an !ISSociation: 

(!) Copy of Constitution, or 

1=1 I=! ,,, Copy of By-Laws 

I=! ---
[_ 

o) For centers operated by a "-Otporation: 

Copy of Charter or certificate of 

1=1 l=i 
authority to transact business in 
the Commonwealth 

Certified financial statement prP.pared for your facility by a certified 
public accountant. 
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7. Is aware that it is a misdemeanor for any person to operate a ch.ild care center defined in 
Section 63.1-195 of the Code of Virginia without a license. 

8. Has to the best of his knowledge '.lnd belief, giv"n to the Department of Social Services and 
its authorized agents on this form rmd during any pre-application confer.,nce information 
which is true and correct. The applicant agr"-eS to supply true and correct information 
requested during all subsequent investigations. 

(Date) 

(Name of Applicant (Individual or Organization)) 

{Signature) 

(Nrune and Title) 

DIVISION Of" LICENSING PRO~RAHS 
Df.PARTilENT OF SOCIAL SERVICES 

_,-

(Applicant's Hailing Address 
if difhrent from the center) 

(City, State., Zip Code) 

(Business Telephone) 

RfNE~AL A?PtlCATIO~ 

CHILD CARE CENTER 

~!::;~!":~. d i ~ ;:;::."~;~~~~ ::!.~:"~::;•:.~ n ~~:;7:::·~.c: io~~~i: ·~~~g l ~~ ':,; f~~~. ~~~,~·~:~~:ny 
Umoo o• needed. 

I. SI'ONSORSHII' ANJ GENERAL INFORMATION 

A. Centor(o) is to bo cporotod by 
__ Individual 

__ P<ctnerskip __ A.,oci•tion 

agonel••' 

Li>t all officers and me.,bo<O of <he Scord 

Telephon• 
Prosidont or Chdrporoon, __________ Nwnbor:_( __ ) __ _ 

Addross: _____ c'""""''';-------0 ,,c,;:;.,;,,;--,,;,,;,-,,;,,;;,r,-

C. H"" many eonter olt•• do you vont lioensed by thl• <pplicarion? ----

OtVlSION OP LICENSING PROGRAI!S 

1 0EPA!UI!WT OF SOCIAL SERVICES 

II. INFORMATION FOR EAOt COOER SIT£ 

RENWAL AP?L!CATION 
CHILD CARO CENTER 

As n@ceosa~y, pl~as~ make ccpie< cf this section of the fa"" and cDmp!O!te fer uch centor 
site. 

A. Nome of Centor 

I 

B. Phon• Nu.,bo. of Cent•< 
(Aru Codol 

( ) 

Norn~ of Ad.ooiniHutcr I D. Nomo of Cont•r Director 

!;. Houu of Opulltlon ond Roqueotod. tlcono•d Copoeity 

llour~ ~f Opor~tlon l!onth• Op@roted hquooted Llcenud Age 
do s ond tl~•• Durin the f<H Co oci.t Ron e 

Child Caro Centor 
~rosohoo or Youn &r 

Scloool A o 

Nurse School 

F. llhot t• your tout, roqu .. tod Hoensd copocity (tho nuorbor o( chlldron thot eon bo present 
at any ono HmeJI 

G. curront EnroU~ent By Ago Group• and Typo of Core Offor.d. ?h .. ,. tndlcou if multiph 
•esoiono during a one <;eek ti!De period ~ro offered (i.o. morning nuuuy school ond 
oftornoon nurSery oehcol). 

lnhnts ond Infant• 
Toddlers ond 
(birth to Toddlors 
16 mo•.l (16 mos. 

I
'"'""""' Proochocl (O co og" of 

(Z ond J ollgibllity 
yr. clds) j to otcend Schoo\ Ago 

1. ••• 'school 
Child C•ro Center 

Pro•chocl or 
Youn or 

School A e 

'·~· _ __J_ _ __J__~-~----'---
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DJVJSION Of LICENSING PROGRAMS 
DEPARTHENT OF SOCIAL SERVICES 

" ' " RENEWAL FOI!H 
CHILD CARt CDHER 

Directions: As necessary, please make copies of this section of the form and complete for ~.nch centr.r sitr 

Name of Center:------------- III. STAFF INFORH!TION 

Location of Crnter: 

List all employees and volunteers. 

STAFF MEMBER DATE OF POSITION EDUCATION/RELATED I.'EEKLY AGf: 
EMPLOYMENT EXPERIENCE WORK SCHEDULE GROUr FOR 

(Indicate highest grade, (Specify actual hours WHICH 
diploma or degree and workud each dayi RESPONSIEI.E 

Vol. 7, Issue 22 

DIVISION OF LICENSING PROGRAMS 
/DEPARTMENT OF SOCIAL SERVICES 

~:elated experience) 

" 6 " 

IV. ATTAOfoiENTS 

REN"EWAL APPLICATION 
CHILD CARE CENTER 

A. A list of indoor and outdoor play equipment available to children, if it has changed 
since the last lic~nsing study. 

I= I no change I= I has changed 

B. A copy of the daily activity schedule(s) for the center(s), if it has changed since 
the last licensing study. 

I= I no change I= I has changed 

C. A copy of all brochures and policies required by the minimum standard if they have 
changed since the lest licensing study. 
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DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

Title of Regulation: State Plan for Medical Assistance 
Relating to Elimination of Medicaid Payment for 
Reserving Nursing Facility Beds for Hospitalized 
Patients. 
VR 460-02-4.1930. Basis for Payment lor Reserving Beds 
During a Recipient's Absence from an Inpatient Facility. 

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

Public Hearing Date: N 1 A - Written comments may be 
submitted until September 27, 1991. 

(See Calendar of Events section 
for additional information) 

Summary: 

This proposal promulgates pennanent regulations to 
supersede the current emergency regulation providing 
for the elimination of the Medicaid policy of paying 
to reserve the bed of a nursing facility resident when 
that resident requires hospitalization. The section of 
the State Plan affected by this action is Attachment 
4.19 C. 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 tenninate 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 fanner resident discharged from a hospital was 
given the opportunity to be readmitted to that facility 
at the time of the next available vacancy. 

Effective July 1, 1988, Virginia Medicaid policy was 
changed to provide for Medicaid payment to nursing 
facilities in a planning district whose occupancy rate 
was 96% or better, in order to hold a nursing home 
bed for up to 12 days for a hospitalized resident. The 
policy was instituted to ensure more timely discharge 
of residents from acute care hospitals; in fact, it had 
the opposite effect. A study of hospital 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 
sooner 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 attributed in part to the 
fact that when families were paying private rates to 
hold the bed, they may have communicated more 
often with the hospital physician and pushed for an 
early discharge. Another phenomenon reported to 
DMAS that occurred concurrent with this new policy 
was that hospitals were not always able to discharge 
first-time admissions to nursing facilities because beds 

were being held. 

The department 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 noncompliance; and third, it 
conducted a six-year telephone survey of policy 
results. Only 1-2% of all hospitalized residents were 
displaced to another nursing facility, but all who 
wanted to return to their original facility later did so. 

VR 460-02-4.1930. Basis for Payment for Reserving Beds 
During a Recipient's Absence from an Inpatient Facility. 

§ 1. Payment is made for reserving beds in long-term care 
facilities for recipients during their temporary absence for 
!lie laltawiag PHFflOSe: lr. Fer leaves of absence up to 18 
days per year for any reason other than inpatient hospital 
admissions. 

Bo Fer "!' !& H reseNe l!e<l !lays ~ admissiea wlieR a
RlH'Si!lg ileme flli(ieRt rel!llires kaSjlitali•atiea aRd !lie 
RlH'Si!lg 11eme is iR a ~laRaiag dis!l'ief iR wl>iell !lie 
a·<'erage eeet>~aney fer 811 lieensed aRd eel'tifie<l RlH'Si!lg 
1>emes is mere !l!aft 00%- llased oo a H Rl&IHIJ, aveFBge af 
!lie eeeapaaey repal'tea m Medieaid RlH'Si!lg 11eme ees! 
reyel'ts fHed will> !lie Ilepal'tmeRt at Medieal AssistaRee 
Sewiees as at J\me 39 at eaeh year. Sl!el> reseNe l!e<l 
!lays will ee applieable !& koSjlital stays begiaaiRg oo Of' 

after Jtily f.; l98& Payme11t will Ire ma<le proSjleetively !& 
eligible RlH'Si!lg l>emes wl>iell are lieeased, eel'tified aRd 
!!ave a 'fflli<l previ!ler agreeme11t as at Jtily l at eaeh 
~ 'l'l>e Ilepartmeat at Medieal N!sistaaee SefViees will 
!!BIIfy eligible RlH'Si!lg l>emes !llat IIIey may bill fer "!' (& 
!lie H l'eStlf¥e l!e<l !lays fer !lie yeOf' begiaaiBg eaeh Jtily 
± !lM'6llgft .HiRe atJ., Families may 116! Ire lillie<! !& reseNe 
l!e<l <lays fer wl>iell !lie Ilepal'tmeat at Medieal ,\<lsistaaee 
Serviees will allew paymeot. 

******** 
REGISTRAR'S NOTICE: The amendments relating to home 
health services found in § 7 of VR 460-03-3.1100 and § I D 
of VR 460-02-3.1300 were proposed and published in 7:21 
VA.R. July 15, 1991. Written comments on the amendments 
relating to home health services may be submitted until 
September 13, 1991. (See the Calendar of Events section of 
the July 15, 1991, issue of The Virginia Register for 
additional information.) 

Title of Regulation: State Plan lor Medical Assistance 
Relating to Outpatient Rehabilitative Services. 
VR 460-03-3.1100, Amount, Duration and Scope of 
Services. 
VR 460-02-3.1300. Standards Established and Methods 
Used to Assure High Quality of Care. 
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VR 460·04·3.1300. Regulations lor Outpatient Physical 
Rehabilitative Services. 

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

Public Hearing Date: N I A - Written comments may be 
submitted until September 27, 1991. 

(See Calendar of Events section 
for additional information) 

Summary: 

The purpose of this proposal is to promulgate 
permanent regulations to supersede the current 
emergency regulations providing for the authorization 
and UR of intensive outpatient physical rehabilitation 
services and outpatient physical therapy and related 
services (physical and occupational therapies and 
speech-language pathology services). 

The sections of the State Plan affected by this 
proposed regulation are Attachment 3.1 C (Standards 
Established and Methods Used to Assure High Quality 
Care) and Attachment 3.1 A & B (Amount, Duration, 
and Scope of Services), Supplement 1. The state 
regulations affected by this action are VR 
460.04-3.1300. The Durable Medical Equipment (DME) 
and Supplies Listing that was placed in Supplement 4 
of Attachment 3.1 A & B of the emergency regulation 
is not being promulgated at the specific request of 
the Health Care Financing Administration. The DME 
listing is found in the provider manuals for 
rehabilitative services, DME, home health, and local 
health departments and will be periodically updated. 

DMAS has reimbursed physical therapy and related 
rehabilitative services for Medicaid recipients since 
1978. These services are provided by acute care 
inpatient hospitals, rehabilitation hospitals, 
rehabilitation agencies, home health providers, and 
outpatient hospitals. This proposed regulation provides 
for new limits and increased utilization review 
requirements on these services. DMAS' service limits 
policy will now require authorization for extensions of 
normal services for physical and occupational 
therapies and speech-language pathology services 
based upon individual medical needs. 

An intensive rehabilitation program was implemented 
in February 1986 to provide a package of 
comprehensive rehabilitation services to include 
rehabilitation nursing, speech-language pathology 
services, social services, psychology, therapeutic 
recreation, durable medical equipment (to assist 
individuals being discharged from rehabilitation 
facilities), and physical, occupational, or cognitive 
therapies. This comprehensive package of services 
must be provided by a freestanding rehabilitation 
hospital, a Comprehensive Outpatient Rehabilitation 
Facility (CORF), or by an acute care hospital that has 
a physical rehabilitation unit which has been 

Vol. 7, Issue 22 

3409 

Proposed Regulations 

exempted from the Medicare Prospective Payment 
System. 

By implementing the authorization and UR process 
for all intensive rehabilitation services and for 
physical and occupational therapies and 
speech-language pathology services, DMAS expects to 
prevent unnecessary expenditures and ensure better 
quality of care. 

Nothing in this regulation is intended to preclude 
DMAS from reimbursing for special intensive 
rehabilitative services on an exception basis and 
reimbursing for these services on an individually 
negotiated rate basis. DMAS places some individuals 
with complex intensive physical rehabilitative needs 
(such as high level spinal cord injury and ventilator 
dependency) in out-of-state rehabilitation facilities 
because in-state facilities cannot provide the necessary 
services within their existing reimbursement. This 
regulation will also allow Medicaid to negotiate 
individual contracts with in-state intensive physical 
rehabilitation facilities for those individuals with 
special needs. To ensure efficient use of available 
in-state services, negotiated rates for special intensive 
physical rehabilitative care will only be used when 
the patient meets the criteria for intensive physical 
rehabilitation. 

Service limits have been determined for medically 
necessary medical supplies and equipment which will 
continue to be covered for Medicaid recipients who 
receive outpatient intensive physical rehabilitative 
services. Unusual amounts, types, and duration of 
usage must be authorized by DMAS in accordance 
with published policies and procedures. Requests for 
items not identified on the DME listing must be 
submitted to DMAS for individual consideration. 
When determined to be cost-effective by DMAS, 
payment may be made for rental of the equipment in 
lieu of purchase. 

The proposed regulations are substantively the same 
as the emergency regulations that became operative 
on January 1, 1991. To date, DMAS has received no 
provider comment on these regulations. Differences in 
the proposed regulations from the*emergency 
regulations include the removal of the DME Listing 
from the Plan, the addition of examples of 
noncovered items, and the expansion of rehabilitative 
therapists' qualifications to include certain therapists 
who are employed by school districts. Technical 
changes were also made for clarity. 

This amendment was approved by the Board of 
Medical Assistance Services in August, 1990, for 
inclusion in the DMAS' submission to the Governor's 
budget as a cost management initiative. 

The Code of Federal Regulations, Title 42, Part 456, 
grants states the authority to perform utilization 
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review (UR) and authorization for outpatient 
rehabilitative services. 

VR 460-03·3.1100. Amount, Duration and Scope ol 
Services. General. 

The provision of the following services cannot be 
reimbursed except when they are ordered or prescribed, 
and directed or performed within the scope of !be license 
of a practitioner of the healing arts: laboratory and x-ray 
services, family planning services, and home health 
services. Physical therapy services will be reimbursed only 
when prescribed by a physician. 

§ 1. Inpatient hospital services other than those provided 
in an institution !or mental diseases. 

A. Medicaid inpatient hospital admissions (lengths-of-stay) 
are limited to the 75th percentile of PAS (Professional 
Activity Study of !he Commission on Professional and 
Hospital Activities) diagnostic/procedure limits. For 
admissions under !5 days that exceed the 75th percentile, 
the hospital must attach medical justification records to 
the billing invoice to be considered lor additional coverage 
when medically justified. For all admissions that exceed 14 
days up to a maximum of 21 days, !he hospital must 
attach medical justification records to the billing invoice. 
(See the exception to subsection F of this section.) 

B. Medicaid does not pay the medicare (Title XVIII) 
coinsurance for hospital care after 21 days regardless of 
the length-of-stay covered by the oiher 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 !or covered hospital days is limited 
to one day prior to surgery, unless medically justified. 
Hospital claims with an admission date more than one day 
prior to the first surgical date will pend for review by 
medical staff to determine appropriate medical 
justification. The hospital must write on or attach the 
justification to the billing invoice lor consideration of 
reimbursement for additional preoperative days. Medically 
justified situations are those where appropriate medical 
care cannot be obtained except in an acute hospital setting 
thereby warranting hospital admission. Medically 
unjustified days in such admissions will be denied. 

E. Reimbursement will not be provided for weekend 
(Friday /Saturday) admissions, unless medically justified. 
Hospital claims with admission dates on Friday or 
Saturday will be pended for review by medical staff to 
determine appropriate medical justification for these days. 
The hospital must write on or attach the justification to 
the billing invoice for consideration of reimbursement 
coverage for these days. Medically justified situations are 
!bose where appropriate medical care cannot be obtained 

except in an acute hospital setting thereby warranting 
hospital admission. Medically unjustified days in such 
admissions will be denied. 

F. Coverage of inpatient hospitalization will be limited to 
a total of 21 days for all admissions within a fixed period, 
which would begin with !be first day inpatient hospital 
services are furnished to an eligible recipient and end 60 
days from the day of the first admission. There may be 
multiple admissions during this 60-day period; however, 
when total days exceed 21, all subsequent claims will be 
reviewed. Claims which exceed 21 days within 60 days 
with a different diagnosis and medical justification will be 
paid. Any claim which has the same or similar diagnosis 
will be denied. 

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE 
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent 
with 42 CFR 441.57, payment of medical assistance services 
shall be made on behalf of individuals under 21 years of 
age, who are Medicaid eligible, for medically necessary 
stays in acute care facilities in excess of 21 days per 
admission when such services are rendered for !be 
purpose of diagnosis and treatment of health conditions 
identified through a physical examination. Medical 
documentation justifying admission and the continued 
length of stay must be attached to or written on the 
invoice for review by medical staff to determine medical 
necessity. Medically unjustified days in such admissions 
will be denied. 

G. Reimbursement will not be provided for inpatient 
hospitalization for any selected elective surgical procedures 
that require a second surgical opinion unless a properly 
executed second surgical opinion form has been obtained 
from !be physician and submitted with !be hospital invoice 
for payment, or is a justified emergency or exemption. 
The requirements for second surgical opinion do not apply 
to recipients in the retroactive eligibility pertod. 

H. Reimbursement will not be provided for inpatient 
hospitalization for those surgical and diagnostic procedures 
listed on the mandatory outpatient surgery list unless the 
inpatient stay is medically justified or meets one of the 
exceptions. The requirements for mandatory outpatient 
surgery do not apply to recipients in the retroactive 
eligibility period. 

I. For the purposes of organ transplantation, all similarly 
situated individuals will be treated alike. Coverage of 
transplant services for all eligible persons is limited to 
transplants for kidneys and corneas. Kidney transplants 
require preauthorization. Cornea transplants do not require 
preauthorization. The patient must be considered 
acceptable for coverage and treatment. The treating 
facility and transplant staff must be recognized as being 
capable of providing high quality care in !be performance 
of the requested transplant. The amount of reimbursement 
for covered kidney transplant services is negotiable with 
the providers on an individual case basis. Reimbursement 
for covered cornea transplants is at !be allowed Medicaid 
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rate. Standards for coverage of organ transplant services 
are in Attachment 3.1 E. 

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

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

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

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

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

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

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

§ 2. Outpatient hospital and rural health clinic services. 

2a. Outpatient hospital services. 

L Outpatient hospital services means preventive, 
diagnostic, therapeutic, rehabilitative, or palliative 
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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-setting; and 

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

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

3. Reimbursement will not be provided for outpatient 
hospital services for any selected elective surgical 
procedures that require a second surgical opinion 
unless a properly executed second surgical opinion 
form has been obtained from the physician and 
submitted with the invoice for payment, or is a 
justified emergency or exemption. 

2b. Rural health clinic services and other ambulatory 
services furnished by a rural health clinic. 

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 ordered or prescribed and directed or 
performed within the scope of a license of the practitioner 
of the healing aris. 

§ 4. Skilled nursing facility services, EPSDT and family 
planning. 

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

Service must be ordered or prescribed and directed or 
performed within the scope of a license of the practitioner 
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of the healing arts. 

4b. Early and periodic screening and diagnosis of 
individuals under 2! years ol age, and treatment of 
conditions found. 

I. Consistent with 42 CFR 441.57, payment of medical 
assistance services shall be made on behalf of 
individuals under 21 years ol age, who are Medicaid 
eligible, for medically necessary stays in acute care 
facilities, and the accompanying attendant physician 
care, in excess of 2! days per admission when such 
services are rendered lor the purpose of diagnosis and 
treatment of healllt conditions identified through a 
physical examination. 

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

3. Orthoptics services shall only be reimbursed if 
medically necessary to correct a visual defect 
identified by an EPSDT examination or evaluation. 
The department shall place appropriate utilization 
controls upon this service. 

4c. Family planning services and supplies for individuals 
of child-bearing age. 

Service must be ordered or prescribed and directed or 
performed within the scope of the license of a practitioner 
of the healing arts. 

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

A. Elective surgery as defined by the Program is 
surgery that is not medically necessary to restore or 
materially improve a body !unction. 

· B. Cosmetic surgical procedures are not covered unless 
performed for physiological reasons and require Program 
prior approval. 

C. Routine physicals and immunizations are not covered 
except when the services are provided under the Early 
and Periodic Screening, Diagnosis, and Treatment (EPSDT) 
Program and when a well-child examination is performed 
in a private physician's office for a foster child of the 
local social services department on specific referral from 
those departments. 

D. Psychiatric services are limited to an initial 
availability of 26 sessions, with one possible extension 
(subject to the approval of the Psychiatric Review Board) 
of 26 sessions during the first year of treatment. The 
availability is further restricted to no more than 26 

sessions each succeeding year when approved by the 
Psychiatric Review Board. Psychiatric services are further 
restricted to no more than three sessions in any given 
seven-day period. These limitations also apply to 
psychotherapy sessions by clinical psychologists licensed by 
the Stale Board of Medicine. 

E. Any procedure considered experimental is not 
covered. 

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

G. Physician visits to inpatient hospital patients are 
limited to a maximum of 21 days per admission within 60 
days for the same or similar diagnoses and is further 
restricted to medically necessary inpatient hospital days as 
determined by the Program. 

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE 
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent 
with 42 CFR 441.57, payment of medical assistance services 
shall be made on behalf of individuals under 21 years of 
age, who are Medicaid eligible, for medically necessary 
stays in acute care facilities in excess of 21 days per 
admission when such services are rendered for the 
purpose of diagnosis and treatment of health conditions 
identified through a physical examination. Payments for 
physician visits for inpatient days determined to be 
medically unjustified will be adjusted. 

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

I. Reimbursement will not be provided for physician 
services for those selected elective surgical procedures 
requiring a second surgical opinion unless a properly 
executed second surgical opinion form has been submitted 
with the invoice for payment, or is a justified emergency 
or exemption. The requirements for second surgical 
opinion do not apply to recipients in a retroactive 
eligibility period. 

J. Reimbursement will not be provided for physician 
services performed in the inpatient setting for those 
surgical or diagnostic procedures listed on the mandatory 
outpatient surgery list unless the service is medically 
justified or meets one of the exceptions. The requirements 
of mandatory outpatient surgery do not apply to recipients 
in a retroactive eligibility period. 

K. For the purposes of organ transplantation, all 
similarly situated individuals will be treated alike. 
Coverage of transplant services for all eligible persons is 
limited to transplants lor kidneys and corneas. Kidney 
transplants require preauthorization. Cornea transplants do 
not require preaulhorization. The patient must be 
considered acceptable for coverage and treatment. The ' 
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treating facility and transplant staff must be recognized as 
being capable of providing high quality care in the 
performance of the requested transplant. The amount of 
reimbursement for covered kidney transplant services is 
negotiable with the providers on an individual case basis. 
Reimbursement for covered cornea transplants is at the 
allowed Medicaid rate. Standards for coverage of organ 
transplant services are in Attachment 3.1 E. 

§ 6. Medical care by other licensed practitioners within 
the scope of their practice as defined by state law. 

A. Podiatrists' services. 

1. Covered podiatry services are defined as reasonable 
and necessary diagnostic, medical, or surgical 
treatment of disease, injury, or defects of the human 
foot. These services must be within the scope of the 
license of the podiatrists' profession and defined by 
state law. 

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

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

B. Optometric services. 

I. Diagnostic examination and optometric treatment 
procedures and services by ophthamologists, 
optometrists, and opticians, as allowed by the Code of 
Virginia and by regulations of the Boards of Medicine 
and Optometry, are covered for all recipients. Routine 
refractions are limited to once in 24 months except as 
may be authorized by the agency. 

C. Chiropractors' services. 

Not provided. 

D. Other practitioners' services. 

1. Clinical psychologists' services. 

a. These limitations apply to psychotherapy sessions 
by clinical psychologists licensed by the State Board 
of Medicine. Psychiatric services are limited to an 
initial availability of 26 sessions, with one possible 
extension of 26 sessions during the first year of 
treatment. The availability is furiher restricted to no 
more than 26 sessions each succeeding year when 
approved by the Psychiatric Review Board. 
Psychiatric services are furiher restricted to no 
more than three sessions in any given seven·day 
period. 
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b. Psychological testing and psychotherapy by 
clinical psychologists licensed by the State Board of 
Medicine are covered. 

§ 7. Home health services. 

A. Service must be ordered or prescribed and directed 
or performed within the scope of a license of a 
practitioner of the healing arts. 

B. Nursing services provided by a home health agency. 

1. Intermittent or part·time nursing service provided 
by a home health agency or by a registered nurse 
when no home health agency exists in the area. 

2. Patients may receive up to 32 visits by a licensed 
nurse within a 60-day period without authorization. A 
patient may receive a maximum of 64 nursing visits 
annually without authorization. If services beyond 
these limitations are determined by the physician to 
be required, then the home health agency shall 
request authorization from DMAS for additional 
services. 

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

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

2. Home health aides must meet the certification 
requirements specified in 42 CFR 484.36. 

3. For home health aide services, patients may receive 
up to 32 visits within a 60-day period without 
authorization from DMAS. A recipient may receive a 
maximum of 64 visits annually without authorization. 
if services beyond these limitations are determined by 
the physician to be required, then the home health 
agency shall request authorization from DMAS for 
additional services. 

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

I. All me!lieal medically necessary supplies, 
equipment, and appliances are !1\'ailable !& covered for 
patients of the home health agency. Unusual amounts, 
types, and duration of usage must be authorized by 
DMAS in accordance with published policies and 
procedures. When determined to be cost-effective by 
DMAS, payment may be made for rental of the 
equipment in lieu of purchase. 

2. Medical supplies, equipment, and appliances for all 
others are limited to home renal dialysis equipment 
and supplies, afl<l respiratory equipment and oxygen, 
and ostomy supplies, as preati!heri•ed by !he 1eea1 
ftealth <lepaf!ment authorized by the agency . 
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3. Supplies, equipment, or appliances that are not 
covered include, but are not limited to, the following: 

a. Space conditioning equipment, such as room 
humidifiers, air cleaners, and air conditioners. 

b. Durable medical equipment and supplies for any 
hospital or nursing facility resident, except 
ventz1ators and associated supplies for nursing 
facility residents that have been approved by DMAS 
central office. 

c. Furniture or appliances not defined as medical 
equipment (such as blenders, bedside tables, 
mattresses other than for a hospital bed, pillows, 
blankets or other bedding, special reading lamps, 
chairs with special lift seats, hand-held shower 
devices, exercise bicycles, and bathroom scales). 

d. Items that are only for the recipient's comfort 
and convenience or for the convenience of those 
caring for the recipient (e.g., a hospital bed or 
mattress because the recipient does not have a 
decent bed,· wheelchair trays used as a desk 
surface; mobility items used in addition to primary 
assistive mobility aide for caregiver's or recipient's 
convenience (i.e., electric wheelchair plus a manual 
chair); cleansing wipes. 

e. Prosthesis, except for artificial arms, legs, and 
their supportive devices which must be 
preauthorized by the DMAS central office (effective 
July 1, 1989). 

f Items and services which are not reasonable and 
necessary for the diagnosis or treatment of illness 
or injury or to improve the functioning of a 
malformed body member (for example, 
over-the-counter drugs; dentifrices; toilet articles; 
shampoos which do not require a physician's 
prescription; dental adhesives; electric toothbrushes; 
cosmetic items, soaps, and lotions which do not 
require a physician's prescription; sugar and salt 
substitutes; support stockings; and nonlegend drugs. 

g. Orthotics, including braces, splints, and supports. 

h. Home or vehicle modifications. 

i. Items not suitable for or used primarily in the 
home setting (i.e., car seats, equipment to be used 
while at school, etc). 

j. Equipment that the primary function is 
vocationally or educationally related (i.e., computers, 
environmental control devices, speech devices, etc). 

E. Physical therapy, occupational therapy, or speech 
pathology and audiology services provided by a home 
health agency or medical rehabilitation facility. 

1. Service covered only as part of a physician's plan 
of care. 

2. Patients may receive up to 24 visits for each 
rehabilitative therapy service ordered within a 6o-day 
period without authorization. Patients may receive up 
to 48 visits for each rehabilitative service ordered 
annually without authorization. If services beyond 
these limitations are determined by the physician to 
be required, then the home health agency shall 
request authorization from DMAS for additional 
services. 

§ 8. Private duty nursing services. 

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 dentist. 

§ 10. Dental services. 

A. Dental services are limited to recipients under 21 
years of age in fulfillment of the treatment requirements 
under the Early and Periodic Screening, Diagnosis, and 
Treatment (EPSDT) Program and defined as routine 
diagnostic, preventive, or restorative procedures necessary 
for oral health provided by or under the direct supervision 
of a dentist in accordance with the State Dental Practice 
Act. 

B. Initial, periodic, and emergency examinations; 
required radiography necessary to develop a treatment 
plan; patient education; dental prophylaxis; fluoride 
treatments; dental sealants; routine amalgam and 
composite restorations; crown recementation; pulpotomies; 
emergency endodontics for temporary relief of pain; pulp 
capping; sedative fillings; therapeutic apical closure; topical 
palliative treatment for dental pain; removal of foreign 
body; simple extractions; root recovery; incision and 
drainage of abscess; surgical exposure of the tooth to aid 
eruption; sequestrectomy for osteomyelitis; and oral antral 
fistula closure are dental services covered without 
preautborization by the state agency. 
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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 x-ray - two films 
(once/12 months); routine amalgam and composite 
restorations (once/three years); dentures (once per 5 
years); extractions, orthodontics, tooth guidance appliances, 
permanent crowns, and bridges, endodontics, patient 
education and sealants (once). 

E. Limited oral surgery procedures, as defined and 
covered under Title XV!Il (Medicare), are covered for all 
recipients, and also require preaulhorization by the state 
agency. 

§ 11. Physical therapy and related services. 

Physical therapy and related services shall be defined as 
ohysical therapy, occupational therapy, and 
speech-language pathology services. These services shall be 
prescribed by a physician and be part of a written plan 
of care. Any one of these services may be offered as the 
sole service and shall not be contingent upon the 
provision of another service. All practitioners and 
providers of services shall be required to meet state and 
federal licensing and/or certification requirements. 

lla. Physical Therapy. 

A. Services for individuals requiring physical therapy are 
provided only as an element of hospital inpatient or 
outpatient service, sl<ille<l nursing ft6me facility service, 
home health service, services provided by a local school 
division employing qualified therapists, or when otherwise 
included as an authorized service by a cost provider who 
provides rehabilitation services. 

B. Effective July I, !988, the Program will not provide 
direct reimbursement to enrolled providers for physical 
therapy service rendered to patients residing in long term 
care facilities. Reimbursement for these services is and 
continues to be included as a component of the nursing 
homes' operating cost. 

C. Physical therapy services meeting all of the following 
conditions shall be furnished to patients: 

I. Physical therapy services shall be directly and 
specifically related to an active written care plan designed 
by a physician after any needed consultation with a 
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physical therapist licensed by the Board of Medicine; 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be of a 
nature that the services can only be performed by a 
physical therapist licensed by the Board of Medicine, or a 
physical therapy assistant who is licensed by the Board of 
Medicine and is under the direct supervision of a physical 
therapist licensed by the Board of Medicine. When 
physical therapy services are provided by a qualified 
physical therapy assistant, such services shall be provided 
under the supervision of a qualified physical therapist 
who makes an onsite supervisory visit at least once every 
30 days. This visit shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance with 
accepted standards of medical practice; this includes the 
requirement that the amount, frequency, and duration of 
the services shall be reasonable. 

lib. Occupational therapy. 

A. Services for individuals requiring occupational therapy 
are provided only as an element of hospital inpatient or 
outpatient service, sl<ille<l nursing ft6me facility service, 
home health service, services provided by a local school 
division employing qualified therapists, or when otherwise 
included as an authorized service by a cost provider who 
provides rehabilitation services. 

B. Effective September I, 1990, Virginia Medicaid will 
not make direct reimbursement to providers for 
occupational therapy services for Medicaid recipients 
residing in long-term care facilities. Reimbursement for 
these services is and continues to be included as a 
component of the nursing facilities' operating cost. 

C. Occupational therapy services shall be those services 
furnished a patient which meet all of the following 
conditions: 

I. Occupational therapy services shall be directly and 
specifically related to an active written care plan designed 
by a physician after any needed consultation with an 
occupational therapist registered and certified by the 
American Occupational Therapy Certzfication Board. 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be of a 
nature that the services can only be performed by an 
occupational therapist registered and certified by the 
American Occupational Therapy Certification Board, a 
graduate of a program approved by the Council on 
Medical Education of the American Medical Association 
and engaged in the supplemental clinical experience 
required before registration by the American Occupational 
Therapy Association when under the supervision of an 
occupational therapist defined above, or an occupational 
therapy assistant who is certified by the American 
Occupational Therapy Certification Board under the direct 
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supervision of an occupational therapist as defined above. 
When occupational therapy services are provided by a 
qualified occupational therapy assistant or a graduate 
engaged in supplemental clinical experience required 
before registration, such services shall be provided under 
the supervision of a qualified occupational therapist who 
makes an onsite supervisory visit at least once every 30 
days. This visit shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance with 
accepted standards of medical practice; this includes the 
requirement that the amount, frequency, and duration of 
the services shall be reasonable. 

lie. Services for individuals with speech, hearing, and 
language disorders (provided by or under the supervision 
of a speech pathologist or audiologist; see Page I, General 
and Page 12, Physical Therapy and Related Services.) 

A. These services are provided by or under the 
supervision of a speech pathologist or an audiologist only 
as an element of hospital inpatient or outpatient service, 
s!<ill€<l nursing !>&me facility service, home health service, 
services provided by a local school division employing 
qualified therapists, or when otherwise included as an 
authorized service by a cost provider who provides 
rehabilitation services. 

B. Effective September 1, 1990, Virginia Medicaid will 
not make direct reimbursement to providers for 
speech-language pathology services for Medicaid recipients 
residing in long-tenn care facilities. Reimbursement for 
these services is and continues to be included as a 
component of the nursing facilities' operating cost. 

C. Speech-language pathology services shall be 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 designed by a 
physician after any needed consultation with a 
speech-language pathologist licensed by the Board of 
Audiology and Speech Pathology, or, if exempted from 
licensure by statute, meeting the requirements in 42 CFR 
440.1lifc); 

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 or 
under the direction of a speech-language pathologist who 
meets the qualifications in number I. The program shall 
meet the requirements of 42 CFR 405.1719(c). At least one 
qualified speech-language pathologist must be present at 
all times when speech-language pathology services are 
rendered; and 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance with 
accepted standards of medical practice; this includes the 

requirement that the amount, frequency, and duration of 
the services shall be reasonable. 

1 Jd. Authorization for services. 

A. Physical therapy, occupational therapy, and 
speech-language pathology services provided in outpatient 
settings of acute and rehabilitation hospitals, rehabilitation 
agencies, or home health agencies shall include 
authorization for up to 24 visits by each ordered 
rehabilitative service within a 6{}-day period. A recipient 
may receive a maximum of 48 visits annually without 
authorization. The provider shall maintain documentation 
to justify the need for services. 

B. The provider shall request from DMAS authorization 
for treatments deemed necessary by a physician beyond 
the number authorized. This request must be signed and 
dated by a physician. Authorization for extended services 
shall be based on individual need. Payment shall not be 
made for additional service unless the extended provision 
of services has been authorized by DMAS. 

lie. Documentation requirements. 

A. Documentation of physical therapy, occupational 
therapy, and speech-language pathology services provided 
by a hospital-based outpatient setting, home health 
agency, a school division, or a rehabilitation agency shall, 
at a minimum: 

I. Describe the clinical signs and symptoms of the 
patient's condition; 

2. Include an accurate and complete chronological 
picture of the patient's clinical course and treatments; 

3. Document that a plan of care specifically designed 
for the patient has been developed based upon a 
comprehensive assessment of the patient's needs; 

4. Include a copy of the physician's orders and plan of 
care; 

5. Include all treatment rendered to the patient in 
accordance with the plan with specific attention to 
frequency, duration, modality, response, and identify who 
provided care (include full name and title); 

6. Describe changes in each patient's condition and 
response to the rehabilitative treatment plan; 

7. (Except for school divisions) 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; and 

8. In school divisions, include an individualized 
education program (JEP) which describes the anticipated 
improvements in functional level in each school year and 
the time frames necessary to meet these goals. 
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B. Services not specifically documented in the patient's 
medical record as having been rendered shall be deemed 
not to have been rendered and no coverage shall be 
provided. 

llf Service limitations. The following general conditions 
shall apply to reimbursable physical therapy, occupational 
therapy, and speech-language pathology: 

A. Patient must be under the care of a physician who 
is legally authorized to practice and who is acting within 
the scope of his license. 

B. Services shall be furnished under a written plan of 
treatment and must be established and periodically 
reviewed by a physician. The requested services or items 
must be necessary to carry out the plan of treatment and 
must be related to the patient's condition. 

C. A physician recertification shall be required 
periodically, must be signed and dated by the physician 
who reviews the plan of treatment, and may be obtained 
when the plan of treatment is reviewed. The physician 
recertification statement must indicate the continuing need 
for services and should estimate how long rehabilitative 
services will be needed. 

D. The physician orders for therapy services shall 
include the specific procedures and modalities to be used, 
identify the specific discipline to carry out the plan of 
care, and indicate the frequency and duration for services. 

E. Utilization review shall be performed to determine if 
services are appropriately provided and to ensure that the 
services provided to Medicaid recipients are medically 
necessary and appropriate. Services not specifically 
documented in the patient's medical record as having 
been rendered shall be deemed not to have been rendered 
and no coverage shall be provided. 

F. Physical therapy, occupational therapy and 
speech-language services are to be terminated regardless 
of the approved length of stay when further progress 
toward the established rehabilitation goal is unlikely or 
when the services can be provided by someone other than 
the skilled rehabilitation professional. 

§ 13. Other diagnostic, screening, preventive, and 
rehabilitative services, i.e., other than those provided 
elsewhere in this plan. 

13a. Diagnostic services. 

Not provided. 

13b. Screening services. 

Not provided. 

13c. Preventive services. 
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Not provided. 

!3d. Rehabilitative services. 

A. Intensive medieal physical rehabilitation: 

1. Medicaid covers intensive inpatient rehabilitation 
services as defined in t H subdivision A 4 in 
facilities certified as rehabilitation hospitals or 
rehabilitation units in acute care hospitals which have 
been certified by the Department of Health to meet 
the requirements to be excluded from the Medicare 
Prospective Payment System. 

2. Medicaid covers intensive outpatient physical 
rehabilitation services as defined in t H subdivision 
A 4 in facilities which are certified as Comprehensive 
Outpatient Rehabilitation Facilities (CORFs) , '*' whea 
!he Olllpatieat program is admiaisle<ed ey a 
rehabili!atiea llespital "" 118 e"emptea Fel>abilitatiea 
ll8it el 118 ae11te e!H'e llespi!al eertifiea aoo 
partieipatiag iB Meaieaill . 

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

4. An intensive rehabilitation program provides 
intensive skilled rehabilitation nursing, physical 
therapy, occupational therapy, and, if needed, speech 
therapy, cognitive rehabilitation, prosthetic-orthotic 
services, psychology, social work, and therapeutic 
recreation. The nursing staff mnst support the other 
disciplines in carrying out the activities of daily living, 
utilizing correctly the training received in therapy and 
furnishing other needed nursing services. The 
day-to-day activities must be carried out under the 
continuing direct supervision of a physician with 
special training or experience in the field of 
rehabilitation. 

5. Nothing in this regulation is intended to preclude 
DMAS from negotiating individual contracts with 
in-state intensive physical rehabilitation facilities for 
those individuals with special intensive rehabilitation 
needs. 

§ 14. Services for individuals age 65 or older in institutions 
for mental diseases. 

l4a. Inpattent hospital services. 

Provided, no limitations. 

!4b. Skilled nursing facility services. 

Provided, no limitations. 

14c. Intermediate care facility. 
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Provided, no limitations. 

§ 15. Intermediate care services and intermediate care 
services for institutions for mental disease and mental 
retardation. 

15a. Intermediate care facility services (other than such 
services in an institution for mental diseases) for persons 
determined, in accordance with § 1902 (a)(3l)(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). 

A. Covered hospice services shall be defined as those 
services allowed under the provisions of Medicare law and 
regulations as they relate to hospice benefits and as 
specified in the Code of Federal Regulations, Title 42, Part 
418. 

B. Categories of care. 

As described for Medicare and applicable to Medicaid, 
hospice services shall entail the following four categories 
of· daily care: 

1. Routine home care is at-home care that is not 
continuous. 

2. Continuous home care consists of at-home care that 
is predominantly nursing care and is provided as 
short-term crisis care. A registered or licensed 
practical nurse must provide care for more than half 
.of the period of the care. Home health aide or 
homemaker services may be provided in addition to 
nursing care. A minimum of 8 hours of care per day 
must be provided to qualify as continuous home care. 

3. Inpatient respite care is short-term inpatient care 
provided in an approved facility (freestanding hospice, 
hospital, or nursing facility) to relieve the primary 

caregiver(s) providing at-home care for the recipient. 
Respite care is limited to not more than 5 consecutive 
days. 

4. General inpatient care may be provided in an 
approved freestanding hospice, hospital, or nursing 
facility. This care is usually for pain control or acute 
or chronic symptom management which cannot be 
successfully treated in another setting. 

C. Covered services. 

1. As required under Medicare and applicable to 
Medicaid, the hospice itself must provide all or 
substantially all of the "core" services applicable for 
the terminal illness which are nursing care, physician 
services, social work, and counseling (bereavement, 
dietary, and spiritual). 

2. Other services applicable for the terminal illness 
that must be available but are not considered "core" 
services are drugs and biologicals, home health aide 
and homemaker services, inpatient care, medical 
supplies, and occupational and physical therapies and 
speech-language pathology services. 

3. These other services may be arranged, such as by 
contractual agreement, or provided directly by the 
hospice. 

4. To be covered, a certification that the individual is 
terminally ill must have been completed by the 
physician and hospice services must be reasonable and 
necessary for the palliation or management of the 
terminal illness and related conditions. The individual 
must elect hospice care and a plan of care must be 
established before services are provided. To be 
covered, services must be consistent with the plan of 
care. Services not specifically documented in the 
patient's medical record as having been rendered will 
be deemed not to have been rendered and no 
coverage will be provided. 

5. All services must be performed by appropriately 
qualified personnel, but it is the nature of the service, 
rather than the qualification of the person who 
provides it, that determines the coverage category of 
the service. The following services are covered 
hospice services: 

a. Nursing care. Nursing care must be provided by 
a registered nurse or by a licensed practical nurse 
under the supervision of a graduate of an approved 
school of professional nursing and who is licensed 
as a registered nurse. 

b. Medical social services. Medical social services 
must be provided by a social worker who has at 
least a bachelor's degree from a school accredited 
or approved by the Council on Social Work 
Education, and who is working under the direction 
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of a physician. 

c. Physician services. Physician services must be 
performed by a professional who is licensed to 
practice, who is acting within the scope of his or 
her 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. The hospice 
medical director or the physician member of the 
interdisciplinary team must be a licensed doctor of 
medicine or osteopathy. 

d. Counseling services. Counseling services must be 
provided to the terminally ill individual and the 
family members or other persons caring for the 
individual at home. Bereavement counseling consists 
of counseling services provided to the individual's 
family up to one year after the individual's death. 
Bereavement counseling is a required hospice 
service, but it is not reimbursable. 

e. Short-term inpatient care. Short-term inpatient 
care may be provided in a participating hospice 
inpatient unit, or a participating hospital or nursing 
facility. General inpatient care may be required for 
procedures necessary for pain control or acute or 
chronic symptom management which cannot be 
provided in other settings. Inpatient care may also 
be furnished to provide respite for the individual's 
family or other persons caring for the individual at 
home. 

f. Durable medical equipment and supplies. Durable 
medical equipment as well as other self-help and 
personal comfort items related to the palliation or 
management of the patient's terminal illness is 
covered. Medical supplies include those that are 
part of the written plan of care. 

g. Drugs and biologicals. Only drugs used which are 
used primarily for the relief of pain and symptom 
control related to the individual's terminal illness 
are covered. 

h. Home health aide and homemaker services. 
Home health aides providing services to hospice 
recipients must meet the qualifications specified for 
home health aides by 42 CFR 484.36. Home health 
aides may provide personal care services. Aides 
may also perform household services to maintain a 
safe and sanitary environment in areas of the home 
used by the patient, such as changing the bed or 
light cleaning and laundering essential to the 
comfort and cleanliness of the patient. Homemaker 
services may include assistance in personal care, 
maintenance of a safe and healthy environment and 
services to enable the individual to carry out the 
plan of care. Home health aide and homemaker 
services must be provided under the general 
supervision of a registered nurse. 
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i. Rehabilitation services. Rehabilitation services 
include physical and occupational therapies and 
speech-language pathology services that are used for 
purposes of symptom control or to enable the 
individual to maintain activities of daily living and 
basic functional skills. 

D. Eligible groups. 

To be eligible for hospice coverage under Medicare or 
Medicaid, the recipient must have a life expectancy of six 
months or less, have knowledge of the illness and life 
expectancy, and elect to receive hospice services rather 
than active treatment for the illness. Both the attending 
physician and the hospice medical director must certify 
the life expectancy. The hospice must obtain the 
certification that an individual is terminally ill in 
accordance with the following procedures: 

I. For the first 90-day period of hospice coverage, the 
hospice must obtain, within two calendar days after 
the period begins, a written certification statement 
signed by the medical director of the hospice or the 
physician member of the hospice interdisciplinary 
group and the individual's attending physician if the 
individual has an attending physician. For the initial 
90-day period, if the hospice cannot obtain writien 
certifications within two calendar days, it must obtain 
oral certifications within two calendar days, and 
written certifications no later than eight calendar days 
after the period begins. 

2. For any subsequent 90·day or 30-day period or a 
subsequent extension period during the individual's 
lifetime, the hospice must obtain, no later than two 
calendar days after the beginning of that period, a 
written certification statement prepared by the 
medical director of the hospice or the physician 
member of the hospice's interdisciplinary group. The 
certification must include the statement that the 
individual's medical prognosis is that his or her life 
expectancy is six months or less and the signature(s) 
of the physician(s). The hospice must maintain the 
certification statements. 

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

Provided, with limitations. See Supplement 2 lor detail. 

§ 20. Extended services to pregnant women. 

20a. Pregnancy-related and postpartum services for 60 
days after the pregnancy ends. 

The same limitations on all covered services apply to 
this group as to all other recipient groups. 

20b. Services for any other medical conditions that may 
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complicate pregnancy. 

The same limitations on all covered services apply to 
this group as to all other recipient groups. 

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

2la. Transportation. 

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

2lb. Services of Christian Science nurses. 

Not provided. 

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

Provided, no limitations. 

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

Provided, no limitations. 

21 e. Emergency hospital services. 

Provided, no limitations. 

2lf. Personal care services in recipient's horne, 
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 perrnanenlly residing in 
the United States under color of law unless such services 
are necessary for the treatment of an emergency medical 
condition of the alien. 

Emergency services are defined as: 

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

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

2. Serious impairment of bodily functions; or 

3. Serious dysfunction of any bodily organ or 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 meet emergency 
critieria for treatment in an emergency room or for acute 
care hospital admissions for intensity of service or severity 
of illness will be denied reimbursement by the Department 
of Medical Assistance Services. 

VR 460-02-3.1300. Standards Established and Methods 
Used to Assure High Quality of Care. 

The following is a description of the standards and the 
methods that will be used to assure that the medical and 
remedial care and services are of high quality: 

§ I. Institutional care will be provided by facilities 
qualified to participate in Title XVIII 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 to the Department of Medical 
Assistance Services complete information on all 
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 utilization Review 
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 
individual 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 patients continue to require 
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inpatient hospital or mental 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. Long-stay acute care hospitals (nonmental hospitals). 

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

a. Long-stay acute care hospital stays shall be 
preauthorized by the submission of a completed 
comprehensive assessment instrument, a physician 
certification of the need for long-stay acute care 
hospital placement, and any additional information 
that justifies the need for intensive services. 
Physician certification must accompany the request. 
Periods of care not authorized by DMAS shall not 
be approved for payment. 

b. These individuals must have long-term 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 designated unit must 
be on the nursing unit 24 hours a day on which the 
resident resides), and coordinated multidisciplinary 
team approach to meet needs that must include 
daily therapeutic leisure activities. 

d. In addition, the individual must meet at least one 
of the following requirements: 

(l) Must require two 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 equipment 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: 
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(a) Ongoing administration of intravenous 
medications or nutrition (i.e. total parenteral 
nutrition (TPN), antibiotic therapy, narcotic 
administration, etc.); 

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

(c) Dialysis treatment that is provided on-unit (i.e. 
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 
(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 
ostomies (a single ostomy does not constitute a 
requirement for special care) requiring frequent 
care (i.e. suctioning every hour; stabilization of 
feeding; stabilization of elimination, etc.). 

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 long-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 long-stay 
acute care hospitals. The population to be served shall 
include children requiring mechanical ventilation, 
ongoing intravenous medication or nutrition 
administration, daily dependence on device-based 
respiratory or nutritional support (tracheostomy, 
gastrostomy, etc.), comprehensive rehabilitative 
therapy services, and those children having 
communicable diseases requiring universal or 
respiratory precautions (excluding normal childhood 
diseases such as chicken pox, measles, strep throat, 
etc.) and with terminal illnesses. 

a. Long-stay acute care hospital stays shall be 
preauthorized by the submission of a completed 
comprehensive assessment instrument, a physician 
certification of the need for long-stay acute care, 
and any additional information that justifies the 
need for intensive services. Periods of care not 
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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. 

c. 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 that nursing unit must be on the 
unit 24 hours a day on which the child ts residing), 
and a coordinated multidisciplinary team approach 
to meet needs. 

d. In addition, the child must meet one of the 
following requirements: 

(I) 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 must demonstrate progress in overall 
rehabilitative plan of care on a monthly basis; or 

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

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

(a) Ongoing administration of intravenous 
medications or nutrition (i.e. total parenteral 
nutrition (TPN), antibiotic therapy, narcotic 
administration, etc.); 

(b) Special infection control precautions such as 
universal or respiratory precaution (this does not 
include handwashing precautions only or isolation 
for normal childhood diseases such as measles, 
chicken pox, strep throat, etc.); 

(c) Dialysis treatment that is provided within the 
facility (i.e. 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 
(i.e. grade IV decubiti; large surgical wounds that 
cannot be closed; second- or third-degree burns 
covering more than 10% 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 not limited to, school, 
active treatment for mental retardation, habilitative 
therapies, social skills, and leisure activities. 
Therapeutic leisure activities must be provided daily. 

f. utilization review shall be performed to 
determine if services are appropriately provided and 
to ensure that the services provided to Medicaid 
recipients are medically necessary and appropriate. 
Services not specifically documented in the patient's 
medical record as having been rendered shall be 
deemed not to have been rendered and no coverage 
shall be provided. 

g. When the resident no longer meets long-stay 
hospital criteria or requires services that the facility 
is unable to provide, the resident must be 
discharged. 

C. Nursing facilities. 

1. 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 interviews and discussions with 
the professional staff and the attending physician. 
Thus, it is assured that 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 nursing facility 
services 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 nursing facility level of care. The 
Nursing Home Preadmission Screening shall serve as 
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the admission or Initial certification for nursing 
home care if the date of the screening occurred 
within 30 days prior to the admission; 

b. The physician, or nurse practitioner or clinical 
nurse specialist, who is not an employee of the 
facllity but Is working In collaboration with a 
physician, must recertify the need for sk!lled or 
intermediate level of care. Recertifications must be 
written according to the following schedule: 

(1) Skilled Nursing Facility Services · at least: 

30 days after the date of the initial certification, 

60 days after the date of the initial certification, 

90 days after the date of the initial certification, 
and 

every 60 days thereafter; 

(2) Intermediate Nursing Home Care • at least: 

60 days alter the date of the initial certification, 

180 days after the date of the initial certification, 

12 months after the date of the initial certification, 

18 months after the date of the initial certification, 

24 months 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 intermediate care services ; 

e. The schedule of recertifications set forth in 
paragraph b shall become effective for all 
admissions and recertifications due on or after 
October 1, 1984, except that this amendment made 
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by this section shall not require recertifications 
sooner or more frequently than every 60 days for 
skilled care patients admitted before October 1, 
1984; 

f. The addition of the nurse practitioner or clinical 
nurse specialist, as qualified in paragraphs a, b, and 
d, shall apply to certifications, recertifications, and 
plans of care for skilled or intermediate care 
written 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 
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 noncertifled 
service was rendered until payment is received by 
the Virginia Medical Assistance Program (§ 32J-313 
of the Code of Virginia). No efforts by the nursing 
home shall be exerted to recoup Ibis penalty from 
the patient or responsible party. 

D. Home health services. 

1. Home health services which meet the standards 
prescribed for participation under Tille XV!ll will be 
supplied. 

2. Home health services shall be provided by a 
certified home health agency on a part-time or 
intermittent basis to a homebound recipient in his 
place of residence. The place of residence shall not 
include a hospital or nursing facility. Home health 
services must be prescribed by a physician and be 
part of a written plan of care utilizing the Home 
Health Certification and Plan of Treatment forms 
which the physician shall review at least every 60 
days. 

3. Except in limited circumstances described in 
subdivision 4 below, to be eligible for home health 
services, the patient must be essentially homebound. 
The patient does not have to be bedridden. Essentially 
homebound shall mean: 

a. The patient is unable to leave home without the 
assistance of others or the use of special equipment; 

b. The patient has a mental or emotional problem 
which is manifested in part by refusal to leave the 
home environment or is of such a nature that it 
would not be considered safe for him to leave home 
unattended; 

c. The patient is ordered by the physician to 
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restrict activity due to a weakened condition 
following surgery or heart disease of such severity 
that stress and physical activity must be avoided; 

d. The patient has an active communicable disease 
and the physician quarantines the patient. 

4. Under the following conditions, Medicaid will 
reimburse for home health services when a patient is 
not essentially homebound. When home health 
services are provided because of one of the following 
reasons, an explanation must be included on the 
Home Health Certification and Plan of Treatment 
forms: 

a. When the combined cost of transportation and 
medical treatment exceeds the cost of a home 
health services visit; 

b. When the patient cannot be depended upon to 
go to a physician or clinic for required treatment, 
and, as a result, the patient would in all probability 
have to be admitted to a hospital or nursing facility 
because of complications arising from the lack of 
treatment; 

c. When the visits are for a type of instruction to 
the patient which can better be accomplished in the 
home setting; 

d. When the duration of the treatment is such that 
rendering it outside the home is not practical. 

5. Covered services. Any one of the following services 
may be offered as the sole home health service and 
shall not be contingent upon the provision of another 
service. 

a. Nursing services, 

b. Home health aide services, 

c. Physical therapy services, 

d. Occupational therapy services, 

e. Speech-language pathology services, or 

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

6. General conditions. The following general conditions 
apply to reimbursable home health services. 

a. The patient must be under the care of a 
physician who is legally authon"zed to practice and 
who is acting within the scope of his or her license. 
The physician may be the patient's private 
physician or a physician on the staff of the home 
health agency or a physician working under an 
arrangement with the institution which is the 

patient's residence or, if the agency is 
hospital-based, a physician on the hospital or 
agency staff 

b. Services shall be furnished under a written plan 
of care and must be established and periodically 
reviewed by a physician. The requested services or 
items must be necessary to carry out the plan of 
care and must be related to the patient's condition. 
The written plan of care shall appear on the Home 
Health Certification and Plan of Treatment fonns. 

c. A physician recertification shall be required at 
intervals of at least once every 60 days, must be 
signed and dated by the physician who reviews the 
plan of care, and should be obtained when the plan 
of care is reviewed. The physician recertification 
statement must indicate the continuing need for 
services and should estimate how long home health 
services will be needed. Recertifications must 
appear on the Home Health Certification and Plan 
of Treatment forms. 

d. The physician orders for therapy services shall 
include the specific procedures and modalities to be 
used, identify the specific discipline to carry out the 
plan of care, and indicate the frequency and 
duration for services. 

e. The physician orders for durable medical 
equipment and supplies shall include the specific 
item identification including all modifications, the 
number of supplies needed monthly, and an 
estimate of how long the recipient will require the 
use of the equipment or supplies. All durable 
medical equipment or supplies requested must be 
directly related to the physician's plan of care and 
to the patient's condition. 

f. A written physician's statement located in the 
medical record must certify that: 

(I) The home health services are required because 
the individual is confined to his or her home 
(except when receiving outpatient services); 

(2) The patient needs licensed nursing care, home 
health aide services, physical or occupational 
therapy, speech-language pathology services, or 
durable medical equipment and/or supplies; 

(3) A plan for furnishing such services to the 
individual has been established and is periodically 
reviewed by a physician; and 

(4) These services were furnished while the 
individual was under the care of a physician. 

g. The plan of care shall contain at least the 
following infonnation: 
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( 1) Diagnosis and prognosis, 

(2) Functional limitations, 

(3) Orders for nursing or other therapeutic services, 

( 4) Orders for medical supplies and equipment, when 
applicable 

(5) Orders for home health aide services, when 
applicable, 

(6) Orders for medications and treatments, when 
applicable, 

(7) Orders for special dietary or nutritional needs, 
when applicable, and 

(8) Orders for medical tests, when applicable, 
including laboratory tests and x-rays 

6. Utilization review shall be performed by DMAS to 
determine if services are appropriately provided and 
to ensure that the services provided to Medicaid 
recipients are medically necessary and appropriate. 
Services not specifically documented in patients' 
medical records as having been rendered shall be 
deemed not to have been rendered and no 
reimbursement shall be provided. 

7. All services furnished by a home health agency, 
whether provided directly by the agency or under 
a"angements with others, must be performed by 
appropriately qualified personnel. The following 
criteria shall apply to the provision of home health 
services: 

a. Nursing services. Nursing services must be 
provided by a registered nurse or by a licensed 
practical nurse under the supervision of a graduate 
of an approved school of professional nursing and 
who is licensed as a registered nurse. 

b. Home health aide services. Home health aides 
must meet the qualifications specified for home 
health aides by 42 CFR 484.36. Home health aide 
services may include assisting with personal 
hygiene, meal preparation and feeding, walking, and 
taking and recording blood pressure, pulse, and 
respiration. Home health aide services must be 
provided under the general supervision of a 
registered nurse. A recipient may not receive 
duplicative home health aide and personal care aide 
services. 

c. Rehabilitation services. Services shall be specific 
and provide effective treatment for patients' 
conditions in accordance with accepted standards of 
medical practice. The amount, frequency, and 
duration of the services shall be reasonable. 
Rehabilitative services shall be provided with the 
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expectation, based on the assessment made by 
physicians of patients' rehabilitation potential, that 
the condition of patients wz11 improve significantly 
in a reasonable and generally predictable period of 
time, or shall be necessary to the establishment of 
a safe and effective maintenance program required 
in connection with the speczfic diagnosis. 

( 1) Physical therapy services shall be directly and 
specifically related to an active written care plan 
designed by a physician after any needed 
consultation with a physical therapist licensed by 
the Board of Medicine. The services shall be of a 
level of complexity and sophistication, or the 
condition of the patient shall be of a nature that 
the services can only be performed by a physical 
therapist licensed by the Board of Medicine, or a 
physical therapy assistant who is licensed by the 
Board of Medicine and is under the direct 
supervision of a physical therapist licensed by the 
Board of Medicine. When physical therapy services 
are provided by a qualified physical therapy 
assistant, such services shall be provided under the 
supervision of a qualified physical therapist who 
makes an onsite supervisory visit at least once 
every 30 days. This visit shall not be reimbursable. 

(2) Occupational therapy services shall be directly 
and specifically related to an active written care 
plan designed by a physician after any needed 
consultation with an occupational therapist 
registered and certified by the American 
Occupational Therapy Certification Board. The 
services shall be of a level of complexity and 
sophistication, or the condition of the patient shall 
be of a nature that the services can only be 
performed by an occupational therapist registered 
and certified by the American Occupational Therapy 
Certification Board, or an occupational therapy 
assistant who is certified by the American 
Occupational Therapy Certification Board under the 
direct supervision of an occupational therapist as 
defined above. When occupational therapy services 
are provided by a qualified occupational therapy 
assistant, such services shall be provided under the 
supervision of a qualified occupational therapist 
who makes an onsite supervisory visit at least once 
every 30 days. This visit shall not be reimbursable. 

(3) Speech-language pathology services shall be 
directly and specifically related to an active written 
care plan designed by a physician after any needed 
consultation with a speech-language pathologist 
licensed by the Board of Audiology and Speech 
Pathology. The services shall be of a level of 
complexity and sophistication, or the condition of 
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. 
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d. Durable medical equipment and supplies. Durable 
medical equipment, supplies, or appliances must be 
ordered by the physician, be related to the needs of 
the patient, and included on the plan of care. 
Treatment supplies used for treatment during the 
visit are included in the visit rate. Treatment 
supplies left in the home to maintain treatment 
after the visits shall be charged separately. 

E. Optometrists' services are limited to examinations 
(refractions) after preauthorization by the state agency 
except for eyeglasses as a result of an Early and Periodic 
Screening, Diagnosis, and Treatment (EPSDT). 

F. In the broad category of Special Services which 
includes me!lieal su~~Hes aft<!. eqaipmeat aft<!. 
nonemergency transportation, all such services for 
recipients will require preauthorization by a local health 
department. 'b<leM Heftltft Ilepa!'!meat staH will flis6 assist 
!lie patieats m ab!aiaiag !lie neeessaey supplies Rail 
e~aipmeat af goo& ~ Meaieare gui<lelises will lle 
elese!y !allowed. 

G. Standards in other specialized high quality programs 
such as the program of Crippled Children's Services will 
be incorporated as appropriate. 

H. Provisions will be made lor obtaining recommended 
medical care and services regardless of geographic 
boundaries. 

•• * 

PART!. 
ABMISS!ml CRITERh\ FGR INTENSIVE PHYSICAL 

REHABILITATIVE SERVICES. 

§ !.1. A patient qualifies for intensive inpatient or 
outpatient rehabilitation if: 

A. Adequate treatment of his medical condition requires 
an intensive rehabilitation program consisting of a 
multi-disciplinary coordinated team approach to \ipgra<le 
improve his ability to function as independently as 
possible; and 

B. It has been established that the rehabilitation 
program cannot be safely and adequately carried out in a 
less intense setting. 

§ 1.2. In addition to the initial disability requirement, 
participants shall meet the following criteria: 

1\. Require at least two of the listed therapies in 
addition to rehabilitative nursing: 

I. Occupational Therapy 

2. Physical Therapy 

3. Cognitive Rehabilitation 

4. Speech-Language Therapy 

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

PART II. 
INPATIENT ADMISSION AUTHORIZATION. 

§ 2.1. Within 72 hours of a patient's admission to an 
i11~atiest intensive rehabilitation program, or within 72 
hours of notification to the facility of the patient's 
Medicaid eligibility, the facility shall notify the Department 
of Medical Assistance Services in writing of the patient's 
admission. This notification shall include a description of 
the admitting diagnoses, plan of treatment, expected 
progress and a physician's certification that the patient 
meets the admission criteria. The Department of Medical 
Assistance Services will make a determination as to the 
appropriateness of the admission for Medicaid payment 
and notify the facility of its decision. If payment is 
approved, the Department will establish and notify the 
facility of an approved length of stay. Additional lengths of 
stay shall be 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 III. 
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 attempts to 
rehabilitate the patient; 

C. Document an accurate and complete 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 patient has 
been developed; 

E. Document in detail all treatment rendered to the 
patient in accordance with the plan with specific attention 
to frequency, duration, modality, response to treatment, 
and identify who provided such treatment; 

F. Document each change in each of the patient's 
conditions; 

G. Describe responses to and the outcome of treatment; 
and 

H. Describe a discharge plan which includes the 
anticipated improvements in functional levels, the time 
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frames necessary to meet these goals, and the patient's 
discharge destination. 

§ 3.2. Services not specifically documented in the patient's 
medical record as having been rendered will be deemed 
not to have been rendered and no eavePage 
reimbursement 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 adequately 
performed, an ia~a!ieat intensive 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 rehabilitation, 
and the existence of any social problems affecting 
rehabilitation. Alter 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 rehabilitation program for essentially the 
same condition for which inpatient hospital care is now 
being considered, reimbursement for the evaluation will 
not be covered unless there is a justifiable intervening 
circumstance which necessitates a re-evaluation. 

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

PART V. 
CONTINUING EVALUATION. 

§ 5.1. Team conferences shall be held as needed but at 
least every two weeks to assess and document the patient's 
progress or problems impeding progress. The team shall 
periodically assess the validity of the rehabilitation goals 
established at the time of the initial evaluation, and make 
appropriate adjustments in the rehabilitation goals and the 
prescribed treatment program. A review by the various 
team members of each others' notes does not constitute a 
team conference. A summary of the conferences, noting 
the team members present, shall be recorded in the 
clinical record and reflect the reassessments of the various 
contributors. 

§ 5.2. Rehabilitation care is to be terminated, regardless of 
the approved length of stay, when further progress toward 
the established rehabilitation goal is unlikely or further 
rehabilitation can be achieved in a less intensive setting. 

§ 5.3. Utilization review shall be performed to determine 
if services are appropriately provided and to ensure that 
the services provided to Medicaid recipients are medically 
necessary and appropriate. Services not specifically 
documented in the patient's medical record as having 
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been rendered shall be deemed not to have been rendered 
and no reimbursment shall be provided. 

PART VI. 
THERAPEUTIC FURLOUGH DAYS. 

§ 6.1. Properly documented medical reasons for furlough 
may be included as part of an overall rehabilitation 
program. Unoccupied beds (or days) resulting from an 
overnight therapeutic furlough will not be reimbursed by 
the Department of Medical Assistance Services. 

PART VII. 
DISCHARGE PLANNING. 

§ 7 .I. 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 shall participate in the 
discharge planning. Notations concerning changes in the 
discharge plan shall be entered into the record at least 
every two weeks, as a pari of the team conference. 

PART VIII. 
REHABILITATION 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 perform those tasks 
required for independent functioning. The rules pertaining 
to them are: 

A. Rehabilitative nursing. 

Rehabilitative nursing requires education, training, or 
experience that provides special knowledge and clinical 
skills to diagnose nursing needs and treat individuals who 
have health problems characterized by alteration in 
cognitive and functional ability. 

Rehabilitative nursing are those services furnished a 
patient which meet all of the following conditions: 

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 rehabilitation; 

3. The services shall be provided with the expectation, 
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based on the assessment made by the physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

4. The service shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice and 
include the intensity of rehabilitative nursing services 
which can only be provided in an intensive 
rehabilitation setting. 

B. Physical therapy. 

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

tr. 1. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
physical therapist licensed by the Board of Medicine; 

lr. 2. The services shall be of a level of complexity 
and sophistication, or the condition of the patient shall 
be of a nature that the services can only be 
performed by a physical therapist licensed by the 
Board ol Medicine, or a physical therapy assistant 
who is licensed by the Board of Medicine and under 
the direct supervision of a qualified physical therapist 
licensed by the Board of Medicine; 

eo 3. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, that 
the condition of the patient will improve significantly 
in a reasonable and generally predictable period of 
time, or shall be necessary to the establishment of a 
safe and effective maintenance program required in 
connection with a specific diagnosis; and 

th 4. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance with accepted standards of medical 
practice; this includes the requirement that the 
amount, frequency and duration of the services shall 
be reasonable. 

C. Occupational therapy. 

k Occupational therapy services are those services 
furnished a patient which meet all of the following 
conditions: 

tr. 1. The services shall be directly and specifically 
related to an active written treatment plan designed 
by the physician after any needed consultation with an 
occupational therapist registered and certified by the 
American Occupational Therapy Certification Board; 

&. 2. The services shall be of a level of complexity 
and sophistication, or the condition of the patient shall 
be of a nature, that the services can only be 
performed by an occupational therapist registered and 
certified by the American Occupational Therapy 
Certification Board or an occupational therapy 
assistant ceritfied by the American Occupational 
Therapy Certification Board under the direct 
supervision of a qualified occupational therapist as 
defined above; 

eo 3. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, that 
the condition of the patient will improve significantly 
in a reasonable and generally predictable period of 
time, or shall be necessary to the establishment of a 
safe and effective maintenance program required in 
connection with a specific diagnosis; and 

th 4. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance with accepted standards of medical 
practice; this includes the requirement that the 
amount, frequency and duration of the services shall 
be reasonable. 

D. Speech-Language therapy. 

k Speech-Language therapy services are those services 
furnished a patient which meet an of the following 
conditions: 

a, 1. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
speech-language pathologist licensed by the Board of 
Audiology and Speech Pathology; 

lr. 2. The services shall be of a level of complexity 
and sophistication, or the condition of the patient shall 
be of a nature that the services can only be 
performed by a speech-language pathologist licensed 
by the Board of Audiology and Speech Pathology; 

eo 3. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, that 
the condition of the patient will improve significantly 
in a reasonable and generally predictable period of 
time, or shall be necessary to the establishment of a 
sale and effective maintenance program required in 
connection with a specific diagnosis; and 

th 4. 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. 
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E. Cognitive rehabilitation. 

h Cognitive rehabilitation services are those services 
furnished a patient which meet all of the following 
conditions: 

1r. I. The services shall be directly and specifically 
related to an active written treatment plan designed 
by the physician after any needed consultation with a 
clinical psychologist experienced in working with the 
neurologically impaired and licensed by the Board of 
Medicine; 

bo 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 rendered 
after a neuropsychological evaluation administered by 
a clinical psychologist or physician experienced in the 
administration of neuropsychological assessments and 
licensed by the Board of Medicine and in accordance 
with a plan of care based on the findings of the 
neuropsychological evaluation; 

eo 3. Cognitive rehabiitation therapy services may be 
provided by occupational therapists, speech-language 
pathologists, and psychologists who have experience in 
working with the neurologically impaired when 
provided under a plan recommended and coordinated 
by a physician or clinical psychologist licensed by the 
Board of Medicine; 

<h 4. The cognitive rehabilitation services shall be an 
integrated part of the total patient care plan and shall 
relate to information processing deficits which are a 
consequence of and related to a neurologic event; 

eo 5. The services include activities to 
variety of cognitive functions such as 
attention/concentration, reasoning, 
discrimination and behavior; and 

improve a 
orientation, 
memory, 

fo 6. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, that 
the condition of the patient will improve significantly 
in a reasonable and generally predictable period of 
time, or shall be necessary to the establishment of a 
safe and effective maintenance program required in 
connection with a specific diagnosis. 

F. Psychology. 

l-o Psychology services are those services furnished a 
patient which meet all of the following conditions: 

1r. I. The services shall be directly and specifically 
related to an active written treatment plan ordered by 
a physician; 

bo 2. The services shall be of a level of complexity 
and sophistication, or the condition of the patient shall 
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be of a nature that the services can only be 
performed by a qualified psychologist as required by 
state law; 

eo 3. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, that 
the condition of the patient will improve significantly 
in a reasonable and generally predictable period of 
time, or shall be necessary to the establishment of a 
safe and effective maintenance program required in 
connection with a specific diagnosis; and 

<h 4. 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. 

G. Social work. 

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

1r. 1. The services shall be directly and specifically 
related to an active written treatment plan ordered by 
a physician; 

&. 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 qualified social worker as required by 
state law; 

eo 3. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, that 
the condition of the patient will improve significantly 
in a reasonable and generally predictable period of 
time, or shall be necessary to the establishment of a 
safe and effective maintenance program required in 
connection with a specific diagnosis; and 

<h 4. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance with accepted standards of practice; this 
includes the requirement that the amount, frequency 
and duration of the services shall be reasonable. 

H. Recreational therapy. 

h Recreational therapy are those services furnished a 
patient which meet all of the following conditions: 

1r. 1. The services shall be directly and specifically 
related to an active written treatment plan ordered by 
a physician; 

bo 2. The services shall be of a level of complexity 
and sophistication, or the condition of the patient shall 
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be of a nature that the services are performed as an 
integrated part of a comprehensive rehabilitation plan 
of care by a recreation therapist certified with the 
National Council for Therapeutic Recreation at the 
professional level; 

eo 3. The services shall be provided with the 
expectation, based on the assessment made by the 
physician of the patient's rehabilitation potential, that 
the condition of the patient will improve significantly 
in a reasonable and generally predictable period of 
time, or shall be necessary to the establishment of a 
safe and effective maintenance program required in 
connection with a specific diagnosis; and 

<!o 4. The services shall be specific and provide 
effective treatment for the patient's condition in 
accordance with accepted standards of practice; this 
includes the requirement that the amount, frequency 
and duration of the services shall be reasonable. 

I. Prosthetic/orthotic services. 

l. Prosthetic services furnished to a patient include 
prosthetic devices that replace all or part of an 
external ·body member, and services necessary to 
design the device, including measuring, fitting, and 
instructing the patient in its use; 

2. Orthotic device services furnished to a patient 
include orthotic devices that support or align 
extremities to prevent or correct deformities, or to 
improve functioning, and services necessary to design 
the device, including measuring, fitting and instrncting 
the patient in its use; and 

3. Maxillofacial prosthetic and related dental services 
are those services that are specifically related to the 
improvement of oral function not to include routine 
oral and dental care. 

4. The services shall be directly and specifically 
related to an active written treatment plan approved 
by a physician after consultation with a prosthetist, 
orthotist, or a licensed, board eligible prosthodontist, 
certified in Maxillofacial prosthetics. 

5. The services shall be provided with the expectation, 
based on the assessment made by physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and predictable period of time, or shall be necessary 
to establish an improved functional state of 
maintenance. 

6. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical and dental 
practice; this includes the requirement that the 
amount, frequency, and duration of the services be 
reasonable. 

J. Durable medical equipment. 

I. Durable medical equipment furnished the patient 
receiving approved covered rehabilitation services is 
covered when the equipment is necessary to carry out 
an approved plan of rehabilitation. A rehabilitation 
hospital or a rehabilitation unit of a hospital enrolled 
with Medicaid under a separate provider agreement 
for rehabilitative services may supply the durable 
medical equipment. The provision of the equipment is 
to be billed as an outpatient service. All <illml>le 
me<lieal eEjllipme!l! <Wei' $!-;000 sliaH Ire pFeaallieFile<l 
by !lie Department; heweveF, aH Medically necessary 
medical supplies, equipment and appliances shall be 
covered. Unusual amounts, types, and duration of 
usage must be authorized by DMAS in accordance 
with published policies and procedures. When 
detennined to be cost-effective by DMAS, payment 
may be made for rental of the equipment in lieu of 
purchase. Payment shall not be made for additional 
equipment or supplies unless the extended provision 
of services has been authorized by DMAS. All durable 
medical equipment is subject to justification of need. 
Durable medical equipment normally supplied by the 
hospital for inpatient care is not covered by this 
provision. 

2. Supplies, equipment, or appliances that are not 
covered for recipients of intensive physical 
rehabilitative services include, but are not limited to, 
the following: 

a. Space conditioning equipment, such as room 
humidifiers, air cleaners, and air conditioners; 

b. Durable medical equipment and supplies for any 
hospital or nursing facility resident, except 
ventilators and associated supplies for nursing 
facility residents that have been approved by DMAS 
central office; 

c. Furniture or appliance not defined as medical 
equipment (such as blenders, bedside tables, 
mattresses other than for a hospital bed, pillows, 
blankets or other bedding, special reading lamps, 
chairs with special lift seats, hand-held shower 
devices, exercise bicycles, and bathroom scales); 

d. Items that are only for the recipient's comfort 
and convenience or for the convenience of those 
caring for the recipient (e.g., a hospital bed or 
mattress because the recipient does not have a 
decent bed; wheelchair trays used as a desk 
surface; mobility items used in addition to primary 
assistive mobility aide for caregiver's or recipient's 
convenience, for example, an electric wheelchair 
plus a manual chair; cleansing wipes); 

e. Items and services which are not reasonable and 
necessary for the diagnosis or treatment of illness 
or injury or to improve the functioning of a 
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malformed body member (for example, 
over-the-counter drugs; dentifrices; toilet articles; 
shampoos which do not require a physician's 
prescription; dental adhesives; electric toothbrushes; 
cosmetic items, soaps, and lotions which do not 
require a physician's prescription; sugar and salt 
substitutes; support stockings; and non-legend 
drugs); 

f. Home or vehicle modifications; 

g. Items not suitable for or used primarily in the 
home setting (i.e., but not limited to, car seats, 
equipment to be used while at school); 

h. Equipment that the primary function is 
vocationally or educationally related (i.e., but not 
limited to, computers, environmental control 
devices, speech devices) environmental control 
devices, speech devices). 

PART IX. 
HOSPICE SERVICES. 

§ 9.0. Hospice services. 

§ 9.1. Admission criteria. 

To be eligible for hospice coverage under Medicare or 
Medicaid, the and elect to receive hospice services rather 
than active treatment for the illness. Both the attending 
physician (if the individual has an attending physician) 
and the hospice medical director must certify the life 
expectancy. 

§ 9.2. utilization review. 

Authorization for hospice services requires an initial 
preauthorization by DMAS and physician certification of 
life expectancy. Utilization review will be conducted to 
determine if services were provided by the appropriate 
provider and to ensure that the services provided to 
Medicaid recipients are medically necessary and 
appropriate. Services not specifically documented in the 
patients' medical records as having been rendered shall be 
deemed not to have been rendered and no coverage shall 
be provided. 

§ 9.3. Hospice services are a medically directed, 
interdisciplinary program of palliative services for 
terminally ill people and their families, emphasizing pain 
and symptom control. The rules pertaining to them are: 

I. Nursing care. Nursing care must be provided by a 
registered nurse or by a licensed practical nurse 
under the supervision of a graduate of an approved 
school of professional nursing and who is licensed as 
a registered nurse. 

2. Medical social services. Medical social services must 
be provided by a social worker who has at least a 
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bachelor's degree from a school accredited or 
approved by the Council on Social Work Education, 
and who is working under the direction of a 
physician. 

3. Physician services. Physician services must be 
performed by a professional who is licensed to 
practice, 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. The hospice medical director or the 
physician member of the interdisciplinary team must 
be a licensed doctor of medicine or osteopathy. 

4. Counseling services. Counseling services must be 
provided to the terminally ill individual and the 
family members or other persons caring for the 
individual at home. Counseling, including dietary 
counseling, may be provided both for the purpose of 
training the individual's family or other caregiver to 
provide care, and for the purpose of helping the 
individual and those caring for him to adjust to the 
individual's approaching death. Bereavement counseling 
consists of counseling services provided to the 
individual's family up to one year after the 
individual's death. Bereavement counseling is a 
required hospice service, but it is not reimbursable. 

5. Short-term inpatient care. Short-term inpatient care 
may be provided in a participating hospice inpatient 
unit, or a participating hospital or nursing facility. 
General inpatient care may be required for 
procedures necessary for pain control or acute or 
chronic symptom management which cannot be 
provided in other settings. Inpatient care may also be 
furnished to provide respite for the individual's family 
or other persons caring for the individual at home. 

6. Durable medical equipment and supplies. Durable 
medical equipment as well as other self-help and 
personal comfort items related to the palliation or 
management of the patient's terminal illness is 
covered. Medical supplies include those that are part 
of the written plan of care. 

7. Drugs and biologicals. Only drugs which are used 
primarily for the relief of pain and symptom control 
related to the individual's terminal illness are covered. 

8. Home health aide and homemaker services. Home 
health aides providing services to hospice recipients 
must meet the qualifications specified for home health 
aides by 42 CFR 484.36. Home health aides may 
provide personal care services. Aides may also 
perform household services to maintain a safe and 
sanitary environment in areas of the home used by 
the patient, such as changing the bed or light cleaning 
and laundering essential to the comfort and cleanliness 
of the patient. Homemaker services may include 
assistance in personal care, maintenance of a safe and 
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healthy environment and services to enable the 
individual to carry out the plan of care. Home health 
aide and homemaker services must be provided under 
the general supervision of a registered nurse. 

9. Rehabilitation services. Rehabilitation services 
include physical and occupational therapies and 
speech-language pathology services that are used for 
purposes of symptom control or to enable the 
individual to maintain activities of daily living and 
basic functional skills. 

§ 10. [RESERVED for Community Mental Health 
Services.] 

GENERAL OUTPATIENT PHYSICAL 
REHABILITATION SERVICES. 

§ Jl.l. Scope. 

A. Medicaid covers general outpatient physical 
rehabilitative services provided in outpatient settings of 
acute and rehabilitation hospitals and by rehabilitation 
agencies which have a provider agreement with the 
Department of Medical Assistance Services (DMAS). 

B. Outpatient rehabilitative services shall be prescribed 
by a physician and be part of a written plan of care. 

§ 11.2. Covered outpatient rehabilitative services. 

Covered outpatient rehabilitative services shall include 
physical therapy, occupational therapy, and 
speech-language pathology services. Any one of these 
services may be offered as the sole rehabilitative service 
and shall not be contingent upon the provision of another 
service. 

§ Jl.3. Eligibility criteria for outpatient rehabilitative 
services. 

To be eligible for general outpatient rehabilitative 
services, the patient must require at least one of the 
following services: physical therapy, occupational therapy, 
speech-language pathology services, and respiratory 
therapy. All rehabilitative services must be prescribed by 
a physician. 

§ 11.4. Criteria for the provision of outpatient 
rehabilitative services. 

All practitioners and providers of services shall be 
required to meet state and federal licensing and/or 
certification requirements. 

A. Physical therapy services meeting all of the following 
conditions shall be furnished to patients: 

1. Physical therapy services shall be directly and 
specifically related to an active written care plan 
designed by a physician after any needed consultation 

with a physical therapist licensed by the Board of 
Medicine. 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by a physical therapist licensed by the Board of 
Medicine, or a physical therapy assistant who is 
licensed by the Board of Medicine and is under the 
direct supervision of a physical therapist licensed by 
the Board of Medicine. When physical therapy 
services are provided by a qualified physical therapy 
assistant, such services shall be provided under the 
supervision of a qualified physical therapist who 
makes an onsite supervisory visit at least once every 
30 days. This visit shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

B. Occupational therapy services shall be those services 
furnished a patient which meet all of the following 
conditions: 

I. Occupational therapy services shall be directly and 
specifically related to an active written care plan 
designed by a physician after any needed consultation 
with an occupational therapist registered and certified 
by the American Occupational Therapy Certification 
Board. 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by an occupational therapist registered and certified 
by the American Occupational Therapy Certification 
Board, a graduate of a program approved by the 
Council on Medical Education of the American 
Medical Association and engaged in the supplemental 
clinical experience required before registration by the 
American Occupational Therapy Association when 
under the supervision of an occupational therapist 
defined above, or an occupational therapy assistant 
who is certified by the American Occupational 
Therapy Certification Board under the direct 
supervision of an occupational therapist as defined 
above. When occupational therapy services are 
provided by a qualified occupational therapy assistant 
or a graduate engaged in supplemental clinical 
experience required before registration, such services 
shall be provided under the supervision of a qualified 
occupational therapist who makes an onsite 
supervisory visit at least once every 30 days. This 
visit shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 

Virginia Register of Regulations 

3432 



includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

C. Speech-language pathology services shall be 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 designed 
by a physician after any needed consultation with a 
speech-language pathologist licensed by the Board of 
Audiology and Speech Pathology, or, if exempted from 
licensure by statute, meeting the requirements in 42 
CFR 440 llftc); 

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 or under the direction of a speech-language 
pathologist who meets the qualifications in 
Subdivision Bl above. The program must meet the 
requirements of 42 CFR 405.1719(c). At least one 
qualified speech-language pathologist must be present 
at all times when speech-language pathology services 
are rendered; and 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

§ 11.5. Authorization for services. 

A. General physical rehabilitative services provided in 
outpatient settings of acute and rehabilitation hospitals 
and by rehabilitation agencies shall include authorization 
for up to 24 visits by each ordered rehabilitative service 
within a 60-day period. A recipient may receive a 
maximum of 48 visits annually without authorization. The 
provider shall maintain documentation to justify the need 
for services. 

B. The provider shall request from DMAS authorization 
for treatments deemed necessary by a physician beyond 
the number authorized by using the Rehabilitation 
Treatment Authorization form (DMAS-125). This request 
must be signed and dated by a physician. Authorization 
for extended services shall be based on individual need. 
Payment shall not be made for additional service unless 
the extended provision of services has been authorized by 
DMAS. Periods of care beyond those allowed which have 
not been authorized by DMAS shall not be approved for 
payment. 

§ ll.6. Documentation requirements. 

A. Documentation of general outpatient rehabilitative 
services provided by a hospital-based outpatient setting or 
1 rehabilitation agency shall, at a minimum: 
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I. describe the clinical signs and symptoms of the 
patient's condition; 

2. include an accurate and complete chronological 
picture of the patient's clinical course and treatments; 

3. document that a plan of care specifically designed 
for the patient has been developed based upon a 
comprehensive assessment of the patient's needs; 

4. include a copy of the physician's orders and plan 
of care; 

5. include all treatment rendered to the patient in 
accordance with the plan with specific attention to 
frequency, duration, modality, response, and identify 
who provided care (include full name and title); 

6. describe changes in each patient's condition and 
response to the rehabilitative treatment plan; and 

7. describe a discharge plan which includes the 
anticipated improvements in functional levels, the 
time frames necessary to meet these goals, and the 
patient's discharge destination. 

B. Services not specifically documented in the patient's 
medical record as having been rendered shall be deemed 
not to have been rendered and no coverage shall be 
provided. 

§ ll.7. Service limitations. 

The following general conditions shall apply to 
reimbursable physical rehabilitative services: 

A. Patient must be under the care of a physician who 
is legally authorized to practice and who is acting within 
the scope of his license. 

B. Services shall be furnished under a written plan of 
treatment and must be established and periodically 
reviewed by a physician. The requested services or items 
must be necessary to carry out the plan of treatment and 
must be related to the patient's condition. 

C. A physician recertification shall be required 
periodically, must be signed and dated by the physician 
who reviews the plan of treatment, and may be obtained 
when the plan of treatment is reviewed. The physician 
recertification statement must indicate the continuing need 
for services and should estimate how long rehabilitative 
services will be needed. 

D. The physician orders for therapy services shall 
include the specific procedures and modalities to be used, 
identify the specific discipline to carry out the plan of 
care, and indicate the frequency and duration for services. 

E. Utilization review shall be performed to determine if 
services are appropriately provided and to ensure that the 
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services provided to Medicaid recipients are medically 
necessary and appropriate. Services not specifically 
documented in the patient's medical record as having 
been rendered shall be deemed not to have been rendered 
and no coverage shall be provided. 

F. Rehabilitation care is to be terminated regardless of 
the approved length of stay when further progress toward 
the established rehabilitation goal is unlikely or when the 
services can be provided 

VR 460-04-3.1300. Regulations for Outpatient Physical 
Reliabllilative Services. 

§ 1. Scope 

A. Physical therapy and related services shall be defined 
as physical therapy, occupational therapy, and 
speech-language pathology services. 

B. Physical therapy and related services shall be 
prescribed by a physician and be part of a written plan 
of care. 

C. Any one of these services may be offered as the sole 
rehabilitative service and is not contingent upon the 
provision of another service. 

D. All practitioners and providers of services shall be 
required to meet State and Federal licensing or 
certification requirements. 

§ 2. Physical therapy. 

A. Services for individuals requmng physical therapy 
are provided only as an element of hospital inpatient or 
outpatient service, nursing facility service, home health 
service, or when otherwise included as an authorized 
service by a cost provider who provides rehabilitation 
services, or by a school district employing qualified 
physical therapists. 

B. Effective July 1, 1988, the Program will not provide 
direct reimbursement to enrolled providers for physical 
therapy service rendered to patients residing in long-term 
care facilities. Reimbursement for these services is and 
continues to be included as a component of the nursing 
facilities' operating cost. 

C. Physical therapy services meeting all of the following 
conditions shall be furnished to patients: 

1. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
physical therapist licensed by the Board of Medicine. 

2. The services shall be of a level of complexity and 
sophisflc cation, or the condition of the patient shall 
be of a nature that the services can only be 
performed by a physical therapist licensed by the 

Board of Medicine, or a physical therapy assistant 
who is licensed by the Board of Medicine and is 
under the direct supervision of a physical therapist 
licensed by the Board of Medicine. When physical 
therapy services are provided by a qualified physical 
therapy assistant, such services shall be provided 
under the supervision of a qualified physical therapist 
who makes an onsite supervisory visit at least once 
every 30 days. This visit shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

§ 3. Occupational therapy. 

A. Services for individuals requznng occupational 
therapy are provided only as an element of hospital 
inpatient or outpatient service, nursing facility service, 
home health service, or when otherwise included as an 
authorized service by a cost provider who provides 
rehabilitation services, or a school district employing 
qualified therapists. 

B. Effective September I, I990, Virginia Medicaid will 
not make direct reimbursement to providers for 
occupational therapy services for Medicaid recipients 
residing in long-term care facilities. Reimbursement for 
these services is and continues to be included as a 
component of the nursing facilities' operating cost. 

C. Occupational therapy services shall be those services 
furnished a patient which meet all of the following 
conditions: 

I. The services shall be directly and specifically 
related to an active written treatment plan designed 
by the physician after any needed consultation with 
an occupational therapist registered and certified by 
the American Occupational Therapy Certification 
Board; 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by an occupational therapist registered and certified 
by the American Occupational Therapy Certification 
Board, a graduate of a program approved by the 
Council on Medical Education of the American 
Medical Association and engaged in the supplemental 
clinical experience required before registration by the 
American Occupational Therapy Association under the 
supervision of an occupational therapist as defined 
above, or an occupational therapy assistant who is 
certified by the American Occupational Therapy 
Certification Board under the direct supervision of an 
occupational therapist as defined above. When 
occupational therapy services are provided by 'I 
qualified occupational therapy assistant or a graduate 
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engaged in supplemental clinical experience required 
before registration, such services shall be provided 
under the supervision of a qualified occupational 
therapist who makes an onsite supervisory visit at 
least once every 30 days. This visit shall not be 
reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

§ 4. Services for individuals with speech, hearing, and 
language disorders. 

A. These services are provided by or under the 
supervision of a speech pathologist or an audiologist only 
as an element of hospital inpatient or outpatient service, 
nursing facility service, home health service, or when 
otherwise included as an authorized service by a cost 
provider who provides rehabilitation services. 

B. Effective September 1, 1990, Virginia Medicaid will 
not make direct reimbursement to providers for 
occupational therapy services for Medicaid recipients 
residing in long-term care facilities. Reimbursement for 
these services is and continues to be included as a 
component of the nursing facilities' operating cost. 

C. Speech-language therapy services shall be those 
services furnished a patient which meet all of the 
following conditions: 

1. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
speech-language pathologist licensed by the Board of 
Audiology and Speech Pathology, or, if exempted from 
licensure by statute, meeting the requirements in 42 
CFR 440.llftc); 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by a speech-language pathologist licensed by the 
Board of Audiology and Speech Pathology; and 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

§ 5. Authorization for services. 

A. Physical therapy, occupational therapy, and 
speech-language pathology services provided in outpatient 
settings of acute and rehabilitation hospitals, rehabilitation 
agencies, or home health agencies shall include 
authorization for up to 24 visits by each ordered 
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rehabilitative service within a 60-day period. A recipient 
may receive a maximum of 48 visits annually without 
authorization. The provider shall maintain documentation 
to justify the need for services. 

B. The provider shall request from DMAS authorization 
for treatments deemed necessary by a physician beyond 
the number authorized by using the Rehabzlitation 
Treatment Authorization form (DMAS-125). This request 
must be signed and dated by a physician. Authorization 
for extended services shall be based on individual need. 
Payment shall not be made for additional service unless 
the extended provision of services has been authorized by 
DMAS. Periods of care beyond those allowed which have 
not been authorized by DMAS shall not be approved for 
payment. 

§ 6. Documentation requirements. 

A. Documentation of physical therapy, occupational 
therapy, and speech-language pathology services provided 
by a hospHal-based outpatient setting, home health 
agency, a rehabl1itation agency, or a school district shall, 
at a minimum: 

1. Describe the clinical signs and symptoms of the 
patient's condition; 

2. Include an accurate and complete chronological 
picture of the patient's clinical course and treatments; 

3. Document that a plan of care specifically designed 
for the patient has been developed based upon a 
comprehensive assessment of the patient's needs; 

4. Include all treatment rendered to the patient in 
accordance with the plan with specific attention to 
frequency, dura- tion, modality, response, and identify 
who provided care (include full name and title); 

5. Include a copy of the physician's orders and plan 
of care; 

6. Fescribe changes in each patient's condition and 
response to the rehabilitative treatment plan; 

7. (Except for school districts) 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; 
and 

8. in school districts, include an individualized 
education program (JEP) which describes the 
anticipated improvements in functional level in each 
school year and the time frames necessary to meet 
these goals. 

B. Services not specifically documented in the patient's 
medical record as having been rendered shall be deemed 
not to have been rendered and no coverage shall be 
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provided. 

§ 7. Service limitations. 

The following general conditions shall apply to 
reimbursable physical therapy, occupational therapy, and 
speech-language pathology services: 

1. Patient must be under the care of a physician who 
is legaUy authorized to practice and who is acting 
within the scope of his license. 

2. Services shall be furnished under a written plan of 
treatment and must be established and periodically 
reviewed by a physician. The requested services or 
items must be necessary to carry out the plan of 
treatment and must be related to the patient's 
condition. 

3. A physician recertification shall be required 
periodically, must be signed and dated by the 
physician who reviews the plan of treatment, and 
may be obtained when the plan of treatment is 
reviewed. The physician recertification statement must 
indicate the continuing need for services and should 
estimate how long rehabilitative services will be 
needed. 

4. The physician orders for therapy services shall 
include the specific procedures and modalities to be 
used, identify the specific discipline to carry out the 
plan of care, and indicate the frequency and duration 
for services. 

5. Utilization review shall be performed to detennine 
if services are appropriately provided and to ensure 
that the services provided to Medicaid recipients are 
medically necessary and appropriate. Services not 
specifically documented in the patient's medical 
record as having been rendered shall be deemed not 
to have been rendered and no coverage shall be 
provided. 

6. Rehabilitation care is to be terminated regardless of 
the approved length of stay when further progress 
toward the established rehabilitation goal is unlikely 
or when the services can be provided by someone 
other than the skilled rehabilitation professional. 
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VIRGINIADEPARTMENTOFMEDICALASSISTANCESERVICES 
DME (Durable Medienl Equipment) and Supplies Authorization 

SECr.IOR X: Recipient :tn:foCllation 

RECXPIEHT: ____________________________ c_ ______________ __ DATE OF BIRTH: i 

ADDRESS: I 
MEDICA:ID NO. CIIJ 1 1 1 1 1 1 1 m o MEDICARE NO. [OJ rn ITIIJ o 
SOCIAL SECUR:ITY NO. CIJJ rn rrm OTHER INSURAN:CE: 

SEC:r:IOM :U:: Provider Xn:forma.tioll DATE OF REQUES"!': 

AGENCY: PROVIDER NO.: I 
ADDRESS: PHONE NO,: I 
CONTACT PERSON & TITLE: 

SECr.IOR m: Diagnosis &. E'anc:tiona.l Limitations 

Diagnosis: 

HCPS 
Code 

:Item Description 

"'·-

Rocipiant Receiving: 

_Home llea-olth 

1 •=dionoi Limitations: 

Qty.[PIR [Tharapeutici"'IActua;l ls:scr:IOM rl: IHII.S USE O!ILX 
Value Use Cost 

Send c:omp1eted fonn to: 
Department of Medical 
Assistance Services 

Approved_! a:Jo!MEX'IS: 
Denied_ 
Pending_ 

Approved_ 
Denied_ 
Pending_ 

Approved.__ 
Dtmied_ 
Pending_ 

Ap!?roved_ 
Denied_ 
Pending_ 

Approved_ 
Denied_ 
Pending. 

URA Signature 
Approved_ 

Denied I :-c-----
Pending_ Data 

I certify that the eguipment 
above is medically necessary. 

_Int<msiv<> Rehab 1600 1'1. lh:oBd St, Snite IJOO 
_Other- <>:>::plain _______ Riclllllond, WI. 23219 !Physician's Signature 

AttE1'1TIOI'II: Behabi1itation Unit I,.-.,--------
- Long Telnll ca~:e Section Date 

VillGlNIADEPART.MENT OF MEDICAL ASSISTANCE SERVICES 

Rehabilitation Treatment Authorization 

ne<:ipient & l'rovider l::n:Eo:EEJW.tion 

RECIPIENT: M!IDICAID NO.: 

PROV:IDER NAME<---------------------------------------

PROVIDER ADDRESS: 

SBCTIOH V: O:i:;clwrge 

Discharge Plan (functional outcome): 
_ independent 
_independent with assist.ive 
_devices 
_ reguires a.!:sistance 
_ requires supervision 
_dependent 

SECTION VI: R"<JtlCSt :for Services: 

Discharge Disposition: 
_ home _ hospital 
_ nursing facility 
_ home for adults 
_other (specify} 

1\nt;LC>.pated Discharge 
Date: I I 

:Initial Extension 

rr:DI I I I I I lo:JO 
PROVIDER NO.: I 
PHONE NO.: I ) 

:I c:erti:fy that the aboore 
services are tned:ie<>l.ly 
necessary. 

Physician's Signature 

' ' Date 

Reconsideration {circle one) 

SERVICE Requested Dates 
of Services 

SRCXJ:ON VJ:J:: DMAS USE Ow::r 

J:ntensive 
Hospital 

Oates: 

_L__L_to_L__L_ 

Approved_ 
Denied_ 
Pending _ 

::rre;:~.tment Authorio:ation Number: 

Intensive CORF I~ visits:____ I Approved_ ! COMMEHIS: 
dates: Denied_ 
_L__L_to_L__L_ Pending__ 

Outpatient 
Pltysical 
Therapy 

Outpatient 
Occu!?ational 
Therapy 

1l visits: __ _ 

dates: 
__L__Lto__L__L 

II visits: __ _ 
dates: 
__L__Lto__L__L 

Approved_ 
Denied_ 
Pending _ 

Approved_ 
Denied_ 
Pending _ 

Outpatient 141 visits:___ I Approved_ 
Speech-Langua'.le dates: Denied_ 
Pathology __L__L_._to__L__L. Pending 

Other 11 visits: __ _ Approved_ 
URI\ Signature 

dates: I Denied 
_L__L_to_L__L_ Pending_ !Date 

U.R. 
Review 

D 

Send completed Depttrtmcnt of Medical Assistance Services 
form to: 600 Bast Broad Street, Suite 1300 

Richmond, VA 23219 
ATIENTION: R~:habilitation Unit - Long Term Care Section 

DMA$·125/Pog" 2 
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VffiGINIADEPARTMEN'TOFMEDICALASSISTANCESERVICES 

Rehabilitation Treatment Authorization 

SECT.I:OR l:: Reci.pi.eo.t :W.foxmatioo. 

JU:CXPIENT: DATE OF BIRTH: I 
ADDRESS: I 
MEDICAID NO. ITO! I I ! I I I ITJ 0 MEDICARE 110. [II] ITJ ITIIJ 0 
SOCIAL SECURrtY NO. ill] [0 ~ OTHER INSURANCE: ___________ _ 

RESPONSIBLE PARTY:'-:c---------cccc-cc-----------ce7-cc--cc--
Name Address .Relatioo.ship 

SECT.IOH :0:: Provider :InfoXI!Iati.on DATE OF REQUES1:: 

AGENCY: PROVIDER NO.: I 
ADDRESS: PHONE NO. : I 
CONTACT PERSON & TITLE: 

SRC'l'J:OH J:Y:X: Diagnosis (include date of onset): 

Current ADLs: 

Fnnctionalt-C7~-------------------------------j 
Statu:; Mobility: 

Communication: 

Cognition: 

SEC'l'J:OH :rv: Pl;m of care 

Discipline I Treatment P1<1W'E%:peo::tcd Ou.to::cme Fre'}UO!OQC]'" 

Nursing 

P.T. 

O.T. 

'" 
Cognitive 

Other 
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STATE WATER CONTROL BOARD 

Title !l1 Regulation: VR 680·14·02. NPDES General Permit 
lor Sewage Discharges ol Less Than 1,000 Gallons Per 
Day. 

Statutory Authority: § 62.1·44.15(10) of the Code of 
Virginia. 

Publication Date: 2:7 V A.R. 816·817 January 6, 1986. 

NOTICE: The Department is WITHDRAWING the proposed 
regulation entitled "NPDES General Permit for Sewage 
Discharges of Less Than 1,000 Gallons Per Day" (VR 
680·14·02) published in 2:7 VA.R. 816·817 January 6, 1986. 

******** 
Tille !l1 Regulation: VR 680·14·07. Oil Discharge 
Contingency Plans and Administrative Fees for Approval. 

Statutory Authority: §§ 62.1-44.34:15 and 62.1-44.34:21 of the 
Code of Virginia. 

Public Hearing Date: 
September 4, 1991 · 7 p.m. 
September 9, 1991 · 7 p.m. 
September 11, 1991 · 7 p.m. 2 

(See Calendar of Events section 
lor additional information) 

Summary: 

In accordance with § 62.1-44.34:15 of the Code of 
Virginia in the State Water Control Board intends to 
consider adopting regulations requiring all facilities in 
the Commonwealth of Virginia having an aggregate 
above ground maximum storage or handling capacity 
of equal to or greater than 25,000 gallons of oil upon 
state waters having a maximum storage, handling or 
transporting capacity of equal to or greater than 
15,000 gallons of oil to file with and have approved 
by the Board an oil discharge contingency plan. 

The purpose of the proposed regulation is to establish 
the requirements for facility and tank vessel 
contingency plans. Plans must address concerns for 
the effect of oil discharges on the environment as 
well as considerations of public health and safety. The 
oil discharge contingency plans will ensure that the 
applicant can take such steps as are necessary to 
protect environmentally sensitive areas, to respond to 
the threat of an oil discharge, and to contain, cleanup 
and mitigate an oil discharge within the shortest 
feasible time. 

In accordance with § 62.1-44.34:21 of the Code of 
Virginia the proposed regulation establishes a fee 
schedule for approval of an oil discharge contingency 
plan sufficient to meet, but not exceed, the costs of 
the board related to implementation of§ 62.1-44.34:15. 
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VR 680·14·07. Oil Discharge Contingency Plans and 
Administrative Fees for Approval. 

§ I. Definitions. 

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

"Board" means the State Water Control Board. 

"Containment and cleanup" means abatement, 
containment, removal and disposal of oil and, to the 
extent possible, the restoration of the environment to its 
existing state prior to an oil discharge. 

uDischarge" means any spilling, leaking, pumping, 
pouring, emitting, emptying or dumping. 

"Facility" means any development or installation within 
the Commonwealth that deals in, stores or handles oil, 
and includes a pipeline. 

"Oil" means oil of any kind and in any form, including, 
but not limited to, petroleum and petroleum by-products, 
fuel oil, lubricating oils, sludge, oil refuse, oil mixed with 
other wastes, crude oil and all other liquid hydrocarbons 
regardless of specific gravity. For the purpose of this 
regulation only, this definition does not include animal 
and vegetable oils. 

"Operator" means any person who owns, operates, 
charters, rents or otherwise exercises control over or 
responsibility for a facility or a vehicle or vessel. 

uPerson" means any firm, corporation, association or 
partnership, one or more individuals, or any governmental 
unit or agency thereof. 

"State waters" means all water, on the surface and 
under the ground, wholly or partially within or bordering 
the Commonwealth or within its jurisdiction. 

"Tank vessel" means any vessel used in the 
transportation of oil in bulk as cargo. For the purpose of 
this regulation, this defimUon includes tankers, tank ships, 
tank barges and combination carriers when carrying oil,· it 
does not include vessels carrying oil in drums, ba"els, on 
deck portable tanks or other packages or vessels carrying 
oil as fuel or stores for that vessel. 

"Vehicle" means any motor vehicle, rolling stock or 
other artificial contrivance for transport whether 
self-propelled or otherwise, except vessels. 

"Vessel" includes every description of watercraft or 
other contrivance used as a means of transporting on 
water, whether se/f·propelled or otherwise, and shall 
include barges and tugs. 

§ 2. Applicability. 
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These Oil Discharge Contingency Plan requirements 
apply to all facilities in the Commonwealth of Virginia 
having an aggregate above ground maximum storage or 
handling capacity of equal to or greater than 25,000 
gallons of oil and to all tank vessels transporting or 
transferring oil upon state waters having a maximum 
storage, handling or transporting capacity of equal to or 
greater than 15,000 gallons of oil. 

§ 3. Compliance dates. 

This regulation shall be effective 30 days after 
publication in the Virginia Register. Contingency plans 
must be submitted to the board no later than April 1, 
1992. Oil discharge contingency plans shall be approved 
by the board no later than July 1, 1992. Because ol time 
problems inherent in initial implementation, the board 
may issue a conditional letter of approval pending review 
provided that the initial submission is a complete 
application and contains all requirements of §§ 5 and 6 of 
this regulation. 

§ 4. Statement of purpose. 

The purpose of this regulation is to provide guidance 
for the development of facility and tank vessel 
contingency plans. Plans must address concerns for the 
effect of oil discharges on the environment as well as 
considerations of public health and safety. The oil 
discharge contingency plans will ensure that the applicant 
can take such steps as are necessary to protect 
environmentally sensitive areas, to respond to the threat 
of an oil discharge, and to contain, cleanup and mitigate 
an oil discharge within the shortest feasible time. 

§ 5. Contingency plan contents. 

A. Facility oil discharge contingency plans shall provide 
for the use of the best available technology at the time 
the plan is submitted for approval and, at a minimum, 
contain the following information: 

1. The name of the facility, geographic location and 
access routes from land and water if applicable. 

2. The naml{s) of the operator(s) of the facility 
including address and phone number. 

3. A physical description of the facility including a 
plan of the facility showing, zf applicable, oil storage 
areas, transfer locations, control stations, above and 
below ground piping within the facility boundary (and 
including adjacent easements and leased property), 
monitoring systems, leak detection systems and 
location of any safety protection devices; 

4. For each oil stored, transferred or handled at the 
facility: 

a. Generic or chemical name of the oil,· 

b. Hazards involved in handling the oil,· and 

c. A list of fire fighting procedures and 
extinquishing agents effective with fires involving 
each oil. 

5. The maximum storage or handling capacity of the 
facility and the individual tank capacities, or in the 
case of a pipeline, the average daily volume pumped 
through the pipeline. 

6. A complete listing, including 24 hour phone 
numbers, of all federal, state and local agencies 
required to be notified in event of a discharge. 

7. The position title of the individual(s) responsible for 
making the required notifications and a copy of the 
notification check off list. 

8. The position title of the individual(s) authorized to 
act on behalf of the operator to implement 
containment and cleanup actions. 

9. Identification and ensurance by contract or other 
means acceptable to the board, of the availability of 
private personnel and equipment designated within 
the area to provide assistance in event of a discharge 
which cannot be contained and cleaned up by facility 
personnel. This contract or agreement shall ensure a 
certain response within the shortest feasible time. 

10. Inventory of containment equipment including 
specification of quantity, type, location, instructions 
for use, time limits for gaining access to the 
equipment, and identification of facility personnel 
trained in its use. 

11. Assessment of the worst case discharge including 
measures to limit the outflow of oil, response 
strategy, operational plan and spill trajectories. For 
the purpose of this regulation, the worst case 
discharge is a complete release of the largest tank on 
the facility during adverse weather conditions. 
Facilities with multiple tanks shall add 25% to the 
largest tank volume. 

12. A determination of natural resources at risk, for 
protection and means of protecting these resources. 

13. A description of the disposal procedures for both 
liquid and solid wastes generated during a response. 
These disposal procedures shall comply with 
applicable federal, state and local requirements. 

14. A determination of any municipal or other 
services (waterjsewerage) at risk, notification 
procedures applicable and means of protection of 
these services. 

15. If applicable, this plan shall include the facility's 
responsibility lor responding to a discharge from a 
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vessel moored at the facility and shall identify the 
sizes, types, and number of vessels that the facility 
can transfer oil to or from simultaneously. 

16. A description of training, equipment testing, and 
periodic unannounced oil discharge drills conducted 
by the operator. 

17. A description of the facility's oil inventory control 
procedures. 

18. A description of the facility's preventive 
maintenance procedures applicable to the oil storage 
and transfer system as well as the maximum pressure 
for each oil transfer system. 

19. A description of the security procedures used by 
facility personnel to avoid intentional or unintentional 
damage to the facility. 

20. A post discharge review procedure to assess the 
discharge response in its entirety. 

B. Tank vessel oil discharge contingency plans shall 
provide for the use of the best available technology at the 
time the plan is submitted for approval, be written in 
English, and, at a minimum, contain the following 
information: 

1. The vessel name, country of registry, identification 
number, date of build and usual operating route of 
the vessel. 

2. The namt{s) of the vessel operator(s) including 
phone number. 

3. If applicable, name of local agent, address and 
phone number. 

4. For each oil transported or transferred by the 
vessel: 

a. Generic or chemical name of the oil,· 

b. Hazards involved in handling the oil,· and 

c. A list of fire fighting procedures and 
extinquishing agents effective with fires involving 
each oil. 

5. A complete listing, including 24 hour phone 
number, of all federal, state and local agencies 
required to be notified in event of a discharge. 

6. The position title of the individual(s) responsible for 
making the required notifications and a copy of the 
notification check off list. This individual must be 
fluent in English. 

7. The position title of the individual(s) authorized to 
act on behalf of the operator to implement 
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containment and cleanup actions. This individual 
must be fluent in English. 

8. A copy of the valid evidence of financial 
responsibility approved by the board pursuant to VR 
680-14.(}8. 

9. A complete description of the vessel including 
vessel drawings providing a complete view of the 
location of all cargo tanks. 

10. A complete description of each oil transfer system 
on the vessel including: 

a. A line diagram of the vessel's oil transfer piping, 
including the location of each valve, pump, control 
device, vent, safety device and overflow; 

b. The location of the shutoff valve or other 
isolation device that separates any bilge or ballast 
system from the oil transfer system; and 

c. The maximum pressure for each oil transfer 
system. 

11. A vessel drawing showing the location of fuel and 
other oils carried in bulk by the vessel. 

12. Identification and ensurance by contract or other 
means acceptable to the board, of the availability of 
private. personnel and equipment designated within 
the area to provide assistance in event of a discharge 
which cannot be contained and cleaned up by vessel 
personnel. This contract or agreement shall ensure a 
certain response within the shortest feasible time. 

13. Inventory of containment equipment including 
specification of quantity, type, location, instructions 
for use, time limits for gaining access to the 
equipment, and identification of tank vessel personnel 
trained in its use. 

14. If applicable, a copy of the Coast Guard approved 
oil transfer procedures and International Oil Pollution. 
Prevention Certificate (IOPP). 

I 5. Assessment of the worst case discharge including 
measures to limit the outflow of oil, response 
strategy, operational plan and spill trajectories. For 
the purpose of this regulation, the worst case 
discharge is the complete release of all cargo in an 
environmentally sensitive area during adverse weather 
conditions. 

16. A description of the disposal procedures for both 
liquid and solid wastes generated during the response. 
These disposal procedures shall comply with 
applicable federal, state and local requirements. 

I 7. A description of training, equipment testing, and 
periodic unannounced oil discharge drills conducted 
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by the operator. 

18. A description of the vessel's cargo inventory 
control procedures. 

20. A post discharge review procedure to assess the 
discharge response in its entirety. 

C. All nonexempt facility and tank vessel operators shall 
file with the board the appropriate application form found 
in Appendix I or Appendix II for approval of the 
contingency plan. This form shall be submitted with the 
required contingency plan and shall be completed insofar 
as it pertains to the facility or tank vessel. The operator 
must sign and date the certification statement on the 
application form. If the operator is a corporation, the 
form must be signed by an authorized corporate official,· 
if the operator is a municipality, state, federal or other 
public agency, the form must be signed by an authorized 
executive officer or ranking elected official,· if the operator 
is a partnership or sole proprietorship, the form must be 
signed partner or the sole proprietor. All forms must be 
acknowledged before a Notary Public. 

D. Contingency plans must be filed with and approved 
by the board. A signed original and two copies shall be 
submitted to the board at the address specified in 
subsection H of this section. An copy shall be retained on 
the facility or tank vessel and shall be readily available 
for inspection. 

E. An operator of a facility may submit a tank vessel 
contingency plan encompassing those tank barges which 
operate only within the waters contiguous to the facility. 
This zone of operation shall be provided on a chartlet 
submitted with the contingency plan. This contingency 
plan must identify the tank barges for which it is 
submitted and must certify that these barges will not be 
used to transport or transfer oil outside the approved 
zone. This plan shall be separate from the required facility 
contingency plan. 

F. An operator of multiple facilities may submit a 
contingency plan encompassing more than one facility if 
the facilities are located within the defined boundaries of 
the same city or county in the Commonwealth. 

G. Oil discharge contingency plans shall be updated 
periodically by the operator but in no event more 
frequently than once every 36 months unless significant 
changes occur. For the purpose of this regulation, a 
significant change includes the following: 

1. Change of operator of the facility or vessel unless 
notification to the board is made 90 days prior to the 
effective date of change; 

2. Change in the maximum storage or handling 
capacity of the facility or vessel,· 

3. Change in the availability of private personnel or 

equipment providing assistance in the event of a 
discharge that cannot be contained or cleaned up by 
facility or vessel personnel,· or 

4. Change in type of product dealt in, stored, handled, 
transported or transferred in or by any facility or 
tank vessel covered by the plan. 

H. The operator shall immediately notify the board of 
any significant changes. Updated plans shall be submitted 
to the board for review and approval not less than 90 
days prior to expiration of the current plan. All 
notifications of changes, submissions and updates of plans 
required by this regulation shall be directed to the 
Virginia State Water Control Board, Office of Spill 
Response and Remediation, P.O. Box 11143, Richmond, 
Va. 23230. 

I. An oil discharge exercise may be required by the 
board to demonstrate the facility's or vessel's ability to 
implement the contingency plan. The board will consult 
with the operator of the vessel or facility prior to 
initiating an exercise. 

J. The board may, after notice and opportunity for a 
conference pursuant to Virginia Code § 9-6.14:11, modify 
its approval of an oil discharge contingency plan if it 
determines that: 

I. A change has occurred in the operation of the 
facility or vessel covered by the plan; 

2. The facility's or vessel's discharge experience or its 
inability to implement its plan in an oil spill 
discharge exercise demonstrates a necessity for 
modification; or 

3. There has been a significant change in the best 
available technology since the plan was approved. 

K. The board, after notice and opportunity for hearing, 
may revoke its approval of an oil discharge contingency 
plan if it determines that: 

I. Approval was obtained by fraud or 
misrepresentation; 

2. The plan cannot be implemented as approved; 

3. A term or condition of approval has been violated,· 
or 

4. The facility or vessel is no longer in operation. 

L. Upon review by the board, an oil spill contingency 
plan required by and approved under federal statute may 
be accepted, with or without modification, as meeting the 
requirements of this regulation. 

§ 6. Administrative fees. 
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A. This section establishes application fees for approval 
of contingency plans. 

B. An application for approval of an oil discharge 
contingency plan will be accepted only when the fees 
established by this section have been paid. 

C. Fees shall be paid by check, draft or postal money 
order made payable to the Virginia State Water Control 
Board and must be in U.S. currency. 

I. Application fees for approval of facility contingency 
plans are as follows: 

a. For a facility with an aggregate above ground 
maximum storage or handling capacity between 
25,000 gallons and 100,000 gallons of oil the fee is 
$1000; 

b. For a facility with an aggregate above ground 
maximum storage or handling capacity between 
100,001 gallons to 1,000,000 gallons of oil the fee is 
$3200; and 

c. For a facility with an aggregate above ground 
storage or handling capacity greater than 1,00 of oil 
the fee is $5200. 

2. Application fees for approval of tank vessel 
contingency plans are as follows: 

a. For a tank vessel with a maximum storage, 
handling or transporting capacity between 15,000 
gallons and 250,000 gallons of oil the fee is $1000; 

b. For a tank vessel with a maximum storage, 
transporting capacity between 250,001 gallons and 
1,000,000 gallons of oil the fee is $3200; and 

c. For a tank vessel with a maximum storage, 
transporting capacity greater than 1,000,001 gallons 
of oil the fee is $5200. 

D. The fee for approval of contingency plans 
encompassing more than one tank barge or facility, as 
authorized by sections of this regulation, shall be based 
on the aggregate capacity of the barges or the facilities. 

E. Application fees are refundable upon receipt of 
request no later than 30 days after submittal and prior to 
approval. 

F. Overpayments of application fees are refundable 
request. Overpayments not refunded will be credited for 
the applicants future use under this section. 

§ 7. Delegation of Authority. 

The executive director, or his designee, may perform 
the board under this regulation, except as limited by 
Virginia Code § 62.1-44.14. 
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STATE WATER CONTROL BOARD 

VR 680-14-07 OIL DISCHARGE CONTINGENCY PLANS AND 

ADMINISTRATIVE FEES FOR APPROVAL 

APPENDIX I 

PAGE 16 OF 27 

~~PLICATION FOR APPROVAL OF A FACILITY CONTINGENCY PLAN 

state water control Boar~ state use onlv 

P.o. Box 11143 ID Number 

Richmond, VA 23230 Date Received 

Please type or print in ink all items except signature in 

certification section. This form must be completed for 

each location containing aboveground oil storage tanks. If . 

more than ten <101 tanks are owned at this location. 

photocopy applicable description sections and attach to 

this form. 

Is this the first time the below listed operator is 

J;;_l.l.bmitt._inq an ___ aPPlication? Yes No 

If no what ID number was assigned to the first application? 

Maximum oil storage or handling capacity gls 

No. of tanks at facility No. __ of continuaJ:j__g_n sheets 

STATE WATER CONTROL BOARD 
PAGE 17 OF 27 

VR 680-14-07 OIL DISCHARGE CONTINGENCY PLANS AND 

ADMINISTRATIVE FEES FOR APPROVAL 

Name and address_of operator Name and address of facility 

Phone number of operator Phone number of facility 

Position title of person to make notification and initiate 

containment/cle~nun 

Certification 

I certify that I have personally examined and am familiar 

with he information subm'tted i this and all at ac ed 

documents. and that based on my inquiry of those 

individuals responsible for obtaining this information. r 

believe that the submitted information is true. accurate. 

and complete. CTo be signed by the operator> 
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Name of operator Signatnre Date signed 

1. When the operator is an individual acting in 

his own right: 

St_q_t_!:l_ of 

Countv/Citv of 

The foregoing document was signed and acknowledged before 

me on this dav of , 199 , bv 

(Namel 

Notary Public 

_My_Commission Expires: 

2. When the operator is an individual actina on 

behalf of a corporation: 

State of 

Countv/Citv of 

document was signed and acknowledged before 

me on this 
da of 199 bv 

who is 

.(ll_g_mel 
IT_i..!;_lel 

of 
a 

Name of Corporation 
tate of Incorporation 

corporation on behalf of the corporation. 

Nota;rv Public 

My Commission E~pires: 

on behaLf o 
state, federal or otker ~Ublio 

agency: 

State _of 

Count Citv pf "e .., 
= "CC = fll 
t'b 
Q. 

:=e 
t'b 

(JQ 

= -= --· = = fll 



The foregoing document was signed and acknowledged before 

me on this day of 199 by 

on behalf of sa"d 

CName and Title\ (Municipality 

State Federal or other agency\ 

$ 
~-
" s· Notary Pub) __ ic 

::tl 
"' 

My Commission Expires: 

"3. 

~I 
"' ~ 
"' ... 
.!;. 

4. When the operator is an individual acting on 

behalf of a partnership: 

::tl 
"' ~ State of 

"' County/Citv of g. 
~ 

The foregoing document was signed and acknowledged before 

me this day of 199 by 

a general partner on behalf of 

/Name\ 

a artners:Oio. 

IName of Partnership\ 

Notary Publ_ic 

My Commission Expires: 

'"a .... 
0 

"C:: 
0 
rt.l 
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APPENDIX :n 

1\.PPLICATION FOR 1l.PPROVAL OF A 'rANK VESSEL CONTINGENCY PLAN 

State Water Cootrol Board state use onlv 

P.O. Box 11143 .I.!LNumber 

Richmond. VA 23230 Date _Received 

Please type or print in ink all items except signature in 

certification section. This form must be completed for 

each tank vessel transferring or transporting oil as cargo 

upon state waters. If the vessel has more than ten fl.Ol 

tanks. photocopy applicable description sections and attach 

to this form. 

Is this the first time the below listed operator is 

submitting an aoolica~ion? Yes Na 

If no what ID number was assigned to the first application? 

Vessel name flag identification number and date of build. 

Max_imum oil storage or handling capacity 
alo 

No~arqo tanks on the ves_sel. 

No. of continuation sheets attached. 

Name/address ~f ooe~qtor 

Phone number of operq_tor Phone number of local agent 

Position title of person to make notification and to 

initiate containment/clean~p 

Certification 

r certify that r have personally examined and am familiar 

with the information submitted in this and all attached 

documents. and that based on my inquiry of those 

individuals responsible for obtaining this information r 

believe that the submitted information is true, accurate 

and complete. CTo be signed by the operator> 

"1:::1 
'"'I = "CC = rn 
~ 
Q. 

~ 
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(JC,) 

= -ll.l ..... .... 
Q 

= rn 



Na~e of operator Signature Date !Oiqned 

1. When the operator is an individual actinq in 

his own right: 

State of 

County/Citv of 

::1 ... 
".S. 
" 

The foregoing document was signed and acknowledged before 

s· 
~ me on this day of ~.199 . bv 

~I 
~--(I) ... 
.Q. lliM!el 

;:.:, 
(I) 

~ - Notary Publ i_c 

s· 
~ 

My Commission Expires: 

'· Hhen the operator is an individual actinq on 

behalf of a corporation: 

State of 

Countv/Citv of 

The foregoing document was signed and acknowledged before 

me on thi.s da of 199 bv 

1-tho __ is 

Name itle 

Qf a 
Name_ of 

State of Incorporation 

corporation on behalf of the corporation. 

Notary Public 

My Commission Expires: 

3. When the operator is an individual acting on 

behalf of a municiDalit state, federal or other Dublic 

agency: 

_s_tate of 

countv/Citv Q_f 

The foregoing document was signed and acknmvledged before 

'"C:I 
"1 = "'CC 
e 
rll 
t1) 
Q. 

:::tl 
t1) 

CIQ 

= -~ --· e = rll 
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,;-> 

[ 
l::; me on this _clav of • 199 • bv 

..__ on b.l:!half of said· 

fNarne and Title\ <Municipality. 

state Federal or other agency\ 

Notary Public 

MY Commission Expires: 

4. When the operator is an individual actinq _o_n 

behalf of a partnership: 

~ State of 

Countv/Citv of 

The foregoing document was signed and acknow}~~ged before 

me this d~v of , 199 , bv 

a Qeneral partner on beh_ctl f of 

{Namel 

g: 
"' 
~ 
~ 
-~ 
~ 

~ 
~ 

a a tnership. 

!Name of Partnership\ 

Rotarv Public 

My commission Expires: 
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Proposed Regulations 

******** 
Title of Regulation: VR 680·14·08. Tank Vessel Financial 
Responsibility Requirements and Administrative Fees lor 
Approval. 

Statutory Authority: §§ 62.!-44.34:16 and 62.1-44.34:21 of the 
Code of Virginia. 

Public Hearing Date: 
September 4, 1991 - 7 p.m. 
September 9, 1991 - 7 p.m. 
September !1, 1991 - 7 p.m. 

(See Calendar of Events section 
for additional information) 

Summary: 

In accordance with § 62.1-44.34:16 of the Code of 
Virginia, in the State Water Control Board (board) is 
considering adopting regulations establishing 
requirements for financial responsibility on the part of 
operators of tank vessels transporting or transferring 
oil upon state waters having a maximum storage, 
handling or transporting capacity of equal to or 
greater than 15,000 gallons of oil. 

The proposed regulation provides acceptable means of 
demonstrating the required level of financial 
responsibility, therefore providing the Commonwealth 
with the necessary assurance that an operator of a 
tank vessel has the necessary financial stability to 
conduct a proper response to a discharge of oil. 

In accordance with § 62.1-44.34:21 of the Code of 
Virginia the board is authorized to collect fees for 
approval of acceptance of evidence of financial 
responsibility. This proposed regulation establishes a 
schedule of fees for this acceptance. 

VR 680-14-08. Tank Vessel Financial Responsibility 
Requirements and Administrative Fees for Approval. 

§ 1. Definitions. 

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

"Board" means the State Water Control Board. 

"Containment and cleanup" means abatement, 
containment, removal and disposal of oil and, to the 
extent possible, the restoration of the environment to its 
existing state pnor to an oil discharge. 

"Discharge" means any spilling, leaking, pumping, 
pouring, emitting, emptying or dumping. 

"Facility" means any development or installation within 
the Commonwealth that deals in, stores or handles oil, 

and includes a pipeline. 

"Oil" means oil of any kind and in any form, including, 
but not limited to, petroleum and petroleum by-products, 
fuel oil, lubricating oils, sludge, oil refuse, oil mixed with 
other wastes, crude oils and all other liquid hydrocarbons 
regardless of specific gravity. For the purpose of this 
regulation only, this definition does not include animal 
and vegetable oils. 

~~operator" means any person who owns, operates, 
charters, rents or otherwise exercises control over or 
responsibz1ity for a facility or a vehicle or vessel. 

"Person" means any firm, corporation, association or 
partnership, one or more individuals, or any governmental 
unit or agency thereof. 

"State waters" means all water, on the surface and 
under the ground, wholly or partially within or bordering 
the Commonwealth or within its jurisdiction. 

"Tank vessel" means any vessel used in the 
transportation of oil in bulk as cargo. For the purpose of 
this regulation, this definition includes tankers, tank ships, 
tank barges and combination ca"iers when carrying oil. It 
does not include vessels carrying oil in drums, barrels, on 
deck portable tanks or other packages or vessels carrying 
oil as fuel or stores for that vessel. 

"Vehicle" means any motor vehicle, rolling stock or 
other artificial contrivance for transport whether 
self-propelled or otherwise, except vessels. 

"Vessel" includes every description of watercraft or 
other contrivance used as a means of transporting on 
water, whether self-propelled or otherwise, and shall 
include barges and tugs. 

§ 2. Applicability. 

Evidence of financial responsibility requirements apply 
to all tank vessels transporting or transferring oil upon 
state waters having a maximum storage, handling or 
transporting capacity of equal to or greater than 15,000 
gallons of oil 

§ 3. Compliance dates. 

This regulation shall be effective 30 days after 
publication in the Virginia Register. Cash or its equivalent 
shall be deposited with the board as required by Virginia 
Code § 62.1-44.34:16 and § 5 A of this regulation no later 
than 90 days after the effective date of this regulation. 
Operators seeking exemption from the cash deposit 
requirement shall submit their application and the 
evidence of financial responsibility no later than 60 days 
after the effective date of this regulation. 

§ 4. Statement of purpose. 
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The purpose of this regulation is to establish 
requirements for financial responsibility on the part of 
operators of tanh vessels transporting or transferring oil 
as cargo upon state waters. This regulation provides 
acceptable means of demonstrating the required level of 
financial responsibility, therefore providing the 
Commonwealth with the necessary assurance that an 
operator of a tank vessel has the necessary financial 
stability to conduct a proper response to a discharge of 
oil. 

§ 5. Financial responsibility. 

A. The operator of any tank vessel entering upon state 
waters shall deposit with the board cash or its equivalent 
in the amount of $500 per gross ton of such vessel. If the 
operator owns or operates more than one tank vessel, 
evidence of financial responsibility need be established 
only to meet the maximum liability applicable to the 
vessel having the greatest maximum liability. 

1. All documents submitted shall be in English and all 
monetary terms shall be in U.S. currency. 

2. A copy of the board's acceptance of the required 
evidence of financial responsibility shall be kept on 
the tank vessel and readily available for inspection. 

B. If the board determines that oil has been discharged 
'n violation of applicable state law or there is a 
substantial threat of such discharge from a vessel for 
which a cash deposit has been made, any amount held in 
escrow may be used to pay any fines, penalties or 
damages imposed under such law. 

C. Federal government entities whose debts and 
liabilities are debts and liabilities of the United States 
have the requisite financial strength and stability to fulfill 
their financial assurance requirements and are relieved of 
the requirements to further demonstrate an ability to 
provide financial responsibility under this regulation. 

D. Operators of tank vessels may obtain exemption 
from the cash deposit requirement if evidence of financial 
responsibility is provided in an amount equal to the cash 
deposit required for such tank vessel pursuant to Virginia 
Code § 62.1-44.34:16 and § 5 A of this regulation. The 
following means of providing such evidence, or any 
combination thereof, will be acceptable: 

1. Self-insurance. Any operator demonstrating financial 
responsibility by self-insurance shall provide evidence 
of such self-insurance in a manner that is satisfactory 
to the board. An operator demonstrating self-insurance 
shall: 

a. Maintain, in the United States, working capital 
and net worth each in the amount required by 
Virginia Code § 62.1-44.34:16 and § 5 A of these 
regulations. For the purpose of this regulation, 
"working capital" means the amount of current 
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assets located in the United States, less all current 
liabilities; and "net worth" means the amount of all 
assets located in the United States, less all 
liabilities. 

( 1) Maintenance of the required working capital and 
net worth shall be demonstrated by submitting with 
the application form an annual, current 
nonconsolidated balance sheet and an annual, 
current nonconsolidated statement of income and 
surplus, certified by an independent certified public 
accountant. Those financial statements shall be for 
the operator's last fiscal year preceding the date of 
application and shall be accompanied by an 
additional statement from the operator's treasurer 
(or equivalent official), certifying to both the 
amount of current assets and the amount of total 
assets included in the accompanying balance sheet, 
which are located in the United States and are 
acceptable for purposes of this regulation. 

(2) If the balance sheet and statement of income 
and surplus cannot be submitted in nonconsolidated 
form, consolidated statements may be submitted if 
accompanied by an additional statement by the 
involved certified public accountant, certifying to 
the amount by which the operator's assets, located 
in the United States and acceptable under this part, 
exceed total liabilities and that current assets, 
located in the United States and acceptable under 
this part, exceed its current liabilities. 

(3) When the operator's demonstrated net worth is 
not at least 10 times the required amount, an 
affidavit shall be filed by the operator's treasurer 
(or equivalent official) covering the first six months 
of the operator's fiscal year. Such affidavits shall 
state that neither the working capital nor the net 
worth have, during the first six months, fallen 
below the required amounts. 

(4) Additional financial information shall be 
submitted upon request by the board, or 

b. Provide evidence in the form of a marine 
insurance broker's certzficate of insurance, or other 
proof satisfactory to the board, that the operator 
has obtained oil pollution liability coverage through 
an operator's membership in a Protection & 
Indemnity (P&l) Club that is a member of the 
international group of P&I clubs, or through 
coverage provided by a pool of marine underwriters 
in an amount sufficient to meet the requirements of 
Virginia Code § 62.1-44.34:16 and § 5 A of these 
regulations. 

2. Insurance. Any operator demonstrating evidence of 
financial responsibility by insurance shall provide 
evidence of insurance issued by an insurer licensed, 
approved, or otherwise authorized to do business in 
the Commonwealth of Virginia. The amount of 
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insurance shall be sufficient to cover the amount 
required by Virginia Code § 62.1-44.34:16 and § 5 A. 
The operator shall provide evidence of such coverage 
in the form of a marine insurance broker's certificate 
of insurance or by utilizing a form worded identically 
to the insurance form found in Appendix II. The 
insurer must also comply with all requirements in 
Appendix ll. 

3. Surety. Any operator demonstrating financial 
responsibility through a surety bond shall file a surety 
bond utilizing a form worded identically to the surety 
form found in Appendix III. The surety company 
issuing the bond must be licensed to operate as a 
surety in the Commonwealth of Virginia and must 
possess an underwriting limitation at least equal to 
the amount required by Virginia Code § 62.1-44.34:16 
and § 5 A. The surety must also comply with all 
requirements in Appendix III. 

4. Guaranty. An operator demonstrating financial 
responsibility through a guaranty shall submit the 
guaranty worded identically to the form found in 
Appendix IV. The guarantor shall comply with all 
provisions of § 5 D I for self-insurance and also 
comply with all requirements in Appendix IV. 

E. To obtain exemption from the cash deposit 
requirements: 

I. The operator and insurer, guarantor, or surety shall 
appoint an agent for service of process in the 
Commonwealth; 

2. Any insurer must be authorized by the 
Commonwealth of Virginia to engage in the insurance 
business; and 

3. Any instrument of insurance, guaranty or surety 
must provide that actions may be brought on such 
instrument of insurance, guaranty or surety directly 
against the insurer, guarantor or surety for any 
violation by the operator of Article 11 of Chapter 3.1 
(§ 62.1-44.34:14 et seq.) of Title 62.1 of the Code of 
Virginia up to, but not exceeding, the amount 
insured, guaranteed or otherwise pledged. 

4. All forms of evidence of financial responsibility 
shall be accompanied by an endorsement that certifies 
that the insurance policy, evidence of self-insurance, 
surety or guaranty provides liability coverage for the 
tank vessel(s) in the amount required by § 
62.1-44.34:16 and § 5 A of these regulations. 

F. Any operator whose financial responsibility is 
accepted under this regulation shall notify the board at 
least 30 days before the effective date of a change, 
expiration or cancellation of any instrument of insurance, 
guaranty or surety. 

G. Acceptance of evidence of financial responsibility 

shall expire: 

1. One year from the date that the board exempts an 
operator from the cash deposit requirement based on 
acceptance of evidence of self-insurance; 

2. On the effective date of any change in the 
operator's instrument of insurance, guaranty or 
surety; or 

3. Upon the expiration or cancellation of any 
instrument of insurance, guaranty or surety. 

H. All nonexempt tank vessel operators shall file with 
the board the application form found in Appendix I for 
approval of the evidence of financial responsibility. This 
form shall be submitted with the required evidence of 
financial responsibility (cash deposit, proof of insurance, 
self-insurance, guaranty or surety) and shall be completed 
insofar as it pertains to the tank vessel. The operator 
must sign and date the certification statement on the 
application form. All forms must be acknowledged before 
a notary public. If the operator is a corporation, the form 
must be signed by an authonzed corporate official; if the 
operator is a municipality, state, federal or other public 
agency, the form must be signed by an authorized 
executive officer or ranking elected official,· if the operator 
is a partnership or sole proprietorship, the form must be 
signed by a general partner or the sole proprietor. 

I. Application for renewal of acceptance of proof of 
financial responsibility shall be filed with the board 30 
days prior to the date of expiration. 

J. All applications, notifications of changes, submissions 
and updates required by this regulation shaU be directed 
to the Virginia State Water Control Board, Office of Spill 
Response and Remediation, P.O. Box 11143, Richmond, 
Va. 23230. 

K. The board, after notice and opportunity for hearing, 
may revoke its acceptance of evidence of financial 
responsibility if it determines that: 

I. Acceptance has been procured by fraud or 
misrepresentation; or 

2. A change in circumstances has occurred that would 
warrant denial of acceptance of evidence of financial 
responsibility. 

L. If evidence of financial responsibility provided to the 
federal government or any other state meets the 
requirements of this regulation, the board may, upon 
review, accept it in full or partial satisfaction of the 
requirements of this regulation as appropriate. A certified 
copy of the document accepting the evidence of financial 
responsibility and a copy of the financial responsibility 
mechanism shall be provided to the board for approval. 

§ 6. Administrative fees. 

Virginia Register of Regulations 
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A. This section establishes application fees for 
acceptance of evidence of financial responsibility. 

B. An application for approval of evidence of financial 
responsibility will be accepted only when the fees 
established by this section have been paid. 

C. Fees shall be paid by check, draft or postal money 
order made payable to the Virginia State Water Control 
Board and must be in U.S. cu"ency. 

1. Application fees for approval of evidence of 
financial responsibility for tank vessels are as follows: 

a. Applicants shall pay an application fee of $200. 

b. Applicants shall pay a fee of $50 for each 
additional tank vessel requiring a copy of the 
accepted evidence of financial responsibility. 

D. Application fees are refundable upon receipt of a 
written request received by the board no later than 30 
days after submittal and prior to approval. 

E. Overpayments of application fees are refundable 
upon written request. Overpayments not refunded will be 
credited for the applicants' future use under this section. 

Q 7. Delegation of authority. 

The executive director, or his designee, may perform 
any act of the board under this regulation, except as 
limited by Virginia Code§ 62.1-44.14. 
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APPENDIX I 

APPLICATION FOR APPROVAL OF EVIDENCE OF FINANCIAL 

RESPONSIBILITY FOR A TANK VESSEL-

state wat~r control Board State .~~nlv 

P.Q_. ____ :aox 11143 ID Number 

Richmond. VA 23230 Date Received 

Please type or print in ink all items except signature in 

certification section. supporting documentation must be 

attached to this form and must comply with the Tank vessel 

Financial Responsibility Requirements and Administrative 

Fees f'or Approval Regulation <VR 680-14-08) • 

Legal Name and address of operator 

Name and address of Virginia agent for service of process 

Phon~ .... oumber of operator Phone number of agent 

Is this the first time the above named operator is 

subrnittinq an __ ap_Rl ication? Yes No 

If no what ID number was assigned to the first application? 

Operator's leqal form of orqanization: 

Individual Corporation Partnership 

Assqcjation Joint stock company Business tryst 

_Other Cspecifyl 

Evidence of financial responsibility is demonstrated by 

(attach supporting documentation\: 
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cash deposit 

self insurance 

insurance 

guaranty 

surety 

comhjnation of 

List all tank vessels entering upon state waters having a 

maximum storage handling or transporting capacity of 

equal to or greater than 15 000 gallons of oil. 

Name and ID Nr. 

of Tank Vessel Country of R~q_i_:;;_t;r;:_y_ Gross Tons 

certification 

I certify that I h~ve personally examined and am familiar 

with the information submitted in this and all-attached 

documents. and that based on my inquiry of those 

individuals responsible for obtaining this information. I 

believe that the submitted information is true. accurate. 

and complete. fTo be signed by the operator> 

Name of operator Signature Date sioned 

1. When the operator is an individual acting in 

his own right: 

State_ of 

.Qg_untv /Ci tv of 

The foregoing document was signed and acknowledged before 

me on this da of L_l9'L___._ bv 
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Notarv Publ_ic 

My Commission Expires: 

2. When the operator is an individual acting on 

behalf of a eorporation: 

State of 

Countv/citv of 

The foregoing document was signed and acknowledged before 

me on this day of _._______1_9_9 , bv 

who is 

Name {Title\ 

of • 
(Name of Corporation\ estate of Tncorporationl 

corporation on behalf of the corporation. 

_Notarv Public 

My Commis_s_ion Exoires: 

3. When the operator is an individUal acting on 

behalf of a munieipality. state. federal or other publie 

agency: 

St_il-te of 

Countv/Citv _of 

The foregoing document was signed and acknowledged before 

me on this day of • 199 • bv 

on behalf of sgid 

rNarne and Title\ (Municipality 

state Federal or other agency\ 

No~_ublic 

Hy Commission Expires: 

""0 ., 
= "t:: = rll 
I'D 
Q. 
:;a 
I'D 

(JQ 

= -= -.... = = rll 



t; .._, 

~ 
·"" 
[ 
"' 
~ 

~ 
"' ~ 
~ 
Q" 

_(;5 

fg 
~ 

4. When the operator is an individual acting on 

behalf of a partnership: 

State of 

Copntytcity of 

The foregoing document was signed and acknowledged before 

me this dav of • 199 _ _.______b_y_ 

a general partner on behalf of 

(Name} 

, a partnership. 

(Name of Partnershipl 

Notary Public 

Mv CQJnmission Expires: 

:r.ppENDIX II 

INSURANCE FORM FURNISHED AS EVIDENCE OF 

FINANCIAL RESPONSIBILITY IN RESPECT OF LIABILITY FOR 

DISCHARGE OF OIL UNDER VA. CODE § 62,1-44.34:16 

AND SECTION S.A OF VR 690-14-08. 

(Name of Insurer\ 

!hereinafter "Insurer"l hereby certifies that it is 

authorized to engage in the insurance business by the 

Commonwealth of Virginia and that for purposes of complying 

with the provjsions of Va. code § 62.1 44.34:16 and section 

S.A of the state Water control Board's Tank Vessel 

Financial Responsibility Requirements and Administrative 

Fees for Approval Regulation fVR 680-14-081 each of the 

tank vessel operators specified in the schedlJles below is 

insured by it in respect to each of the tank vessels 

respectively specified therein. against liability t•' 'ill 

commonwealth of Virginia to which such tank vessel 

operators could be subjected under Article 11 of Chapter 

3.1 of the Code of Virginia rva. Code § 62.1-44.34:14 et 

segl, The amount of liability insured herein is: 

1. In the case of a tank vessel ssoo.oo per gross ton 

of such tank vessel. pC ... 
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The foregoing amount of insurance coverage provided by 

the Insurer on behalf of the Commonwealth of Virginia in 

respect to any tank vessel specified herein is not 

conditioned or dependent in any way upon any agreement or 

understanding between an assured operator and the Insurer 

that any such tank vessel will or will not carry oil or 

will or will not operate in certain waters. 

(Name of Agentl 

with offices located.at 

is hereby designated as the Insurer's agent in the 

Commonwealth of Virginia for service of process for the 

purpose of Article 11 of Chapter 3.1 of the Code of 

Virginia eva. Code § 62.1 44.34:14 et seql and implementing 

rules in VR 680-14 08. If the designated agent cannot be 

served due to his/her death disability or unavailability 

the Clerk of the State Corporation Commission becomes the 

agent for service of process . 

The Insurer consents to be sued directly in respect of 

any claim against any of the operators arising under 

Article 11 of Chapter 3.1 of the Code of Virginia eva. Code 

§ 62.1-44.34:14 et segl and implementing rules in VR 

680-14 08• provided hm1ever, that in any such direct 

action its liability per tank vessel in anv one incident 

shall not exceed $500.00 per gross ton of such tank 

vessel. The Insurer shall be entitled to invoke only the 

rights and defenses permitted by Va. Code§ 62.1 44.34:18 

to the tank vessel operator. 

The insurance evide1y~ed by this undertaking shall be 

applicable only in relation to incidents occurring on or 

after the effective date and before the termination date of 

this undertaking and shall be applicable only to incidents 

giving rise to claims under Article 11 of Chapter 3.1 of 

the Code of Virginia !Va. Code § 62.1-44.34:14 et segl in 

respect to any of the below listed tank vessels. 

The effective date of this undertaking shall for each 

tank vessel listed below be the date the tank vessel is 

named in or added to the schedules below. For each tank 

vessel the termination date of this undertaking shall be 

30 days after the date of receipt of written notice by the 

state Water Control Board that the Insurer has elected to 

terminate the insurance evidenced by this undertaking and 

has so notified the operator. 

However for any tank yessel that is carrying oil in 

bulk as cargo that has been loaded before the scheduled 

date of termination the termination shall not take effect 

fl) until completion of discharge of such cargo. or <21 

until 60 days after the date of receipt by the State Water 

Control Board of written notice that the Insurer has 

elected to terminate the insurance evidenced by this 

JJDdertaking whichever date is earlier. 
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Termination of this undertaking as to any tank vessel 

shall not affect the liability of the Insurer in connection 

with an incident occurring prior to the date such 

termination becomes effective. 

If during the currency of this undertaking a below-named 

operator requests that an additional tank vessel be made 

subject to this undertaking and if the Insurer should 

accede to the request and should so notify the State Water 

Control Board then the tank vessel shall be included in 

the schedules below. 

If more that one insurer joins in executing this 

document. that action constitutes joint and several 

liability on the part of the insurers. 

The definitions in VR 680 14 08 shall apply to this 

undertaking. 

I hereby certify that the wording of this instrument is 

identical to the wording in Appendix II of VR 680 l4 08, 

Effective date of coverage for tank vessels named on 

this undertakinq; 

day/month/year 

fName of Insurer) 

/Mailing Address\ 

!Signature of Official Signing on Behalf of Insurer\ 

ITyped Name and Title of Signer\ 

SCHEDULE OF TANK VESSELS AND ASSURED OPERATORS 

'f_ank Vessel Gross Tons Assured O~erator 
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SCHEDULE OF TANK VESSELS AND ASSURED OPERATORS 

ADDED TO ABOVE SCHEDULE 

Tank-_ Vesse1 Gro:;:s Tons A~sured Oo~ator Date Added 

APPENDIX III 

SURETY BOND FORM FURNISHED AS EVIDENCE OF 

FINANCIAL RESPONSIBILITY IN RESPECT OF LIABILITY FOR 

DISCHARGE OF OIL UNDER VA. CODE § 62.1-44.34:16 

AND SECTION S.A OF VR 680-14-08. 

KNOW ALL PERSONS BY THESE PRESENTS that We 

(name of vessel operator\ 

of as 

CCityl <state and country\ 

Principal Chereinafter called Principal]. and 

a company created and existing 

(Name of Surety\ 

gr.der the law_s of 

estate and Country> 

and authorized to do business in the Commonwealth of 

Virginia as surety (hereinafter called Surety> are held 

and firmly bound unto the Commonwealth of Virginia for 

liability under Article 1~ of Chapter 3.~ of the Code of 
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Virginia eva. Code § 62.1 44.34:14 et seal in the penal 

sum of S 

1_$500,00 per gross tonl 

for which payment well and truly ~a be made we bind 

ourselves and our heirs executors. administrators 

SlJCCessors and assigns jointly and severally firmly by 

these presents. The foregoing penal sum is not conditioned 

or dependent in any way upon any agreement or understanding 

bet~1een the Principal and Surety that any tank vessel fsl 

will or will not carry oil or will or will not operate in 

certain waters. 

llliEREAS the Principal intends to become or is a holder 

of an apnroval of evidence of financial responsibility 

under the provisions of Va. Code § 62.1-44.34:16 and 

section 5.A. of the state Water Control Board's Tank Vessel 

Financial Responsibility Requirements and Administrative 

Fees for Approval Regulation CVR 680-14 081 and has 

elected to file with the State Water Control Board such a 

bond as will insure financial responsibility to meet any 

liability to which such tank vessel operator could be 

subjected under Article ll of Chapter 3.1 of the Code of 

Virginia IVa. Code § 62.1-44.34:14 et segl and 

I'.'HEREAS this bond is written to ensure compliance by 

the Princiual with the requirements of said Article 11 and 

section 5.A and shall inure to the benefit of claimants 

under § 62.1 44.34:18 of the state Water Control Law: 

NOW THEREFORE the condition of this obligation is that 

if the Principal shall pay or cause to be paid to claimants 

any sum or sums for which the Principal may be held legally 

liable under said Article 11 then this obligation to the 

extent of such payment shall be void otherwise to remain 

in full force and effect. 

The liability of the Surety shall not be discharged by 

any payment or succession of payments hereunder. unless and 

until such payment or payments shall amount in the 

aggregate to the penalty of the bond. In no event shall 

the Surety's obligation hereunder exceed the amount of the 

penalty provided that the surety furnishes written notice 

to the state Water Control Board forthwith of all suits 

filed judgements rendered and payments made by the surety 

under this bond. 

Any claim for which the Principal may be liable under 

said Article 11 may be brought directly against the surety· 

nrovided however that in the event of a direct clai~ the 

surety shall be entitled to invoke only the rights and 

defenses permitted by va. Code § 62.1-44.34:18 to the 

Principalltank vessel operatorl. 
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This bond is effective the dav of 

19 1201 a.m. Standard time at the address of the Surety 

as stated herein and shall continue in force until 

terminated as hereinafter provided. The Principal or 

Surety may at any time terminate this bond by written 

notice sent by certified mail to the other party with a 

copy <plainly indicating that the original was sent by 

certified mail> to the State Water Control Board Office of 

Spill Response and Remediation P.O. Box 11143 Richmond 

Va. 23230. The termination becomes effective thirty<30l 

days after actual receipt by the State Water Control Board 

of written notice; provided however that with respect to 

any of the Principal's tank vessels carrying oil in bulk as 

cargo that has been loaded before the time of termination 

would Otherwise have become effective the termination 

shall not take effect (11 until completion of discharge of 

such cargo or (21 until 60 days after the date of receipt 

by the State Water Control Board of written notice of 

termination of the bond by the above named Principal or 

Surety under the conditions set forth above whichever date 

is earlier. The Surety shall not be liable hereunder in 

connection with an incident occurring after the termination 

of this bond as herein provided but termination shall not 

affect the liability of the Surety in connection with an 

incident occurring before the date the termination becomes 

The surety hereby waives notification of amendments to 

applicable laws statutes rules and regulations and agrees that 

no such amendment shall in any way alleviate its obligation on 

this bond. 

The suretv desiqnates 

Name of A ent 

with of_t_ices at 

as the Insurer's agent in the Commonwealth of Virginia for 

service of process for the purpose of Article 11 and VR 

680-14-08. If the designated agent cannot be served due to 

his/her death disability or unavailability the Clerk of the 

State Corporation Commission becomes the agent for service of 

process. 

If more than one surety company joins in execution of this 

bond that action constitutes joint and several liability on the 

part of the sureties. 

The definitions in VR 680-14-08 shall apply to this bond. 

The persons whose signatures appear below hereby certify that 

they are authorized to execute this surety bond on behalf of the 

Principal and Surety. that this bond meets the requirements of 

VR 680 14-08 and that the wording of this surety bond is 

identical to the wording specified in Appendix III of VR 

680-14-08. 

"tt 
'"'I e 

"'=' Q 
fl} 
('I) 
Q.. 

:;:1::1 
('I) 

(JQ 

= -~ --· e = fl} 



"' ~ 
"' 

~ 
·" 
~ 
"' 
~ 

§: 
" "" "' ::c 
;: 
<Z 

-~ 
~ 

~ 
~ 

In witness whereof the above named Principal and Surety have 

executed this instrument on the dav of 

1..'2.__.,.. 

<Please type name of signer under each signature. In the case 

of partnership each partner must sign.l 

PRINCIPAL 

Indivi_Q!,lal Princioal or Partne:r_ Busi_n_{;l_ss Address 

Individual Principal or Partner Bu~iness Address 

Individual Principal or Partner Business Addres~ 

Corporate Principal 

Business Address 

(Affix Corporate Seall 

Bv 

Title 

SURETY 

cqrporate Surety 

Business Address 

Bv (Aff_i__x _ _!;;_prporate Seall 

Title 

surety's Bond nu~her: 
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APPENDIX IV 

GUARANTY FORM FURNISHED AS EVIDENCE OF 

FINANCIAL RESPONSIBILITY IN RESPECT OF LIABILITY FOR 

DISCHARGE OF OIL UNDER VA. CODE§ 62.~-44.34:16 

AND SECTION S.A OF VR 680-14 OS. 

1. WHEREAS 

fName of .:Vessel Operator) 

<hereinafter the "Operator"l is the Operator of the tank 

vesselfsl specified in the annexed schedules <hereinafter 

"Tank Vessels"> and whereas the Operator desires to 

establish its financial responsibility in accordance with 

va. Code§ 62.1-44.34:16 and section 5.A. of the State 

Water 'control Board's Tank Vessel Financial Responsibility 

Requirements and Administrative Fees for Approval 

Regulation CVR 680 14 081 the undersigned Guarantor hereby 

guarantees subject to the provisions of clause 4 hereof 

to discharge the Operator's legal 1iabilit-'i.. to the 

Commonwealth of Virginia in respect to a claim under 

Article 11 of Chapter 3.1 of the Code of Virginia eva. Code 

§ 62.1-44.34:14 et segl. Upon payment of the agreed sum 

the Operator is to be fully irrevocably and 

unconditionally discharged from all further liability to 

the claimant with respect to the clai~. The Operator's 

legal liability under Article 11 which is covered by this 

Guar<.~nty is: 

a. In the case of a Tank Vessel $500.00 per gross ton 

of such Tank Vessel. 

The foregoing amount of coverage provided by the Guarantor 

on behalf of the Commonwealth of Virginia in respect to any 

of the Tank Vessels is not conditioned or dependent in any 

way upon any agreement or understanding between the 

Operator and the Guarantor that any of the Tank Vessels 

will or will not carry oil or will or will not operate in 

certain waters. 

2. The Guarantor's liability under this Guaranty shall 

attach only in relation to incidents giving rise under 

Article 11 to causes of action against the Operator in 

respec't of any of the Tank Vessels for discharge or threat 

of discharge of oil occurring on or after the effective 

date of this Guaranty which as to each of the Tank 

Vessels sha11 be the date the tank vessel is named in 

Schedule A or added to Schedule B below and before the 

termination date of this Guaranty which as to each of the 

Tank Vessels shall be the date 30 days after the date of 

receipt by the state Water Control Board Office of Spill 

Response and Remediation P.O. Box 11143. Richmond Va. 

23230 of ,,•ritten notice that the Guarantor has elected to 

ten:'linate this Guaranty ~lith respect to any of the Tank 
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Vessels and has so notified the Operator; provided 

however that with respect to any Tank Vessel carrying oil 

in bulk as cargo that has been loaded before the scheduled 

date of termination the termination shall not-become 

effective Ill until completion of discharge of such cargo 

or <21 until 60 days after the date of receipt by the State 

~ater Control Board of written notice of termination 

whichever date is earlier. Termination of this Guaranty as 

to any of the Tank Vessels shall not affect the liability 

of the Guarantor in connection with an incident occurring 

before the date of termination becomes effective. 

3. Anv claim aaainst the Operator arisino under Article 

11 may be brought directly against the Guarant·or; provided 

however that in the event of a direct claim the Guarantor 

shall be entitled to invoke only the rights and defenses 

permitted by Va Code § 62.1 44.34:18 to the tank vessel 

operator. 

4. If durinq __ the currency of __ this __ Guq_ranty the Operato_r 

requests that a tank vessel operated by the Operator and 

not specified in the annexed Schedules A and B should 

become subject to this Guaranty and if the Guarantor 

accedes to the request and so notifies the State Hater 

Control Board in writing, then the tan}~ V~"Ssel becomes one 

o: the T3nk Vessels included in Schedule B and subject to 

this Guaranty. 

5. The Guaranto~ certifies that it meets or exceeds the 

financial test criteria for self insurance of section 5.0 

of VR 680 14 08 and agrees to comply with all the 

requirements for Guarantors as specified in VR 680-14.08. 

Guarantor agrees that if at the end of any fiscal year 

before cancellation of this Guarantee the Guarantor fails 

to meet the financial test criteria of section 5.0 

Guarantor shall send within 30 days of such failure by 

certified mail notice to the operator. The Guarantee will 

terminate 30 days from the date of receipt of the notice by 

the operator as evidenced by the return receipt. 

6. The Guarantor her~by desianates 

(Name of Aaentl 

with offices at 

as the Guarantor's agent in the Commonwealth of Virginia 

for service of process for the purpose of Article 11 and 

implementing rules in VR 680-14 08. If the designated 

agent cannot be served due to his/her death disability or 

unavailability the Clerk of the State Corporation 

ComDission becomes the agent for service of process. 

7. If more than one guarantor joins in executing this 

Guaranty th3t action constitutes joint and several 
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liability on the part of the Guarantors. 

8. The definitions in VR 680-14-08 shall apply to this 

Guaranty. 

I herby certify that the wording of this Guaranty is 

identical to the \mrding specified in Appendix IV of VR 

680-14-08. 

EFFECTIVE Di\.TE 

(!1onth/Dav/Year ami_):;Lag_e of Execution 

(TVPe Name of Guarantor) 

~~@_re_ss of Guarantor) 

Bv: 

(Siqnature\ 

(Type Name and Title of Person Signingl 
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SCHEDULE B 
SCHEDULE A 

TANK VESSELS INITIALLY LISTED 
TANK VESSELS ADDED YN ACCORDANCE WITH CLAUSE S 

Tan~ Vesse1 Gross Tons OPera_tor Date AdQ,ed 
Tank Vessel Gr.oss .. Tons Operat_or 
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FINAL REGULATIONS 

For information concerning Final Regulations, see information page. 

Symbol Key 
Roman type indicates existing text of regulations. Italic type indicates new text. Language which has been stricke 
indicates text to be deleted. [Bracketed language] indicates a substantial change from the proposed text of the 
regulations. 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

Title Qf Regulation: Vll.-460-04-8.4. Home and Community 
Based Waiver Services lor Elderly and Disabled 
Individuals. 

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

Effective Date: September I, 1991. 

Summary: 

The purpose of this action is to promulgate permanent 
regulations regarding Home and Community-Based 
Waiver Services for Elderly and Disabled Individuals 
to supersede the temporary emergency regulations 
which became effective on September JO, 1990. 

DMAS has provided home and community-based 
services for the elderly and disabled under a Social 
Security 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, adult 
day health care and respite care. 

As a condition of the waiver, DMAS was required to 
render a cost-effectiveness assessment of each 
individual receJVmg waivered services every six 
months. Tb.e waiver further required that providers 
obtain prior approval from DMAS for every increase 
made to any recipient's plan of 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 t.~e 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' ability to 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 
administration 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 final regulations contain clarifications, technical 
corrections and changes to the provider participation 
standards for adult day health care. The definition of 
adverse action and the DMAS role in assuring 
compliance with provider participation standards and 
program policies and procedures has been clarified. 
DMAS has also inclUded in these final regulations 
technical corrections to the recipient eligibility 
requirements which were required by HCFA in the 
previously discussed waiver approval process. The 
three changes to adult day health care standards an 
a result of comments received during tile public 
comment period and DMAS program experience 
during implementation of adult day health care 
services. These changes eliminate the requirement that 
a center be open 10 hours a day, 5 days a week; 
decrease tile degree to which a registered nurse must 
be present during center operation; and change the 
minimum qualifications for activities director so that 
these requirements do not exceed those for the 
director. 

The requirement that a registered nurse be present 
two hours each day at the center has been an 
impediment to the availability of providers of adult 
day health care. DMAS evaluation of this criteria 
determined that the standard was excessive and could 
be changed without any adverse impact to recipients 
or providers. The standard substituted in these 
regulations is the same as the standard for registered 
nurse supervision for personal care services which 
assures an appropriate quality of care for adult day 
health care recipients. 

The requirement that an activities director have a 
bachelor's degree exceeds the requirement for the 
director and has been cited by many adult day health 
care applicants as problematic and excessive. The 
standard substituted in these regulations makes the 
requirement for activities director consonant with the . 
requirement for director. This change does no. 
compromise in any way the quality of care criteria 
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for adult day health care recipients. 

VR 460-04-8.4. Home and Community Based Waiver 
Services for Elderly and Disabled lndividl\als. 

§ 1. Definitions. 

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

~~Activities of daily living" means assistance with 
personal care tasks (i.e., bathing, dressing, toileting, etc.). 

"Adult day health care centers" means a participating 
provider which offers 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 1>11 in!enae<liate ar sl<ille<l eare a nursing 
bame facility . 

"Adult day health care services" means services 
designed to prevent institutionalization by providing 
parlicipants with health, maintenance, and rehabilitation 
services in a congregate daytime setting. 

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

"DMAS" means the Department of Medical Assistance 
Services. 

"Episodic respite care" means relief of the caregiver for 
a nonroutine, short-term pertod of time lor 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 [ and community-based ] services reimbursed by 
DMAS (personal care, adult day health care and respite 
care) authorized under a § 1915(c) waiver designed to 
offer individuals an alternative to institutionalization. 
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 bame facility placement. Aft iB<llvidual 
f1111Y <lilly reeei¥e l>eme IHI<l eammaaity based laag term 
eare sef\·iees !lj) le !l>e ama<!il! ffiF wllie!> !l>e easls le 
Medieaid are e<jl!tH le ar less !haft ffilf9lllg bame eareo 
The Nursing Home Preadmission Screening Team or 
Department of Medical Assistance Services shall give prior 
authorization for any Medicaid-reimbursed home and 
community-based care. 

"Nursing home preadmission screening" means the 
process to: (i) evaluate the medical, nursing, and social 
needs of individuals referred lor preadmission screening, 
(ii) analyze what specific services the individuals need, 
"iii) evaluate whether a service or a combination of 
~xisting community services is available to meet the 
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individuals' needS1 and Ov) authorize Medicaid funded 
nursing home or community-based care lor those 
individuals who meet nursing facility level of care and 
require that level of care. 

"Nursing Home Preadmission Screening 
Committee/Team" means the entlty contracted with the 
DMAS which is responsible for performing nursing home 
preadmission screening. For individuals in the community, 
this entity is a committee comprised of staff from the 
local health depariment and local 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 committee or acute care 
team. 

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

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

11Personal care services" means long~term maintenance 
or support services necessary to enable the individual to 
remain at or return home rather than enter ffi> 
intermeflia!e Sf sl<ille<l a nursing care facility. Personal 
care services include assistance with personal 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 optimal 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 to 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 [ ageaeies agency ]" 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. 

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

"Staff" means professional and aide staff of an adult 
day health care center. 

"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-based care waiver services. 

A. Coverage statement. 

1. Coverage shall be provided under the administration 
of the Department sf Me<!ieal Assis!asee SeFV!ees 
DMAS lor elderly and disabled individuals who would 
otherwise require the iaterme<liate er skll!e<l level of 
HHfSlHg care provided in a nursing facility . 

2. These services shall be medically appropriate ; ees! 
eHeelive and necessary to maintain these individuals 
in the community. 

3. Under this § 19I5(c) waiver, DMAS waives §§ 
1902(a)(10)(B) and J902(a)(JO)(C)(l)(iii) of the Social 
Security Act related to comparability and 
statewideness of services. 

B. Patient qualification and eligibility requirements. 

l. Virginia 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 300% of the 
current Supplemental Security Income payment 
standard for one person. 

a. Under this waiver, the coverage groups authorized 
under § 1902(a)(l0)(A)(ii)(Vl) of the Social Security 
Act will be considered as if they were 
institutionalized for the purpose of applying 
institutional deeming rules. 'file me<lieally see<ly 
iaaiviaeals partiei~aaag ill the W8iveF will else &e 
eeasi<!erell as if !&ey were inslihiliaAali•e<l fer the 
par~ese at ap~lyiag the iastihitiaaal <Ieeming l'llleso 
All recipients under the waiver must meet the 
financial and nonfinancial Medicaid eligibility 
criteria and be 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. 

!J, Vir-giflia will treat the illeeHw at as eligillle 
i~~<livi<lual woo reeeives lieme all<! eemmaaity based 
eare sef'\'iees lt!lt!e!' 4a ~ ~ IISiHg the 

melheEialogy ill 4a ~ ~ 16 re<l1i€e the 
ageaey's peymeat fer lieme all<! eommuaity base<l 
services. Hie fellswing ameuats l'r&ffi the 
is<li'lideal's teffi!, iae&me (iaehH!ing amouats 
aisregaraea 16 aeteffiliaing eligibility) will be 
aeauete<l. 

tB Fer the ia<liviaeal's mainteaaaee see<ls; the 
e1lfl'ellt SupplemeH!al Seeu.rity Iooeme tS@t j!aymeat 
s!aa<lar<l fer ese iaai<'i!lual ~ eategorieally seeay 
ifleeme s!as<larfl fer eser."-

._ t.!tl!eugfi 'llrgiaia il6s eleete<l 16 awty mere 
res!riellve eligibility reEJ:uiremeH!a lilaH 5SI; Virgiala 
<lees oo! awty a mere restrielive ifleeme s!aa<lar<i. 

W Fer as iB<li'l-i<lual wl!ft a Sj)6llSe !Wing ill the 
lleme;- as aEiditienal ame1IHt fer the maiateaaaee 
see<!s sf the Sj)6llSe l3ase<l Uf16R a reasaaeble 
assessmeat at liCe<! but oo! !a "*"""" the e1lfl'ellt 
Sl!~~lemeata! Security IHeeme paymeat fer ese 
ia<li>fi<lual fllle eulegarieaHy seeay ifleeme staa<lara 
fer fl!le1-, 

~ Fer as iatlivi<lual wl!ft a family at lleme;- as 
ae<litialllll IHH6llllt fer the mainleaaaee see<1s sf the 
family il6se<l Uf16R a reasaaable assessmeat sf liCe<! 
but oo! !a "*"""" the me<lieal!y see<ly ifleeme 
standard fer a family sf the ssme sire, 

*41 Arnauftts fer iaeurrea eJ<~eases fer Medieare 
all<! etl>eF ileal-lit iBsHraaee premiums, <ieaaetil!les, 
er eaiasumaee ehaPges. 

f5t AmeHH!a fer iaeuPFeEI elijleases fer neeessary 
meEiieal er remedial eare oo! sul3jeet !a ~eymeat !>;' 
s !llil'<l jlllF[y reeagsi•e<l lt!lt!e!' state law but oot 
eevere<l lt!lt!e!' the stale's Me<lieaia Plas witl>iH the 
ssme rease!lllble liHilis estal3!isked lt!lt!e!' the stale 
Plas fer iastihitioaali.e<! iatli'li<laals. 

b. Virginia shall reduce its payment for home and 
community-based services provided to an individual 
who is eligible for Medicaid services under 42 CFR 
435.217 by that amount of the individual's total 
income (including amounts 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 435.735 and § 1915(c)(3) 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 § 1924(d) applies 
(Virginia waives the requirement for comparability 
pursuant to § 1902(a)(10)(B)), deduct the following 
in the respective order: 
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(a) An amount for the maintenance needs of the 
individual which is equal to the categorically needy 
income standard for a noninstitutionalized individual. 

(b) For an individual with only a spouse at home, 
the community spousal income allowance 
determined in accordance with § 1924(d) of the 
Social Security Act. 

c. For an individual with a family at home, an 
additional amount for the maintenance needs of the 
family determined in accordance with § 1924(d) of 
the Social Security Act. 

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

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

(a) An amount for the maintenance needs of the 
individual which is equal to the categorically needy 
income standards for a noninstitutionalized 
individual. 

(b) For an individual with a 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. 

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

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

I. To ensure that Virginia's home and 
community-based care waiver programs serve only 
individuals who would otherwise be placed in a 
nursing lTeme facility , home and community-based 
care services shall be considered only for individuals 
who are seeking nursing lTeme facility admission or 
for individuals who are at imminent risk of nursing 
lTeme 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 lTeme facility . 

2. The individual's status as an individual in need of 
home and community-based care services shall be 
determined by the Nursing Home Preadmission 
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Screening Team after completion of a thorough 
assessment of the individual's needs and available 
support. Screening and preauthorization of home and 
community-based care services by the Nursing Home 
Preadmission Screening Committee/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 sl!illetl !HI<i iatermeaiate nursing 
lTeme facility 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 lTeme 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 to 
delay or avoid nursing lTeme facility placement, the 
screening team shall develop an appropriate plan of 
care ; eam~ate ees! effeetiveaess and initiate referrals 
for service. 

5. Bl- efl!HH'e- t<H* Virgiaia's ~ aR-<1-
eommuaity based eare serviees eontiaae 16 be a 
eosl e!!eelive altemalive 16 iBsli!Htioaalil!!ltiaa, lTeme 
!HI<i cammaaity base a e!H'e serviees slla!l be 
eoasiaere<l ealy fur iaaiviauals fur wl>em !be ees! sf 
Medieai<l reimbaFSef! lTeme !HI<i eammanity base<l eare 
W6l!l<l aet el!eee8 !be Meaieai<l ees! sf ias!i!Htiosal 
eareo Reserved. 

6. Home and community-based care services shall not 
be offered to any individual who resides in aa 
iaterme<liate ar sl!illetl a nursing facility, an 
intermediate 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. General requirements. 

Providers approved for participation shall, at a 
minimum, perform the following activities: 

Monday, July 29, 1991 

3471 



Final Regulations 

1. Immediately 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 qualified to perform the 
serviee(s) 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 to reject medical 
care and treatment. 

4. Accept referrals for services only when staff is 
available to initiate services. 

5. Provide services and supplies to recipients in full 
compliance with Titie VI of the Civil Rights Act of 
1964 which prohibits discrimination on the grounds of 
race, 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 recipients in amounts not to 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 professional 
records sufficient to document fully and accurately the 
nature, scope and details of the health care provided. 

a. Such records shalt 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 notified in writing of storage, location, and 
procedures for obtaining records for review should 
the need arise. The location, agent, or trustee shall 
be within the Commonwealth of Virginia. 

I 2. 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 interests 
in any and all firms, corporations, partnerships, 
associations, business enterprises, joint ventures, 
agencies, institutions, or other legal 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 participation. 

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 standard' 
shall be met: 

I. Staffing requirements, 

2. Financial solvency, 

3. Disclosure of ownership, and 

4. Assurance of comparability of services. 

D. Adherence to provider contract and special 
participation conditions. 

In addition to compliance with the general conditions 
and requirements, all providers enrolled by the 
Department 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 will have the option of 
selecting the provider agency of their choice. 

F. Termination of provider participation. 

DMAS may administratively terminate a provider from 
participation upon 60 days' writien notification. DMAS may 
also cancel a contract immediately or may giv< 
notification in the event of a breach of the contract by 
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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 wffieh 
iaehu!es !el'ftli!lfttiOft Of Sl!SfleRSiOB ef !lie PFO'fideF 
agpeement. : 

l. The reconsideration process shall consist of three 
phases: 

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

b. The informal conference, and 

c. The formal evidentiary hearing. 

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

3. An appeal of adverse actions shall be heard in 
accordance with the Administrative Process Act ( § 
9-6.14:1 et seq. of the Code of Virginia) and that the 
State Plan for Medical Assistance provided 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. Participating 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: 

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

2. A recipient dies, 

3. A recipient is discharged or terminated from 
services, or 

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

I. Changes or termination of care. 
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l. Decreases 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 pariicipating provider is responsible for 
devising the new Plan of Care and calculating the 
new hours of service delivery. 

c. The individual responsible for supeTVIsmg 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 recipient's condition (physical, mental, or 
social) necessitates an increase in care, the 
participating provider shall eOft!ae! !lie BMA5 
utiliretien Re¥iew Ail8!ys! assigned !o !lie provider 
wll& will assess the need for increase and, if 
appropriate, Bllllleri•ed !lie iaereese. H !lie iaerease is 
aee<le<! imme<liale!y fOf l!ll emeFgeaey siluatiea, a 
l!egia elld as elld dale will be provides lly IlMAS fOf 
!lie temporary emergeaey iaerease develop a plan of 
care for services to meet 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 to 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 lor 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. 

4. Emergency termination of home and 
community-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 
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prior to termination. The five-day written notification 
period shall not be required. 

5. DMAS termination of home and community-based 
care services. The effective 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 terminate 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 
institutional 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 to 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 to 
provide home and community-based services. A provider's 
noncompliance with DMAS policies and procedures, as 
required In the provider's contrac~ may result in a written 
request from DMAS for a corrective action plan which 
details tile 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 setting as an 
alternative to more costly institutional care. Adult day 
health care may be offered either as the sole home and 
community-based care service that avoids 
institutionalization or in conjunction with personal care or 
respite care, or both. 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 community-based care service and authorize the 
service if it is deemed necessary to avoid 
institutionalization. 

B. Special provider participation conditions. 

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

I. Be an adult day care center licensed by DSS. A 
copy of the current license shall be available to the 
DMAS for verification purposes prior to the applicant'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 &peft &ad ~ serviees ~ e miBimem a# 
M llelifs & <lay MaRtlay !lffiH!gft ~ 'l'lle 
paFtieipaat may &ttellfi tile eeRteP all 61' a pe!'ti6R ef 
til&t <lay aeeartliag te tile Pl&ft ef G&fe de'lelapetl fer 
til&t iat!Mtlaal. ] 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 health 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 
participants in attendance. 

c. 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 meet 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: 
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(I) A director who shall be responsible for overall 
management of the center's programs. This 
individual shall be !he provider contact person for 
DMAS staff and shall be responsible for contracting, 
and receipt and response to communication 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 has 
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 participants. 

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

g. The adult day health care center shall employ or 
subcontract with a registered nurse who shall be 
responsible for administering and monitoring the 
health needs of the adult day health care 
participants. 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 a minimum of [ twa 
ftam's eaeh !lay- one day each month ] at the adult 
day heallh care center to render direct services to 
Medicaid adult day health care participants. The 
DMAS may require the nurse's presence at !he adult 
day health care center for more than [ twa ftam's 
eaeh !lay- this minimum standard ] depending on the 
number of participants in attendance and according 
to the medical and nursing needs of the 
participants. Although the DMAS does not require 
that the nurse be a full-time staff position, !here 
shall be a nurse available, either in person or by 
telephone at a minimum, to the center's participants 
during all times the center is in operation. 

h. 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 adult day health care coordinator shall be 
responsible for management of the participant's plan 
of care and for its review wilh the program aides. 

C. Minimum qualifications of adult day health care staff. 

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

1. Program aide. Each program aide hired by the 
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provider agency shall be screened to ensure 
compliance with minimum qualifications 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. 

c. 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 . 

d. Have satisfactorily completed an educational 
curriculum related to the needs of the elderly and 
disabled. Acceptable curriculum are offered by 
educational institutions, nursing homes, and hospitals. 
Curriculum titles include: Nurses Aide, Geriatric 
Nursing Assistant, and Home Health Aide. 
Documentation of successful completion shall be 
maintained in the aide's personnel file and be 
available for review by the DMAS staff. 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 to practice nursing in 
!he Commonwealth of Virginia. 

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

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

3. Activities director. The activities director shall: 

a. Have a minimum of [ a BaellelaFS <Iegree 48 
semester hours or 72 quarter hours of post 
secondary education ] 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 [ elillleal ] experience 
which may include work in an acute care hospital, 
rehabilitation hospital, nursing home, or have 
completed a course of study including any 
prescribed internship in occupational, physical, and 
recreational therapy or music, dance, art therapy, or 
physical education. 

c. Have a satisfactory work record, as evidenced by 
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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 qualifications 
specified in the DSS standards for adult day care for 
directors. 

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

1. Aide responsibilities. The aide shall be responsible 
for assisting with activities of daily living, 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 nursing needs of each 
participant, 

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

c. Monitoring, recording, and administering of 
prescribed medications [ , if no other individual is 
designated by tbe individual's physician to 
administer medications in the adult day care center, 
] or supervising the individual in self-administered 
medication. 

3. Rehabilitation services coordination responsibilities. 
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 implementation of 
physical therapy, occupational therapy, and 
speech-language therapy. Rendering of the specific 
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 accident and cannot 
transport the participant home) for all Medicaid 
participants to and from their homes. Any adult day 
health care center which is able to provide 
participants with transportation routinely to and from 
the center can be reimbursed by DMAS based on a 
per trip (to and from the participant's residence) fee. 
This reimbursement for transportation shall be 
preauthorized by either the Nursing Home 
Preadmission Screening Team or DMAS utilization 
review staff. 

5. Nutrition responsibilities. The adult day health care 
center shall provide one meal per day which supplies 
one-third of the daily nutritional requirements. Special 

diets and counseling shall be provided to Medicaid 
participants as necessary. 

6. Adult day health care coordination. The designated 
adult day health care coordinator shall coordinate the 
delivery of the activities 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 social activities responsibilities. The 
adult day health care center shall provide planned 
recreational and social activities suited to the 
participants' needs and designed to encourage physical 
exercise, prevent deterioration, and stimulate social 
interaction. 

E. Documentation required. 

The adult day health care center shall maintain all 
records of each Medicaid participant. These records shall 
be reviewed periodically by DMAS staff. At a minimum, 
these records shall contain: 

1. Long-term care Information Assessment Instrument, 
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 held at least every three months to 
reassess each participant and evaluate the adequacy of 
the adult day health care Plan of Care and make any 
necessary revisions. 

4. At a minimum, 30-day goal oriented progress notes 
recorded by the individual designated as the adult day 
health care coordinator. If a participant's condition 
and treatment plan changes more often, progress notes 
shall be written more frequently than every 30 days. 

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

6. Daily log of sef¥iee services provided. The daily log 
shall contain the specific services delivered by adult 
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 adult day 
health care center professional staff member. The 
daily log shall be completed on a daily basis, neither 
before nor after the date of service delivery. At least 
once a week, a staff member shall chart significant 
comments regarding care given to the participant. If 
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the staff member writing comments is different from 
the staff signing the weekly log, that staff member 
shall sign the weekly comments. 

7. All correspondence to the participant and to DMAS. 

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

§ 5. Personal care services. 

The following requirements 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 institutional 
care. Personal care may be 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 participation conditions. 

The personal care provider shall: 

!. 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 acute care hospital, public 
health clinic, home health agency, or nursing home). 

b. The RN supervisor shall make an initial 
assessment home visit 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 quality and appropriateness 
of services. A minimum frequency 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 status, 
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: 

(l) Whether personal care services continue to be 
appropriate, (2) Whether the plan is 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, 

(6) Other services received and their amount, and 

(7) The presence or absence of the aide in the 
home during the RN's visit. 

e. The registered nurse shall be available to the 
personal care aide for conference pertaining to 
individuals being served by the aide and shall be 
available to aides by telephone at all times that the 
aide is providing services to personal care 
recipients. Any change in the identity of the RN 
providing coverage shall be reported immediately to 
DMAS. 

f. The RN supervisor shall evaluate the aides' 
performance and the recipient'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 personal care aides 
who will provide direct care to personal care 
recipients. Each aide hired by the provider agency 
shall be evaluated by the provider agency to ensure 
compliance with minimum qualifications as required 
by DMAS. Each aide shall: 

a. Be able to read and write. 

b. Complete 40 hours of training consistent with 
DMAS standards. Prior to assigning an aide to a 
recipient, the provider agency shall ensure that the 
aide has satisfactorily completed a training program 
consistent with DMAS standards. 

c. Be physically able to do the work. 

d. 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. 

e. Not be a member of the recipient's family (e.g., 
family is defined as parents, spouses, children, 
siblings, grandparents, and grandchildren). 

C. Provider inability to render services and substitution 
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of aides. 

I. When a personal care aide is absent and the 
agency has no other aide available to 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 is to be less than two weeks in 
duration, or may transfer the recipient to another 
agency. If no other provider agency is available, the 
provider agency shall notify the recipient or family so 
they may contact the local health department to 
request a Nursing Home Preadmission Screening if 
nursing home placement is desired. 

2. During temporary, shOrt-term 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 nurse 
supervision for the substitute aide. 

b. The agency providing the substitute aide shall 
send to the personal care agency having recipient 
care responsibility a copy of the aide's signed daily 
records signed by the recipient. 

c. The provider agency having recipient 
responsibility shall bill DMAS for services rendered 
by the substitute aide. 

3. If a provider agency secures a substitute aide, the 
provider agency shall be responsible for ensuring that 
all DMAS requirements continue to be met, including 
documentation of services rendered by the substitute 
aide and documentation that the substitute aide's 
qualifications meet DMAS requirements. 

D. Required documentation in recipients' records. 

The provider agency shall maintain all records of each 
personal care recipient. At a minimum these records shall 
contain: 

l. The most recently updated Long-Term Care 
Assessment Instrument, the Preadmission Screening 
Authorization, the Screening Team Plan of Care, all 
provider agency plans of care, and all DMAS-l22's. 

2. All 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. Nurses' notes recorded and dated during any 
contacts with the personal care aide and during 
supervisory visits to the recipient's home. 

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 concerning the recipient. 

8. All personal care aide records. The personal care 
aide record shall contain: 

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 to the last date of the week that the 
services are delivered. 

9. All recipient progress reports. 

E. Recipient progress report. 

The provider is required to submit to DMAS annually 
tor every recipient a recipient progress report, an updated 
Long-Term Care Assessment and tour aide log sheets. This 
information is used to assess the recipient's ongoing need 
tor Medicaid 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 alternative to more costly institutional 
care. Respite care is distingnished from other services in 
the continuum of long-term 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 a primary caregiver living in the 
home who requires a temporary relief to avoid 
institutionalization of the individual. The authorization of 
respite 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 [ within a 
24-hour period ]. Any amount over an eight-hour day will 
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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 personal care or adult day health care or 
as the sole home and community-based care service 
received in lieu of nursing [ lleme facility ] placement. 

B. Special provider participation conditions. 

To be approved for respite care contracts with DMAS, 
the respite care provider shall: 

1. Demonstrate a prior successful health care delivery. 

2. Operate !rom a business office. 

3. Employ (or subcontract with) and directly supervise 
a registered nurse (RN) who will provide ongoing 
supervision of all respite 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 
clinic, home health agency, or nursing home). 

b. Based on continuing evaluations of the aides' 
performance and the recipients' individual needs, 
the RN supervisor shall identify any gaps in the 
aides' abilities to function competently and shall 
provide training as indicated. 

c. The RN supervisor shall make an initial 
assessment visit prior to !be 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. 

(I) When 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 (i.e., 
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 with !be respite care aide immediately 
preceding the start of care and make a second 
home visit within after the respite 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 visit for respite care. 
However, the RN supervisor shall document 
supervision of respite care separately. For this 
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purpose, the same recipient record can be used with 
a separate section for respite care documentation. 

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

(1) Whether respite care services continue to be 
appropriate, 

(2) Whether the plan 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 !be 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 pertaining to 
recipient's being served by the aide. 

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 
reported immediately to DMAS. 

4. Employ and directly supervise respite care aides 
who provide direct care to respite care recipients. 
Each aide hired by !be provider agency shall be 
evaluated by the provider agency to ensure 
compliance with minimum qualifications as required 
by DMAS. Each aide must: 

a. Be able to read and write. 

b. Have completed 40 hours of training consistent 
with DMAS standards. Prior to assigning an aide to 
a recipient, the provider agency shall ensure that 
the aide has satisfactorily completed a training 
program consistent witb 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 work record, as evidenced by 
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references from prior job experience, including no 
evidence of possible abuse or neglect of incompetent 
or incapacitated individuals. 

f. Not be a member of a recipient's family (e.g., 
family is defined as parents, spouses, siblings, 
grandparents, and grandchildren). 

5. The Respite Care Agency may employ a licensed 
practice nurse to deliver respite care services which 
shall be reimbursed by DMAS under the following 
circumstances: 

a. The individual receiving care has a need for 
routine skilled care which cannot be provided by 
unlicensed personnel. These individuals would 
typically require a skilled level of care if in a 
nursing home (i.e., recipients on a ventilator, 
recipients requiring nasogastric, or gastrostomy 
feedings, etc.). 

b. No other individual in the recipient's support 
system is able to supply the skilled component of 
the recipient's care during the caregiver's absence. 

c. The recipient is unable to receive skilled nursing 
visits from any other source which could provide 
the skilled care usually given by the caregiver [ , 
unless such skilled nursing visits would be more 
costly than the respite care requested ]. 

d. The agency can document the circumstances 
which require the provision of services by an LPN. 

C. Inability to provide services and substitution of aides. 

When a respite care aide is absent and the respite care 
provider agency has no other aide available to provide 
services, the provider agency is responsible for ensuring 
that services continue to recipients. 

1. If a provider agency cannot supply a respite care 
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 two weeks in 
duration, or may transfer the recipient's care to 
another agency. 

2. If no other provider agency is available who can 
supply an aide, the provider agency shall notify the 
recipient or family so that they may contact the local 
health department to request a Nursing Home 
Preadmission Screening if nursing home placement is 
desired. 

3. During temporary, short-term lapses in coverage, 
which shall not exceed two weeks in duration, a 
substitute aide may be secured from another respite 
care provider agency or other home care agency. 
Under these circumstances, the following procedures 
apply: 

a. The respite care agency having recipient 
responsibility shall be responsible lor providing the 
RN supervision for the substitute aide; 

b. The agency providing the substitute aide shall 
send to the respite care agency having recipient 
care responsibility a copy of the aide's daily records 
signed by the recipient and the substitute aide. All 
documentation of services rendered by the sullstitute 
aide shall 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. 

c. The provider agency having recipient 
responsibility shall bill DMAS lor services rendered 
by the substitute aide. f The two agencies involved 
shall negotiate the financial arrangements of paying 
the substitute aide. l-

4. Substitute aides obtained from other agencies may 
be used only in cases where no other arrangements 
can be made for recipient respite care services 
coverage and may be used only on a temporary basis. 
If a substitute aide is needed lor more than two 
weeks, the case shall be transferred to another respite 
care provider agency that has the aide capability to 
serve the recipient(s). 

5. II 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 to be met, including 
documentation of services rendered by the substitute 
aide and documentation that the substitute aide's 
qualifications meet DMAS requirements. 

D. Required documentation for recipients records. 

The provider agency shall maintain all records of each 
respite care recipient. 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 shall be reviewed periodically by the DMAS 
staff. At a minimum these records shall contain: 

l. Long-Term Care Assessment Instrument, the Nursing 
Home Preadmission Screening Authorization, all 
Respite Care Assessment and Plans of Care, and all 
DMAS-l22's. 

2. All 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 
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during supervisory visits to the recipient's home. 

5. All correspondence to the recipient and to DMAS. 

6. Reassessments made during the provision of 
services. 

7. Significant contacts made with family, physicians, 
DMAS, and all professionals concerning the recipient. 

8. Respite 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 
respite care services only, 

c. Comments or observations recorded weekly about 
the recipient. Aide comments shall include but not 
be limited to observation of the recipient's physical 
and emotional condition, daily activities, and the 
recipient's response to 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. 

Signature, times, and dates shall not be placed on the 
aide record prior to the last date of the week that the 
services are delivered 

9. Copies of all aide records shall be 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, etc.) 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 community-based care 
service necessary for the recipients' continued 
maintenance in the community. Respite care is only 
available to caregivers as an adjunct to another primary 
home and community-based care service under the 
following conditions: 

l. The individual has been authorized to receive a 
primary home and community-based care service by 
the Nursing Home Preadmission Screening Team and 
such care has been initiated. 

2. The primary home and community-based care 
services offered to the individual are determined to be 
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insufficient to prevent the breakdown of the caregiver 
due to the physical burden and emotional stress of 
providing continuous support and care to the 
dependent individual. 

& 'Hie llffit!lHit el ~ eare neeaea, w11en aaaea te 
!II<! east el ell>er 11eme 888 eammi!Bily l!asea eare 
sef'liees, still maiataias 6'fflfllil iaaiviaeal east 
effee!iveness 611 Rll aRIIHal &asis, 

F. Provider responsibility. 

The provider of the primary home and community-based 
care service shall contact the DMAS utilization review 
staff when the 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. 
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EMERGENCY REGULA1'IONS 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(IIOARD OF) 

Title Qf Regulation: 1/R 460·®3-4.1940:1. Nursing Home 
Payment System: Nursing Facility Rate Change. 

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

Effective Dates: July 5, 199! through July 4, !992. 

Summary: 

1. REQUEST: The Governor's approval is hereby requested 
to adopt the emergency regulation entitled "Nursing 
Facility Rate Change". This amendment provides this 
Department with the regulatory authority to adjust nursing 
facility per diem operating rates. 

2. RECOMMENDATION: Recommend approval of the 
Department's request to take an emergency adoption 
action regarding Nursing Facility Rate Change. The 
Department intends to initiate the public notice and 
comment requirements contained in the Code of Virginia § 
9·6.14:7.1. 

Is/ Joseph Tee!ey for 
Bruce U. Kozlowski 
Director 
Date: June 20, 1991 

3. CONCURRENCES: 

Is/ Howard M. Cullum 
Secretary of Health and Human Resources 
Date: June 21, 1991 

4. GOVERNOR'S ACTION: 

Is/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 199! 

5. FILED WITH: 

Is/ Joan W. Smith 
Registrar o! Regulations 
Date: July 5, 1991 

6. BACKGROUND: This emergency regulation adds § 2.8.! 
to the current Nursing Home Payment System (NHPS) in 
the State Plan lor Medical Assistance. 

The 1991 General Assembly mandated thai the Secretary 
of Health and Human Resources achieve savings in fiscal 
year 1992 through an adjustment o! Medicaid 
reimbursement policies or rates !or NF cost. As a result, 
DMAS will adjust per diem operating rates ellective on or 
after July I, 199!, for all NFs to produce a reduction of 
$5.0 million ($2.5 million in General Funds) during the 
period !rom July 1, 1991 through June 30, 1992. 

7. AUTHORITY J'O ACT: Tl:te Code of Virginia (1950) as 
amended, § 32.!·324, grants to the Director of the 
Department of Medical Assistance Services the authority to 
administer and amend the Plan for Medical Assistance in 
lieu of Board action pursuant to the Board's requirements. 
The Code also provides, in the Administrative Process Act 
(APA) § 9·6.l4:4.l(C)(5), !or this agency's adoption of 
emergency regulations subject to the Governor's prior 
approval. Subsequent to the emergency adoption action and 
filing with the Registrar of Regulations, the agency will 
promulgate permanent regulations with opportunity for 
public comment. 

Section l902(a) (l3)(A) of the Social Security Act is 
implemented by Title 42 of the Code of Federal 
Regulations Part 447 Subpart C. This section "requires that 
the State Plan provide lor payment for hospital and 
long-term care facility services through the use of rates 
that the state finds, and made assurances satisfactory to 
the Secretary, are reasonable and adequate to meet the 
costs that must be incurred by efficiently and 
economically operated facilities to provide services in 
conformity with state and federal laws, regulations and 
quality and safety standards and assure that individuals 
eligible for medical assistance have reasonable access 
(taking into account geographic location and reasonable 
travel lime) to .. [care] .. of adequate quality." 

Nursing facilities were first separated into peer groups in 
1982 and medians, which became ceilings, were 
established. During 1989, 58% of all nursing facilities had 
operating costs which were below their peer group 
ceilings. This amendment allows the Commonwealth to 
share in the benefits of these facilities' cost management 
efficiencies accomplished since 1982. 

Without an emergency regulation, this amendment to the 
State Plan cannot become effective until the publication 
and concurrent comment and review period requirements 
of the APA's Article 2 are met. Therefore, an emergency 
regulation is needed by July !, 1991, to enable DMAS to 
comply with the mandate to reduce operating rates to 
produce a General Funds savings. 

8. FISCAL/BUDGETARY IMPACT: The 1991 General 
Assembly mandated the Secretary of Health and Human 
Resources to achieve savings in fiscal year 1992 through 
an adjustment of Medicaid reimbursement policies or rates 
for NF cost. As a result, DMAS will adjust per diem 
operating rates effective on or after July 1, 1991, for all 
NFs to produce a reduction of $5.0 million ($2.5 million in 
General Funds). 

9. RECOMMENDATION: Recommend approval of this 
request to take an emergency adoption action to become 
effective once adopted and filed with the Registrar of 
Regulations on July I, !99!. From its effective date, these 
regulations are to remain in force for one full year or 
until superseded by final regulations promulgated through 
the APA. Without effective emergency regulations, DMAS 
lacks the authority to implement the General Assembly's 
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mandate to reduce NF operating rates. 

10. APPROVAL SOUGHT for VR 460·03-4.1940:1. Approval 
of the Governor is sought for an emergency modification 
of the Medicaid State Plan in accordance with the Code of 
Virginia § 9-6.!4:4.l(C)(5) to adopt the following regulation: 

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

§ 2.8. Phase-in period. 

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

B. From October !, 1990 through June 30, 1991, a NF's 
prospective operating cost shall be a blended rate 
calculated at 33 percent of the FIRS operating cost rates 
determined by § 2. 7 above and 67 percent of the 
"current" operating rate determined by D below. 

C. From July !, 1991 through June 30, 1992 a NF's 
prospective operating cost rate shall be a blended rate 
calculated at 67 percent of the FIRS operating cost rates 
determined by § 2. 7 above and 33 percent of the "current 
operating rate determined by, D below. 

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

!. Each NF shall receive as its base "current" 
operating rate, the weighted average prospective 
operating cost per diems and efficiency incentive per 
diems if applicable, calculated by DMAS to be 
effective September 30, 1990. 

2. The base "current" operating rate established above 
shall be the "current" operating rate for the NF's first 
partial fiscal year under FIRS. The base "current" 
operating rate shall be adjusted by appropriate 
allowance for historical inflation and 50 percent of the 
forecasted inflation based on the methodology 
contained in § 2.7.B. at the beginning of each of the 
NF's fiscal years which starts during the phase-in 
period, October I, 1990 through June 30, 1992, to 
determine the NF's prospective "current" operating 
rate. See Appendix IV for example calculations. 

§ 2.8.1. Nursing Facility Rate Change. 

For the period beginning July I, 1991, and ending June 
30, 1992, the per diem operating rate for each NF shall be 
adjusted. This shall be accomplished by applying a 
uniform adjustment factor to the rate of each NF. 

DEPARTMENT OF SOCIAL SERVICES (BOARD OF) 

Title Qf Regulation: VR 615·01·39. Food Stamp Program 
Administrative Disqualification Hearings. 

Statutory Authority: § 63.1-124.2 of the Code of Virginia. 

Vol. 7, Issue 22 

Emergency Regulations 

Effective Dates: July 9, 1991 through July 8, 1992. 

Summary: 

Pursuant to § 63.1-124 of the Code of Virginia, the 
State Board of Social Services has been authorized to 
establish regulations governing conduct of 
administrative disqualifications hearings and denial of 
benefits. 

Federal regulations in Volume 7 of the Code of 
Federal Regulation, Part 273.16, promulgated by the 
U.S. Department of Agriculture (USDA) to implement 
the Food Stamp Act of 1977, as amended, require 
states to Implement administrative disqualification 
hearings to determine whether acts of intentional 
program violation have occurred. These regulations 
exempt states which have a state Jaw which require 
that such cases be referred to a court of appropriate 
jurisdiction for prosecution, from conducting the 
administrative hearings. Virginia had been exempted 
under this provision. the Code of Virginia, at § 
63.1-124 was changed to allow the State to determine 
whether an Intentional program violation had been 
committed either through an administrative 
disqualification hearing or by referral for prosecution 
to a couri of appropriate jurisdiction. 

Immediately after this emergency regulation Is 
approved and published in The Virginia Register, the 
Department of Social Services will initiate the 
procedure for the development of the regulation using 
the regular (non-emergency) procedure. Public 
comment will be solicited through a sixty-day 
comment period. 

Preamble: 

Federal regulations to Volume 7 of the Code of 
Federal Regulations, Part 273.16, promulgated by the 
U.S. Department of Agriculture (USDA) to Implement 
the Food Stamp Act of 1977, as amended, require 
states to implement administrative disqualification 
hearings to determine whether acts of intentional 
program violation have occurred. These regulations 
exempt states which have a state law which require 
that such cases be referred to a couri of appropriate 
jurisdiction for prosecution, from conducting the 
administrative hearings. VIrginia had been exempted 
under this provision. The Code of Virginia, at § 
63.1-124 was changed to allow the State to determine 
whether an Intentional program violation had been 
committed either through an administrative 
disqualification hearing or by referral for prosecution 
to a court of appropriate jurisdiction. 

It is not anticipated that Implementation of 
administrative disqualification hearings will have any 
fiscal impact on the State in that the hearings will be 
conducted by current fair hearings staff. Inasmuch as 
food stamp benefits are funded totally by the federal 
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government, any change in total benefits issued will 
be borne by them. 

Immediately after this emergency regulation is 
approved and published in The Virginia Register, the 
Department of Social Services will initiate the 
procedure for the development of the regulation using 
the regular (non-emergency) procedure. Public 
comment will be solicited through a sixty-day public 
comment period. 

Emergency approval of the Governor is needed to 
allow the Department to implement the administrative 
disqualification hearing process allowed by the Code 
of VIrginia and, now, required, In Virginia, by the 
Code of Federal Regulations. 

The absence of such regulations will result in a 
failure to implement these hearings, as required. 

VR 615-01-39. Food Stamp Program Administrative 
Disqualification Hearings. 

PART I. 
DEFINITIONS. 

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

"Administrative Disqualification Hearing (ADH)" means 
an impartial review by a hearings officer of a household 
member's actions involving a alleged Intentional program 
violation for the purpose of rendering a decision of guilty 
or not guilty of committing an intentional program 
violation (IPV). 

"Authorization to Participate (ATP)" means a document 
authorizing a household to receive a food stamp allotment 
in a specific amount for a specific entitlement period from 
an authorized food coupon issuance agent. 

Hearings Officer" means an impartial representative of 
the State to whom requests for administrative 
disqualification hearings are assigned by whom they are 
heard. The hearings officer Is given the authority to 
conduct and control hearings and to render decisions. 

"Intentional Program Violations (IPV)" means any action 
by an individual who intentionally made a false or 
misleading statement to the local agency either orally or 
In writing, to obtain benefits to which the household is not 
entitled; concealed Information or withheld facts to obtain 
benefits to which the household is not entitled; or, 
committed any act that constitutes a violation of the Food 
Stamp Act, Food Stamp Regulations, or any state statutes 
relating to the use, presentation, transfer, acquisition, 
receipt, or possession of food stamp coupons or 
authorization to participate (ATP) cards. 

PART II. 

REFERRAL OF ALI.EGED INTENTIONAl. PROGRAM 
VIOLATIONS. 

§ 2.1. The local agency shall be responsible for 
Investigating any case of alleged intentional program 
violation and ensuring that appropriate cases are acted 
upon either through referral for an administrative 
disqualification hearing or for prosecution by a court of 
appropriate jurisdiction. 

PART III. 
INITIATION OF AN ADMINISTRATIVE 

DISQUALIFICATIONS. 
HEARING. 

§ 3.1. In order for a local agency to request an ADH, 
there must be clear and convincing evidence which 
demonstrates the household member committed or 
Intended to commit an IPV. 

§ 3.2. The local agency shall ensure that the evidence 
against the household member alleged to commit an IPV 
is reviewed by either an eligibility supervisor or the 
agency superintendent for purposes of certifying that such 
evidence warrants referral for an ADH. 

§ 3.3. Prior to submitting the referral for an ADH to the 
State Hearing Authority, the local agency shall provide 
written notification to the household member suspected of 
IPV that the member can waive his/her right to an ADH 
by signing a waiver request and returning It to the local 
agency within 10 days from the date notification is sent to 
the household in order to avoid submission of the referral 
for an ADH. 

§ 3.4. If a signed waiver is received, no ADH Is conducted 
and the disqualification period Is imposed In accordance 
with federal regulation. 

PART IV. 
ADVANCE NOTICE OF AN ADMINISTRATIVE 

DISQUALIFICATION HEARING. 

§ 4.1. The hearings officer will schedule a date for the 
ADH and provide written notice to the household member 
suspected of an IPV, by cerllfied mail • return receipt 
requested, at least 30 days in advance of the date the 
ADH has been scheduled. 

§ 4.2. If proof of receipt of the advance notification of the 
ADH or refusal to accept the notice have been received, 
the requirement to notify the individual alleged to have 
committed the IPV has been met. 

§ 4.3. Without sufficient evidence that the advance 
notification was received or refused, the ADH Is not to be 
held. 

PART V. 
TIME AND PLACE OF THE ADMINISTRATIVE 

DISQUALIFICATION HEARING 
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§ 5.1. The time and place of the ADH shall be arranged 
so that the hearing is accessible to the household member 
suspected of an IPV. 

§ 5.2. The member or member's representative may 
request a postponement of the ADH if the request for 
postponement is made at least 10 days in advance of the 
date of the scheduled hearing. 

PART VI. 
FAILURE OF THE HOUSEHOLD MEMBER TO 

APPEAR AT THE ADH. 

§ 6.1. The ADH can be held even if the member or 
member's representative subsequently cannot be located or 
fails to appear without good cause. 

§ 6.2. Even though the household member is not 
represented, the hearings officer must carefully consider 
the evidence and determine if an IPV was committed, 
based on clear and convincing evidence. 

§ 6.1. If the household member is found to have 
committed an IPV, but a hearings officer later determines 
there was good cause for not appearing, the previous 
decision is no longer valid and a new ADH shall be 
conducted. 

PART VII. 
PARTICIPATION WHILE AWAITING A HEARING. 

§ 7.1. A pending ADH shall not affect the household's right 
to be certified and participate in the Food Stamp 
Program. 

PART VIII. 
CONDUCT OF THE ADMINISTRATIVE 

DISQUAI.IFICATION HEARING. 

§ 8.1. The ADH is attended by persons directly concerned 
with the issue at hand. 

§ 8.2. The hearing officer shall: 

A. Identify those present for the record. 

B. Advise the household member or representative that 
he/she may refuse to answer questions during the hearing. 

C. Explain the pUJpose of the ADH, the procedure, how 
and by whom a decision will be reached and 
communicated, and the option of either the local agency 
or the household to request State Board review of the 
hearing officer's decision. 

D. Consider all relevant issues. Even if the household is 
not present, the hearings officer is to carefully consider 
the evidence and determine if an IPV was committed 
based on clear and convincing evidence. 

E. Request, receive and make part of the record all 
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evidence determined necessary to render a decision. 

F. Regulate the conduct and course of the hearing 
consistent with due process to ensure an orderly hearing. 

§ 8.3. The household member alleged to have committed 
an IPV and the representative must be given adequate 
opportunity to: 

A. Examine all documents and records to be used at the 
ADH at a reasonable time prior to the ADH as well as 
during the ADH. 

B. Present its case or have it presented by legal counsel 
or another person. 

C. Bring witnesses. 

D. Advance arguments without undue interference. 

E. Question or refute any testimony or evidence, 
including the opportunity to confront and cross-examine 
witnesses. 

F. Submit evidence to establish all pertinent facts and 
circumstances in the case. 

PART IX. 
NOTIFICATION OF DECISION OF THE 

ADMINISTRATIVE DISQUALIFICATION HEARING. 

§ 9.1. The hearings officer is responsible for rendering a 
decision based on clear and convincing evidence from the 
hearing record which can be substantiated by supporting 
evidence and applicable regulations. 

§ 9.2. The hearings officer shall prepare a written report 
of the substance of the findings, conclusions, decisions, and 
appropriate recommendations. 

§ 9.3. The hearings officer shall notify the household 
member of the decision in writing and of the household's 
right to request a State Board review of the decision. 

§ 9.4. If the hearings decision is that the household 
member has been found guilty of an IPV, the written 
decision shall advise the household that disqualification 
shall occur. 

§ 9.5. The determination of IPV by the hearings officer 
cannot be reversed by a subsequent fair hearing decision. 

PART X. 
IMPLEMENTATION OF THE ADMINISTRATIVE 

DISQUALIFICATION HEARING. 

§ 10.1. Upon receipt of the notice of a decision from the 
hearings officer finding the household member guilty of an 
IPV, the local agency shall inform the household of the 
reason for the disqualification and the date the 
disqualification will take effect. 
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Submitted by: 

/S/ Larry D. Jackson 
Commissioner 
Date: April 30, 1991 

Approved by: 

Lawrence Douglas Wilder 
Governor of the Commonwealth 
Date: July 5, 1991 

Filed by: 

Joan W. Smith 
Registrar of Regulations 
Date: July 9, 1991 
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STATE CORPORATION COMMISSION 

STATE CORPORATION COMMISSION 

AT RICHMOND, JUNE 25, 1991 

COMMONWEALTH OF VIRGINIA, ex rel. 

STATE CORPORATION COMMISSION 

Ex Parte, 1n re: Promulgation 
of rules pursuant to Va. Code 
§ 13.1-572 (Retail Franchising Act) 

CASE NO. SEC910058 

ORDER ADOPTING RULES 

On or about April 26, 1991, the Division of Securities 
and Retail Franchising of the State Corporation 
Commission mailed notice to interested persons of 
proposed rules, rules changes, and forms designed to 
implement 1991 amendments of the Retail Franchising Act 
(Va. Code § 13.1-557 et seq.), to bring some existing rules 
into conformity with the current guidelines of the North 
American Securities Administrators Association, Inc. on 
which such rules are patterned, and to clarify some 
existing rules. The notice included a summary of the 
proposals, an invitation to submit written comments, and 
information about obtaining copies of, as well as 
requesting a hearing on, the proposals. Several persons 
filed comments, but no one requested an opportunity to be 
heard. 

The Commission, upon consideration of the proposals, 
the comments filed by interested persons and the 
recommendations of the Division, is of the opinion and 
finds that the proposals should be adopted as proposed; it 
is, therefore, 

ORDERED that the proposed additions and amendments 
to the Retail Franchising Act Rules considered in this 
proceeding, a copy of which is attached hereto and made 
a part hereof, be, and they hereby are, adopted and shall 
become effective as of July l, 1991. 

AN ATTESTED COPY hereof, including the attachment, 
shall be sent to each of !be following by the Clerk of the 
Commission: Any person who filed comments in this 
proceeding; the Commission's Division of Information 
Resources; Securities Regulation and Law Report , c/o The 
Bureau of National Affairs, Inc., 1231 25th Street, N.W., 
Washington, D.C. 20037; and, Blue ~ Law Reporter, c/o 
Commerce Clearing House, Inc., 4025 W. Peterson Avenue, 
Chicago, Illinois 60646. 

NOTICE: Due to its length, the Division of Securities and 
Retail Franchising's regulation entitled "Retail Franchising 
Act Rules," as amended July 1, 1991, is not being 
published. The full text of the regulation is available for 
public inspection at the office of the Registrar of 
Regulations, General Assembly Building, 910 Capitol Street, 
2nd Floor, Richmond, Virginia 23219 and in the Clerk's 
Qffice of the State Corporation Commission. 
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******** 
AT RICHMOND, JUNE 25, 1991 

COMMONWEALTH OF VIRGINIA, ex rel. 

STATE CORPORATION COMMISSION 

Ex Parte, in re: Promulgation 
of rules pursuant to Va. Code 
§ 13.1-523 (Securities Act) 

CASE NO. SEC910057 

ORDER ADOPTING RULES 

On or about April 26, 1991, the Division of Securities 
and Retail Franchising of the State Corporation 
Commission mailed notice to interested persons of 
proposed rules, rules changes, and forms designed to 
implement 1991 amendments of the Securities Act (Va. 
Code § 13.1-501 et seq.), to bring some existing rules into 
conformity with the current guidelines of the North 
American Securities Administrators Association, Inc. on 
which such rules are patterned, and to clarify some 
existing rules. The notice included a summary of the 
proposals, an invitation to submit written comments, and 
information about obtaining copies of, as well as 
requesting a hearing on, the proposals. Several persons 
filed comments, but no one requested an opportunity to be 
heard. 

The Commission, upon consideration of the proposals, 
the comments filed by interested persons and the 
recommendations of the Division, is of the opinion and 
finds that certain proposed changes should be modified, as 
follows: 

Rules 212, 219, and 1104: Delete the proposed 
substitution of the word "association" for the word 
"connection." This deletion will leave the substantive 
provisions of these Rules unchanged. 

Rule 404: In accordance with the additional "Notice to 
the Public" circulated by the Division on or about May 22, 
1991, delete the reference to the proposed renewal form 
(Form S.A. 9) and insert a reference to the facing page of 
Form U-1. 

Rules 305, 500, 502, 503, 504 and 505: The 1991 
amendment of § 13.1-514 (1991 Va. Acts, Ch. 223) 
redesignates the subsections and renumbers the 
subdivisions of this Code section. The references in these 
Rules to subsections and subdivisions of § 13.1-514 have 
been changed accordingly. 

The Commission is further of the opinion and finds that 
the other proposed changes should be adopted as 
proposed; it is, therefore, 

ORDERED that the proposed additions and amendments, 
as modified, to the Securities Act Rules considered in this 
proceeding, a copy of which is attached hereto and made 

Monday, July 29, 1991 

3487 



State Corporation Commission 

a part hereof, be, and they hereby are, adopted and shall 
become effective as of July I, 1991. 

AN ATTESTED COPY hereof, including the attachment, 
shall be sent to each of the following by the Clerk of the 
Commission: Any person who filed comments In this 
proceeding; the Commission's Division of Information 
Resources; Securities Regulation and Law Report , c/o The 
Bureau of National Affairs, Inc., 1231 25th Street, N.W., 
Washington, D.C. 20037; and, Blue §!ly Law Reporter , c/o 
Commerce Clearing House, Inc., 4025 W. Peterson Avenue, 
Chicago, Illinois 60646. 

NOTICE: Due to their length, the regulations entitled: 
"Rules and Forms Pertaining to the Registration and 
Exemption from Registration of Securities (Volume !)" and 
"Rules and Forms Pertaining to the Registration and 
Regulation of Broker·Dealers, Broker-Dealer Agents, Agents 
of the Issuer, Investment Advisors and Investment Advisor 
Representatives (Volume II)," as amended July 1, 1991, 
are not being published. The full text of the regulations Is 
available for public inspection at the office of the 
Registrar of Regulations, General Assembly Building, 910 
Capitol Street, 2nd Floor, Richmond, Virginia 23219 and in 
the Clerk's Office of the State Corporation Commission. 
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STATE LOTTERY DEPARTMENT 

DIRECTOR'S ORDER NUMBER SIXTEEN flill 

VIRGINIA'S NINETEENTH INSTANT GAME LOTTERY: 
"JOKER'S WILD," FINAL RULES FOR GAME 
OPERATION 

In accordance with the authority granted by Section 
58.1-4006A of the Code of Virginia, I hereby promulgate 
the final rules for game operation in Virginia's nineteenth 
instant game lottery, "Joker's Wild." These rules amplifY 
and conform to the duly adopted State Lottery Board 
regulations for the conduct of instant game lotteries. 

The rules are available for inspection and copying 
during normal business hours at the State Lottery 
Department headquarters, 2201 West Broad Street, 
Richmond, Virginia, and at each of the State Lottery 
Department regional offices. A copy may be requested by 
mail by writing to: Marketing Division, State Lottery 
Department, P. 0. Box 4689, Richmond, Virginia 23220. 

This Director's Order becomes effective on the date of 
its siguing and shall remain in full force and effect unless 
amended or rescinded by further Director's Order. 

ts/ Kenneth W. Thorson 
Director 
Date: June 28, 1991 
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MARINE RESOURCES COMMISSION 

FINAL REGULATIONS 

NOTICE: Effective July 1, 1984, the Marine Resources 
Commission was exempted from the Administrative 
Process Act for the purpose of promulgating regulations. 
However, the Commission is required to publish the full 
text of final regulations. 

Title of Regulation: VR 450-01·0034. Pertaining to the 
Taking of Striped !lass. 

Statutory Authority: §§ 28.1-28 and 28.1-50 of the Code of 
Virginia. 

Effective Date: July 3, 199!. 

Preamble: 

This regulation establishes a limited commercial and 
recreational fishery for striped bass in Virginia. The 
purpose of this regulation is to provide for a 
transitional fishery and to ensure the continued 
recovery of the Chesapeake Bay stocks of striped bass. 
These changes comply with the recommendations of 
the Interstate Fishery Management Plan for Striped 
Bass. 

Section M 11 of this regulation authorizes the 
aquaculture of striped bass and hybrid striped bass 
and sets forth the terms and conditions required for 
their culture. 

VR 450-01-0034. Pertaining to the Taking of Striped Bass. 

§ 1. Authority, prior regulations, effective date. 

A. This regulation is promulgated pursuant to the 
authority contained in §§ ~ 28.1-28 and 28.1-50 of the 
Code of Virginia. 

B. This regulation amends previous regulation VR 
450-01-0034, Pertaining to the Taking of Striped Bass, 
which was promulgated and made effective on September 
H; Hl9ll March 31, 1991 . 

C. The effective date of this regulation is Mare!> 3!-; 
lOOlc July 3, 1991 . 

§ 2. Purpose. 

The purpose of this regulation is to provide for the 
continued recovery of Virginia's strtped bass stocks. 

The provisions pertaining to aquaculture serve to prevent 
escapement of cultured hybrid striped bass into the natural 
environment and to minimize the impact of cultured fish 
in the market place on the enforcement of other 
provisions in this regulation. 

§ 3. Definitions. 

A. Striped bass · any fish of the species Morone saxatilis 
including any hybrid striped bass. 

B. Spawning rivers · the James, Pamunkey, Mattaponi 
and Rappahannock Rivers including all their tributaries. 

C. Spawning reaches - sections within the spawning 
rivers as follows: 

I. James River: From a line connecting Dancing Point 
and New Sunken Meadow Creek upstream to a line 
connecting City Point and Packs Point; 

2. Pamunkey River: From the Route 33 bridge at West 
Point upstream to a line connecting Liberty Hall and 
the opposite shore; 

3. Mattaponi River: From the Route 33 bridge at West 
Point upstream to the Route 360 bridge at Aylett; 

4. Rappahannock River: From the Route 360 bridge at 
Tappahannock upstream to the Route 3 bridge at 
Fredericksburg. 

§ 4. Fisliiftg ftlli! pessessiea seasaas. Commercial fishing, 
recreational fishing , and marketing seasons. 

A. Except as provided in § 7 of this regulation, the open 
fishing season for striped bass in Virginia tidal waters , 
shall be ~leYemller 5, MOO, !& December a, woo, l!e!ll. 
Elates iaelusiYe. It sBal! be ualaw!'ul ffil' aey jlefS6B !& !al<e-
6f ea!eli aey s!fipe<l bass a!l>er tl>aB <lufillg !lie 8peft 
fisiHBg seaselh Ble 8peft fisiHBg seasoo may be aEljuste!l as
<leserille<l !& f + ef this regulaliaB as specified below . 

I. Pound net. November 5, 1991, through December 5, 
1991. 

2. Haul seine. November 5, 1991, through December 5, 
1991. 

3. pYke net. November 5, 1991, through December 5, 
1991, and March I, 1992, through March 31, 1992. 

4. Gill net. November 5, 1991, through November 20, 
1991, and December 6, 1991, through December 20, 
1991, and that additional season in 1992 corresponding 
to the legal shad fishing season as established by VR 
450-01-0069. During the shad season, fishing for striped 
bass in the spawning reaches defined in § 3 C is not 
allowed after March 31, 1991. 

B. Ili!F!&g !lie j'lefied SeptemheF ~ MOO, !& Mare!> 3!-; 
l99l; August 3!-; l99l; l!e!ll Elates iaelusive, it sl>aH be 
law!'ul ffil' aey jleFS6B !& jl6SSeSS s!fipe<l hess, inehH!ing 
s!fipe<l bass !al<eB fFem waters a!l>er tl>aB Virgiaia IMa! 
watei'S; lHI<ler !lie !allowing eanaitians: The open 
recreational fishing seasons, including fishing from charter 
boats and vessels, for striped bass in Virginia tidal waters 
shall be October 11, 1991, through October 27, 1991, and 
November 21, 1991, through December 5, 1991. 
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t-, 'file sffipe<l bass sllall !lave lJeeft l>arvestea legally 
ift Virgiaia &f aaather jaris8ietian. 

~ Wlie& lfte sffipe<l bass are ift lfte pessessian ef lfte 
llan•ester, lfte sffipe<l bass sllall lie aeeompaaie<! will! 
a e9!lY ef lfte j)ei'fll# er llee8se authorizing !lleir 
llarvest er a reeeijl! iaaiea!iag lfte """"' ef lfte jleff!lij; 
lleMeF; lfte j)ei'fll# number, Elate ef ea!ell; all<l Rlimber 
er f'&l!ll<ls ef Hsll ift passessiaa. 

& Wlie& sffipe<l bass are ift lfte pessessisa ef aey 
j)efSe!> e!llef !lle!i lfte erigifll!l harvester, lfte sffipe<l 
bass sllall lie aeeompaaie<l by a !>ill ef Sllift wl!lell 
sllall iaeJIIfll! lfte """"' ef lfte seller, lfte j)ei'fll# ar 
llee8se aumaer ef lfte sel!ef if Sl!el> j)ei'fll# ar llee8se 
is require<! ift lfte jufistlielioo ef 6figia; lfte Elate ef 
sale; lfte f'&l!ll<ls ef sffipe<l bass ift passessiea, lfte 
leea!iea ef ea!ell aaa 11>e gear lyj}e usee !e 11arvest 
lfte sffipe<l Jmss., 

&. Btiril!g lfte j)e!'iOO September l; W9l; !e September 
M, W9l; e aboard any boat or bet~! <~Rifts iaelusive, it 
sllall lie ualaw!al !ar aey j)efSe!> !e fl8§SeSS; lraaspert, 
process, sell ar ef!ar !ar Sllift aey sffipe<l 1>lls!r. 

C. It shall be unlawful for any person to take or catch 
any striped bass from the tidal waters of Virginia other 
than during the applicable open fishing season as specified 
'n subsections A and B above, or as modified by § 7 of 
his regulation. 

D. It shall be lawful for any person to possess striped 
bass, including striped bass taken from waters other than 
Virginia tidal waters, at any time, under the following 
conditions. 

1. The striped bass shall have been harvested legally 
in Virginia or another jurisdiction. 

2. The striped bass shall be within the lawful 
minimum and maximum size limits as specified in § 5 
of this regulation. 

3. When the striped bass are in the possession of the 
harvester, the striped bass shall be accompanied with 
a copy of the permit or license authorizing their 
harvest or a receipt indicating the name of the permit 
holder, the permit number, date of catch, and number 
or pounds of fish in possession. 

4. When the striped bass are in the possession of any 
person other than tbe original harvester, the striped 
bass shalJ be accompanied by a bill of sale which 
shall included the name of the selJer, tbe permit or 
license number of the seller if such permit or license 
is required in tbe jurisdiction of origin, tbe date of 
sale, the pounds of striped bass in possession, the 
location of catch and the gear type used to harvest 
the striped bass. 

g 5. Minimum and maximum size limits, total length 
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determination. 

A. It shall be unlawful for any person to possess any 
striped bass measuring less than 18 inches, total length. 

B. It shall be unlawful for any person to possess any 
striped bass taken from the Territorial Sea ef aey state; 
iaela<!iag ViFgiaia, ar lfte eeeaa waters llll<ier lfte 
jHrisdielian ef lfte !e<leral ge<'erament measuring less than 
28 inches, total length. 

C. It shall be unlawful for any person to possess any 
striped bass measuring greater than 36 inches total length. 

D. It shall be unlawful for any person, while aboard any 
boat or vessel or while fishing from shore or pier, to alter 
any striped bass or to possess any altered striped bass 
such that its total length cannot be determined. 

E. Total length shall be measured in a straight line 
from the tip of the nose of the striped bass to the tip of 
its tail. 

§ 6. Gear restrictions. 

A. During the period April I to May 31, of each year, 
both dates inclusive, a person may not set or fish any 
anchored or staked gill net within the spawning reaches. 
Drift (float) gill nets may be set or fished within the 
spawning reaches during this time period, but the 
fishermen must remain with such net while that net is in 
the fishing position and shalJ return all striped bass to the 
water immediately . 

B. The minimum mesh size of any gill net used for the 
harvest of striped bass during the November 5, through 
December 20, 1991, gi11 net fishing seasons shall be five 
inches, stretched measure. 

C. Persons utilizing a vessel or boat in the harvest of 
striped bass by gill net during the November 5, 1991, 
through November 20, 1991, and December 6, through 
December 20, 1991, gill net fishing seasons shall be limited 
to 180G feet of gill net per vessel. 

D. During the November 5, 1991, throngh November 20, 
1991, and December 6, 1991, through December 20, 1991, 
gill net fishing season, it shall be unlawful for any person 
utilizing a vessel or boat to harvest fish by gill net to have 
on board, possess or land striped bass in a vessel equipped 
with more than 1800 feet of gill net, or net with mesh size 
of less than 5 inches stretched measure. 

E. It shall be unlawful for any person to spear, to gaff 
or attempt to spear or gaff any striped bass, at any time. 

§ 7. Commercial harvest quotas. 

A. During the open fishing seasons it shall be unlawful 
to harvest striped bass for commercial purposes by any 
method other than by gill net, pound net, haul seine, or 
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fyke net. The harvest of striped bass by any person using 
a gill net, pound net, haul seine, or fyke net shall be 
presumed to be for commercial purposes and the amounts 
of such harvest shall be summed to the total allowable 
level of commercial harvest. 

B. During the legal commercial harvest seasons of any 
calendar year, the total allowable sum of commercial 
harvest of striped bass by all legal harvest methods shall 
be 211,000 pounds of whole fish. At such time as the total 
harvest of striped bass reaches 211,000 pounds it shall be 
unlawful for any person to take , catch or land any 
striped bass by any method for commercial purposes. 

C. During the November 5, 1991, through November 20, 
1991, gill net season, the total allowable level of 
commercial striped bass harvest by gill net shall be 
H7;'700 73,850 pounds of whole fish. During the December 
6, 1991, through December 20, 1991 gill net season, the 
total allowable level of commercial striped bass harvest by 
gill net shall be 73,850 of whole fish. During the 1992 shad 
fishing season as established by VR 450-01-0069, the total 
allowable level of commercial striped bass harvest by gill 
net shall be 73,850 pounds of whole fish. At such time as 
harvest of striped bass by gill net totals H7;'700 73,850 
pounds for each season, it shall be unlawful for any 
person to take , catch or land any striped bass by gill net. 

D. The total allowable level of commercial striped bass 
harvest by pound net shall be 52,750 pounds of whole fish. 
At such time as the harvest of striped bass by pound net 
totals 52,750 pounds, it shall be unlawful for any person to 
take or land any striped bass by pound Bet9 net . 

E. The total allowable level of commercial striped bass 
harvest by haul seine shall be 6,330 pounds of whole fish. 
At such time as the harvest of striped bass by haul seine 
totals 6,330 pounds, it shall be unlawful for any person to 
take or land any striped bass by haul seine. 

F. The total allowable level of commercial striped bass 
harvest for lyke net during the 1991 season shall be 4,220 
pounds of whole fish. The total allowable level of 
commercial striped bass harvest by tyke net during the 
1992 season shall be 4,220 pounds of whole fish. At such 
time as the harvest of striped bass by fyke net totals 4,220 
pounds for either season , it shall be unlawful for any 
person to take or land any striped bass by fyke net. 

G. In the event that the harvest of striped bass by any 
single commercial gear exceeds its harvest level provided 
lor in the preceding paragraphs such that the total 
allowable level of commercial harvest reaches or exceeds 
211,000 pounds, then all commercial harvest of striped 
bass shall cease. Such cessation of fishing shall apply to 
all gears even in the event other single gear quotas are 
not reached. 

§ 8. Recreational gear limitation, Bag limit, sale of 
recreational catch. 

A. It shall be unlawful for any person to take or to 
catch striped bass for recreational purposes with any gear 
other than a hook-and-line, rod-and-reel or hand line. 

A B. It shall be unlawful for any person using 
hook-and-line, rod-and-reel, spear, or cast net to take or 
catch from Virginia tidal waters more than two striped 
bass per day. Any striped bass taken after the bag limit of 
two fish has been reached shall be returned to the water 
immediately. 

B. C. When fishing from any boat or vessel, the daily 
bag limit shall be equal to the number of persons 
permitted as described in § 10, on board the boat or 
vessel multiplied by 2. Retention of the legal number of 
striped bass is the responsibility of the vessel captain or 
owner. 

&. D. It shall be unlawful for any person to sell, offer 
for sale, trade or barter any striped bass taken by 
hook-and-line, rod-and-reel, Si*'IH'; or east A<* hand line . 

§ 9. Daily commercial catch limits. 

A. Daily commercial catch limits of striped bass for 
each type of commercial gear used to legally harvest 
striped bass are as specified below: 

I. Pound net. 1500 pounds, whole fish, per day, for 
each licensed and permitted fisherman. 

2. Haul seine. 1000 pounds, whole fish, per day, for 
each licensed and permitted fisherman. 

3. FYke net. 500 pounds, whole fish, per day, for each 
licensed and permitted fisherman. 

4. Gill net. 100 pounds, whole fish, per day, for each 
licensed and permitted fisherman during the shad 
fishing season as specified by VR 450-01-0069. 

B. It shall be unlawful for any person to land striped 
bass in excess of the specified daily catch limit for the 
gear utilized. 

C. It shall be unlawful for any person harvesting striped 
bass to land or sell any striped bass unless that person is 
the holder of the commercial fishing license required by 
Title 28.1 of the Code of Virginia and is the holder of a 
commercial striped bass permit required by § 10 of this 
regulation. 

§ !f 10. Permits and Reports: 

A. Except as provided in subsection B of this section, it 
shall be unlawful for any commercial harvester, 
recreational harvester, or charter boat captain to take or 
attempt to take, striped bass without first having obtained 
a permit from the Marine Resources Commission or their 
agents. 1 
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B. It shall be lawful for a recreational fisherman to fish 
for striped bass from a charter boat or charter vessel 
without having a permit provided the captain of the boat 
is permitted under subsection A of this section and is the 
bolder of a Coast Guard charter license. 

C. It shall be unlawful for any person to purchase 
striped bass from a commercial harvester or to market 
one's own catch of striped bass without first obtaining a 
permit from the Marine Resources Commission. 

D. Possession of a striped bass permit shall authorize 
Marine Resources Commission personnel or their designees 
to inspect, measure, weigh, and take biological samples of 
the striped bass catch. 

E. All commercial harvesters of striped bass shall report 
to the Marine Resources Commission on forms provided by 
the Commission all quantities of striped bass harvested, the 
gear utilized to harvest, the water body fished, and the 
amount of hours or days fished "" a weel<ly Basis . 

1. Wee!!!y rejlef!s sl!ftl! ee¥e!' !lie jlefie<l Moa<iay 
tlua!lgll !lie !allowing Saaaey. Seasonal reports shall 
cover the specified season. 

2. All weelfly- seasonal reports shall be forwarded to 
the Commission immediately and shall be postmarked 
no later than the first Wednesday immediately 
following the weelt last day of the season described in 
the report. 

F. All buyers of striped bass from commercial 
harvesters and all individuals marketing their own catch 
shall verbally report to the Marine Resources Commission 
on a daily basis the quantities of striped bass purchased, 
the permit number of the harvesters selling the fish and 
the gear utilized by the harvesters. Written reports of daily 
purchases and sales for each commercial fishing season 
shall be forwarded to the Commission no later than the 
first Wednesday following the last day of each open 
season. 

G. Recreational fishermen and charter boat captains 
shall report to the Marine Resources Commission on forms 
provided by the Commission all daily quantities of striped 
bass harvested and daily fishing hours by themselves or 
their customers, respectively, at the end of the open 
fishing season. Written reports shall be forwarded to the 
Commission immediately at the end of the season and 
shall be postmarked no later than December 31, l-900 1991 

H. Failure of any person permitted to harvest, buy or 
sell striped bass, to submit the required written or oral 
report for any fishing day shall constitute a violation of 
this regulation. 

I. Permits must be in the possession of the permittee 
vbile harvesting, selling, or possessing striped bass. Failure 

to possess the appropriate permit shall constitute a 
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violation of this regulation. 

§ ±lh 11. Aquaculture of striped bass and hybrid striped 
bass. 

A. Permit required. 

It shall be unlawful for any person, firm, or corporation 
to operate an aquaculture facility without first obtaining a 
permit from the Marine Resources Commission. Such 
permit shall authorize the purchase, possession, sale, and 
transportation of striped bass or hybrid striped bass in 
accordance with the other rules contained in this section. 

B. Application for and term of permit. 

The application for a striped bass aquaculture facility 
shall state the name and address of the applicant, the type 
and location of the facility, type of water supply, location 
of nearest tidal waters or tributaries to tidal water, and an 
estimate of production capacity. All aquaculture permits 
shall expire on December 31 of the year of issue and are 
not transferable. Permits shall be automatically renewed 
by the Marine Resources Commission provided no 
structural changes in the facility have been made, the 
facility has been adequately maintained, and the permittee 
has complied with all of the provisions of this regulation. 

C. Display of permit. 

1. The original of each permit shall be maintained 
and prominently displayed at the aquaculture facility 
described therein. 

2. A copy of such permit may be used as evidence of 
authorization to transport striped bass or hybrid 
striped bass to sell the fish away from the permitted 
facility under the conditions imposed in subsection G 
in this section. 

D. Water supply; outfall; prevention of entry and 
escapement. 

1. A striped bass or hybrid striped bass aquaculture 
facility may consist of one or more ponds, artificial 
impoundments, closed recirculating systems or a 
combination of the above. 

2. No pond or impoundment used for striped bass or 
hybrid striped bass aquaculture may be constructed or 
situated on a natural water course that originates 
beyond the boundaries of private land upon which the 
pond or impoundment is located. 

3. There shall be no direct and unscreened discharge 
from any facility to any natural watercourse. Except 
as provided in subdivision 4 below, outfall from any 
pond or impoundment shall be processed according to 
one of the following systems: 

a. The outfall shall pass over a dry ground 

Monday, July 29, 1991 

3493 



Marine Resources Commission 

percolation system in which ground absorption of 
the water is sufficient to prevent the formation of a 
watercourse which is capable of reaching any 
natural watercourse. The outfall shall pass through a 
screened filter box prior to entering the percolation 
area. 

b. The outfall shall pass through a chlorination 
process and retention pond for dechlorination. The 
outfall shall pass through a filter box prior to 
entering the chlorination system. Such facilities must 
also comply with regulations of the State Water 
Control Board. 

4. If the outfall from an aquaculture facility may not 
conform to the systems described in subdivision 3 a or 
subdivision 3 b, above, then all of the following 
conditions shall be required: 

a. The aquaculture of striped bass or hybrid striped 
bass shall be restricted to the use of cage culture. 
Such cages shall be constructed of a vinyl coated 
wire or high density polyethylene mesh material 
sufficient in size to retain the fish and ail cages 
must be securely anchored to prevent capsizing. 
Covers shall be required on all cages. 

b. The outfall from the pond or impoundment shall 
pass through a screened filter box. Such filter box 
shall be constructed of a mesh material sufficient in 
size to retain the fish and shall be maintained free 
of debris and in workable condition at all times; 
and 

c. The outfall from the screened filter box shall 
pass into a containment basin lined and filled with 
quarry rock or other suitable material to prevent 
the escapement of the fish from the basin. 

5. Those facilities utilizing embankment ponds shall 
maintain sufficient freeboard above the spillway to 
prevent overflow. 

E. Acquisition of fish, fingerlings, fry, and eggs. 

Striped bass or hybrid striped bass fingerlings, fry, or 
eggs, may be obtained only from state permitted fish 
dealers and must be certified by the seller as striped bass 
or hybrid striped bass having a disease free status. Each 
purchase or acquisition of striped bass or hybrid striped 
bass must be accompanied by a receipt or other written 
evidence showing the date, source, species, quantity of the 
acquisition and its destination. Such receipt must be in the 
possession of the permittee prior to transporiation of such 
fish, fingerlings, fry, or eggs to the permitted facility. All 
such receipts shall be retained as part of the permittee's 
records. The harvesting of striped bass from the tidal 
waters of Virginia for the purpose of artificially spawning 
in a permitted aquaculture facility shall comply with all of 
the provisions of this regulation and state law including 
minimum size limits, maximum size limits, and closed 

harvesting seasons and areas. 

F. Inspection of facilities. 

I. Inspection. Agents of the Marine Resources 
Commission and the Department of Game and Inland 
Fisheries are authorized to make periodic inspection 
of the facilities and the stock of each operation 
permitted under this section. Every person engaged in 
the business of striped bass aquaculture shall permit 
such inspection at any reasonable time. 

2. Diseased fish. No person permitted under this 
section shall maintain in the permitted facility any 
fish which shows evidence of any contagious dtsease 
listed in the then current list by the United States 
Fish and Wildlife Services as "certifiable diseases" 
except for the period required for application of 
standard treatment procedures or for approved 
disposition. 

3. Disposition. No person permitted under this section 
shall sell or otherwise transfer possession of any 
striped bass or hybrid striped bass which shows 
evidence of a "certifiable disease" to any person, 
except that such transfer may be made to a fish 
pathologist for examination and diagnosis. 

G. Sale of fish. 

All striped bass or hybrid striped bass except fingerlings, 
fry, and eggs, which are the product of an aquaculture 
facility permitted under this section shall be packaged 
with a printed label bearing the name, address, and 
permit number of the aquaculture facility. When so 
packaged and labelled such fish may be transported and 
sold at retail or at wholesale for commercial distribution 
through normal channels of trade until reaching the 
ultimate consumer. Every such sale must be accompanied 
by a receipt showing the date of sale, the name, address 
and permit number of the aquaculture facility, the 
numbers and species of fish sold, and the name of the 
purchaser. Each subsequent resale must be accompanied 
by a receipt clearly identifying the seller by name and 
address, showing the number and species of the fish sold, 
the date sold, the permit number of the aquaculture 
facility and, if the sale is to other than the ultimate 
consumer, the name and address of the purchaser. The 
purchaser in possession of such fish must exhibit the 
receipt on demand of any law-enforcement officer. A 
duplicate copy of each such receipt must be retained for 
one year by the seller as part of the records of each 
transaction. 

H. Records. 

Each permitted aquaculture facility operator shall 
maintain a chronological file of the receipts or copies 
thereof showing the dates and sources of acquisitions of 
striped bass or hybrid striped bass and quantities thereof, 
and a chronological file of copies of the receipts of his 
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sales required under subsection G of this section. Such 
records shall be segregated as to each permit year, shall 
be made available for inspection by any authorized agent 
of the Marine Resources Commission or Department of 
Game and Inland Fisheries, and shall be retained for at 
least one year following the close of the permit year to 
which they pertain. 

I. Revocation and nonrenewal of permit. 

In addition to the penalties prescribed by law, any 
violation of § 7 shall be grounds for revocation or 
suspension of the permit for the aquaculture facility for 
the balance of the permit year. No person whose permit 
has been revoked shall be eligible to apply for an 
aquaculture facility permit for a period of two years after 
the date of such revocation. 

J. Importation of striped bass for the consumer market. 

Striped bass or hybrid striped bass which are the 
product of an approved and state permitted aquaculture 
facility in another state may be imported into Virginia for 
the consumer market. Such fish shall be packaged and 
labelled in accordance with the provisions contained in 
subsection G of this section. Any sale of such fish also 
shall be accompanied by receipts as described in 
subsection G of this section. 

K. Release of live fish. 

Under no circumstance shall striped bass or hybrid 
striped bass which are the product of an aquaculture 
facility located within or outside the Commonwealth of 
Virginia be placed into the waters of the Commonwealth 
without first having notified the commission and having 
received written permission from the commissioner. 

§ 11. Penalty. 

As set forth in § 28.1-23 of the Code of Virginia, any 
person, firm, or corporation violating any provision of this 
regulation shall be guilty of a Class I misdemeanor. 

/S/ William A. Pruitt 
Commissioner 
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GOVERNOR 

EXECUTIVE ORDER NUMBER THIRTY-FOUR 1W_ 

CONTINUING CERTAIN DECLARATIONS OF STATES OF 
EMERGENCY DUE TO NATURAL DISASTERS IN THE 
COMMONWEALTH 

By virtue of the authority vested in me as Governor by 
Section 44-146.17 of the Code of Virginia, and subject 
always to my continuing and ultimate authority and 
responsibility to act in such matters, and to reserve 
powers, I hereby continue the states of emergency 
declared in the following executive orders: 

Executive Order Number 65 (85), Declaration of a 
State of Emergency for Flash Flooding and Mudslides 
Occurring Throughout the Commonwealth of Virginia 
as continued by Executive Orders Number 15 (86), 46 
(87), 60 (88), 69 (89) and 10 (90); 

Executive Order Number 75 (89), Declaration of State 
of Emergency Arising From Hurricane Hugo as 
continued by Executive Order Number 10 (90); 

Executive Order Number 76 (89), Declaration of State 
of Emergency Arising From Flooding in Buchanan 
County, Virginia as continued by Executive Order 
Number 10 (90); and 

Executive Order Number 29 (91), Declaration of State 
of Emergency Arising From a Fire Near Wakefield, 
Virginia. 

This Executive Order will become effective July I, 1991, 
and will remain in full force and effect until June 30, 
1992, unless amended or rescinded by further executive 
order. 

Given under my hand and under the Seal of the 
Commonwealth of Virginia this 28th day of June, 1991. 

/S/ Lawrence Douglas Wilder 
Governor 

GOVERNOR'S COMMENTS ON PROPOSED 
REGULATIONS 

(Required by § 9-6.12:9.1 of the Code of Virginia) 

BOARD OF AUDIOLOGY AND SPEECH PATHOLOGY 

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

Governor's Comment: 

I concur with the form and the content of this proposal. 
My final approval will be contingent upon satisfying the 
concerns raised by the Department of Planning and 
Budget, the Board of Health Professions, and upon a 
review of the public's comments. 

/s/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

CHESAPEAKE BAY LOCAL ASSISTANCE BOARD 

Title of Regulation: VR 173-02-01. Chesapeake Bay 
Preservation Area Designation and Management 
Regulations. 

Governor's Comment: 

I recommend approval of these proposed amendments, 
pending public comment. 

/S/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

Title of Regulation: VR VR 320-01-04. Curriculum for 
Resident Trainee Program. 

Governor's Comment: 

I concur with the concept of this proposal. My final 
approval will be contingent upon the agency's 
consideration of the Department of Planning and Budget's · 
suggestions and a review of the public's comments. 

/s/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

VIRGINIA STATE LIBRARY AND ARCHIVES 

Title of Regulation: VR 440-01·137.1. Standards for the 
Microfilming of Public Records for Archival Retention. 

Governor's Comment: 

I concur with the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

/s/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

* * * * * * * 
Title of Regulation: VR 440-01-137.2. Archival Standards 
for Recording Deeds and other Writings by a Procedural 
Microphotographic Process. 

Governor's Comment: 
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I concur with the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

/S/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

* * * * * * * * 
Title of Regulation: VR 440-0l-137.4. Standards lor the 
Microlilming ol Ending Law Chancery and Criminal 
Cases ol the Circuit Courts Prior to Disposition. 

Governor's Comment: 

I concur with the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

/S/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

******** 
Title of Regulation: VR 440·01-137.5. Standards for 
Computer Output Microfilm (COM) lor Archival 
Retention. 

Jovernor's Comment: 

I concur with the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

* * * * * * * 
Title of Regulation: VR 440·01·137.6. Standards for Plats. 

Governor's Comment: 

I concur with the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

/S/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

* * * * * * * * 
Title of Regulation: VR 440-0l-137.7. Standards for 
Recorded Instruments. 

S.overnor's Comment: 
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Governor 

I concur with the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

/S/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

******** 
Title of Regulation: VR 440-01-137.8. Standards lor Paper 
lor Permanent Circuit Court Records. 

Governor's Comment: 

I concur with the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

Title of Regulation: VR 460·03-4.1943. Cost Management 
Initiatives lor PIRS and Amount, Duration, Scope of 
Services. 

Governor's Comment: 

I concur with the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

******** 
Title of Regulation: VR 460·04·8.12. Home and Community 
Based Services for Individuals with Mental Retardation. 

Governor's Comment: 

I approve of the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: June 25, 1991 

******** 
Title of Regulation: VR 460·05-3000. Drug Utilization 
Review. 

Monday, July 29, 1991 
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Governor 

Governor's Comment: 

I concur with the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: July 5, 1991 

BOARD OF MEDICINE 

Title of Regulation: VR 465·03·01. Regulations Governing 
the Practice of Physical Therapy. 

Governor's Comment: 

I concur with the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: June 28, 1991 

VIRGINIA GAS AND OIL BOARD 

Title of Regulation: VR 480·05·22.2. Virginia Gas and Oil 
Board Regulations. 

Governor's Comment: 

The proposed regulations are intended to ensure that 
Virginia's gas and oil resources are used in an effective 
and environmentally safe manner. The proposed 
regulations also are intended to establish equitable 
standards to protect the rights of gas and oil owners. 
Pending public comment, I recommend approval. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: July 12, 1991 

Virginia Register of Regulations 
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FORMS 

STATE WATER CONTROL BOARD 

NOTICE: The U.S. Environmental Protection Agency 
recently approved a new form associated with VR 
680-14-01 for use in Virginia for fish farm discharges. The 
form entitled "Fish Farm Questionaire" is available at the 
State Water Control Board, 2111 N. Hamilton Street, 
Richmond, Virginia, or at the Office of the Registrar of 
Regulations, General Assembly Building, Room 262, 
Richmond, Virginia. 

Vol. 7, Issue 22 

VIRGINIA STATE WATER CONTROL BOARD 

FISH FARM QUESTIONNAIRE 

1. The Facility's Legal Name Is: 

2. 

3. 

'· 

5. 

The Facility's Address Is: 

The Facility's Phone Number Is (Including Area Code): 

If the Facility is Also Known by Another unofficial Name, the 
Unofficial Name Is: 

The Facility Is Owned By: (Give Legal Name or Names) 

The Owner Is: (Private Individual, Partnership corporation, 
Public Entity, or Combination of Any of These) ' 

The owner's Tax Identification Number Is: (If Hore Than one 
Owner, Give Tax ID Numbers for Each Owner) 

3499 
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FISH FARM QUESTIONNAIRE 
Page 2 

'· 

7. 

s. 

9. 

lO. 

An Operator of a Facility Is the Person or Entity Who 
Controls the Day-to-Day Operation of the Facility. The 
Operator of the Facility Is: (Give Legal Name; If Same as 
Owner, Skip to Question 9 After An~wering This Question) 

The Operator Is: (Private Individual, Partnership, 
Corporation, Public Entity, or Combination of Any of These) 

The Operator's Tax Identification Number Is: (If More Than 
one Operator, Give Tax ID Number for Each Operator) 

The Operator's Mailing Address and Telephone Number Are: 

The Name, Title, Mailing 
the Person Who Should be 
Pe~it Application Are: 
or Operator) 

Address and Telephone Number of 
Contacted By the VWCB About this 
{May or May Not Be same as owner 

11. The Geographic Location of the Facility Is: (If the 
Facility Is Not Located on a Street or Road That Has a 
Street Name or Route Number, Please Indicate Approxjma~e 
Location, e.g., one-quarter mile north of intersect-~Oli of 
Routes 450 and 27) 

12. Please Attach a Map That Shows the Location of the 
Facility. The Map Should Show All of the Following Things: 

a. An area extending at least one mile in all directions 
beyond the property boundaries; 

b. The legal property boundaries of the property on which 
the facility is located; 

FISH FARM QUESTIONNAIRE 
Page 3 

c. 

d. 

e. 

f. 

g. 

The location of each existing and proposed intake and 
discharge structure. If these structures have serial 
numbers, please show them on the map next to their 
corres~cnding structures. If these structures do not 
have serial numbers, please assign a different number 
or letter to each structure and show them on the map; 

All surface waters (rivers, streams, etc.) springs and 
drinking water wells within a quarter mile of the 
facility. (Public records at the county or city 
government offices may help you locate these.) 

The source of water used by the facility; 

Location of manure disposal areas, structures or 
facilities; and 

The map's scale, an arrow pointing north, the 
longitude and latitude to the nearest whole second, 
the direction in Which any river shown on the map is 
flowing, the directions of the ebb and flow tides if 
any tidal waters are shown on the map. 

You may put this information on 
Survey (USGS) map, if you like. 
available from: 
Eastern Mapping Center, USGS 
National Center, Mail Stop 567 
Reston, Virginia 22092 
(703) 648-6002. 

a U.s. Geological 
USGS maps are 

13. The Name· of the Source of Water Used by the Facility Is 
(e.g., Blackwater Creek or Roanoke River): 

14. Does The Facility A:r~ady Exist or Will It Be Constructed 
in the Future? 

l5. Does The Facility Have Any Environmental Permits Already? 
(If So, Please Give Permit Type and Permit Number of Each 
Permit) 
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FISH FARM QUESTIONNAIRE 
Page 4 

16. Does the Facility Have an EPA Identification Number? 
So, Please Give Number) 

17. Is the Facility Located On Indian Lands? 

(If 

lB. Give the Maximum Daily Flow for Each Outfall at the 
Facility: {An outfall is a point, such as a pipe or 
drainage ditch, at which the waste or wastewater is 
discharged into a surface body of water, such as a river or 
a creek. For each outfall, use the numbers or letters 
assigned to each outfall on the map that you attached. 
Maximum Daily Flow is the maximum measured of gallons 
flowing out over a calendar day. If the facility has not 
been constructed yet, get your engineer to give an estimate 
tor each outfall.) 

Outfall No. !-laximum Daily Flow 

19. Give the Maximum 30-Day Flow for Each outfall: (The 
Maximum 30-Day·Flow is the average of the measured daily 
flows over the calendar month of highest flow. If the 
facility has not been constructed yet, get your engineer to 
give an estimate for each outfall.) 

outfall No. Maximum 30-Day Flow 

FISH FARM QUESTIONNAIRE 
Page 5 

"· 

2L 

22. 

Give the Long Term Average Flow for Each Outfall: (The 
LOng Term Average is the average of the measured daily 
flows over a calendar year. If the facility has not been 
constructed yet, get your engineer to give an estimate for 
each outfall.) 

outfall No. Long Term Average Flow 

Give the Name of the Body of Water that Will Receive the 
Discharge From Each Outfall: 

outfall No. Receiving Water 

Please indicate the total number of ponds, raceways and 
similar structures in your facility: 

Structure Number 

a. Ponds 

b. Raceways 

c. Water Recycling 

d. Oxygen Injection 

e. Mechanical aeration 

f. Other (describe) 
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FISH FARM QUESTIONNAIRE 
Page 6 

"" Is there or will there be discharge from the facility into 
surface receiving water(s) at least 30 days per year? 

24. Please describe your manure management system (e.g., land 
application, discharge into water, storage and treatment 
system, etc.) 

25. Please list the species of fish and other aquatic animals 
held and fed at your facility. The name of the fish 
species should be the proper, common, or scientific names 
as given in Publication No. 6 of the American Fisheries 
SOClety, "A List of Common and Scientific Names of Fishes 
from the United States and canada." Copies of this 
publication are available at the VWCB. 

Please give for each species the total weight produced by 
your facility per year in pounds of harvestable weight and 
the maximillil weight present at any one time. The weight 
values should be representative of your normal operation. 

a. Cold Water Species 

Species Harvestable Weight 
Total Yearly 

b. Warm Water Sp~cies 

Species Harvestable \\Ieight 
Total Yearly 

Maximum 

~faximum 

FISH FAR~ QUESTIONNAIRE 
Page 7 

26. Please give the total pounds of food fed during the 
cal<~ndar month of maximum feeding: 

rtonth Pounds of Food 

The following certification must be signed as follows: 

a. For a corporation, by a principal executive officer of 
at least the level of vice president; 

b. For a partnership or sole proprietorship, by a general 
partner or the sole proprietor, respectively; or 

c. For a municipality, State, federal or other public 
facility, by either a principal executive officer or 
ranking elected official. 

I certify under penalty of law that I have personally 
examined the information submitted in this application and 
all attachments submitted by the applicant and, to the best 
of my knowledge and belief, such information is true, 
accurate and complete. 

Name (Printed Or-typed) (Phone no.) 

Title (Printed oi typed) 

Signature (D.3:te signed) 
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HJR 312: Second Injury Fund 
Subcommittee 

June 6,1991, Richmond 

The Second Injury Fund Subcommittee, chaired 
by Delegate Joan Munford, met in the Capitol on 
June 6 to discuss the fund's current performance 
and determine whether changes in its scope and 
structure are desired. 

JLARC Report 

A 1990 report of the Joint Legislative Audit 
Review Commission (JLARC) on Virginia's 
workers' compensation system stimulated this 
legislative study, authorized by HJR 312 of the 
1991 session. The JLARC report concluded that 
the fimd is "underutilized" and not achieving its 
purpose. 

The JLARC report noted that less than a quar
ter -million dollars has been disbursed from the 
fund to disabled employees with work-related 

injuries in their current employment 
sinceitwasestablishedin1975. JLARC 
staff member Steve Fox told the sub
committee that 13 states with eligibility 
criteria more restrictive than Virginia's 
had a comparatively higher utilization 
rate. The report concluded that further 
study of the fund's eligibility criteria 
and utilization level was warranted. 

Beyer Commission 

~ 
v $100,000 Cash Balance 

Fund 
Expenditures 

A special commission studying the 
needs of disabled workers and related 
issues, headed by Lt. Governor Beyer 
(the "Beyer Commission"), successfully 
recommended further study of the Sec
ond Injury Fund to the 1991 Genera! As
sembly. Department of Rehabilitative 
Services field services director Mike 
Scione served on the Commission and 
addressed the subcommittee. Members 

'82 '83 '84 "85 '86 '87 '88 '89 "90 "91 
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of the Beyer Commission, he said, viewed the 
fund as a potentially valuable resource for the 
disabled and shared JLARC's view that further 
study of its performance was warranted. Re
sponding to subcommittee questions, however, 
he said he was unaware of any study concluding 
that second injury funds boosted disabled em
ployment. 

'IIie Legis!ative RECORD 

Noting JLARC's characterizations of the frmd and its current eligibility 
requirements, Mr. Scione suggested a restrictive, little-used second injury 
fund may provide little incentive to hire disabled workers; he encouraged the 
subcommittee to look at other states' funds- particularly those with less 
restrictive coverage criteria. While the availability of Virginia's fund is 
limited to individuals with previous injuries to extremities such as hands, 
anns, and feet, some states, he noted, make their funds available to those hired 
with diabetes, epilepsy and other comparatively common disabilities. 

History of Fnnd Operations 

SLaff Attorney Arlen Bolstad described the fund's background and opera
tion. He noted that the fund is underwritten by insurance carriers' issuing 
compensation policies together with employers who self-insure their work
ers' compensation obligations. A 0.25% tax is levied on compensation 
carriers' premiums and self-insured employers' payrolls to generate the fund. 

\Vhen the fund is above $250,000, no further taxes may be assessed until 
it drops below $125,000. According to the JLARC report, a fund tax was 
levied in 1976 to create the initial funding; no levy has been made since. No 
claims weremadeagainstthe fnnd until1982, when its balance stoodatnearly 
$500,000. As evident from the chart on page I, the fund's balance dropped 
$250,000 in 1985 when that ammmt was appropriated to the general fund. 
Subconunittee members recalled that the State Corporation Commission's 
administrative fund was similarly tapped that same year. 

The fund's balance has dropped below $125,000, currently standing at 
$90,000+. Consequently, as confinned by CommissionerO 'Neill, a fund tax 
will be assessed at the end of calendar year 1991. If the 0.25% statutory 
formula is followed, he said, nearly $1 willian will be generated. Subcom
mittee member J. Thomas Fowlkes questioned the propriety of levying fund 
taxes until the $250,000 appropriated to the general fund is returned. Had that 
amount remained in the fund, he stressed, it would require no replenishment 
in the near term. 

The subcommittee reviewed the fund's utilization record as well. Com
missioner O'Neill reported that 50 claims have been made against the fund 
since its inception. To date, the Industrial Commission has approved 6 claims 
(3 are presently in active payment status); 20 claims are pending, some dating 
back to 1987; and 12 claims have been denied. The pending category, he 
added, includes claims not followed through to payment. James Roberts 
submitted that some insurers may abandon second injury fund claims or 
decline to initiate them when it appears ultimately less expensive to pay the 
full claim rather than seek partial reimbursement from the fund. 

This, according to Mr. Roberts, underscores the fund's closed-loop char
acter: insurers can choose to stabilize the fund indirectly by declining to use 
it, or elect to fund it directly by depleting it and necessitating another round 
of fund taxes. Either way, the insurers and self-insured employers pay the 
bill. The key variables determining the frequency of fund taxes are injury 
categories covered by the fund and the level of utilization. 

Americans With Disabilities Act 

The federal Americans With Disabilities Act was enacted by Congress in 
1991 and signed into law. The act's key labor provisions prohibiting employ
ment discrimination against the disabled and requiring employers to reasona
bly acconunodate disabled workers' needs become effective in 1992. Several 
subcommittee members viewed this act as potentially more effective in 
generating employment opportunities for disabled workers than expanding 
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the second injury fund's coverage, and they requested more information about 
the act's provisions. In a related request, Senator Fears asked for details of past 
legislative initiatives linking employer tax incentives to the employment of 
disabled pe:rsons. 

Chairman Munford concluded the meeting by reviewing key issues raised 
by subcommittee members and asked the staff to arrange for presentations on 
the following at the subcommittee's next meeting on August 22: 

Ill An analysis of second in jury fund laws of 3 of the 13 states JLARC identified 
as having comparatively more restrictive eligibility requirements but higher 
utilization levels; 

Ill Pertinent provisions of the Americans with Disabilities Act; 

Ill Summary of past legislation introduced in !he General Assembly aimed at 
linking employer tax credits to employment of disabled individuals. 

'Tiie Legis{ative RECORD 

The Honorable Joan H. Munford, Chairman 

Arlen K. Bolstad, Senior Staff Attorney 

Mark C. Pratt, Research Associate 

Division of Legislative Services 

Judy Divers, Special Assistant 

to Lt. Governor Beyer 

HJR 251: Oil and Gas Drilling Under the Chesapeake Bay 

June 7,1991, Richmond 

1990 Review 

At its first meeting of 1991. the subcommittee received a summary of the 
testimony it heard during 1990. The focus of the study in 1990 was two-fold: 
(i) to familiarize members with the fundamentals of directional drilling and the 
state of the oil and gas industry and (ii) to examine the characteristics (geology 
and hydrology) of the bay, how drilling is regulated in Virginia, and how 
Mary land has addressed the issue of drilling for hydrocarbons in the bay. 
Experts appearing before the subcommittee in 1990 included representatives 
from the Department of Mines, Minerals and Energy, the Virginia Institute of 
Marine Science, the Virginia Marine Resources Commission, the Virginia Oil 
and Gas Association, Texaco, and the state of Maryland. 

The subcommittee continued its examination of the issues surrounding 
drilling in the Chesapeake Bay by reviewing federal regulation of drilling 
activities and the position of the Chesapeake Bay Foundation on the risks of 
drilling in sensitive areas. 

Drilling Safeguards in Federal Waters 

E. P. Danenburger, Chief of the Engineering and Technology Division of 
Minerals lVIanagement Service (MMS) of the Department of the Interior, 
addressed safeguards for drilling near environmentally sensitive areas. Mr. 
Danenbmger explained that the MMS has developed a comprehensive pro
gram for the review, approval, and monitoring of oil and gas drilling opera
tions. The regulatory program has been developed over a 30-year period and 
covers 30,000 wells, one-third of which have been directionally drilled. The 

key components of the program include well planning, drilling program 
review and approval, prescriptive regulations, inspection and enforcement, 
training, research, monitoring at sensitive locations, and contingency plan
ning . .Mr. Danenburger focused on the specifics of each component, how it 
related to the olhe:rs, and the applicability to drilling in the Chesapeake Bay. 

One question raised by the subcommittee was the frequency, risk and cause 
of "blowouts." Mr. Danenburger provided statistics showing that between 
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1971 and 1989, on the outer continental shelf, 
there were 79 natural gas blowouts; the rate for 
blowouts being 1 in254 wells. To date, there have 
been two oil blowouts: Santa Barbara in 1969 and 
the Gulf of Mexico in 1965. He emphasized that 
proper well planning is imperative in preventing 
blowouts and that the "number one" factor in 
blowouts is the presence of shallow gas. 

Chesapeake Bay Foundation 

William C. Baker, President of the Chesa
peake Bay Fmmdation, a nonprofit conservation 
organization with approximately 82,000 mem
bers, stated the foundation's position that 
Virginia's current two-year ban on exploration, 
development, orproduction of oil or gas resources 
lmder the Chesapeake Bay should be permanent. 
Likewise, the current prohibition on drilling in or 
nnder Resource Protection Areas should also be 
permanent. .M'r. Baker said that, given the poten
tial extent of environmental damage from drilling 
activities, "this position is the most environmen
tally appropriate one for the protection of the 
bay." 

Mr. Baker went on to highlight the risks asso
ciated with hydrocarbon drilling and production. 
He said that waste would be produced at a great 
rate and that wastes from oil and gas operations 
have endangered hwnan health and caused envi
ronmental damage. He also cited the risks of 
accidents and spills. According to Coast Guard 
records, approximately 120 reported spi1ls oc
curred in Virginia waters between1987 andl988. 

Monday, July 29, 1991 
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Additionally, Mr. Baker stated that "the indi
rect impacts of oil and gas production-industri~ 
alization, and boom and bust development
make it one of lhe least desirable forms of eco
nomic growth." He said that the true value of any 
drilling activities and economic growth is offset 
by the costs of meeting greater infrastructure 
demands. He contrasted the transient nature of 
growth due to oil and gas production with the 
value of the industries presently supported by the 
bay, which have been valued at$678 billion to the 
states of Virginia and Maryland. 

Controlling and Restricting Drilling 

If, however, Vllginia allows drilling and pro
duction under the bay and in and under its shore
lines, Mr. Baker had several recommendations: 

!I Make the cWTt~ot moratorium permanent and 
expand it to includ~; the watershed of the bay. 

Ill If the current moratorium is not expanded, 
establish stringent setbacks for drilling opera
tions from environmentally sensitive areas. 

II Require that the Department of Mines, Miner
als and Energy "be bmmd" by the reconunenda-

'tlie Legis{ative RECORD 

tions of the Council on the Environment regarding the environmental impact 
assessment. 

Ill Prohibit the leasing oflands under the bay and its tributaries for the purpose 
of oil and gas exploration production. 

Ill Authorize a locality to implement whatever local drilling and production re
strictions it deems necessary to protect the welfare of its citizens. 

Options for Consideration 
Delegate Murphy outlined a series of options for consideration by the 

subcommittee members, including expanding the moratorium throughout 
eastern Virginia, making the provisions of the present moratorium penn anent, 
or reducing its scope. Delegate Murphy asked staff to prepare a paper for the 
subconunittee's consideration outlining the options, including actions taken in 
other states, the guidelines from the CoWlcil on the Environment, and the 
regulations provided by the Minerals Management Service. 

The subcommittee will meet on September 19, 1991, in Riclunond. 

• 
The Honorable W. Tayloe Murphy, Jr., Chairman 

The Honorable Joseph V. Gartlan, Jr., Vice Chairman 

• 
Demma C. Sampson, Staff Attorney 

Martin G. Farber, Senior Research Associate 
Division of Legislative Services 

HJR 300: Southside Economic Development Commission 

• 

Congressman L.F. Payne addressed the Com
mission, urging cooperation betweenfederal,state, 
and local governments to effect change in eco
nomic development. Citing rural to urbanmigra
Lion, he encouraged increased focus on positive 
business environments, education, and infrastruc
ture. 

Superport 
Congressman Payne then described a proposed 

"superport" that might be located in eastern Vir
ginia, now the focus of a federally funded study 
requested by Hampton Roads. A feasibility study 
of the project will be followed by examination of 
potential sites, environmental concerns, and popu
lation growth issues. The facility was originally 
planned for a northern site, but interest in placing 
it south of the James-perhaps as far west as Fort 
Pickett-has increased. CongressmanPaynenoted 
the critical need to tie Southside to this superport, 
largely through surface transportation. 

June 17,1991, Altavista 

Transportation 

Pending federal legislation, the Moynihan bill, encourages transportation 
spending in more populous areas and focuses on modes other than ground 
transportation. A proposed House bill supports funds for a highway system of 
"national significance." Congressman Payne urged the Commission to iden
tify those corridors in Southside that should be under consideration for 
inclusion in this system. He stated that the final legislation would likely be a 
blend of the House and Senate bills. A conference on the two bills is expected 
to occur in August. 

Water and Sewer Innovation 
Congressman Payne also noted Southside's natural amenities, such as 

Buggs Island Lake and Smith Mountain Lake, and briefly cited an innovative 
water and sewer system, incorporating plants and a trench using landfill 
lining, that has been established in Hurt, Virginia. This technology has been 
used elsewhere in the United States and abroad; any use in Virginia is contin· 
gent upon Water Control Board and Health Department regulation. Estimated 
cost savings of 60% have been realized through this technology. which is sup
ported by NASA. Its 80% efficiency rating is compasable to that of other 
treatment systems. 
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Rural Development 

Secretary of Economic Development Lawrence H. Framme then addressed 
the Commission and contrasted visions of Southside as a potential "low wage 
capital" and as a leader in education reform and economic diversification. He 
reviewed the Governor's Rural Development Plan and cited education and de
velopment as the keys to Southside's future. He described efforts to stream
line existing economic development tools; VEDCorp, community block 
grants, and indoor plumbing initiatives were briefly described. 

CORD 

To meet the need for a strategic plan for rural development, the proposed 
Center on Rural Development (CORD) will serve as a central point of 
assistance for rural communities. Among CORD's goals are fostering partner
ships between the public and private sectors, providing research and informa
tion, and advocating regional development. The Center has an initial appro
priation of $700,000. 

Secretary Framme then noted other initiatives to enhance rural develop
ment, including efforts by the Secretary of Agriculture and land grant univer
sities to expand diversification and a joint study of fmancing alternatives by 
the Secretaries of Finance and Economic Development. A layman's guide to 

regulatory permit approvals is also proposed. Increased promotion of tourism 
and a rural health care plan were cited as well. 

Environment 

Secretary of Natural Resources Elizabeth Haskell discussed combining 
economic development with environmental protection. She cited Southside's 
parks, abundant water supply, and clean air as critical to the region's short- and 
long-term growth and said that Virginia ranks 50th in its per capita investment 
in state parks. Turning to environmental permitting, Secretary Haskell 
described the .. three C's" of resource management: courage to protect the 
natural resource base, common sense in providing flexibility and guidance to 
industry, and communication in the approval process. 

Secretary Haskell described recent attempts to cooperate and coordinate 
with localities and industry to promote growth while protecting the environ
ment. Deteriorating air quality in Shenandoah Park prompted concern over a 
proposed Halifax power plant. It was determined, however, that the lower air 
quality was due to out-of-state activity and that the plant will help improve air 
quality. Challenges in meeting phosphorus regulations for the Chesapeake 
Bay were addressed by allowing Smithfield Food an additional year to comply. 
The fmn had threatened to locate in North Carolina to avoid these regulations-. 
Responding to Commission questions regarding consumption of natural re
source "increments,'' Secretary Haskell noted that the inexact mathematical 
models used to compute increments render these indicators more useful as a 
tool in policy development, rather than as a final determinant in envirorunental 
decision-making. 

Dillon Rule 

Commission members discussed the advisability of revising the Dillon 
Rule. The Speaker noted the protection the Dillon Rule affords Southside; 
even if communities had increased taxing power, they probably would not use 
it. Any revision would actually be of greater benefit to more affluent areas. 
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Discussion also focused on Virginia's inclusion 
witllln EPA's Division Ill for purposes of proc
essing environmental regulatory permit approv
als. Secretary Haskell noted that the designation 
is based on internal decisions at EPA; the Com
mission might focus its efforts on urging uni
fonnity in permit approval processing among the 
regions, rather than attempting to shift the Com
monwealth to another region. 

Population 

The Commission also heard from Katherine 
Imhoff, Executive Director of the Commission 
on Population Growth and Development. The 

33-member Commission has a five-year term 
and will be conducting a series of public hearings 
to explore growth issues. Kenneth A. Rowe, 
Director of the Department of Aviation, then 
briefly cited the airports in Southwest Virginia as 
a key to that region's growth. He noted that 
Southside's 19 airports comprise 25% of the 
licensed airports in the Commonwealth. 

The Commission expects to develop its pro
posed recommendations at a July 26 meeting. 
Public hearings on these recommendations and a 
draft report are tentatively scheduled for late 
August. 

• 
The Honorable A.L. Philpott 

Speaker, House of Delegates, Chairman 

The Honorable Whittington W. Clement 

Vice Chairman 

The Honorable Howard P. Anderson 

Vice Chairman 

• 
Kathleen G. Harris, Staff Attorney 

John A. Garka, Division Manager 

Nancy L. Roberts, Division Manager 

Division of Legislative Services 

Robert M. de Voursney 

SimEwing 

University of Virginia 

Center for Public Service 

Monday, July 29, 1991 
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SJR 118: Commission on Health Care for All Virginians 

• 

The Cotrunission's agenda included briefmgs 
on the status of JLARC's study on Medicaid; a 
comparison of the 1986 and 1990 Commonwealth 
Polls on Virginia's uninsured population; a synop
sis of HealthAmerica, a recent Congressional 
proposal; reviews of current health care articles 
and periodicals; and a viewing of the first program 
in Dr. C. EverettKoop' s nationally televised series 
on health care. 

Within his opening remarks, Chairman Stanley 
C. Walker announced that representatives from 
the Health Care Financing Administration of the 
United States Department of Health and Human 
Resources will brief the Commission members in 
July on federal initiatives. In a continuation of last 
year's action of meeting in various regions of the 
Commonwealth to gain insights on areas' health 
care service delivery systems, the Commission 
will meet in August in Southwest Virginia. 

SJR 180 

In the 1991 Session, Commission-sponsored 
SJR 180 directed the Joint Legislative Audit and 
Review Commission to execute a comprehensive 
two-year study of the Virginia Medicaid Program 
and indigent health care appropriations to the state 
teaching hospitals and the Medical College of 
Hampton Roads. Further, Item 13 of the 1991 
Appropriations Act directs JLARC to assess 
"whether contracting with a private fum for auto
mation and management of the Medicaid Program 
under a risk sharing agreement would generate 
program savings while maintaining reimburse
ment for essential services under the program." 

JLARC principal legislative analyst Susan E. 
Massart presented background information on 
Virginia's Medicaid program, an overview of 
JLARC's study plan including issues and research 
activities, and the project's schedule. Among her 
key points: 

During FY 1990, Virginia's Medicaid program 
setved more than 365,000 recipients at a total cost 
of about$! billion. FY 199l'sMedicaidbudgetis 
about $1.3 billion. 

In Virginia, funding for Medicaid clients' care 
is shared eqna!ly by the federal government and 

June 11,1991, Richmond 

Virginia. In FY 1990, the General Assembly appropriated about $69 million 
in indigent care funding to state teaching hospitals and the Medical College 
of Hampton Roads. 

JLARC has developed study issues in three major areas: administration of 
the Medicaid program, Medicaid claims management, and provisions of 
indigent care at state teaching hospitals. 

Five separate research efforts are necessary to fully address the issues: (i) 
administration of the Medicaid Program, (ii) reimbursement of Medicaid 
services, (iii) Medicaid claims management, (iv) provision of indigent care 
at state teaching hospitals, and (v) a summary of indigent health care pro
grams in Virginia. 

JLARC will offer its interim findings to the Commission in December. 

Virginia's Uninsured 

In 1986 the State Corporation Commission funded a comprehensive state 
survey conducted through the Commonwealth Poll to detennine the number 
and characteristics of Virginia's uninsured. The poll, conducted two or three 
times annually by the Survey Research Laboratory at Virginia Common
wealth University, is a ongoing survey of Virginia's population addressing 
various issues. Clients can purchase a module of questions on the poll, and 
Blue Cross/Blue Shield of Virginia, interested in an update on the nninsured, 
purchased questions in a survey taken between December 6, 1990, and 
January 13, 1991, covering 814 randomly selected households. Judith B. 
Bradford, associatedirectorofthelaboratory, stated that while the 1990/1991 
survey was more narrowly focused and not as detail-specific as the 1986 
survey, some comparisons and contrasts of data could be made. 

People without health insurance and those with inadequate coverage are 
described as llllderinsured. According to a 1986 poll, approximately one 
million Virginians were underinsured, of whom about 578,000 had no insur
ance. The 1990/1991 poll showed that approximately one and a half million 
Virginians were underinsured, of whom about 992,000 had no insurance. 
(These are estimated nwnbers which are subject to both sampling and non
sampling error). 

HealthAmerica (Senate Bill1227) 
Bruce U. Kozlowski, director of the Department of Medical Assistance 

Services, briefed the Commission on the important features of proposed U.S. 
Senate Bill1227. Patroned by the Senate Democratic majority and intro
duced June 6, 1991, the bill's legislative goal is to assure every American 
basic health care coverage through either mandated employer-based health 
benefit plans or through a federal-state public insurance program titled 
AmeriCare that will replace Medicaid. 

Under SB 1227, all employed persons working 17.5 or more hours per 
week and their families must be offered health care coverage by their 
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employer or the employer must contribute an amount equal to a set percent
age of payroll costs to a national trust ftmd. This option is sometimes 
colloquially referred to as "play or pay." All unemployed persons and all 
persons for whom employers choose to make a contribution to the trust fund 
rather than provide health coverage will be eligible to receive coverage under 
the AmeriCare plan, which will replace Medicaid except for long-term care. 
Mr. Kozlowski commented that states will still be responsible for that item. 

Employees will be required to accept coverage for themselves and their 
families and to pay co-payments and deductibles and a maximlllll of20% of 
the premium costs if their income is above the federal }Xlverty level. The 
public plan will subsidize the premium share of workers with family incomes 
below 200% of poverty. 

Among the cited features of the proposal are that states will be required 
to pay a share of administrative costs for the program at their current percent
age for the Medicaid program, with the federal government bearing a share 
of the administrative costs of AmeriCare, including the trust fund into which 
employer contributions will be paid. 

Additional features of SB 1227 include special assistance for small and 
medium sized businesses, major reforms for small group insurance, and cost 
containment measures. The proposal, if adopted, would be implemented in 
three phases over a five-year period, ultimately incorporating all Americans. 

Mr. Kozlowski commented that some provisions of AmeriCare are cur
rently occurring in Virginia or have been offered to the State for examina
tion. The "play or pay" provision was recommended in the 1990 Report of 
the Technical Advisory Panel of the Virginia Indigent Health Care Trust 
Fund. Further, AmeriCare offers a program of minimum benefits, already 
in the Code; Snd SB 1227 proposes access to managed care. DMAS is 
presently establishing managed care pilot programs for Medicaid clients, a 
recommendation of the Commission adopted by the 1991 General Assem
bly. 

Because SB 1227 is not yet completely defmed, it is difficult to accurately 
assess its potential impact on Virginia . 

Vol. 7, Issue 22 

• 
The Honorable Stanley C. Walker, Chairman 

The Honorable Ford C. Quillen, Vice Chairman 

• 
Lillian W. Raible, Special Assistant 

Norma E. Szakal, Senior Attorney 

Joan E. Putney, Staff Attorney 

Division of Legislative Services 

Jane N. Kusiak, Deputy Staff Director 

House Appropriations Committee 

Stephen W. Harms, Analyst 

Senate Finance Committee 
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SJR 166: Joint Rules Committee 
Studying the Legislative Process and Reconvened Session 

Nearly 15 years have passed since the Com
mission on the Legislative Process completed its 
comprehensive review of the legislative facilities 
and procedures designed for the efficient opera
tions of the Virginia General Assembly. Like
wise,afulldecadehaspassedsincetheConstitution 
was amended to require the General Assembly to 
reconvene to consider measures vetoed by the 
Governor or returned by the Governor with sug
gestions for amendments. Although most vetoes 
have been for the purpose of eliminating duplica
tive enactments, and most amendments have been 
offered to cure technical problems, much atten
tion at these sessions has shifted to vetoes and 
amendments with substantive impact. 

Purpose of the Study 
Growth in the importance of the reconvened 

session has triggered a number of constitutional 
questions regarding the powers and responsibili
ties of the executive and the legislature. In addi
tion, the development of new techniques and inno
vations to streamline the work of the General As
sembly has led to the need for a comprehensive 
review of the legislative process. In response, the 
General Assembly passed SIR 166 in 1991, re
questing the Joint Rules Committee to conduct the 
study of the legislative process and the reconvened 

session. 

• 
June 5,1991, Richmond 

Subcommittees Established 
During its June 5th meeting, the Conunittee reviewed the objectives 

outlined in SJR 166. The Committee determined that the major work of the 
study could be best carried forth in subcommittees delegated with individual 
areas of responsibility, of which three were established. 

The subcommittee studying proposed changes in the legislative sessions 
was charged with examining several issues relating to operations and proce
dures, including House and Senate communications, subcommittee structure, 
the legislative calendar, and a technical review of constitutional provisions 

relating to the reconvened session. 

The subcommittee studying the development of legislation was assigned 
the task of reviewing interim activities, including the prefiling of bills, the 
disposition of carry-over legislation and the work of interim study committees 
and commissions. 

The subcommittee studying fiscal and administrative innovations was 
directed to conduct an analysis of the legislative budget process and to review 
the procedures for purchasing computer equipment. 

Specific appointments to these subcommittees is expected from the 
Speaker within the next few weeks. 

The Honorable A.L. Philpott, Speaker, House of Delegates, Chairman 

• 
Virginia A. Adkins, Staff Attorney 

Division of Legislative Services 

The Legislative Record summarizes the activities of all Virginia legislative study commissions and 
joint subcommittees. Published monthly in Richmond, Virginia, by the Division of Legislative Services, 

an agency of the General Assembly of Virginia. 

E.M. Miller, Jr. Director 
R. J, Austin Manager, Special Projects 
K. C. Patterson Editor 
James A. Hall Designer 

Special Projects, Division of Legislative Services 
910 Capitol Stree~ 2nd Floor, Richmond, Virginia 23219 804{786-3591 

The Legislative Record is also published monthly in The Virginia Register of Regulations, available 
from the Virginia Code Commission, 910 Capitol Street. 2nd Floor, Richmond, Virginia 23219. 
Notices of upcoming meetings of all legislative study commissions and joint subcommittees 

appear in the Calendar of Events in The Virginia Register of Regulations. 
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GENERAL NOTICES/ERRATA 

Symbol Key t 
t Indicates entries since last publication of the Virginia Register 

DEPARTMENT OF AGRICULTURE AND CONSUMER 
SERVICES (BOARD OF) 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of 
Agriculture and Consumer Services intends to consider 
amending regulations entitled: VR ll5·04-l2. Rules and 
Regulations for tile Enforcement ol the Virginia 
Gasoline and Motor Fuels Law. The purpose of the 
proposed action is to adopt a uniform system of color 
code identification for underground petroleum storage 
tanks. This action is at the request of the 1991 Virginia 
General Assembly contained in House Joint Resolution 304. 
Public comment is particularly welcome relating to the 
"unusual circumstances" or "other methods" mentioned in 
the final paragraph of the resolution that may not require 
a regulation. 

GENERAL ASSEMBLY OF VIRGINIA-·1991 SESSION 
HOUSE JOINT RESOLUTION NO. 304 

Rt!quqotfng lh~ Department of Agriculture and Co=umer. Se,....,tces _to _an) end a.s regulali<Jns 
relating Ia p<!troleum product and moiCJr fuel stariti:e /anfu; · 

Agreed to by the House of Delegates, January 29, t99l 
Agreed to by the Senate, Febn.Jary l2, 199l 

WHEREAS, at lilling sta!lons and similar lacili!ies. motor fuels and other petroleum 
products are typically stored In underground storage tanks; and 

WHEREAS, it is common for any given lilllng station to bave several such storage 
tanks, each used to >lore a ditterent type or grade of motor fuel or otb.er petroleum 
product; and 

WHEREAS, products stored In tllese tanks are ordinarily replenished from tank trucks 
by means of hoses Inserted into the lin connections ol these storage tanks; and 

WHEREAS, II is highly desirable, In order to protect the heattb., safety, and welfare of 
the public, that prudent and effective measures be taken to prevent -the accidental miXing 
of motor fuels or other petroleum products by refilling any sucb. tank with a product other 
than that wl!h whicll it was onglnaUy rilled; and 

WHEREAS, the American Petroleum Institute has recommended tM use of color codes 
on the fill connections of these storage tanks to prevent accidental mil(iOg o/ motor fuels 
or other petroleum products; and 

WHEREAS, _the Bureau of. Weights and Measures of the Department of Agriculture and 
Consumer Services ls responsible lor regulating matters associated with the dispensing of 
property lden!lfied and accurately measured motor fuels hy f1lhng slauons; now, therefore, 
~It . 

RESOLVED by the House ol Delegates, !be senate concurring, That tbe Department of 
AgncuUure and Consumer Services Is requested to amend its regulations to require, e~cept 
where JUStified by unusual circumstances or where otber methods may be more 
appropriate, the use o/ (o uniform statewide color code on the lilt connections of motor fuel 
and petroleum product storoge tanks In orde; to safeguard tbe public b€alth, safety, and 
Welfare by preventing acd~ental mixture of motc,r fu~ls and other petroleum products 
when sucb tanks are refilled. 

Written comments may be submitted until August 19, 1991, 
9 a.m. 

Statutory Authority: § 59.1·156 of the Code of Virginia. 

Contact: J. Alan Rogers, Program Manager, VDACS, Office 
of Weights and Measures, P.O. Box 1163, Richmond, VA 
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23209-1163, telephone (804) 786·2476. 

DEPARTMENT OF CRIMINAL JUSTICE SERVICES 
(BOARD OF) 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Criminal Justice 
Services Board intends to consider amending regulations 
entitled: Rules Relating to Certification of Criminal 
Justice Instructors. The purpose of the proposed action is 
to amend and revise the Rules Relating to Certification 
and Recertification of Criminal Justice Instructors. 

Written comments may be submitted until August 29, 1991, 
to L.T. Eckenrode, Depariment of Criminal Justice 
Services, 805 East Broad Street, Richmond, Virginia 23219. 

Statutory Authority: § 9·170 of the Code of Virginia. 

Contact: Paula Scott, Staff Executive, 805 E. Broad St., 
Richmond, VA 23219, telephone (804) 786-4000. 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Criminal Justice 
Services Board intends to consider amending regulations 
entitled: Rules Relating to Compulsory In-Service 
Training Standards for Law-Enforcement Officers, Jailors 
or Custodial Officers, Courtroom Security Officers, 
Process Services Officers and Officers of the 
Department of Corrections, Division of Adult Institutions. 
The purpose of the proposed action is to amend and 
revise the Rules Relating to Compulsory In-Service 
Training Standards for Law-Enforcement Officers, Jailors 
or Custodial Officers, Courtroom Security Officers, Process 
Service Officers and Officers of the Department of 
Corrections, Division of Adult Institutions. 

Written comments may be submitted until August 29, 1991, 
to L.T. Eckenrode, Department of Criminal Justice 
Services, 805 East Broad Street, Richmond, Virginia 23219. 

Statutory Authority: § 9·170 of the Code of Virginia. 

Contact: Paula Scott, Staff Executive, 805 E. Broad St., 
Richmond, VA 23219, telephone (804) 786·4000. 

DEPARTMENT OF HEALTH (STATE BOARD OF) 

Monday, July 29, 1991 
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t Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Health intends to consider amending regulations entitled: 
VR 355·33·02. Regulations lor the Licensure ol Home 
Health Agencies. The purpose of the proposed action is to 
amend existing regulations governing the licensure of 
home health agencies to incorporate statutory revisions to 
Article 7 .I Chapter 5 of Title 32.! that now provide for the 
licensure of home care organizations. 

Written comments may be submitied until August 28, !991. 

Statutory Authority: § 32.1-162.12 of the Code of Virginia. 

Contact: Stephanie A. Siver!, Division of Licensure and 
Certification, Assistant Director, Acute Care, 3600 W. Broad 
St., Suite 216, Richmond, VA 23230, telephone (804) 
367-2104. 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

t Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Medical Assistance Services intends to consider amending 
regulations entitled: Case Management lor the Elderly. 
The purpose of the proposed action is to promulgate 
permanent regulations to supersede the current emergency 
regulations which provide for tlle administration of case 
management requirements for tile elderly. 

Written comments may be submitted until August 12, 1991, 
to Ann E. Cook, Eligibility and Regulatory Consulant, 
Division of Policy and Research, DMAS, 600 East Broad 
Street, Suite 1300, Richmond, Virginia 23219. 

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

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Medical Assistance Services intends to consider amending 
regulations entitled: Methods and Standards for 
Establishing Payment Rates • Other Types of Care: 
Fee-lor-Service Reimbursement for Home Health 
Services. The purpose of the proposed action is to 
promulgate permanent regulations to supersede the current 
emergency regulations which provide for fee-for-service 
reimbursement for home health agencies in place of the 
previous cost based reimbursement methodology. 

Written comments may be submitted until August 12, 1991, 
to N. Stanley Fields, Manager, Division of Cost Settlement 
and Audit, DMAS, 600 East Broad Street, Suite 1300, 
Richmond, Virginia 23219. 

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

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

t Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Medical Assistance Services intends to consider amending 
regulations entitled: Nursing Home Reimbursement 
Methodology (PIRS): Mortgage Dept Refinancing; Nursing 
Facility Rate Change; Technical Amendment to Ceiling 
Methodology. The purpose of the proposed action is to 
promulgate permanent regulations to supersede the current 
emergency regulations which provide for: an incentive to 
providers to refinance mortgages when to do so benefits 
both the provider and the Commonwealth; an adjustment 
to the per diem rate for nursing facilities; technical 
amendment to the ceiling methodology. 

Written comments may be submitted until August 12, 1991, 
to Joseph J. Beck, Hearings Officer, Division of Cost \ 
Settlement and Audit, DMAS, 600 East Broad Street, Suite 
1300, Richmond, Virginia 23219. 

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

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Medical Assistance Services intends to consider amending 
regulations entitled: Amount, Duration, and Scope of 
Services: Reduction of Threshold Days for Hospital 
Utilization Review. The purpose of the proposed action is 
to promulgate permanent regulations to supersede the 
current emergency regulations which provide for the 
reduction of the number of inpatient hospital days which 
will be paid for without the manual review of the hospital 
claim. 

Written comments may be submitted until August 12, 1991, 
to Jim Cohen, Manager, Division of Client Services, DMAS, 
600 East Broad Street, Suite 1300, Richmond, Virginia 
23219. 

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

Virginia Register of Regulations 
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Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Medical Assistance Services intends to consider amending 
regulations entitled: Amount, Duration, and Scope of 
Services: Elimination of Second Surgical Opinion 
Program. The purpose of the proposed action is to 
eliminate the Second Surgical Opinion Program and its 
concomitlant requirements. 

Wrtlten comments may be submitted until August 12, !991, 
to Mike Jurgenson, Analyst, Division of Policy and 
Research, DMAS, 600 East Broad Street, Suite !300, 
Richmond, Virginia 23219. 

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

Contact: Victorta P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

t Notice of Intended Regulatory Action 

lotice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Medical Assistance Services intends to consider amending 
regulations entitled: Community Mental Health and 
Mental Retardation Services (revised). The purpose of 
the proposed action is to promulgate permanent regulations 
based on the revised emergency regulation which became 
effective July 1, 1991. 

Written comments may be submitted until August 12, 1991, 
to Ann E. Cook, Regulatory and Eligibility Consulant, 
Division of Policy and Research, DMAS, 600 East Broad 
Street, Suite 1300, Richmond, Virginia 23219. 

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

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia Health 
Services Cost Review Council intends to consider amending 
·egulations entitled: VR 370-01-001. Rules and Regulations 
I the Virginia Health Services Cost Review Council. The 
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purpose of the proposed action is to amend §§ 6.! and 6.7 
of the rules and regulations to require health care 
institutions to file certified audited financial statements 
with the council no later than 120 days after the end of 
the institution's fiscal year. A 30-day extension could be 
granted for extenuating circumstances. A late charge of 
$10 per working day would be assessed for filings 
submitted past the due date. 

Written comments may be submitted until August 26, 1991. 

Statutory Authority: §§ 9-159(A)(i) and 9-164(2) of the 
Code of Virginia. 

Contact: G. Edward Dalton, Deputy Director, 805 E. Broad 
St., 6th Floor, Richmond, VA 23219, telephone (804) 
786-6371. 

BOARD OF MEDICINE 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Medicine 
intends to consider amending regulations entitled: VR 
465-05-0l. Regulations Governing Physician's Assistants. 
The purpose of the proposed action is to amend the 
license renewal pertod by deleting annual and enacting a 
biennial renewal period in each even-numbered year in 
the licensee's birth month. 

Statutory Authority: § 54.1-2400 of the Code of Virginia. 

Written comments may be submitted until August I, 1991. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
Board of Medicine, 1601 Rolling Hills Drive, Richmond, VA 
23229-5005, telephone (804) 662-9925. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Medicine 
intends to consider amending regulations entitled: VR 
465-85-81. Regulations Governing Physician's Assistants. 
The purpose of the proposed action is to amend § 2.1 
General Requirements; § 2.2(D)(2) Renewal Reporting; and 
§ 4.1 (E) One-hour rule; and technical amendments for 
deleting "certificate" and inserting "license" where 
appropirate. 

Statutory Authority: § 54.1-2400 of the Code of Virginia. 

Written comments may be submitted until August 15, 1991. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
Board of Medicine, 1601 Rolling Hills Dr., Richmond, VA 
23229-5005, telephone (804) 662-9925. 

Notice of Intended Regulatory Action 

Monday, July 29, 1991 
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Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Medicine 
intends to consider amending regulations entitled: VR 
465-07-0l. Regulations Governing the Licensure and 
Practice ol Nurse Practitioners (issued jointly with the 
Board of Nursing). The purpose of the proposed action is 
to establish standards governing the prescriptive authority 
of nurse practitioners as are deemed reasonable and 
necessary to ensure appropriate standard of care for 
patients. 

Statutory Authority: §§ 54.1·2400 and 54.1-2957 of the Code 
of Virginia. 

Written comments may be submitted until September 16, 
199!. 

Contact: Hilary H. Conner, M.D., Executive Director, Board 
of Medicine, 1601 Rolling Hills Dr., Richmond, VA 
23229-5005, telephone (804) 662-9908. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Medicine 
intends to consider amending regulations entitled: VR 
465-09-01. Certification lor Optometrists to Prescribe lor 
and Treat Certain Diseases or Abnormal Conditions of 
tile Human Eye and Its Adnexa with Certain Therapeutic 
Pharmaceutical Agents. The purpose of the proposed 
action is to review the regulations in response to the 
Governor's request. The board will entertain written 
comments for consideration on the present regulations. 

Copies of the present regulations may be secured by 
phone request at (804) 662-9925. 

Statutory Authority: § 54.1·2400 of the Code of Virginia. 

Written comments may be submitted until September 3, 
1991. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
Board of Medicine, 1601 Rolling Hills Drive, Richmond, VA 
23229-5005, telephone (804) 662-9925. 

BOARD OF NURSING 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Nursing 
intends to consider amending regulations entitled: VR 
495-02-l. Regulations Governing the Licensure of Nurse 
Practitioners (adopted jointly with the Board of 
Medicine). The purpose of the proposed regulation is to 
establish standards governing the prescriptive authority of 
nurse practitioners as are deemed reasonable and 
necessary to ensure an appropriate standard of care for 
patients. 

Written comments may be submitted until September 16, 
1991. 

Statutory Authority: §§ 54.1-2400 and 54.1-2957 of the Code 
of Virginia. 

Contact: Corinne F. Dorsey, R.N., Executive Director, 
Virginia Board of Nursing, 1601 Rolling Hills Dr., 
Richmond, VA 23229, telephone (804) 662-9909. 

DEPARTMENT OF SOCIAL SERVICES (BOARD OF) 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Social 
Services intends to consider promulgating regualtions 
entitled: VR 615-01-36. General Relief (GR) Program -
Locality Oplions. The purpose of the proposed action is to 
adopt the expanded options included in the current 
emergency regulation VR 615-01-36 that was published in 
Volume 7, Issue 13, dated March 25, 1991, in the Virginia 
Register. 

Written comments may be submitted until August 14, 1991, 
to Diana Salvatore, Program Manager, Division of Benefit 
Programs, Department of Social Services, 8007 Discovery 
Drive, Richmind, Virginia 23229-0899. 

Statutory Authority: § 63.1-25 of the Code of Virginia. 

Contact: Peggy Friedenberg, Legislative Analyst, Bureau of 
Governmental Affairs, Division of Planning and Program 
Review, Department of Social Services, 8007 Discovery Dr., 
Richmond, VA 23229-0899, telephone (804) 662-9217. 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Social 
Services intends to consider amending regulations entitled: 
VR 615-70-17. Cliild Support Enforcement Program. The 
purpose of the proposed action is to allow the department 
to administratively deviate from the child support 
guidelines. In response to public comment the Department 
of Social Services plans to (i) study the issue of 
administrative deviation from the child support guidelines, 
and if determined appropriate, (ii) promulgate revisions 
allowing the department to deviate from the guidelines. 

Written comments may be submitted until August 15, 1991, 
to Penelope Boyd Pellow, Division of Child Support 
Enforcement, Department of Social Services, 8007 
Discovery Drive, Richmond, Virginia 23229-8699. 

Statutory Authority: § 63.1-25 of the Code of Virginia. 

Contact: Peggy Friedenberg, Legislative Analyst, Bureau of 
Governmental Affairs, Division of Planning and Program · 
Review, Department of Social Services, 8007 Discovery Dr., 

Virginia Register of Regulations 
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.Richmond, VA 23229-0899, telephone (804) 662-9217. 

GENERAL NOTICES 

DEPARTMENT OF AGRICULTURE AND CONSUMER 
SERVICES (BOARD OF) 

Public Notice 

Take notice that a referendum will be conducted by mail 
ballot among Virginia small grains producers regardless of 
age who sold small grains during two of the past three 
years preceding October 4, 1991. The word "small grains" 
includes all barley, oats, rye, and wheat sold in the 
Commonwealth. 

The purpose of this referendum is to allow Virginia 
farmers producing small grains to vote on whether or not 
they are willing to access themselves in the amount and 
manner below stated. The assessment shall be used by the 
Virginia Small Grains Board for research, education, 
publicity, and promotion of the sale and use of small 
grains. 

The assessment to be voted on is 1 I 2 of one per cent of 
'he selling price per bushel when sold. The processor, 
ealer, shipper, exporter or any other business entity who 

purchases small grains from the producer shall deduct the 
1/2 of one per cent levy thereon and the levy shall be 
remitted to the Virginia State Tax Commissioner. 

Producers must establish their eligibility to vote in this 
referendum by properly completing a certification form 
and returning the form to the Virginia Department of 
Agriculture and Consumer Services no later than August 
30, 1991. 

Eligible voters will be mailed a ballot and return 
envelope. Each eligible voter must return the ballot and 
ballot must be received by the Director, Division of 
Marketing, Virginia Department of Agriculture and 
Consumer Services on or before 5 p.m. October 4, 1991. 

Producers may obtain eligibility certification forms from 
the following sources: County Extension Agent Offices; 
Virginia Small Grains Association, P.O. Box 400, 
Heathsville, VA 22473; Virginia Department of Agriculture 
and Consumer Services, Division of Marketing, P.O. Box 
1163, Richmond, VA 23209. 

COUNCIL ON THE ENVIRONMENT 

Public Notice 

Notice of the Availability for Public Review 

Vol. 7, Issue 22 

General Notices/Errata 

An Environmental Impact Assessment for an 
Exploratory Oil or Gas Well to be Drilled in King 

George County, Virginia. 

Puroose of Notice: This notice informs persons interested 
in reviewing and commenting on the environmental impact 
assessment described herein of the availability of the 
assessment as required by § 62.1-195.l(D) of the Code of 
Virginia. A general description of the proposed activity, its 
location, and the content of the environmental impact 
assessment follow. 

Location: Texaco, Inc. has proposed locating an exploratory 
oil or gas well in King George County. The site for the 
exploratory well is to be located on a tract of land 
bordered by Route 205 on the south, approximately one 
mile west of Ninde, Virginia, and is roughly opposite the 
cultural feature identified as "Prince Cemetery" on the 
Dahlgren quadrangle, USGS topographic map, 7.5 minute 
series. The proposed well site and associated lease 
boundaries are generally described in the accompanying 
map. 

Project Description: The proposed exploratory well drilling 
operation will be conducted to evaluate the potential for 
marketable quantities of oil or gas resources to exist in 
the Taylorsville basin located in Tidewater Virgina. The 
proposed drilling operation would require three to four 
weeks for site preparation, 12 to 14 weeks for drilling, 
four to six weeks for completion and testing as warranted, 
and three to four weeks for site restoration. The well site 
will require a maximum area of 3.5 acres. The site is 
currently unused pastureland. Employees will live on-site 
and there will be on-site sewage treatment facilities. The 
drill site will be designed to contain a discharge of all 
fluids generated within the drill site. The drilling 
operations will be conducted 24 hours per day. 

The environmental impact assessment submitted for the 
proposed project includes a description of the proposed 
well drilling site and the vicinity, a description and 
evaluation of the potential environmental impacts that may 
result if the exporatory well is constructed, an assessment 
of the potential environmental impacts that may result 
from accidental events, methodologies which would be put 
in place to minimize the likelihood of an accidental event, 
and control measures to minimize impacts should an 
accidental event occur. A discussion of the types and 
magnitude of environmental impacts which may occur as a 
result of longer-term production activities is included 
should the exporatory well prove successful. 

Location of !!!& Assessment: A copy of the assessment may 
be reviewed during regular business hours at the offices of 
the Council on the Environment, 202 North Ninth Street, 
9th Floor, Suite 900, Richmond, Virginia. Another copy of 
the assessment will be available for review at the Smoot 
Memorial Library located in King George, Virginia, on 
Route 3 next the the King George County Courthouse. The 
summer library hours are 10 a.m. to 9 p.m. Tuesday 
through Thursday and 10 a.m. to 5 p.m. Friday and 

Monday, July 29, 1991 
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Saturday. 

Deadline fill: Public Comment: Written comments on !be 
environmental impacts of the proposed activity may be 
submitted until 5 p.m., August 16, 1991. Comments must be 
addressed to: 

Keith J. Buttleman, Administrator 
Virginia Council on the Environment 
202 N. Ninth Street 
Suite 900 
Richmond, VA 23219 

Contact: For additional information, contact Jay Robers, 
Council on !be Environment at !be address indicated above 
or call (804) 786-4500 or (804) 371-7604/TDD. 
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General Notices/Errata 

Public Notice 

Notice ol the Availability for Public Review 

An Environmental Impact Assessment lor an 
Exploratory Oil or Gas Well to be Drilled in 

Westmoreland County, Virginia. 

Puroose of Notice: This notice informs persons interested 
in reviewing and commenting on the environmental impact 
assessment described herein of the availability of the 
assessment as required by § 62.1-195.1 (D) of the Code of 
Virginia. A general description of the proposed activity, its 
location, and the content o! the environmental impact 
assessment follow. 

Location: Texaco, Inc. has proposed locating an exploratory 
oil or gas well in Westmoreland County. The site is 
depicted on the Champlain quadrangle, USGS topographic 
map, 7.5 minute series. The proposed well site and 
associated lease boundaries are generally described in lhe 
accompanying map. 

Project Description: The proposed exploratory well drilling 
operation will be conducted to evaluate the potential for 
marketable quantities of oil or gas resources to exist in 
the Taylorsville basin located in Tidewater Virgina. The 
proposed drilling operation would require three to four 
weeks !or site preparation, 12 to 14 weeks lor drilling, 
four to six weeks !or completion and testing as warranted, 
and three to four weeks lor site restoration. The well site 
will require a maximum area of 3.5 acres. The site is 
currently unused pastureland. Employees will live on-site 
and there will be on-site sewage treatment facilities. The 
drill site will be designed to contain a discharge ol all 
fluids generated within the drill site. The drilling 
operations will be conducted 24 hours per day. 

The environmental impact assessment submitted lor the 
proposed project includes a description of the proposed 
well drilling site and the vicinity, a description and 
evaluation of the potential environmental impacts tllal may 
result if the exporatory well is constructed, an assessment 
of the potential environmental impacts that may result 
from accidental events, methodologies which would be put 
in place to minimize the likelihood of an accidenlal even~ 
and control measures to minimize impacts should an 
accidental event occur. A discussion of the types and 
magnitude of environmental impacts which may occur as a 
result of longer-term produc!lon activities is included 
should the exporatory well prove successful. 

Location Q.! the Assessment: A copy of llle assessment may 
be reviewed during regular business hours at !lie offices of 
the Council on the Environment, 202 North Ninth Street, 
9th Floor, Suite 900, Richmond, Virginia. Other copies of 
the assessment will be available for review through the 
Central Rappahannock Regional Library. A Copy of the 
assessment will be available at the Hague, Montross, 
Colonial Beach, and Fredericksburg branches of the 
Regional Library system. 

Deadline for Public Comment: Written comments on the 
environmental impacts of the proposed activity may be 
submitted until 5 p.m., August 30, 1991. Comments must be 
addressed to: 

Keith J. Buttleman, Administrator 
Virginia Council on the Environment 
202 N. Ninth Street 
Suite 900 
Richmond, VA 23219 

Contact: For additional information, contact Jay Robers, 
Council on the Environment at the address indicated above 
or call (804) 786-4500 or (804) 371-7604/TDD. 
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STATE BOARD OF HEALTH 

Public Notice 

Legal Notice of Opportunity to Comment on Proposed 
State Plan of Operations and Administration of 

Special Supplemental Food Program for Women, 
Infants and Children (WIC) for Federal Fiscal 

Year 1992 

Pursuant to the authority vested in the State Board of 
Health by § 32.1-12 and in accordance with the provisions 
of Title 9, Chapter 1.1:1 of Public Law 95-627, notice is 
hereby given of a public comment period to enable the 
general public to participate in the development of the 
Special Supplemental Food Program for Women, Infants 
and Children (WIC) for Federal Fiscal Year 1992. 

Written comments on the proposed plan which are 
postmarked no later than July 31, 1991, will be accepted 
in the office of the Director, WIC Program, State 
Department of Health, P.O. Box 2448, Richmond, Virginia 
23218. 

The proposed State Plan of WIC Program Operations and 
Administration may be reviewed at the office of your 
health district headquarters during public business hours 
beginning July 1, 1991. Please contact your local health 
department for the location of this office in your area. 

VIRGINIA SWEET POTATO BOARD 

A referendum will be held between July 10, 1991, and 
August 1, 1991. The purpose of the referendum is to 
determine if sweet potato growers in the state wish to tax 
themselves two cents per bushel of sweet potatoes grown 
in lieu of one cent with the revenue to be used for 
further research, education and promotion. 

Additional information may be obtained from: L. William 
Mapp, Secretary, P.O. Box 26, Onley, Virginia 23418, 
telephone (804) 787-5867 

DEPARTMENT FOR THE VISUALLY HANDICAPPED 

t Public Notice 

The Virginia Department for the Visually Handicapped 
(DVH) invites public inspection of and comment on its 
draft transition plan for structural changes to its facilities 
to achieve program accessibility for persons with 
disabilities. This public notice is in accordance with Part 
Ill, § 3.1 D of state regulations entitled, 
"Nondiscrimination Under State Grants and Programs," 
published by the Board for Rights of Virginians with 
Disabilities and effective October 1, 1990. The 
above-referenced regulations implement § 51.1-40 of the 
Code of Virginia. 

Any interested party may obtain additional information 
and a copy of the agency's draft transition plan by 
contacting Carter D. Hamlett, Assistant Deputy 
Commissioner for Services, Department for the Visually 
Handicapped, 397 Azalea Avenue, Richmond, Virginia 
23227, telephone 804/37!-3140 (Voice/TDD) or toll-free 
1-800-622-2155. Closing date for receipt of comments will 
be September 29, !991. 

DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA 
WASTE MANAGEMENT BOARD) 

Division of Solid Waste 

t Notice of Availability of Draft Solid Waste Disposal 
Facility Permit, Tentative Decision to Grant 

Variance to Certain Permitting Requirements, and 
Scheduled Public Hearing on the Draft Permit for 
the Virginia Fibre Industrial Landfill Proposed by 

Virginia Fibre Corporation, Amherst County, 
Virginia. 

Pursuant to the requirements of Part VII of the Virginia 
Solid Waste Management Regulations (Permitting of Solid 
Waste Management Facilities), the draft Solid Waste 
Disposal Facility Permit for the development of an 
industrial landfill, proposed by Virginia Fibre Corporation, 
is available for public review and comment. The permit 
allows the proposed facility to accept only authorized, 
nonhazardous wastes which result from the operations of 
Virginia Fibre Corporation. The proposal incorporates 
design elements for a synthetic cap, and synthetic drainage 
layers for the cap and side slopes of the base liner, which 
are not provided for in the regulations. Virginia Fibre 
petitioned for these features pursuant to the requirements 
of Part IX of the regulations (Rulemaking Petitions and 
Procedures), and the Department of Waste Management 
has granted tentative approval. 

The Department of Waste Management will hold a public 
hearing on the draft permit on Wednesday, August 28, 
1991, at 7 p.m. in the Board Room of the School 
Administration Building, Washington Street, Town of 
Amherst, Virginia. The public comment period shall extend 
until 5 p.m. on Monday, September 9, 1991. During this 
period, the Department of Waste Management is soliciting 
comments on the tentative decision to grant the variance, 
and on the technical merits of the draft permit as it 
pertains to this proposed facility. Comments on this draft 
should be in writing and directed to Hassan Vakili, 
Technical Services Administrator, Department of Waste 
Management, Division of Solid Waste, Eleventh Floor 
Monroe Building, 101 North Fourteenth Street, Richmond, 
Virginia 23219. For more information, call E.D. Gillispie at 
(804) 371-0514. 
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VIRGINIA CODE COMMISSION 

NOTICE TO STATE AGENCIES 

Change of Address: Our new mailing address is: Virginia 
Code Commission, 910 Capitol Street, General Assembly 
Building, 2nd Floor, Richmond, VA 23219. You may FAX 
in your notice; however, we ask that you do not follow-up 
with a mailed in copy. Our FAX number is: 371-0169. 

FORMS FOR FILING MATERIAL ON DATES FOR 
PUBLICATION IN THE REGISTER OF 

All agencies are required to use the appropriate forms 
when furnishing material and dates for publication in the 
Virginia Register Q! Regulations. The forms are supplied 
by the office of the Registrar of Regulations. If you do not 
have any forms or you need additional forms, please 
contact: Virginia Code Commission, 910 capitol Street, 
General Assembly Building, 2nd Floor, Richmond, VA 
23219, telephone (804) 786-3591. 

FORMS: 

NOTICE of INTENDED REGULATORY ACTION • 
RROl 
NOTICE of COMMENT PERIOD - RR02 
PROPOSED (Transmittal Sheet) - RR03 
FINAL (Transmittal Sheet) - RR04 
EMERGENCY (Transmittal Sheet) - RR05 
NOTICE of MEETING - RR06 
AGENCY RESPONSE TO LEGISLATIVE 
OR GUBERNATORIAL OBJECTIONS - RR08 
DEPARTMENT of PLANNING AND BUDGET 
(Transmittal Sheet) · DPBRR09 

Copies of the Virginia Register Form. Stvle and Procedure 
Manual may also be obtained at the above address. 

ERRATA 

DEPARTMENT OF HOUSING AND COMMUNITY 
DEVELOPMENT 

Title of Regulations: VR 394-01-21. Virginia Uniform 
Statewide Building Code, Volume I - New Construction 
Code/1990. 

Publication: VA.R. 7:18 2596-2623 June 3, 1991. 

Correction !Q Proposed regulation: 

Page 2608, § 118.1.1., line 7 should read, " ... before 
either the damage occurred or the start of ... " 

Vol. 7, Issue 22 
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Calendar of Events 

Symbols Key 
t Indicates entries since last publication of the Virginia Register 
~ Location accessible to handicapped 
e Telecommunications Device for Deaf (TDD)/Voice Designation 

NOTICE 

Only those meetings which are filed with the Registrar 
of Regulations by the filing deadline noted at the 
beginning of this publication are listed. Since some 
meetings are called on short notice, please be aware that 
this listing of meetings may be incomplete. Aiso, all 
meetings are subject to cancellation and the Virginia 
Register deadline may preclude a notice of such 
cancellation. 

For additional information on open meetings and public 
hearings held by the Standing Committees of the 
Legislature during the interim, please call Legislative 
Information at (804) 786·6530. 

VIRGINIA CODE COMMISSION 

EXECUTIVE 

BOARD FOR ACCOUNTANCY 

t August 5, 1991 - 10 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. Ill 

A meeting to (i) respond to public comments; (ii) 
adopt final regulations; (iii) consider old business; (iv) 
consider new business; and (v) consider routine board 
business. 

Contact: Roberta L. Banning, Assistant Director, 3600 W. 
Broad St., Richmond, VA 23230-4917, telephone (804) 
367-8590. 

* * * * * * * * 
August 2, 1991 - Written comments may be submitted 
until this date. 

Notice is hereby given in accordance with this 
agency's public participation guidelines that the Board 
for Accountancy intends to amend regulations entitled: 
VR 105-0l-02. Board lor Accountancy Regulations. 
The proposed regulations establish continuing 
professional education requirements for original 
licensure and license renewal. 

Statutory Authority: § 54.1·201(5) of the Code of Virginia. 

Contact: Roberta L. Banning, Assistant Director, 3600 W. 

Broad St., Richmond, VA 23230-4917, telephone (804) 
367-8590. 

* * * * * * * 
August 2, 1991 - Written commenis may be submitted 
until this date. 

Notice is hereby given in accordance with this 
agency's public participation guidelines that the Board 
for Accountancy intends to adopt regulations entitled: 
VR 105-0l-03. Continuing Professional Education 
Sponsor Registration Rules and Regulations. The 
proposed regulations establish entry requirements, 
renewal/reinstatement requirements and establish tile 
standards of practice for continuing professional 
education sponsors. 

Statutory Authority: §§ 54.1-201(5) and 54.1-2002(C) of the 
Code of Virginia. 

Contact: Roberta L. Banning, Assistant Director, 3600 W .. 
Broad St., Richmond, VA 23230-4917, telephone (804); 
367-8590. 

DEPARTMENT OF AIR POLLUTION CONTROL 

t July 30, 1991 - 2 p.m. - Public Hearing 
Randolph Elementary School, 1552 Sheppard Town Road, 
Crozier, Virginia. Ill (Interpreter for deaf provided upon 
request) 

A public hearing on the proposed modifications and 
operation of the Anderson Creek Quarry in Goochland 
County, Virginia, by Martin Marietta Aggregates. 

Contact: Mark Williams, Senior Environmental Engineer, 
DAPC, 8205 Hermitage Road, Richmond, VA 23228, 
telephone (804) 371-3067. 

BOARD FOR ARCHITECTS, PROFESSIONAL 
ENGINEERS, LAND SURVEYORS AND LANDSCAPE 

ARCHITECTS 

t August 1, 1991 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Stree~ 
Richmond, Virginia. Ill 

A meeting to (i) approve minutes of June, 6, 1991 
meeting; (ii) review new correspondence; (iii) review. 
enforcement files; and (iv) consider draft regulations 
as proposed. 
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Board lor Architects 

t August 22, 1991 - 9:30 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. llil 

A meeting to (i) approve minutes of April 18, 1991 
meeting; (ii) review correspondence; (iii) review 
applications; and (iv) review enforcement files. 

Contact: Bonnie S. Salzman, Assistant Director, Department 
of Commerce, 3600 W. Broad St., Richmond, VA 23230, 
telephone (804) 367-8514. 

Board lor Professional Engineers 

t August 13, 1991 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. llil 

A meeting to (i) approve minutes of May 10, 1991 
meeting; (ii) review correspondence; (iii) review 
applications; and (iv) review enforcement files. 

COMMISSION FOR THE ARTS 

t August 12, 1991 • noon - Open Meeting 
t August 13, 1991 - 9 a.m. - Open Meeting 
·r;rginia Housing Development Authority, 601 South 
Jelvidere Street, Richmond, Virginia. llil 

VCA quarterly business meeting. 

Contact: Virginia Commission for the Arts, 223 Governor 
Street, Richmond, Virginia 23219·2010, telephone (804) 
225-3132. 

ASAP POLICY BOARD - MOUNT ROGERS 

t August 7, 1991 - 9 a.m. - Open Meeting 
Oby's Restaurant, Marion, Virginia. llil (Interpreter for deaf 
provided upon request) 

A meeting of the Mount Rogers ASAP Board of 
Directors. The board meets every month to conduct 
business. The order of business at all regular meetings 
shall be (i) call to order; (ii) roll call; (iii) approval 
of minutes; (iv) unfinished business; (v) new business, 
and (vi) adjournment. 

Contact: J.L. Reedy, Jr., Director, 1102 North Main Street, 
Marton, VA 23454, telephone (703) 783·7771. 

ASAP POLICY BOARD • ROCKBRIDGE 

July 30, 1991 - 3 p.m. - Open Meeting 
",044 Sycamore A venue, Buena Vista, Virginia. llil 

Vol. 7, Issue 22 

Calendar of Events 

The board will conduct their regular business meeting. 

Contact: S. Diane Clark, Director, 2044 Sycamore Ave., 
Buena Vista, VA 24416, telephone (804) 261·6281. 

AUCTIONEERS BOARD 

August 13, 1991 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. llil 

An open meeting to conduct regulatory review and 
other matters which require board action. 

Contact: Mr. Geralde W. Morgan, Administrator, 
Department of Commerce, 3600 W. Broad St., Richmond, 
VA 23230·4917, telephone (804) 367·8534. 

BOARD FOR BARBERS 

t August 12, 1991 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 5th 
Floor, Richmond, Virginia. llil 

A meeting to (i) review applicatiOns; (ii) review 
correspondence; (iii) review and disposition of 
enforcement cases; and (iv) consider routine board 
business. 

Contact: Roberta L. Banning, Assistant Director, 3600 W. 
Broad St., Richmond, VA 23230·4917, telephone (804) 
367-8590. 

CHESAPEAKE BAY LOCAL ASSISTANCE BOARD 

August 21, 1991 • 10 a.m. - Open Meeting 
General Assembly Building, Senate Room B, 9!0 Capitol 
Street, Richmond, Virginia. llil (Interpreter for deaf 
provided upon request) 

The board will conduct general business, including 
review of local Chesapeake Bay Preservation Area 
programs. Public comment will be heard early in the 
meeting. A tentative agenda will be available from the 
Chesapeake Bay Local Assistance Department by 
August 14, 1991. 

Contact: Receptionist, Chesapeake Bay Local Assistance 
Department, 805 E. Broad St., Suite 701, Richmond, VA 
23219, telephone (804) 225·3440 or toll-free 
1·800-243-7229/TDD e 

CHILD·DA Y CARE COUNCIL 

t August 8, 1991 - 9 a.m. - Open Meeting 
Koger Executive Center, West End, Blair Building, 
Conference Rooms A and B, 8007 Discovery Drive, 

Monday, July 29, 1991 
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Calendar of Events 

Richmond, Virginia. ~ (Interpreter for deaf provided upon 
request) 

A meeting to discuss issues, concerns, and programs 
that impact child care centers, camps, school age 
programs, and preschool/nursery schools. A public 
comment period is scheduled for 1 p.m. 

Contact: Peggy Friedenberg, Legislative Analyst, Office of 
Governmental Affairs, Department of Social Services, 8007 
Discovery Drive, Richmond, VA 23229·8699, telephone 
(804) 662·9217. 

******** 
t September 16, 1991 • 3:30 p.m. - Public Hearing 
Roanoke Municipal Building, Council Chambers, 4th Floor, 
215 Church Avenue, S.W., Roanoke, Virginia. 

t September 17, 1991 - 3 p.m. - Public Hearing 
Washington Gas and Light Company, The Auditorium, 6801 
Industrial Road, Springfield, Virginia. 

t September 19, 1991 • 3 p.m. - Public Hearing 
Williamsburg Regional Libary, The Arts Center Theatre, 
515 Scotland Street, Williamsburg, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Child Day-Care 
Council intends to adopt regulations entitled: VR 
175-08-0l. Minimum Standards lor Licensed Child 
Care Centers, Nursery Schools, and Child Day Care 
Camps Serving Children of Preschool Age or 
Younger. This regulation describes the requirements 
that child care centers, nursery schools, and child day 
care camps serving children of preschool age or 
younger must meet to become licensed. VR 175-08-01 
replaces VR 175-02-01, 175-05·01, and 175-07-01 since it 
was decided to consolidate these regulations. VR 
175·02-01 will be repealed effective July 1, 1992. 

STATEMENT 

Substance· The regulation, Minimum Standards lor 
-Licensed Child Care Centers, Nursery Schools, and Child 
Day Care Camps Serving Children of Preschool Age or 
Younger (VR 175·08-01) is being proposed for a 60-day 
period of public comment. This regulation consolidates 
three of the regulations that were to be developed 
separately for the above types of centers (VR 175-02-01, 
VR 175·05-01, and 175-06-01). 

The proposed regulation describes the requirements that 
child care centers, nursery schools, and child day care 
camps serving children of preschool age or younger must 
meet to become licensed by the Department of Social 
Services. With the passage of HB 1035 by the 1990 
General Assembly Session, certain camps, before and after 
school programs, and nursery schools will become subject 
to licensure effective July 1, 1992. This bill also deletes 
the child care center licensure exception for hospital and 

governmental sponsors of child care. 

Issues: This document is comprised of the following issues 
which impact child care centers, nursery schools, and 
camps serving children of preschool age or younger that 
are subject to licensure by the Department of Social 
Services: administration, personnel, physical plant, staffing 
and supervision, program, special care provisions and 
emergencies, and special services. 

Basis: Section 63.1-202 of the Code of Virginia provides the 
statutory basis for the Child Day-Care Council to 
promulgate regulations lor child care centers, nursery 
schools, and child day care camps. On June 27, 1991, the 
Child Day-Care Council approved the proposed regulation 
for a 60-day public comment period. 

Puroose: The purpose of the proposed regulation is to 
provide protective oversight of preschool and younger 
children in child care centers, nursery schools, and child 
day care camps. More specifically the purpose is to ensure 
that the activities, services, and facilities of the centers 
are conducive to the well-being of these children and that 
the risks in the environment of the centers are reduced 
lor these children. 

Impact: As of June 21, 1991, there were 1,145 child care 
centers licensed by the Department of Social Services. 
They have a licensed capacity for 97,644 children ranging 
from birth to 18 years of age. Centers serving children of 
preschool age or younger, and the children of preschool 
age and younger enrolled in these centers will be affected 
by this regulation. 

It is not known how many child care centers sponsored by 
governmental agencies or hospitals and how many nursery 
schools and child day care camps will become subject to 
licensure effective July 1, 1992. According to the JLARC 
report completed in 1989, it was estimated that 2,613 
licensed and unlicensed child care centers, nursery 
schools, and extended day programs exist in Virginia. The 
following types of services may become subject to 
licensure effective July 1, 1992, and may need to meet 
this regulation: local parks and recreation programs 
offering child care, preschool special education programs 
offered by public schools, nursery schools, nonresidential 
camps, pilot lour-year-old programs operated by public 
schools, hospital operated child care centers, Head Start 
centers, and lab schools operated by high schools and 
colleges. 

Statutory Authority: §§ 63.1-202 and 63.1·202.1 of the Code 
of Virginia. 

Written comments may be submitted until September 29, 
1991, to Peg Spangenthal, Chair, Child Day-Care Council, 
8007 Discovery Drive, Richmond, Virginia 23229. 

Contact: Peggy Friedenberg, Legislative Analyst, Office of 
Governmental Affairs, Department of Social Services, 8007' 
Discovery Drive, Richmond, VA 23229-8699, telephont 
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(804) 662-9217. 

******** 
t September 16, 1991 - 3:30 p.m. - Public Hearing 
Roanoke Municipal Building, Council Chambers, 4th Floor, 
215 Church Avenue, S.W., Roanoke, Virginia. 

t September 17, 1991 - 3 p.m. - Public Hearing 
Washington Gas and Light Company, The Auditorium, 6801 
Industrial Road, Springfield, Virginia. 

t September 19, 1991 - 3 p.m. - Public Hearing 
Williamsburg Regional Libary, The Arts Center Theatre, 
515 Scotland Street, Williamsburg, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Child Day-Care 
Council intends to adopt regulations entitled: VR 
175-09-01. Minimum Standards for Licensed Child 
Care Centers, Before School and Alter School Child 
Care Programs, and Child Day Care Camps Serving 
School Age Children. This regulation describes the 
requirements that child care centers, before school 
and after school child care programs, and child day 
care camps serving school age children must meet to 
become licensed. VR 175-08-01 replaces VR 175-02-01, 
175-05-01, and 175-07-01 since it was decided to 
consolidate these regulations. VR 175-02-01 will be 
repealed effective July !, 1992. 

STATEMENT 

Substance: The regulation, Minimum Standards for 
Licensed Child Care Centers, Before School and After 
School Child Care Programs, and Child Day Care Camps 
(VR 175-09-01), is being proposed for a 60-day period of 
public comment. This regulation repeals an existing 
regulation and consolidates three of the regulations that 
were to be developed separately lor the above types of 
centers (VR 175-02-01, VR 175-05-01, and 175-06-01) 

The proposed regulation describes the requirements that 
child care centers, before school and after school child 
care programs, and child day care camps serving school 
age children must meet to become licensed by the 
Department of Social Services. With the passage of HB 
1035 by the 1990 General Assembly Session, certain camps, 
before and after school programs, and nursery schools will 
become subject to licensure effective July l, 1992. This bill 
also deletes the child care center licensure exception for 
hospital and governmental sponsors of child care. 

Issues: This document is comprised of the following issues 
which impact child care centers, before and after school 
programs, and camps serving children that are subject to 
licensure by the Department of Social Services: 
administration, personnel, physical plant, staffing and 
supervtston, program, special care provisions and 
'{llergencies, and special services. 
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Basis: Section 63.1-202 of the Code of Virginia provides thee 
statutory basis for the Child Day-Care Council to 
promulgate regulations for child care centers, before and 
alter school child care programs, and child day ··".rc 
camps. On June 27, !991, the Child Day-care Council 
approved the proposed regulation for a 60-day public 
comment period. 

Puroose: The purpose of the proposed regulation is to 
provide protective oversight of school age children in child 
care centers, before and after school child care programs, 
and child day care camps. More specifically the purpose is 
to ensure that the activities, services, and facilities of the 
centers are conducive to the well-being of these children 
and that the risks in the environment of the centers are 
reduced for these children. 

Ilnilll£t As of June 21, 1991, there were 1,145 child care 
centers licensed by the Department of Social Services. 
They have a licensed capacity for 97,644 children ranging 
from birth to 18 years of age. Centers serving school age 
children and the children of preschool age and younger 
enrolled in these centers will be alfected by this 
regulation. 

It is not known how many child care centers sponsored by 
governmental agencies or hospitals and how many before 
school and after school child care programs and child day 
care camps will become subject to licensure effective July 
I, 1992. According to the JLARC report completed in 1989, 
it was estimated that 2,613 licensed and unlicensed child 
care centers, nursery schools, and extended day programs 
exist in Virginia. The following types ol services may 
become subject to licensure effective July I, 1992, and 
may need to meet this regulation: school divisions offering 
before and after child care, local parks and recreation 
programs offering child care, nonresidential camps, and 
hospital operated child care centers. 

Statutory Authority: §§ 63.1-202 and 63.1-202.1 of the Code 
of Virginia. 

Written comments may be submitied until September 29, 
1991, to Peg Spangenthal, Chair, Child Day-care Council, 
8007 Discovery Drive, Richmond, Virginia 23229. 

Contact: Peggy Friedenberg, Legislative Analyst, Office of 
Governmental Affairs, Department of Social Services, 8007 
Discovery Drive, Richmond, VA 23229-8699, telephone 
(804) 662-9217. 

INTERAGENCY CONSORTIUM ON CHILD MENTAL 
HEALTH 

August 7, 1991 - 9:15 a.m. - Open Meeting 
September 4, 1991 - 9:15 a.m. - Open Meeting 
Youth and Family Services, 700 Centre, 7th & Franklin 
Streets, Richmond, Virginia. IIJ 

A meeting to (i) discuss technical assistant position; 
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(ii) set date for quarterly review; (iii) review fiscal 
report; (iv) review old applications, and (v) review 
new applications. 

Contact: Dian M. McConnel, Chair, P.O. Box JAG, 
Richmond, VA 23208-1108, telephone (804) 371-0700. 

DEPARTMENT OF COMMERCE 

t August 13, 1991 - 10:30 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Conference Room 3, Richmond, Virginia. 

A formal hearing will be held for: File No. 90-02024, 
Department Qf Commerce v. David E. Carter. 

Contact: Gayle Eubank, Hearings Coordinator, Department 
of Commerce, 3600 W. Broad Street, Fifth Floor, 
Richmond, VA 23230, telephone (804) 367-8524. 

COMPENSATION BOARD 

August 28, 1991 • 5 p.m. - Open Meeting 
September 26, 1991 • 5 p.m. - Open Meeting 
Room 913/913A, 9th Floor, Ninth Street Office Building, 
202 North Ninth Street, Richmond, Virginia. ll>l (Interpreter 
for deaf provided upon request) 

A routine meeting to conduct business of the board. 

Contact: Bruce W. Haynes, Executive Secretary, P.O. Box 
3-F, Richmond, Virginia 23206-0686, telephone (804) 
786-3886/TDD 111 

DEPARTMENT OF CONSERVATION AND RECREATION 

Soil and Water Conservation Board 

September 18, 1991 - 6 p.m. - Dinner Meeting 
The Ground Round, I 02 Tower Drive, Danville, Virginia. 

The board will hold its regular bi-monthly meeting. 

Contact: Donald L. Wells, Assistant Director, Department 
of Conservation and Recreation, 203 Governor St., Suite 
206, Richmond, VA 23219, telephone (804) 786-4356. 

BOARD FOR COSMETOLOGY 

t August 5, 1991 • 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, Fifth 
Floor, Richmond, Virginia. ll>l 

A meeting to (i) review applications; (ii) review 
correspondence; (iii) review and disposition of 
enforcement cases; (iv) conduct regulatory review; and 
(v) consider routine board business. 

Contact: Roberta Banning, Assistant Director, 3600 W. 
Broad Street, Richmond, VA 23230-4917, telephone (804) 
367-8590. 

DEPARTMENT OF CRIMINAL JUSTICE SERVICES 

Court Appointed Special Advocate Program Advisory 
Committee 

July 29, 1991 • 10 a.m. - Open Meeting 
Virginia Housing Development Authority Building, 601 
South Belvidere Street, Richmond, Virginia. ll>l 

The Advisory Committee will hold a general business 
meeting. 

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 

October Z, 1991 - 9 a.m. - Public Hearing 
General Assembly Building, 910 Capitol Street, Richmond, 
Virginia. ll>l 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Criminal Justices 
Services Board intends to amend regulations entitled: 
VR 240·03·1. Rules Relating to Compulsory Minimum 
Training Standards lor Private Security Services 
Business Personnel. The regulations set forth 
minimum training standards and in-service training 
requirements for private security services personnel. 

Statutory Authority: § 9-182 of the Code of Virginia. 

Written comments may be submitted until September 16, 
1991, to L.T. Eckenrode, Department of Criminal Justice 
Services, 805 East Broad Street, Richmond, Virginia 23219. 

Contact: Paula Scott, Administrative Assistant, Department 
of Criminal Justice Services, 805 E. Broad St., Richmond, 
VA 23219, telephone (804) 786-4000. 

BOARD OF DENTISTRY 

July 31, 1991 - 1 p.m. - Open Meeting 
August 1, 1991 - 8:30 a.m. - Open Meeting 
August 2, 1991 - 8:30 a.m. - Open Meeting 
August 3, 1991 • 8:30 a.m. - Open Meeting 
Department of Health Professions, 160 I Rolling Hills Drive, 
Surry Building, Richmond, Virginia. ll>l 

This is a public meeting and the public is invited to 
observe. No public testimony will be received by the 
board at this meeting. 
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On July 31, 1991, committees will meet !rom l p.m. to 
5 p.m. 

There will be a regular board business meeting on 
August !, 2, and 3. The following committees will 
present their reports: Regulatory Committee, 
Advertising Committee, Executive Committee, 
Legislative Committee, Budget Committee, Exam 
Committee, and Dental Hygiene Endorsement 
Committee. 

Formal hearings will be held on August 1 and 2. 

Contact: Nancy Taylor Feldman, Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229, telephone (804) 
662-9906. 

STATE BOARD OF EDUCATION 

August 14, 1991 - 7:30 a.m. - Open Meeting 
James Monroe Building, Conference Rooms D & E, 101 
North Fourteenth Street, Richmond, Virginia. i!J 
(Interpreter for deaf provided if requested) 

The Board of Education and the Board of Vocational 
Education will hold its regularly scheduled meeting. 
Business will be conducted according to items listed 
on the agenda. The agenda is available upon request. 
Public comment will not be received at the meeting. 

Contact: Margaret Roberts, Executive Director, Board ol 
Education, State Depariment of Education, P.O. Box 6-Q, 
Richmond, VA 23216, telephone (804) 225-2540. 

LOCAL EMERGENCY PLANNING COMMITTEE · 
CHESTERFIELD COUNTY 

September 5, l99l • 5:30 p.m. - Open Meeting 
October 3, 1991 - 5:30 p.m. - Open Meeting 
Chesterfield County Administration Building, 10001 
lronbridge Road, Chesterfield, Virginia. i!J 

A meeting to meet requirements of Superfund 
Amendment and Reauthorization Act of 1986. 

Contact: Linda G. Furr, Assistant Emergency Services, 
Chesterfield Fire Depariment, P.O. Box 40, Chesterfield, 
VA 23832, telephone (804) 748-1236. 

LOCAL EMERGENCY PLANNING COMMITTEE • 
COUNTY OF PRINCE WILLIAM, CITY OF MANASSAS, 

AND CITY OF MANASSAS PARK 

August 19, 1991 - 1:30 p.m. - Open Meeting 
September 16, 1991 - !:30 p.m. - Open Meeting 
1 County Complex Court, Prince William, Virginia. ~ 

The Local Emergency Planning Committee will meet 
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to discharge the DT>DVi:li'JiJS of SARA Title m. 

Contae.t: Thomas J. Hajduk, Information Coordinator, 
County Compll?:Y Court Prince \V11Jlam V /! ~2l92:Q')(ll 
telephone (703) 335-6800. 

VIRGINIA EMERGENCY RESPONSE COUNCIL 

September 11, 1991 - 10 a.m. - Open Meeting 
Conference Room B, Monroe Building, 101 North 14th 
Street, Richmond, Virginia. i!J 

This meeting will update the VERC on new 
developments in SARA Tille Ill, Emergency Planning 
and Community "Right-to-Know"; and will discuss the 
impact o! waste minimization and pollution prevention 
initiatives on program activities. 

Contact: Cathy L Harris, Environmental Program 
Manager, Department ol Waste Management, 14th Floor, 
Monroe Bldg., 101 N. 14th Street, Richmond, VA 23219, 
telephone (804) 225-2513, (804) 225-2631, toll-free 
1-800-552-2075 or (804) 371-8737/TDD 5 

COUNCIL ON HIE ENVIRONMENT 

September 4, 1991 • 7 p.m. - Public Hearing 
King George County Volunteer Fire Department, Route 3, 
King George, Virginia. 

September 5, U91 - 7 p.m. -- Public Hearing 
Tappahannock Elementary School, Route 17, Auditorium, 
Tappahannock, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Council on the 
Environment intends to adopt regulations entitled: VR 
305-02·@1. Guidelines lor the Preparation ol 
Environmental Impact Assessments lor Oil or Gas 
Well Drilling Operations in Tidewater Virginia. The 
proposed regulation establishes criteria and procedures 
to be followed by applicants preparing and persons 
reviewing an environmental impact assessment for an 
oil or gas well drilling operation and related activities 
in Tidewater Virginia. 

Statutory Authority: § 62.1-195.1 of the Code of Virginia. 

Wrillen comments may be submitted until September 13, 
1991. 

Contact: Jay Roberts, Environmental Planner, 202 N. Ninth 
St., Suite 900, Richmond, VA 23219, telephone (804) 
786-4500. 

******** 

September 13, 1991 - Written comments may be submitted 
until this date. 
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Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Council on the 
Environment intends to adopt regulations entitled: VR 
305-01-001. Public Participation Guidelines. The 
proposed regulation establishes the Council on the 
Environment's procedures for soliciting public 
participation in the formulation and development of 
regulations. 

Statutory Authority: §§ 9-6.14:7.1, 10.1-1206, and 62.1-195.1 
of the Code of Virginia. 

Written comments may be submitted until September 13, 
1991. 

Contact: Jay Roberts, Environmental Planner, 202 N. Ninth 
St., Suite 900, Richmond, VA 23219, telephone (804) 
786-4500. 

BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

July 29, 1991 - 9 a.m. - Open Meeting 
1601 Rolling Hills Drive, Conference Room 2, Richmond, 
Virginia. ~ 

The board will conduct its monthly board meeting and 
formal hearings. Public comment will be received 
during the last 30 minutes of the meeting. 

July 30, 1991 - 9 a.m. - Open Meeting 
1601 Rolling Hills Drive, Conference Room 2, Richmond, 
Virginia. ~ 

The board will hold informal conferences. 

Contact: Meredyth P. Partridge, Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229-5005, telephone 
(804) 662-9907. 

BOARD OF GAME AND INLAND FISHERIES 

t August 29, 1991 - 9:30 a.m. - Open Meeting 
4010 West Broad Street, Richmond, Virginia. ~ (Interpreter 
for deaf provided upon request) 

Committees of the Board of Game and Inland 
Fisheries will meet, beginning at 9:30 a.m. with the 
Planning Committee, followed by the Finance 
Committee, then the Liaison Committee, Wildlife and 
Boat Committee and the Law and Education 
Committee. Each committee will review those agenda 
items appropriate to its authority, and make 
recommendations for adoption or advertisement of 
such to the full board at its meeting on August 30, 
1991. 

t August 30, 1991 - 9:30 a.m. - Open Meeting 
4010 West Broad Street, Richmond, Virginia. ~ (Interpreter 
for deaf provided upon request) 

The Board will meet to adopt the 1991-92 migratory 
waterfowl seasons and to propose fish regulations. In 
addition, consideration will be given to modifications 
to the list of new state endangered and threatened 
species and changing the status of several species 
currently on this list. Other general and administrative 
matters, as necessary, will be discussed. 

Contact: Belle Harding, Secretary to Bud Bristow, 4010 W. 
Broad St., P. 0. Box 11104, Richmond, VA 23230, telephone 
(804) 367-1000. 

BOARD FOR GEOLOGY 

August 15, 1991 - 9:30 a.m. - Open Meeting 
August 16, 1991 - 9:30 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Conference Room 1, 5th Floor, Richmond, Virginia. ~ 

The board will conduct its business meeting. 

Contact: Nelle P. Hotchkiss, Assistant Director, 3600 W. 
Broad St., Richmond, VA 23230, telephone (804) 367-8595. 

DEPARTMENT OF HEALTH 

Olfice of Planning and Regulatory Services 

t August 13, 1991 - 10 a.m. - Public Hearing and Open 
Meeting 
House Room C, General Assembly Building, Richmond, 
Virginia. ~ 

The morning session will be a public hearing to 
comment on the need to regulate Durable Medical 
Equipment management in the home. The study 
committee will meet in the afternoon to conduct a 
business meeting regarding comments made during the 
public hearing. 

Contact: Raymond 0. Perry, Assistant Health 
Commissioner, Department of Health, 1500 E. Main Street, 
Suite 105, Richmond, VA 23219, telephone (804) 786-6970. 

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL 

August 27, 1991 - 9:30 a.m. - Open Meeting 
Blue Cross/Blue Shield, Virginia Room, 2015 Staples Mill 
Road, Richmond, Virginia. ~ 

The council will conduct its monthly meeting to 
address financial, policy or technical matters which 
may have arisen since the last meeting. The council's 
current bylaws will also be discussed and possibly 
amended. 

Contact: G. Edward Dalton, Deputy Director, 805 E. Broad 
St., 6th Floor, Richmond, VA 23219, telephone (804) 
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786-6371 /TDD .,. 

BOARD OF HISTORIC RESOURCES 

t August 21, 1991 - 10:30 a.m. - Open Meeting 
Senate Room A, General Assembly Building, Richmond, 
Virginia. ll>l (Interpreter for the deaf provided upon 
request) 

A general business meeting. 

Contact: Margaret Peters, 221 
Virginia 23219, telephone 
786-1935/TDD e 

Governor Street, Richmond, 
(804) 786-3143 or (804) 

DEPARTMENT OF HISTORIC RESOURCES 

State Review Board 

t August 20, 1991 - 10 a.m. - Open Meeting 
Senate Room A, General Assembly Building, Richmond, 
Virginia. ll>l (Interpreter for the deaf provided upon 
request) 

A meeting to consider the nomination of the following 
properties to the Virginia Landmarks Register and the 
National Register of Historic Places: 

Black Wlanut, Halifax County 
Chesterfield County Courthouse and Courthouse Square, 
Chesterfield County 
Front Royal Recreational Park, Front Royal, Warren 
County 
Hanger Mill, Augusta County 
Huntingdon, Roanoke (City) 
The Rectory, Albemarle County 
Rothsay, Bedford County 
Salem Presbyterian Parsonage, Salem 
Cifax Rural Historic District, Bedford County 
Clifton Forge Commercial Historic District, Clifton 
Forge 
Powhatan/Mount Ida Rural Historic District, King 
George County 
Pulaski South Residential and Industrial Historic 
District, Town of Pulaski, Pulaski County 
Southwest Mountains Rural Historic District, Albemarle 
County 

Contact: Margaret Peters, 221 
Virginia 23219, telephone 
786-1935/TDD e 

Governor Street, Richmond, 
(804) 786-3143 or (804) 

HOPEWELL INDUSTRIAL SAFETY COUNCIL 

August 6, 1991 - 9 a.m. - Open Meeting 
September 3, 1991 - 9 a.m. - Open Meeting 
Hopewell Community Center, Second & City Point Road, 
Hopewell, Virginia. ll>l (Interpreter for the deaf provided 

Vol. 7, Issue 22 

Calendar of Events 

upon request) 

Local Emergency Preparedness Committee Meeting on 
Emergency Preparedness as required by SARA Title 
Ill. 

Contact: Robert Brown, Emergency Services Coordinator, 
300 North Main Street, Hopewell, VA 23860, telephone 
(804) 541-2298. 

DEPARTMENT OF HOUSING AND COMMUNITY 
DEVELOPMENT (BOARD OF) 

August 5, 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 Housing and 
Community Development intends to amend regulations 
entitled: VR 394-01-06. Virginia Statewide Fire 
Prevention Code/1990. The proposed amendments are 
necessary to incorporate fees for explosive permits 
and blaster certification authorized by emergency 
regulations effective January 1, 1991. 

Statutory Authority: § 27-97 of the Code of Virginia. 

Contact: Gregory H. Revels, Program Manager, Code 
Development Office, 205 N. 4th St., Richmond, VA 23219, 
telephone (804) 371-7772. 

******** 
August 5, 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 Housing and 
Community Development intends to amend regulations 
entitled: VR 394-01-21. Virginia Uniform Statewide 
Building Code, Volume I - New Construction 
Code/1990. The proposed amendments are necessary 
to incorporate provisions consistent with the National 
Flood Insurance Program relating to alterations and 
repairs of existing buildings located in a ftoorplan. 

Statutory Authority: §§ 36-98 and 36-99 of the Code of 
Virginia. 

Contact: Gregory H. Revels, Program Manager, Code 
Development Office, 205 N. 4th St., Richmond, VA 23219, 
telephone (804) 371-7772. 

t September 9, 1991 - I p.m. - Public Hearing 
Virginia Housing Development Authority, 601 South 
Belvidere Street, Richmond, Virginia. ll>l 

t September 11, 1991 - 10 a.m. - Public Hearing 
Prince William Department of Social Services, 7987 Ashton 
Avenue, Manassas, Virginia. ~ 
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t September 12, 1991 • 10 a.m. - Public Hearing 
Hampton Public Library, 4207 Victoria Boulevard, 
Hampton, Virginia. ~ 

t September 13, 1991 • 10 a.m. - Public Hearing 
Virginia Tech Donaldson Brown Center, Otey Street, 
BlackSburg, Virginia. ~ 

The Department of Housing and Community 
Development is holding four public hearings 
throughout the state to receive comments on the 
proposed Comprehensive Housing Affordability Strategy 
(CHAS) which is a statewide housing plan mandated 
by the National Affordable Housing Act of 1990. The 
proposed CHAS identifies needs, resources, and 
strategies for developing affordable housing and will 
serve as a guide for !be expenditure of all federal 
and state housing assistance. 

Comments on the proposed CHAS may be made at 
any of the public hearings or may be submitted in 
writing through September 30, 1991. Copies of !be 
proposed CHAS may be obtained by calling or writing 
Ms. Sharon Kelleher, Department of Housing and 
Community Development, 205 North Fourth Street, 
Richmond, VA 23219, (804) 786·789!. 

Contact: Alice Fascitelli, Program Manager, Department of 
Housing and Community Development, 205 North Fourth 
Street, Richmond, VA 23219, telephone (804) 225-4299 or 
(804) 786-5405/TDD .,.. 

Regulatory Effectiveness Advisory Committee 

August 8, 1991 - 8:30 a.m. - Open Meeting 
Virginia Housing Development Authority, Training Room, 
601 Belvidere Street, Richmond, Virginia. ~ 

A meeting to develop positions relative to the 
challenges to the BOCA Committees actions on the 
1991 proposed changes to the BOCA National Codes as 
presented in the Final Hearing Roster. REAC positions 
thus developed are forwarded as recommendations to 
the Board of Housing and Community Development 
(BHCD). Positions approved by the board will be 
presented at the BOCA Annual Conference in 
Indianapolis, Indiana, September 15 through 20, 199!. 

Contact: carolyn R. Williams, Building Code Supervisor, 
205 N. 4th St., Richmond, VA 23219, telephone (804) 
371-7772. 

VIRGINIA HOUSING DEVELOPMENT AUTHORITY 

August 15, 1991 - Written comments may be submitted 
until this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Virginia Housing 
Development Authority intends to amend regulations 

entitled: VR 400-02-0008. Rules and Regulations for 
Virginia Rental Rehabiliitation Program. The purpose 
of tbis action is to amend the rules and regulations in 
conformance with amendments to the federal 
regulations applicable to the program. 

Statutory Authority: § 36-55.30:3 of the Code of Virginia. 

Written comments may be submitted until August 15, 199!. 

Contact: J. Judson McKellar, Jr., General Counsel, Virginia 
Housing Development Authority, 601 S. Belvidere St., 
Richmond, VA 23220, telephone (804) 782-1986. 

DEPARTMENT OF LABOR AND INDUSTRY 

Safety and Health Codes Board 

CHANGE IN MEETING TIME 
July 30, 1991 • 10 a.m. - Open Meeting 
General Assembly Building, House Room C, 910 Capitol 
Street, Richmond, Virginia. ~ 

Revised Proposed Agenda: An appeal by Stanley 
Construction Co., Inc., of Ashland, Virginia, from the 
denial of a Variance Reques~ has been added to the 
agenda. The following items are also included: 

I. Hazardous Waste Operations and Emergency 
Response; Final Rule; Corrections 

2. Amendment to the Construction Industry Standard 
for Sanitation, 1926.51; Technical Corrections 

3. Air Contaminants, Final Rule; Grant of Partial Stay 
for Nitroglycerin 

4. Occupational Exposure to Asbestos, Tremolite, 
Anthophyllite and Actinolite; Extension of Partial Stay 

5. Occupational Exposure to Formaldehyde; Extension 
of Administrative Stay 

6. Amendment to the Bylaws of the Safety and Health 
Codes Board 

7. Amendment to the Lead Standard 

Contact: John J. Crisanti, Director, Office of Enforcement 
Policy, Department of Labor and Industry, P.O. Box 12064, 
Richmond, VA 23241, telephone (804) 786-2384. 

STATE LAND EVALUATION ADVISORY COUNCIL 

August 23, 1991 • 10 a.m. - Open Meeting 
September 9, 1991 • 10 a.m. - Open Meeting 
Department of Taxation, 2220 West Broad Street, 
Richmond, Virginia. ~ 
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The council will meet to adopt suggested ranges of 
values for agricultural, horticultural, forest and open 
space land use and the use value assessment program. 

Contact: David E. Jordan, Assistant Division Director, 
Virginia Department of Taxation, Property Tax Division, 
P.O. Box l·K, Richmond, VA 23201, telephone (804) 
367-8020. 

COMMISSION ON LOCAL GOVERNMENT 

August 19, 1991 • ll a.m. - Open Meeting 
August 20, 1991 • (il needed) • Time to be announced -
Open Meeting 
City of South Boston, Halifax County · Site to be 
determined. 

Oral presentations regarding the proposed reversion of 
the City of South Boston to town status in Halifax 
County. 

Persons desiring to participate in the Commission's 
oral presentations and requiring special 
accommodations or interpreter services should contact 
the Commission's offices at (804) 786-6508 or (804) 
786·1860 TDD .. by May 23, 1991. 

August 20, 1991 • 7 p.m. - Public Hearing 
City of South Boston, Halifax County area · Site to be 
determined. 

Public hearing regarding the proposed reversion of the 
City of South Boston to town status in Halifax County. 

Persons desiring to participate in the Commission's 
oral presentations and requiring special 
accommodations or interpreter services should contact 
the commission's offices at (804) 786·6508 or (804) 
786·1860 TDD ,.. by May 23, 1991. 

Contact: Barbara W. Bingham, Administrative Assistant, 702 
Eighth Street Office Bldg., Richmond, VA 23219, telephone 
(804) 786·6508 or (804) 786·1860/TDD .. 

LONGWOOD COLLEGE 

Board ol Visitors 

July 29, 1991 • 9 a.m. - Open Meeting 
Longwood College, Ruffner Building, Virginia/Prince 
Edward Rooms, Farmville, Virginia. IOJ 

Committee meetings (Finance Committee and Facilities 
Committee). Meeting of full board to conduct routine 
business. 

Contact: William F. Dorrill, President, Longwood College, 
Farmville, VA 23209, telephone (804) 395·2001. 
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STATE LOTTERY BOARD 

t August 26, 1991 • 10 a.m. - Open Meeting 
State Lottery Department, Conference Room, 2201 West 
Broad Street, Richmond, Virginia. IOJ 

A regular monthly meeting of the board. Business will 
be conducted according to items listed on the agenda 
which has not yet been determined. Two periods for 
public comment are scheduled. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 220 I West Broad Street, Richmond, 
VA 23201, telephone (804) 367·9433. 

MARINE RESOURCES COMMISSION 

August 27, 1991 • 9:30 a.m. - Open Meeting 
2600 Washington Avenue, 4th Floor, Room 403, Newport 
News, Virginia. IOJ (Interpreter for deaf provided if 
requested) 

The commiSSIOn will hear and decide marine 
environmental matters at 9:30 a.m.: permit applications 
for projects in wetlands, bottom lands, coastal primary 
sand dunes and beaches; appeals of local wetland 
board decisions; policy and regulatory issues. 

The commission will hear and decide fishery 
management items at approximately 2 p.m.: regulatory 
proposals; fishery management plans; fishery 
conservation issues; licensing; shellfish leasing. 

Meetings are open to the public. Testimony is taken 
under oath from parties addressing agenda items on 
permits and licensing. Public comments are taken on 
resource matters, regulatory issues, and items 
scheduled for public hearing. The commission is 
empowered to promulgate regulations in the areas of 
marine environmental management and marine fishery 
management. 

Contact: Cathy W. Everett, Secretary to the Commission, 
P.O. Box 756, Room 1006, Newport News, VA 23607, 
telephone (804) 247-8088 or (804) 247·2292/TDD ... 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

August 2, 1991 - Written comments may be submitted 
until this date. 

Notice is hereby given in accordance with § 9·6.!4:7.1 
of the Code of Virginia that the Board of Medical 
Assistance Services intends to amend regulations 
entitled: State Plan for Medical Assistance Relating 
to Estimated Acquisition Costs Pharmacy 
Reimbursement Methodology. VR 460-02·4.1920. 
Methods and Standards for Establishing Payments 

Monday, July 29, 1991 
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Rates-Other Types of Care This regulation will 
supersede the existing emergency regulation relating to 
estimated acquisition cost pharmacy reimbursement 
methodology. 

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

Written comments may be submitted until August 2, 1991, 
to Betty Cochran, Director, Division of Quality Care 
Assurance, 600 East Broad Street, Suite 1300, Richmond, 
Virginia. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

* * • * * * * * 
August 2, 1991 - Written comments may be submitted 
until this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Medical 
Assistance Services intends to amend regulations 
entitled: State Plan for Medical Assistance Relating 
to Enrollment of Psychologists Clinical. VR 
460-03-3.1100. Amount, Duration, and Scope of 
Services. This amendment proposes granting 
psychologists licensed by the Board of Psychology as 
psychologists clinical and eligible to enroll in the 
Virginia Medicaid Program as providers of Medicaid 
covered services. 

Statutory Authority: § 32.1-324 of the Code of Virginia. 

Written comments may be submitted until August 2, 1991, 
to C. M. Brankley, Director, Division of Client Services, 
600 East Broad Street, Suite 1300, Richmond, Virginia. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

******** 
August 2, 1991 - Written comments may be submitted 
until this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Medical 
Assistance Services intends to amend regulations 
entitled: VR 460·03-4.1921. Methods and Standards for 
Other Types of Services: Obstetric and Pediatric 
Payments. This proposed regulation promulgates 
specific obstetric and pediatric maximum payment 
rates to become effective October 1, 1991. 

Statutory Authority: § 32.1-324 of the Code of Virginia. 

Written comments may be submitted until August 2, 1991, 
to C. M. Brankley, Director, Division of Client Services, 
600 East Broad Street, Suite 1300, Richmond, Virginia. 

* * * * * * * * 
August 16, 1991 - Written comments may be submitted 
until this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Medical 
Assistance Services intends to adopt regulations 
entitled: VR 460·04·8.12. Home and Community Based 
Services lor Individuals with Mental Retardation. 
The purpose of this proposal is to promulgate 
permanent regulations for the provision of home and 
community-based services for persons with mental 
retardation, to supersede the temporary emergency 
regulation which became effective on December 20, 
1990. 

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

Written comments may be submitted until 4:30 p.m., 
August 16, 1991, to Chris Pruett, Division of QCA, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

******** 
September 13, 1991 - Written comments may be submitted 
until this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Medical 
Assistance Services intends to amend regulations 
entitled: VR 460·04·29, 460·01-29.1, 460·01·31.1, 
460-02-3.2100, and 460·03-4.1922. Coordination of Title 
XIX with Part A and Part B of Title XVIII. The 
purpose of the proposed action is to limit the payment 
of coinsurance amount by Medicaid so that the 
combined payments of Medicare Part B and Medicaid 
would not exceed the Medicaid allowance for a 
particular procedure. 

Statutory Authority: § 32.1-324 of the Code of Virginia. 

Written comments may be submitted until September 13, 
1991, to C.M. Brankley, Director, Division of Client 
Services, DMAS, 600 E. Broad St., Suite 1300, Richmond, 
VA 23219. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 
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* * * * * * * * 
September 13, 1991 - Written comments may be submitted 
until this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Medical 
Assistance Services intends to amend regulations 
entitled: State Plan for Medical Assistance Relating 
to Home Health Services. VR 460·03·3.1100. Amount, 
Duration and Scope of Services; VR 460-02-3.1300. 
Standards Established and Methods Used to Assure 
High Quality of Care. The purpose of the proposed 
action is to promulgate permanents regulation to 
control the use of home health services. 

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

Written comments may be submitted until September 13, 
1991, to Mary Chiles, Manager, Division of Quality Care 
Assurance, DMAS, 600 E. Broad St., Suite 1300, Richmond, 
VA 23219. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

* * * * * * * * 
t September 27, 1991 - Written comments may be 
submitted until this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Medical 
Assistance Services intends to amend regulations 
entitled: State Plan for Medical Assistance Relating 
to Elimination of Medicaid Payment for Reserving 
Nursing Home Bed for Hospitalized Patients. VR 
460·02-4.1930. Basis lor Payment lor Reserving Beds 
During a Recipient's Absence from an Inpatient 
Facility. The purpose of the proposed action is to 
promulgate permanent regulations to supersede the 
emergency regulation which provides for the same 
policy. 

STATEMENT 

Basis and Authoritv: 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 Board of Medical Assistance Services approved in 
August, 1990, this policy as part of its cost management 
initiatives. 

The Code also provides, in the Administrative Process Act 
(APA) § 9-6.14:9, for this agency's promulgation of 
proposed regulations subject to the Department of Planning 
and Budget's and Governor's reviews. Subsequent to an 
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emergency adoption action, the agency is initiating the 
public notice and comment process as contained in Article 
2 of the APA. 

Puroose: This proposal promulgates permanent regulations 
to supersede the current emergency regulation providing 
for the elimination of the Medicaid policy of paying to 
reserve the bed of a nursing facility resident when that 
resident requires hospitalization. 

Summary and Analysis: The section of the State Plan 
affected by this action is Attachment 4.19 C. This 
regulation is responsive to the administration's directive to 
identify potential cost savings initiatives. 

On July I, 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 to be readmitted 
to that facility at the time of the next available vacancy. 

Effective July I, 1988, Virginia Medicaid policy was 
changed to provide for Medicaid payment to nursing 
facilities in a planning district whose occupancy rate was 
96% or better, in order to hold a nursing home bed for 
up to 12 days for a hospitalized resident. The policy was 
instituted to ensure more timely discharge of residents 
from acute care hospitals; in fact, it had the opposite 
effect. A study of hospital lengths of stay for nursing home 
residents showed that those residents not covered by t.he 
bed hold policy were discharged from the hospital on 
average one day sooner than those covered by the policy. 
The average lengih 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 attributed in part to the 
fact that when families were paying private rates to hold 
the bed, they may have communicated more often with 
the hospital physician and pushed for an early discharge. 
Another phenomenon reported that hospitals were not 
always able to discharge first-time admissions to nursing 
facilities because beds were being held. 

The department 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 noncompliance; and 
third, it conducted a six-year telephone survey of policy 
results. Only 1-2% of all hospitalized residents were 
displaced to another nursing facility, but all who wanted to 
return to their original facility later did so. 

Imoact: The cost savings effected by this issue has already 
been implemented as a result of the emergency regulation. 

Monday, July 29, 1991 

3533 



Calendar of Events 

There are 22 planning districts In the state. Based on the 
occupancy rates obtained from nursing facilities' cost 
reports filed with DMAS, 14 districts (1, 2, 4, 5, 6, 7, 11, 
12, 13, 14, 15, 16, 17, 22) had facilities with an occupancy 
rate of 96% or above at the time of the most recent cost 
report filed as of June 30, 1990. Therefore, for fiscal year 
1991, 104 of the 227 nursing facilities statewide are in 
planning districts that have bed hold day reimbursement. 

In FY 1990, there were 3,720 acute hospitalizations of 
nursing facility residents. Of this total, 29% were from 
planning districts that dld not have bed hold coverage, and 
71% from those who did. Of the planning districts that 
were covered by bed hold days, Medicaid funds paid for 
20,297 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. 

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

Written comments may be submitted until September 27, 
1991, to Betty Cochran, Director, Division of Quality care 
Assurance, DMAS, 600 E. Broad St., Suite 1300, Richmond, 
VA 23219. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786·7933. 

* * * * * • * * 
t September 27, 1991 - Written comments may be 
submitted until this date. 

Notice Is hereby given in accordance with § 9·6.14:7.1 
of the Code of Virginia that the Board of Medical 
Assistance Services intends to amend regulations 
entitled: VR 480·03·3.1100. VR 480.02·3.1300. VR 
460·04·3.1300. Outpatient Rehabilitative Services . The 
purpose of the proposed action is to promulgate 
permanent regulations to supersede the existing 
emergency regulation which proivdes for substantially 
the same policies, requirements, and limitations. 

STATEMENT 

.!!llSis !illll Authorltv: 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) § 9-6.14:9, 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, the agency Is initiating the 
public notice and comment process as contained In Article 
2 of the APA. 

This amendment was approved by the Board of Medical 
Assistance Services in August, 1990, for inclusion in the 
DMAS' submission to the Governor's budget as a cost 
management initiative. 

The Code of Federal Regulations, Title 42, Part 456, grants 
states the authority to perform utilization review (UR) and 
authorization for outpatient rehabilitative services. 

Purpose: The purpose of this proposal is to promulgate 
permanent regulations to supersede the current emergency 
regulations providing for the authorization and utilization 
review of intensive outpatient physical rehabilitation 
services and outpatient physical therapy and related 
services (physical and occupational therapies and 
speech-language pathology services). 

Summary and Analysis: The sections of the State Plan 
affected by this proposed regulation are Attachment 3.1 C 
(Standards Established and Methods Used to Assure High 
Quality care) and Attachment 3.1 A & B (Amount, 
Duration, and Scope of Services), Supplement I. The state 
regulations affected by this action are VR 460-04-3.1300. 
The Durable Medical Equipment (DME) and Supplies 
Listing that was placed in Supplement 4 of Attachment 3.1 
A & B of the emergency regulation is not being 
promulgated at the specific request of tile Health Care 
Financing Administration. The DME listing is found in the 
provider manuals for rehabilitative services, DME, home 
health, and local health departments and will be 
periodically updated. 

DMAS has reimbursed physical therapy and related 
rehabilitative services for Medicaid recipients since 1978. 
These services are provided by acute care inpatient 
hospitals, rehabilitation hospitals, rehabilitation agencies, 
home health providers, and outpatient hospitals. This 
proposed regulation provides for new limits and increased 
utilization review requirements on these services. DMAS' 
service limits policy will now require authorization for 
extensions of normal services for physical and 
occupational therapies and speech-language pathology 
services based upon individual medical needs. 

An intensive rehabilitation program was implemented in 
February 1986 to provide a package of comprehensive 
rehabilitation services to include rehabilitation nursing, 
speech-language pathology services, social services, 
psychology, therapeutic recreation, durable medical 
equipment (to assist individuals being discharged from 
rehabilitation facilities), and physical, occupational, or 
cognitive therapies. This comprehensive package of 
services must be provided by a freestanding rehabilitation 
hospital, a Comprehensive Outpatient Rehabilitation Facility 
(CORF), or by an acute care hospital that has a physical 
rehabilitation unit which has been exempted from the 
Medicare Prospective Payment System. 

By implementing the authorization and UR process for all 
intensive rehabilitation services and for physical and' 
occupational therapies and speech-language pathology 
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services, DMAS expects to prevent unnecessary 
expenditures and ensure better quality of care. 

Nothing in this regulation is intended to preclude DMAS 
from reimbursing for special intensive rehabilitative 
services on an exception basis and reimbursing for these 
services on an individually negotiated rate basis. DMAS 
places some individuals with complex intensive physical 
rehabilitative needs (such as high level spinal cord injury 
and ventilator dependency) in out-of-state rehabilitation 
facilities because in-state facilities cannot provide the 
necessary services within their existing reimbursement. 
This regulation will also allow Medicaid to negotiate 
individual contracts with in-state intensive physical 
rehabilitation facilities for those individuals with special 
needs. To ensure efficient use of available in-state 
services, negotiated rates lor special intensive physical 
rehabilitative care will only be used when the patient 
meets the criteria for intensive physical rehabilitation. 

Service limits have been determined for medically 
necessary medical supplies and equipment which will 
continue to be covered for Medicaid recipients who 
receive outpatient intensive physical rehabilitative services. 
Unusual amounts, types, and duration of usage must be 
authorized by DMAS in accordance with published policies 
and procedures. Requests for items not identified on the 
DME listing must be submitted to DMAS for individual 
consideration. When determined to be cost-effective by 
DMAS, payment may be made for rental of the equipment 
in lieu of purchase. 

The proposed regulations are substantively the same as the 
emergency regulations that became operative on January 
I, 1991. To date, DMAS has received no provider comment 
on these regulations. Differences in the proposed 
regulations from the emergency regulations include the 
removal of the DME Listing from the Plan, the addition of 
examples of non-covered items, and the expansion of 
rehabilitative therapists' qualifications to include certain 
therapists who are employed by school districts. Technical 
changes were also made for clarity. 

Impact: Utilization review processes are expected to 
produce a net savings to DMAS of $334,000 GF in FY91 
and $665,000 GF in FY92 in expenditures to rehabilitative 
agencies. utilization review processes are expected to 
produce a net savings to DMAS of $225,000 GF in FY91 
and $450,000 GF in FY92 for rehabilitative services 
provided in outpatient settings of acute and rehabilitation 
hospitals. These savings have been identified in the FY 
1992 budget submission and in previously issued 
emergency regulations. 

Forms: Two new forms are required to implement this 
proposed regulation. The Rehabilitation Treatment 
Authorization (DMAS-125) is used by providers to request 
rehabilitative services beyond preauthorized limits. The 
DME and Supplies Authorization (DMAS-440) is used by 
providers to request DME and supplies that exceed the 
limits described in the DME listing for either quantity or 
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frequency. 

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

Written comments may be submitted until September 27, 
1991, to Mary Chiles, Manager, Division of Quality care 
Assurance, DMAS, 600 E. Broad St., Suite 1300, Richmond, 
VA 23219. 

Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 E. Broad 
St., Suite 1300, Richmond, VA 23219, telephone (804) 
786-7933. 

BOARD OF MEDICINE 

September 13, 1991 - Written comments may be submitted 
until this date. 

Notice is hereby given in accordance with § 9-6.14:7 .I 
of the Code of Virginia that the Board of Medicine 
intends to amend regulations entitled: VR 465·09-01. 
Certllication lor Optometrists to Prescribe lor and 
Treat Certain Diseases Including Abnormal 
Conditions of the Human Eye and Its Adnexa with 
Certain Therapeutic Pharmaceutical Agents. These 
amendments replace emergency regulations in §§ 
2.1-(3) and 6.1 of the regulations to provide alternate 
pathways for graduates of optometric training 
programs to be eligible to sit for the certification 
exam to treat ocular diseases with therapeutic 
pharmaceutical agents. 

Statutory Authority: §§ 54.1-2400, 54.1-2957.1, and 
54.1-2957.2 of the Code of Virginia. 

Written comments may be submitted until September 13, 
1991. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Dr., Richmond, VA 23229, telephone 
(804) 662-9925. 

Executive Committee 

August 2, 1991 - 9 a.m. - Open Meeting 
Department of Health Professions, Board Room 1, 1601 
Rolling Hills Drive, Richmond, Virginia. 101 

An open session to review closed cases, cases/files 
requiring administrative action, and consider any other 
items which may come before the committee. The 
committee will not receive public comments. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Drive, Richmond, VA 23229, telephOne 
(804) 662·9925. 
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Informal Conference Committee 

August 6, 1991 - 9 a.m. -Open Meeting 
Sheraton-FrederickSburg Resort and Conference Center, 
I -95 & Route 3, FrederickSburg, Virginia. ~ 

August 18, 1991 - 9 a.m. - Open Meeting 
Roanoke Airport Marriott, 2801 Hershberger Road, N.W., 
Roanoke, Virginia. ~ 

The Informal Conference Committee will inquire into 
allegations that certain practitioners may have violated 
laws and regulations governing the practice of 
medicine and other healing arts in Virginia. The 
committee will meet in open and closed sessions 
pursuant to § 2.1-344 of the Cnde of Virginia. Public 
comment will not be received. 

Contact: Karen D. Waldron, Deputy Executive Director, 
Disc., 1601 Rolling Hills Dr., Richmond, VA 23229, 
telephone (804) 662-9908 or (804) 662-9943/TDD e 

Legislative Committee 

August 2, 1991 - 1 p.m. -Open Meeting 
Department of Health Professions, Board Room I, 1601 
Rolling Hills Drive, Richmond, Virginia. ~ 

A meeting to review the proposed amendments to the 
Code of Virginia relating to the method of conduct for 
formal evidentiary hearings and develop 
recommendations to the full board. The committee 
will review other business which may come before it. 
The committee will not receive public comments. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Drive, Richmond, VA 23229, telephone 
(804) 662-9925. 

Advisory Committee on Optometry 

September 13, 1991 - 10 a.m. - Open Meeting 
Department of Health Professions, Board Room 2, 1601 
Rolling Hills Drive, Richmond, Virginia. ~ 

The committee will meet to review public written 
comments received on the Optometry Regulations VR 
465-09-0 I, Certification for Optometrists to prescribe 
for and treat certain diseases or abnormal conditions 
of the human eye and its adnexa with certain 
therapeutic pharmaceutical agents. The committee will 
propose recommendations for presentation to the full 
board. Public comments will not be received. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Drive, Richmond, VA 23229, telephone 
(804) 662-9925. 

Advisory Board on Physical Therapy 

August 23, 1991 • 9 a.m. -Open Meeting 

September 6, 1991 • 9 a.m. - Open Meeting 
Department of Health Professions, Board Room 2, 160 I 
Rolling Hills Drive, Richmond, Virginia. ~ 

A meeting to review and discuss regulations, bylaws, 
procedural manuals, and to receive reports and other 
items which may come before the advisory board. The 
advisory board will not receive public comments. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Drive, Richmond, VA 23229, telephone 
(804) 662-9925. 

Advisory Committee on Physician's Assistants 

August 23, 1991 • 9 a.m. - Open Meeting 
Department of Health Professions, Board Room I, 1601 
Rolling Hills Drive, Richmond, Virginia. ~ 

The committee will review and prepare 
recommendations to the board on proposed 
amendments to regulations VR 465-05-01. The 
committee will not entertain public comments. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Drive, Richmond, VA 23229, telephone 
(804) 662-9925. 

STATE MENTAL HEALTH, MENTAL RETARDATION 
AND SUBSTANCE ABUSE SERVICES BOARD 

July 30, 1991 - 6 p.m. - Open Meeting 
July 31, 1991 • 10 a.m. - Open Meeting 
James Madison Building, 13th Floor Conference Room, 
Richmond, Virginia. ~ 

A regular monthly meeting. The agenda will be 
published on July 24. The agenda may be obtained by 
calling Jane Helfrich. 

Tuesday: Informal Session • 6 p.m. 

Wednesday: Committee Meetings · 8:45 a.m. 
Regular Session - 10 a.m. 

(See agenda for location.) 

Contact: Jane V. Helfrich, Board Administrator, State 
MHMRSAS Board, P.O. Box 1797, Richmond, VA 23214, 
telephOne (804) 786-3912. 

MIDDLE VIRGINIA BOARD OF DIRECTORS AND THE 
MIDDLE VIRGINIA COMMUNITY CORRECTIONS 

RESOURCES BOARD 

August l, 1991 - 7 p.m. - Open Meeting 
502 South Main Street, No. 4, Culpeper, Virginia. 

From 7 p.m. until 7:30 p.m. the Board of Directors 
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will hold a business meeting to discuss DOC contract, 
budget, and other related business. Then the CCRB 
will meet to review cases before for eligibility to 
participate with the program. It will review the 
previous month's operation (budget and program 
related business). 

Contact: Lisa Ann Peacock, Program Director, 502 S. Main 
St., No. 4, Culpeper, VA 22701, telephone (703) 825-4562. 

VIRGINIA MILITARY INSTITUTE 

Board o! Visitors 

t September 7, 1991 - 8:30 a.m. - Open Meeting 
Smith Hall Board Room, Virginia Military Institute, 
Lexington, Virginia. 101 

A regnlar meeting of the VMI Board of Visitors to (i) 
elect president for 1991-1992; and (it) consider 
committee reports. 

The BOV provides an opportunity for public comment 
at this meeting, immediately after the superintendent's 
comments (about 9 a.m.). 

Contact: Colonel Edwin L. Dooley, Jr., Secretary to BOV, 
Virginia Military Institute, Lexington, Virginia, 24450, 
elephone (703) 464-7206. 

DEPARTMENT OF MINES, MINERALS AND ENERGY 

September 13, 1991 - 10 a.m. - Public Hearing 
Department of Mines, Minerals and Energy, Division of 
Mined Land Reclamation, 622 Powell Avenue, AML 
Conference Room, Big Stone Gap, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department of Mines, 
Minerals and Energy intends to amend regulations 
entitled: VR 480·03-19. Virginia Coal Surface Mining 
Reclamation Regulations. This action amends 
standards for protection of historic, fish, and wildlife 
resources; administrative procedures to reinstate 
individuals who have forfeited bond; appeals of the 
director's decisions; review of lands unsuitable 
petitions and notification of bond release. 

Statutory Authority: §§ 45.1-3.4 and 45.1-230 of the Code of 
Virginia. 

Written comments may be submitted until September 13, 
1991. 

Contact: Bill Edwards, Policy Analyst, Department of 
Mines, Minerals and Energy, 2201 W. Broad St., Richmond, 
'A 23220, telephone (804) 367-0330 or toll-free 

. -800-552-3831. 
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BOARD OF NURSING 

July 29, 1991 - 8:30 a.m. - Open Meeting 
July 30, 1991 • 8:30 a.m. - Open Meeting 
Department of Health Professions, Conference Room 1, 
1601 Rolling Hills Drive, Richmond, Virginia. 101 
(Interpreter for deaf provided upon request) 

A regnlar meeting to consider matters related to 
nursing education programs, discipline of licensees, 
licensure by examination and endorsement and other 
matters under the jurisdiction of the board. 

Public comment will be received during an open 
forum session beginning at 11 a.m. on Monday, July 
29, 1991. 

Contact: Corinne F. Dorsey, R.N. Executive Director, 1601 
Rolling Hills Drive, Richmond, Virginia 23229, telephone 
(804) 662-9909, toll-free 1-800-533-1560 or (804) 
662-7197 /TDD ,.. 

Special Conference Committee 

t August 13, 1991 - 8:30 a.m. - Open Meeting 
t August 22, 1991 - 8:30 a.m. - Open Meeting 
t August 23, 1991 - 8:30 a.m. - Open Meeting 
t August 26, 1991 - 8:30 a.m. - Open Meeting 
Department of Health Professions, Conference Room 3, 
1601 Rollmg Hills Drive, Richmond, Virginia. 101 
(Interpreter for deaf provided upon request) 

A Special Conference Committee, comprised of three 
memberS of the Virginia Board of Nursing, will 
conduct informal conferences with licensees to 
determine what, if any, action should be 
recommended to the Board of Nursing. 

Public comment will not be received. 

Contact: Corinne F. Dorsey, R.N. Executive Director, 1601 
Rolling Hills Drive, Richmond, Virginia 23229, telephone 
(804) 662-9909, toll-free 1-800-533-1560 or (804) 
662-7197 /TDD ,.. 

TASK FORCE TO STUDY NURSE MIDWIVES AND 
OBSTETRIC CARE 

August 19, 1991 - 10 a.m. - Open Meeting 
General Assembly Building, 4th Floor West Conference 
Room, 910 Capitol Street, Richmond, Virginia. 101 

August 19, 1991 - 1:30 p.m. - Public Hearing 
eneral Assembly Building, House Room C, 910 Capitol 
Street, Richmond, Virginia. 101 

Task Force will meet to continue its study of 
providers of obstetric care, pursuant to House Joint 
Resolution 431. 
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At 1:30 p.m. the Task Force will conduct an 
informational public hearing in House Room C. 
Comment is requested related to methods of promoting 
and encouraging family physicians and obstetricians to 
continue or resume delivering babies, to examine the 
potential for expanding nurse midwife practice and 
recommendations for collaboration by these providers 
to respond to identified needs in the Commonwealth. 

Contact: Corinne F. Dorsey, R.N., Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229, telephone (804) 
662-9909, toll-free 1-800-533-1560, or (804) 662-7197/TDD .,.. 

BOARD OF NURSING HOME ADMINISTRATORS 

t September 5, 1991 - 8:30 a.m. - Open Meeting 
1601 Rolling Hills Drive, Richmond, Virginia. 

A regularly scheduled board meeting. 

Contact: Meredyth P. Partridge, Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229, telephone (804) 
662-7390. 

BOARD FOR OPTICIANS 

August 6, 1991 • 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. [!;] 

An open meeting to (i) review applications; (ii) sign 
certificates, and (iii) discuss other matters which 
require board action. 

Contact: Mr. Geralde W. Morgan, Administrator, 
Department of Commerce, 3600 W. Broad St., Richmond, 
VA 23230-4917, telephone (804) 367-8534. 

BOARD OF OPTOMETRY 

t August 21, 1991 • 8:30 a.m. - Open Meeting 
Department of Health Professions, Conference Room 2, 
1601 Rolling Hills Drive, Richmond, Virginia. 

Informal Conferences are scheduled. 

The board will meet at 10 a.m. to adopt the 
Optometry Regulations. 

Contact: Lisa J. Russell, Executive Director, 1601 Rolling 
Hills Drive, Richmond, VA 23220-5005, telephone (804) 
662-9942. 

VIRGINIA OUTDOORS FOUNDATION 

t August 26, 1991 • 10:30 a.m. - Open Meeting 
House Room 4, State Capitol, Richmond, Virginia. [!;] 

A general Business meeting. 

Contact: Tyson B. Van Auken, Executive Director, 221 
Governor Street, Richmond, VA 23219, telephone (804) 
786-5539. 

COMMISSION ON POPULATION GROWTH AND 
DEVELOPMENT 

August 7, 1991 • 10 a.m. - Open Meeting 
August 8, 1991 • 10 a.m. - Open Meeting 
Fredericksburg-Sheraton, Fredericksburg, Virginia. 

Detailed agendas will be available at the committee 
meeting. If you would like to know more about a 
particular meeting you can call (804) 371-4950 for a 
recorded message about committee meeting agendas. 

Contact: Katherine L. Imhoff, Executive Director, 
Commission on Population Growih and Development, 
General Assembly Bldg., Suite 519-B, 910 Capitol St., 
Richmond, VA 23219, telephone (804) 371-4949. 

PRIVATE SECURITY SERVICES ADVISORY BOARD 

July 31, 1991 - 10 a.m. - Open Meeting 
Holiday Inn, Lynchburg, Virginia. [!;] 

The committee will hold a general business meeting. 

Contact: Paula J. Scott, Staff Executive, Departmentof 
Criminal Justice Services, 805 E. Broad St., lOth Floor, 
Richmond, VA 23219, telephone (804) 786-4000. 

REAL ESTATE APPRAISER BOARD 

t September 17, 1991 • ll a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. 

A board meeting to adopt proposed regulations. 

Contact: Demetra Y. Kontos, Assistant Director, 
Department of Commerce, Services, 3600 West Broad 
Street, Richmond, Virginia 23230, telephone (804) 367-2175. 

******** 
September 16, 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 Real Estate Appraiser 
Board intends to adopt regulatins entitled: VR 
583-01-01. Real Estate Appraiser Board Public 
Participation Guidelines. The proposed regulation 
outlines the procedures for solicitation of input from 
interested parties in the formation and development of · 
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Appraiser Board Regulations. 

Statutory Authority: § 54.1-2013 of the Code of Virginia. 

Written comments may be submitted until September 16, 
1991. 

Contact: Demetra Y. Kontos, Assistant Director, Real 
Estate Appraiser Board, Department of Commerce, 3600 
W. Broad St., 5th Floor, Richmond, VA 23230, telephone 
(804) 367-2175. 

REAL ESTATE BOARD 

August 7, 1991 - 9:30 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 5th 
Floor, Conference Room 3, Richmond, Virginia. 

The board will meet to conduct a formal bearing: File 
Number 90-01504, Real Estate Board v. Rosenbaum, 
HenryS, 

August 8, 1991 - 10 a.m. - Open Meeting 
Norfolk Port and Industrial Authority, Conference Room B, 
Norfolk International Airport, Norfolk, Virginia. 

The board will meet to conduct a formal hearing: File 
Numbers 88-00795 and 86-01498, Real Estate Board v. 
Leneski. Donald till Military Services Realty. Inc. 

August 8, 1991 - 10 a.m. - Open Meeting 
Tysons Corner Marriot, McLean Room, 8028 Leesburg 
Pike, Vienna, Virginia. 

The board will meet to conduct a formal hearing. File 
Number 90-00620, Real Estate Board v. Roy W. 
Rudolph. 

t August 15, 1991 - ll a.m. - Open Meeting 
Court Room 1, Roanoke City Circuit Court, 315 West 
Church Avenue, Roanoke, Virginia. 

The board will meet to conduct a formal hearing: File 
Number 88-00865, Real Estate Board v. Donald Hall 
and Julia Mawver. 

t August 28, 1991 - 10 a.m. - Open Meeting 
Tysons Corner Marriot, 8028 Leesburg Pike, Vienna, 
Virginia. 

The board will meet to conduct a formal hearing: File 
Number 90-01807, Real Estate Board v. Becker. 
Harriet .L 

Contact: Gayle Eubank, Hearings Coordinator, Department 
of Commerce, 3600 W. Broad St., Richmond, VA 23230, 
telephone (804) 367-8524. 

* * * * * * * * 
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August 16, 1991 - Written commenis may be submi!tecl 
until this date. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Real Estate Board 
intends to adopt regulations entitled: VR 585-01-05. 
Real Estate Board Fair Housing Regulations. The 
board proposes to promulgate fair housing regulations 
in support of the Virginia Fair Housing Law, Chapter 
5.1 (§ 36-96.1 et seq.) of Title 36 of the Code of 
Virginia effective July 1, 199!. 

Statutory Authority: §§ 36-94(d) and 36-96.20(C) of the 
Code of Virginia. 

Contact: Susan Scovill, Fair Housing Administrator, 
Department of Commerce, 3600 W. Broad St., 5th Floor, 
Richmond, VA 23230, telephone (804) 367-8530 

BOARD OF SOCIAL SERVICES 

t August 14, 1991 - 2 p.m. - Open Meeting 
t August 15, 1991 - (il needed) - 9 a.m. - Open Meeting 
Department of Social Services, 8007 Discovery Drive, 
Richmond, Virginia. !OJ 

A work session and formal business meeting. 

Contact: Phyllis Sisk, Staff Specialist, Department of Social 
Services, 8007 Discovery Drive, Richmond, VA 23229, 
telephone (804) 662-9236, toll-free 1-800-552-3431 or 
l-800-552-7096/TDD e 

DEPARTMENT OF TRANSPORTATION 

July 31, 1991 - 7 p.m. - Public Hearing 
Virginia Department of Transportation, Auditorium, 1221 
East Broad Street, Richmond, Virginia. !OJ 

A public meeting is being held to obtain comments 
from Virginia residents, business leaders, and state 
and local officials on the Virginia Department of 
Transportation's continued study of issues relating to 
the cost responsibility of vehicles using Virginia's 
roads. The study, mandated by Senate Joint Resolution 
(SJR) 238, requires the department to consider 
pavement deterioration models for the allocation of 
rehabilitation (3R) money and to develop a data 
collection plan for the periodic performance of cost 
responsibility studies. ln. addition, analysis of tax and 
fee increases and their potential effect on the industry 
will be included in the study. 

Contact: Mary Lynn Tischer, Ph.D., 1401 E. Broad St., 
Room 403, Richmond, VA 23219, telephone (804) 225-4698. 

Monday, July 29, 1991 
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COMMONWEALTH TRANSPORTATION BOARD 

August 14, 1991 - 2 p.m. - Open Meeting 
Ramada Towers, 57th & Oceanfront, Virginia Beach, 
Virginia. ~ · 

A joint work session of the Commonwealth 
Transportation Board and the Department of 
Transportation staff. 

August 15, 1991 • 10 a.m. - Open Meeting 
Ramada Towers, 57th & Oceanfront, Virginia Beach, 
Virginia. ~ 

Monthly meeting of the Commonwealth Transportation 
Board to vote on proposals presented regarding bids, 
permits, additions and deletions to the highway system, 
and any other matters requiring board approval. 

Public comment will be received at the outset of the 
meeting, on items on the meeting agenda for which 
the opportunity for public comment has not been 
afforded the public in another forum. Remarks will be 
limited to five minutes. Large groups are asked to 
select one individual to speak for the group. The 
board reserves the right to amend these conditions. 

Contact: John G. Milliken, Secretary of Transportation, 
1401 E. Broad St., Richmond, VA 23219, telephone (804) 
786-6670. 

TRANSPORTATION SAFETY BOARD 

August 16, 1991 • 10 a.m. - CANCELLED 
Department of Motor Vehicles, 2300 West Broad Street, 
Room 702, Richmond, Virginia. ~ 

The meeting to discuss several topics which pertain to 
transportation safety has been cancelled. 

Contact: W. II. Leighty, Deputy Commissioner for 
Transportation Safety, Department of Motor Vehicles, 2300 
W. Broad St., Richmond, VA 23219·0001, telephone (804) 
367-6614 or (804) 367·!752/TDD • 

TREASURY BOARD 

t August 21, 1991 - 9 a.m. - Open Meeting 
10! North 14th Street, James Monroe Building, 3rd Floor, 
Treasury Board Conference Room, Richmond, Virginia. ~ 

A regular meeting. 

Contact: Belinda Blanchard, Assistant Investment Officer, 
Department of the Treasury, P. 0. Box 6-11, Richmond, VA 
23215, telephone (804) 371-6007. 

VIRGINIA RESOURCES AUTHORITY 

August 13, 1991 • 10 a.m. - Open Meeting 
The Mutual Building, 909 East Main Street, Suite 707, 
Conference Room A, Richmond, Virginia. 

The board will meet to (i) approve minutes of the 
meeting of July 9, 199!; (ii) review the authority's 
operations for the prior months; and (iii) consider 
other matters and take other actions as they may 
deem appropriate. The planned agenda of the meeting 
will be available at the offices of the authority one 
week prior to the date of the meeting. Public 
comments will be received at the beginning of the 
meeting. 

Contact: Shockley D. Gardner, Jr., Mutual Building, 909 
East Main Street, Suite 707, Richmond, VA 23219, 
telephone (804) 644-3100 or FAX Number (804) 644·3109. 

VIRGINIA COUNCIL ON VOCATIONAL EDUCATION 

August 7, 1991 - I p.m. - Open Meeting 
August 8, 1991 - 8 a.m. - Work Session 
Holiday Inn Waynesboro-Afton, Jet., Skyline Drive and Blue 
Ridge Parkway, U.S. 250 and I-64, Waynesboro, Virginia. 

The council will conduct its general business session, 
followed by a work session to plan council activities 
related to responsibilities in the Carl Perkins 
Vocational and Applied Technology Education Act. 

Contact: George S. Orr, Jr., Executive Director, 7420-A 
Whitepine Rd., Richmond, VA, telephone (804) 275-6218. 

VIRGINIA VOLUNTARY FORMULARY BOARD 

t August 29, 1991 - 10 a.m. - Public Hearing 
109 Governor Street, Main Floor Conference Room, 
Richmond, Virginia. 

The Virginia Voluntary Formulary Board will hold a 
public hearing on this date. The purpose of this 
hearing is to consider the proposed adoption and 
issuance of revisions to the Virginia Voluntary 
Formulary. The proposed revisions to the Formulary 
add and delete drugs and drug products to the 
Formulary that became effective on February 15, 1991 
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 
Health, Bureau of Pharmacy Services, James Madison 
Building, 109 Governor Street, Richmond, Virginia 
23219. Written comments sent to the above address 
and received prior to 5 p.m. on August 29, 1991 will 
be made a part of the hearing record. 

t September 19, 1991 - 10:30 a.m. - Open Meeting 
109 Governor Street, Main Floor Conference Room, ' 
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Richmond, Virginia. 

A meeting to consider public hearing comments and 
review new products pertaining to the Virginia 
Voluntary Formulary. 

Contact: James K. Thomson, Director, Bureau of 
Pharmacy Services, 109 Governor Street, Room Bl-9, 
Richmond, VA 23219, telephone (804) 786-4326 or SCATS 
(804) 786-3596. 

VIRGINIA WASTE MANAGEMENT BOARD 

t August 15, 1991 - 10 a.m. - Open Meeting 
General Assembly Building, House Room C, Richmond, 
Virginia. ~ 

A general business meeting. 

Contact: Loraine Williams, Secretary, 101 N. 14th Street, 
Richmond, VA 23219, telephone (804) 225-2667, toll-free 
1-800-552-2075 or (804) 225-3753/TDD .,.. 

DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA 
WASTE MANAGEMENT BOARD) 

August 28, 1991 - 7 p.m. - Open Meeting 
.he Board Room of the School Administration Building, 

Washington Street, Amherst, Virginia. 

Pursuant to the requirements of Part VII of the 
Virginia Solid Waste Management Regulations 
(Permitting of Solid Waste Management Facilities), the 
draft Solid waste Disposal Facility Permit for the 
development of an industrial landfill, proposed by 
Virginia Fibre Corporation, is available for public 
review and comment. The permit allows the proposed 
facility to a ccept only authorized, nonhazardous waste 
which result from the operations of Virginia Fibre 
Corporation. The proposal incorporates design elements 
for a synthetic cap, and synthetic drainage layers for 
the cap and side slopes of the base liner, which are 
not provided for in the regulations. Virginia Fibre 
petitioned for these features pursuant to the 
requirements of Part IX of the regulations 
(Rulemaking Petitions and Procedures), and the 
Department of Waste Management has granted 
tentative approval. 

Contact: E. D. Gillispie, Environmental Engineering 
Consultant, Department of Waste Management, 11th Floor, 
Monroe Buidling, 101 N. 14th Street, Richmond, VA 23219, 
telephone (804) 371-0514. 

******** 
eptember 16, 1991 - Written comments may be submitted 

.ntil this date. 
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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 adopt regulations 
entitled: VR 672-20-32. Yard Waste Composling 
Facility Regulation. This regulation provides for 
certain exemptions from the permitting requirements 
for solid waste management facilities contained in 
Part VII of the "Virginia Solid Waste Management 
Regulations" (VR 672-20-10) and certain substantive 
facility standards contained in § 6.1 of the same 
regulations. 

Statutory Authority: §§ 10.1-1402 and 10.1-1408.1 of the 
Code of Virginia. 

Contact: Michael P. Murphy, Environmental Program 
Manager, Department of Waste Management, 11th Floor, 
101 N. 14th St., Richmond, VA 23219, telephone (804) 
371-0044/TDD .,.. toll-free 1-800-533-7488 

******** 
August 7, 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 Waste 
Management Board intends to adopt regulations 
entitled: VR 672-50-H. Regulations lor the 
Certification of Recycling Machinery and Equipment 
lor Tax Exemption Purposes. This regulation 
establishes criteria for recycling machinery and 
equipment. The regulation would allow owners of 
machinery and equipment used primarily to process 
recyclable material for markets or to incorporate 
recycled material into a production process to seek a 
recycling certification for such equipment from the 
Virginia Department of Waste Management. Once 
certified, the owner could apply for a local personal 
property tax exemption offered for such recycling 
machinery or equipment. 

Statutory Authority: §§ 10.1-1411 and 58.1-3661 of the Code 
of Virginia. 

Written comments may be submitted until August 7, 1991. 

Contact: G. Stephen Coe, Equipment Certification Officer, 
Department of Waste Management, lith Floor, 101 N. 14th 
St., Richmond, VA 23219, telephone (804) 371-0044, toll-free 
1·800-533-7488 or (804) 374-8737 /TDD .,.. 

STATE WATER CONTROL BOARD 

t September 4, 1991 - 7 p.m. - Public Hearing 
James City County Board of Supervisors Room, Building C, 
!OlC Mounts Bay Road, Williamsburg, Virginia. 

t September 9, 1991 - 7 p.m. - Public Hearing 
Prince William County Board Room, 1 County Complex, 
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McCourt Building, 4850 Davis Ford Road, Prince William, 
Virginia. 

t September ll, 1991 ° 7 p.m. - Public Hearing 
Roanoke County Administration Center Community Room, 
3738 Brambleton Avenue, S.W., Roanoke, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the State Water Control 
Board intends to adopt regulations entitled: VR 
680ol4·07. Oil Discharge Contingency Plans and 
Administrative Fees for Approval. The purpose of 
this proposal is to establish requirements for facility 
and tank vessel contingency plans and fees for 
approval of contingency plans. 

STATEMENT 

Basis: Section 62.1-44.34:15 of tile Code of Virginia requires 
all facilities in the Commonwealth of Virginia having an 
aggregate above ground maximum storage or handling 
capacity of equal to or greater than 25,000 gallons of oil 
and all tank vessels transporting or transferring oil upon 
state waters having a miximum storage, handling or 
transporting capacity of equal to or greater than 15,000 
gallons of oil to file with and have approved by the State 
Water Control Board a contingency plan applicable to the 
facility or the tank vessel. Further, the Code provides that 
the State Water Control Board shall promulgate regulations 
implementing § 62.1-44.34:15 on or before January 1, 1992. 

Section 62.1-44.34:21 of the Code of Virginia authorizes the 
State Water Control Board (board) to establish fees by 
regulation for approval of an oil discharge contingency 
plan suffiecient to meet, but not exceed, the costs of the 
board related to implementation of § 62.1-44.34:15. 

Additionally, § 62.1-44.15(10) of the Code of Virginia 
authorizes the board to adopt such regulations as it deems 
necessary to enforce the general water quality 
management program of the board in all or part of the 
Commonwealth. 

Substance and purpose: It is the intent of the board with 
the promulgation o! this proposed regulation to ensure that 
the facilities and tank vessels subject to this proposed 
regulation be able to take such steps as are necessary to 
protect enviromentally sensitive areas, to respond to the 
threat of an oil discharge, and to contain, cleanup and 
mitigate an oil discharge within the shortest feasible time. 

The purpose of the proposed regulation is to establish the 
contents and requirements for facility and tank vessel 
contingency plans and establish a fee schedule for 
approval of an oil discharge contingency plan sufficient to 
meet, but not exceed, the costs of the board related to 
implementation of § 62.1-44.34:15 of the Code of Virginia. 
Under the proposal, plans must be submitted to the board 
no later than April I, 1992. 

Impact: This proposed regulation could potentially affect 

3000 facilities in the Commonwealth and 350 tank vessels 
upon entering state waters. In addition to the fee for 
board approval of a contingency plan, affected facilities 
and tank vessel operators will be required to develop a 
contingency plan. The exact cost of developing a plan will 
vary based on several factors; estimates for developing 
contingency plans range from $2,000 to $10,000. 

Further, those facilities and tank vessels subject to this 
proposed regulation not having an approved contingency 
plan by the required date will be in violation of the law 
and subject to penalty in accordance with § 62.1-44.34:20 
of the Code of Virginia. 

~ Issues under consideration include whether the 
board should adopt the proposed regulation; whether the 
proposal is adequate to ensure that the facilities and tank 
vessels subject to this proposed regulation are able to take 
such steps as are necessary to protect environmentally 
sesitive areas; to respond to the threat of an oil discharge, 
and to contain, cleanup and mitigate an oil discharge 
within the shortest feasible time; and the appropriateness 
of the proposed fee schedule. 

Statutory Authority: §§ 62.1-44.34:15 and 62.1-44.34:21 of the 
Code of Virginia. 

Written comments may be submitted until 4 p.m., 
September 30, 1991, to Doneva Dalton, Hearing Reporter, 
State Water Control Board, P.O. Box 11143, Richmond, 
Virginia 23230. 

Contact: Mr. David Ormes, State Water Control Board, P.O. 
Box 11143, Richmond, Virginia 23230, telephone (804) 
527-5197. 

* * * * * * * * 
t September 4, 1991 ° 7 p.m. - Public Hearing 
James City County Board of Supervisors Room, Building C, 
101C Mounts Bay Road, Williamsburg, Virginia. 

t September 9, 1991 • 7 p.m. - Public Hearing 
Prince William County Board Room, 1 County Complex, 
McCourt Building, 4850 Davis Ford Road, Prince William, 
Virginia. 

t September U, 1991 o 7 p.m. - Public Hearing 
Roanoke County Administration Center Community Room, 
3738 Brambleton Avenue, S.W., Roanoke, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7 .l 
of the Code of Virginia that the State Water Control 
Board intends to adopt regulations tled: VR 680·l4o08. 
Tank Vessel Financial Responsiblity Requirements 
and Administrative Fees lor Approval. The purpose 
of this proposal is to establish requirements for 
financial responsibility on the part of operators of 
tank vessel's transporting or transferring oil upon state 
waters and fees for approval. 
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STATEMENT 

Basis: Under the authority of § 62.1-44.34:16 of the Code of 
Virginia the State Water Control Board (board) is 
authorized to require operators of all tank vessels 
transporting or transferring oil upon state waters having a 
maximum storage, handling or transporting capacity of 
equal to or greater than 15,000 gallons of oil to deposit 
with the board cash or its equivalent in the amount of 
$500 per gross ton of such vessel. 

Section 62.1-44.34:21 of the Code of Virginia authorizes the 
board to collect fees for the acceptance of evidence of 
financial responsibliity sufficient to meet, but not exceed, 
the costs of the board related to implementation of § 
62.1-44.34:16. 

Substance and puroose: It is the intent of the board with 
the promulgation of this proposed regulation to establish 
requirements for financial responsibility on the part of 
operators of tank vessels transporting or transferring oil as 
cargo upon state waters. This proposed regulation provides 
acceptable means of demonstrating the required level of 
financial responsibliity therefore providing the 
Commonwealth with the necessary assurance that an 
operator of a tank vessel has the necessary financial 
stability to conduct a proper response to a discharge of 
oil. In addition, the proposed regulation establishes a 
schedule of fees for acceptance of financial responsibility 
in accordance with § 62.1-44.34:21 of the Code of Virginia. 

The proposed regulation also provides an exemption from 
the case deposit requirement if evidence of financial 
responsiblity is provided in an amount equal to the 
required cash deposit by self-insurance, insurance, surety, 
guaranty, or any combination thereof. The requirements, 
content and format for these finaocial responsiblity 
mechanisms are specified by the proposed regulation. 

l!!:!!llll;t This proposed regulation could potentially affect 
operators of approximately 350 tank vessels upon entering 
state waters. Other than the fee imposed by the proposed 
regulation, the impact on the affected tank vessels is 
expected to be minimal since the majority are currently 
required to possess evidence of financial responsiblitiy 
under federal statute and regulation. 

In addition, those operators of tank vessels subject to this 
regulation not having evidence of financial responsibility 
accepted by the board by the required date will be in 
violation of the State Water Control law and subject to 
penalties in accordance with § 62.1-44.34:20 of the Code of 
Virginia. 

Issues: Issues under consideration include whether the 
board should adopt the proposed regulation; whether the 
proposal is adequate to ensure that the operator of a tank 
vessel has the necessary financial stability to conduct a 
proper response to a discharge of oil, and the 
appropriateness of the financial responsiblity mechanisms 

, and the proposed fee schedule. 
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Statutory Authority: §§ 62.1-44.34:16 and 62.1-44.34:21 of the 
Code of Virginia. 

Written comments may be submitted until 4 p.m., 
September 30, 1992, to Doneva Dalton, Hearing Reporter, 
State Water Control Board, P.O. Box 11143, Richmond, 
Virginia 23230. 

Contact: Mr. David Ormes, State Water Control Board, P.O. 
Box 11143, Richmond, Virginia 23230, telephone (804) 
527-5197. 

I 

I 

I 

I 

STATE BOARD OF YOUTH AND FAMILY SERVICES 

August 26, 1991 - 10 a.m. - Open Meeting 
Virginia Beach Resort Hotel and Conference Center, 2800 
Shore Drive, Virginia Beach, Virginia. 

A general business meeting. 

Contact: Paul Steiner, Policy Coordinator, Department of 
Youth and Family Services, 700 Centre, 4th Floor, 7th & 
Franklin Sts., Richmond, VA 23219, telephone (804) 
371-0692. 

LEGISLATIVE 

JOINT SUBCOMMITTEE STUDYING COMPARATIVE 
PRICE ADVERTISING 

t July 29, 1991 - 10 a.m. - Open Meeting 
General Assembly Building, House Room D, 910 Capitol 
Street, Richmond, Virginia. 

This will be the initial meeting of the second year of 
this study to review legislative proposals. (HJR 337) 

Contact: Mary Geisen, Research Associate, Division of 
Legislative Services, 910 Capitol St., Richmond, VA 23219, 
telephone (804) 786-3591. 

LOCAL AND STATE GOVERNMENT INFRASTRUCTURE 
AND REVENUE RESOURCES COMMISSION 

Special Subcommittee 

August 23, 1991 - 1 p.m. - Open Meeting 
General Assembly Building, 5th Floor West Conference 
Room, 910 Capitol Street, Richmond, Virginia. ~ 

Monday, July 29, 1991 
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A special subcommittee of the commission will hold a 
working session in a continuation of its study of local 
and state government infrastructure and revenue 
resources. (HJR 205) 

Contact: Bethany Parker, Division of Legislative Services, 
910 capitol St., Richmond, VA 23219, telephone (804) 
786-3591. 

COMMISSION ON EARLY CHILDHOOD AND CHILD 
DAY CARE PROGRAMS 

t July 29, 1991 - 2 p.m. - Open Meeting 
General Assembly Building, House Room C, 910 capitol 
Street, Richmond, Virginia. llJ 

This is an organizational meeting of the Commission 
on Early Childhood and Child Day Care Programs. 

Contact: Brenda Edwards, Research Associate, Division of 
Legislative Services, 910 capitol St., Richmond, VA 23219, 
telephone (804) 786-3591. 

JOINT SUBCOMMITTEE STUDYING EARLY 
INTERVENTION SERVICES FOR HANDICAPPED 

INFANTS AND TODDLERS 

t August 19, 1991 - 10 a.m. - Open Meeting 
General Assembly Building, House Room D, 910 Capitol 
Street, Richmond, Virginia. llJ 

This is the first meeting of this subcommittee 
following the 1991 General Assembly Session. The 
subcommittee will continue the work it started in 1990 
when it was conducted pursuant to HJR 164. (HJR 
380) 

Contact: Jessica Holecek, Staff Attorney, Division of 
Legislative Services, 910 capitol St., Richmond, VA 23219, 
telephone (804) 786-3591. 

JOINT SUBCOMMITTEE STUDYING THE 
ENVIRONMENTAL IMPACT OF OIL AND GAS 
DRILLING UNDER THE CHESAPEAKE BAY 

September 19, 1991 - 2 p.m. - Open Meeting 
General Assembly Building, Sixth Floor Conference Room, 
910 capitol Street, Richmond, Virginia. llJ 

The joint subcommittee will meet for additional study 
of the environmental impact of oil and gas drilling 
under the Chesapeake Bay. (HJR 251) 

Contact: Deanna Sampson, Staff Attorney, Division of 
Legislative Services, 910 capitol St., Richmond, VA 23219, 
telephone (804) 786-3591. 

JOINT HOUSE APPROPRIATIONS AND SENATE 
FINANCE COMMITTEES 

t August 23, 1991 - 9:30 a.m. - Open Meeting 
General Assembly Building, House Room D, 910 Capitol 
Street, Richmond, Virginia. llJ 

The purpose of this meeting is to hear the Governor's 
report on surplus for the 1990-91 fiscal year. 

Contact: John Garka, Division Manager, Division of 
Legislative Services, 910 capitol St., Richmond, VA 23219, 
telephone (804) 786-3591. 

SUBCOMMITTEE STUDYING THE REGULATION OF 
UNDERGROUND INJECTION WELLS IN THE 

COMMONWEALTH 

t September 5, 1991 - 7:30 p.m. - Public Hearing 
Circuit Courtroom, Dickenson County Courthouse, Main 
Street, Clintwood, Virginia. 

The subcommittee will hold a public hearing 
concerning the regulation of underground injection 
wells in the Commonwealth. (HJR 310) 

Contact: John Heard, Staff Attorney, Division of Legislative 
Services, 910 capitol St., Richmond, VA 23219, telephone 
(804) 786-3591. 

JOINT SUBCOMMITTEE STUDYING THE USE OF 
VEHICLES POWERED BY CLEAN TRANSPORTATION 

FUELS 

July 29, 1991 - 1:30 p.m. - Open Meeting 
State capitol, House Room 4, capitol Square, Richmond, 
Virginia. llJ 

The joint subcommittee will meet to continue its study 
of the use of vehicles powered by clean transportation 
fuels. (HJR 334) 

Contact: Dr. Alan Wambold, Research Associate, Division 
of Legislative Services, 910 capitol St., Richmond, VA 
23219, telephone (804) 786-3591. 

LABOR & COMMERCE SUBCOMMITTEE STUDYING 
HOUSE BILL 1813 RELATING TO WORKER'S 

COMPENSATION AND PNEUMOCONIOSIS 

t August 22, 1991 - 1 p.m. - Open Meeting 
State capitol, House Room 2, Capitol Square, Richmond, 
Virginia. llJ 

The subcommittee will meet to review House Bill 
1813, as orginally introduced, relating to worker's 
compensation and pneumoconiosis. 
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Contact: Arlen K. Bolstad, Staff Attorney, Division of 
Legislative Services, 910 capitol St., Richmond, VA 23219, 
telephone (804) 786-3591. 

JOINT SUBCOMMITTEE STUDYING THE WORKER'S 
COMPENSATION SECOND INJURY FUND 

August 22, 1991 - 10 a.m. - Open Meeting 
State capitol, House Room 2, Capitol Square, Richmond, 
Virginia. ~ 

The joint subcommittee will meet for additional study 
of the worker's compensation second injury fund. 
(HJR 312). 

Contact: Arlen K. Bolstad, Staff Attorney, Division of 
Legislative Services, 910 capitol St., Richmond, VA 23219, 
telephone (804) 786-3591. 

CHRONOLOGICAL LIST 

OPEN MEETINGS 

July 29 
t Comparative Price Advertising, Joint Subcommittee 
Studying 
Criminal Justice Services, Department of 

- Court Appointed Special Advocate Program 
Advisory Committee 

t Early Childhood and Child Day care Programs, 
Commission on 
Funeral Directors and Embalmers, Board of 
Longwood College 

- Board of Visitors 
Nursing, Board of 
Vehicles Powered by Clean Transportation Fuels, Joint 
Subcommittee Studying the Use of 

July 30 
ASAP Policy Board - Rockbridge 
Funeral Directors and Embalmers, Board of 
Labor and Industry, Department of 

- Safety and Health Codes Board 
Mental Health, Mental Retardation and Substance 
Abuse Services Board, State 
Nursing, Board of 

July 31 
Dentistry, Board of 
Mental Health, Mental Retardation and Substance 
Abuse Services Board, State 
Private Security Services Advisory Board 

August 1 
t Architects, Professional Engineers, Land Surveyors 
and Landscape Architects, Board for 
Dentistry, Board of 
Middle Virginia Board of Directors and the Middle 
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Virginia Community Corrections Resources Board 

August 2 
Dentistry, Board of 
Medicine, Board of 

- Executive Committee 
- Legislative Committee 

August 3 
Dentistry, Board of 

August 5 
t Accountancy, Board for 
t Cosmetology, Board for 

August 6 
Hopewell Industrial Safety Council 
Medicine, Board of 

- Informal Conference Committee 
Opticians, Board for 

August 7 
t ASAP Policy Board - Mount Rogers 
Child Mental Health, Interagency Consortium on 
Population Growth and Development, Commission on 
Real Estate Board 
Vocational Education, Virginia Council on 

August 8 
t Child Day-care Council 
Housing and Community Development, Department of 

- Regulatory Effectiveness Advisory Committee 
Population Growth and Development, Commission on 
Real Estate Board 
Vocational Education, Virginia Council on 

August 12 
t Arts, Commission for the 
t Barbers, Board for 

August 13 
t Architects, Professional Engineers, Land Surveyors 
and Landscape Architects, Board for 

- Board for Professional Engineers 
t Arts, Commission for the 
Auctioneers Board 
t Commerce, Department of 
t Nursing, Board of 

- Special Conference Committee 
Virginia Resources Authority 

August 14 
Education, State Board of 
t Social Services, State Board of 
Transportation Board, Commonwealth 

August 15 
Geology, Board for 
t Real Estate Board 
t Social Services, State Board of 
Transportation Board, Commonwealth 
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t Waste Management Board, Virginia 

August 16 
Geology, Board for 
Medicine, Board of 

- Informal Conference Committee 

August 19 
t Early Intervention Services for Handicapped Infants 
and Toddlers, Joint Subcommittee Studying 
Emergency Planning Committee, Local - County of 
Prince William, City of Manassas, and City of 
Manassas Park 
Local Government, Commission on 
Nurse Midwives and Obstetric Care, Task Force to 
Study 

August ZO 
t Historic Resources, Department of 

- State Review Board 
Local Government, Commission on 

August 21 
Chesapeake Bay Local Assistance Board 
Corrections, Board of 
t Historic Resources, Board of 
t Optometry, Board of 
t Treasury Board 

August 22 
t Architects, Professional Engineers, Land Surveyors 
and Landscape Architects, Board for 
t Nursing, Board of 

- Special Conference Committee 
t Labor and Commerce Subcommittee Study House 
Bill 1813, as Originally Introduced, Relating to 
Worker's Compensation and Pneumoconiosis 
Worker's Compensation Second Injury Fund, Joint 
Subcommittee Studying 

August 23 
t House Appropriations and Senate Finance 
Committees, Joint 
Land Evaluation Advisory Council, State 
Local and State Government Infrastructure and 
Revenue Resources Commission, Special Subcommittee 
of 
Medicine, Board of 

- Advisory Board on Physical Therapy 
- Advisory Committee on Physician's Assistants 

t Nursing, Board of 
- Special Conference Committee 

August 26 
t Lottery Board, State 
t Nursing, Board of 

- Special Conference Committee 
t Outdoors Foundation, Virginia 
Youth and Family Services, State Board of 

August 27 

Health Services Cost Review Council, Virginia 
Marine Resources Commission 

August 28 
Compensation Board 
t Real Estate Board 
t Waste Management, Department of 

August 29 
t Game and Inland Fisheries, Board of 

August 30 
t Game and Inland Fisheries, Board of 

September 3 
Hopewell Industrial Safety Council 

September 4 
Child Mental Health, Interagency Consortium on 

September 5 
Emergency Planning Committee, Local - Chesterfield 
County 
t Nursing Home Administrators, Board of 

September 6 
Medicine, Board of 

- Advisory Board on Physical Therapy 

September 7 
t Military Institute, Virginia 

- Board of Visitors 

September 9 
Land Evaluation Advisory Council, State 

September 11 
Emergency Response Council, Virginia 

September 13 
Medicine, Board of 

- Advisory Committee on Optometry 

September 16 
Emergency Planning Committee, Local - County of 
Prince William, City of Manassas, and City of 
Manassas Park 

September 17 
t Real Estate Appraiser Board 

September 18 
Conservation and Recreation, Department of 

- Virginia Soil and Water Conservation Board 

September 19 
Oil and Gas Drilling Under the Chesapeake Bay, Joint 
Subcommittee Studying the Environmental Impact of 
t Voluntary Formulary Board, Virginia 

September 26 
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Compensation Board 

October 3 
Emergency Planning Committee, Local - Chesterfield 
County 

PUBLIC HEARINGS 

July 30 
t Air Pollution Control, Department of 

August 13 
t Health, Department of 

- Office of Planning and Regulatory Services 

August 19 
Nurse Midwives and Obstetric Care, Task Force to 
Study 

August 20 
Local Government, Commission on 

August 29 
t Voluntary Formulary Board, Virginia 

September 4 
t Environment, Council on the 
t Water Control Board, State 

September 5 
t Environment, Council on the 
t Underground Injection Wells in the Commonwealth, 
Subcommittee Studying the Regulation of 

September 9 
t Housing and Community Development, Department 
of 
t Water Control Board, State 

September 10 
t Housing and Community Development, Department 
of 

September 11 
t Housing and Community Development, Department 
of 
t Water Control Board, State 

September 12 
t Housing and Community Development, Department 
of 

September 13 
t Housing and Community Development, Department 
of 
Mines, Minerals and Energy, Department of 

September 16 
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t Child Day-Care Council 

September 17 
t Child Day-Care Council 

September 19 
t Child Day-Care Council 

October 2 
Criminal Justice Services Board 

Monday, July 29, 1991 
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