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VIRGINIA REGISTER

The Virginia Register is an officlal 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 netices of all public hearings and open meetings of
state agencies.

ADOPTION, AMENDMENT, AND REPEAL OF REGULATIONS

An agency wishing to adopt, amend, or repeal regilations must
first publish -in the Virginia Register a notice of proposed action;
a basis, purpose, impact and summary staiement; 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 pyblish 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 fer
public inspection at the office of the Registrar and at the office
of the promulgating agency,

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

During this time, the Governor and the General Assembly will

view the proposed regulations, The Governor will transmit his
_ inments ¢n 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 om a proposed
regulation, the agency (i) may adopt the proposed regulation, if
. the Governor has no objection to the regulation; (ii) may modify
and adopt the proposed regulation after considering and
incorporating the Governor’s suggestions, or (iii) may adopt the
regulation without changes despite the Governor's
recommendations for change. :

The appropriate standing committee of each branch of the
General Assembly may meet during the promulgation or final

adoption process and file an objection with the Virginia Registrar -

and the promulgating agency. The objection will be published in
" the Virginia Register. Within twenty-one days after receipt by the
 agency of a legislative objection, the agency shall file a response
with the Registrar, the objecting legislative Committee, and the
Governor

When final action is taken, the promulgating agency must again
- publish the text of the regulation, as adopted, highlighting and
. explaining any substantial changes in the final regulation. A
- thirty-day finzl adoption period will commence upon publication in
- the Virginia Register.
: The Governor will review the final regulation during this time
-~ and if he objects, forward his objection to the Registrar and the
- agency. Hig objection will be published in the Virginia Register. It
. the Governor finds that changes made to the proposed regulation
. are substantial, he may suspend the regulatory process for thirty
" days and require the agency to solicit additional public comment
- on the substantial changes.
© A regulation becomes effective at the conclusion of this
- thirty-day final adoption period, or at apy other later date

specified by the promulgating agency, unless (i) a legislative
“hjection has been filed, in which event the regulation, unless

hdrawn, becomes effective on the date specified, whick shall

be after the expiration of the twenty-one day extension period; or
(ii) the Governor exercises his authority to suspend the regulatory
process for solicitation of additional public comment, in which
event the regulation, unless withdrawn, becomes eflective on the
date specified which date shall be alter the expiration of the
period for which fhe Govemor has suspended the regulatory
process.

Proposed action on regulations may be withdrawn by the

vpmmulgating agency at any time before final action is taken.

EMERGENCY REGULATIONS

If an agency determines that an emergency situation exists, it
then requests the Governor to issue an emergency regulation. The
emergency regulation -becomes operative upon its adoption and
filing with the Registrar of Regulations, unless a later date is
specified. Emergency regulations are limited in time and cannot
exceed a twelve-months duration. The emergency regulations will
be published as quickly as possible in the Virginia Register.

During the timé the emergency status Is in effect, the agency
may proceed with the adoption of permanent regulations through
the usuai procedurés (See “Adoption, Amendment, and Repeal of

- Regulations,” above). 1f the agency does not choose to adopt the

regulations, the emergency status ends when the prescnbed time
limit expires.

STATEMENT

The foregoing constitutes a generalized statement of the
procedures to be followed. For specific statutory tanguage, it is
suggesied that Artlcle 2 of Chapter 1.1:1 (§§ 96,14:6 through
9-6,14:9) of the Code of Virginia be examined carefully.

CITATION TO THE VIRGINIA REGISTER

The Virginia Register Is cited by volume, issue, page number,
and date. 1:3 VAR, 75-77 Nevember 12, 1884 refers to Volume 1,
Issue 3, pages 75 through 77 of the Virginia Register issued on
November 12, 1984, -

“The Virginia Register of Regulations” (USPS-001831) s
published bi-weekly, except four times in January, April, July and
October for $100 per year by the Virginia Code Commission,
General Assembly -Building, Capitol! Square, Richmond, Virginia
23219, Telephone (804) 786-359). Second-Class Postage Rates Paid
at Richmond, Virginia. POSTMASTER: Send address changes to
the Virginia Register of Reguilations, 910 Capitol Street, 2nd Floor,
Richmond, Virginia 23219.

The Vlrgmla Register of Regulations is published pursuant to
Articte 7 of Chapter 1i:1 (§ 86.142 et seq) of the Code of
Virginia. Individual copies are available for $4 each from the
Registrar of Regulations.

Members of the Virginia Code ggmmimion. Dudiey J. Emick,
Jr, Chairman, J. Samuel Glasscock, Vice Chalrman; Russell M.
Carneal; Joseph V. Gartlan, Jr; John Wingo Knowles; Gail S.
Marshall; E. M. Miller, Jr.; Theodere V. Morrison; William F.
Parkerson, Jrs A, L. Philpott.

Staft of the Virginia r: Joan W. Smith, Registrar of
Regulatlons, Ann M. Brown, Deputy Registrar of Regulations.
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NOTICES OF INTENDED REGULATORY ACTION

Symbol Key t
1 Indicates entries since last publication of the Virginia Register

DEPARTMENT OF AGRICULTURE AND CONSUMER
SERVICES (BOARD OF)

Notice of Intended Regulatery 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: YR 115-04-14. Rules and
Regulations for Enfercement of the Virginia Pest Law -
Cotton Bell Weevil Quarantine. The purpose of the
proposed action is to review the regulation for
effectiveness and continued need. Amoeng the matters that
need to be reviewed are current penalties, reporting and
filing dates, and the grounds for exemptions from the
various requirements,

Statutory Authority: §§ 3.1-188.21 and 3.1-188.23 of the Code
of Virginia.

Written comments may be submitted until December 8,
1991,

‘Contact: John R. Tate, Agriculture Biologist Supervisor,
P.O. Box 1163, 1100 Bank Street, Room 703, Washington
Building, Richmond, VA 23209, telephone (804) 786-3515.

STATE AIR POLLUTION CONTROL BOARD
Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the State Air Pollution
Control Board intends to consider amending regulations
entitled: VR 120-01. Regulations for the Control amd
Abatement of Air Pollution. The purpose of the proposed
amendment to Part VII is to require the owner of the
proposed new or expanded facility to provide such
information as may be needed to enable the agency to
conduct a preconstruction review in order to determine
compliance with applicable new source performance
standards and to assess the impact of the emissions from
the facility om air quality. The amendment also provides
the basis for the apgency’s final action (approval or
disapproval) on the permit depending upon the results of
the preconstruction review.

A public meeting will be held on December 10, 19891, at
10 am. in House Commitiee Room 1, State Capitol
Building, Richmond, Virginia, tc receive input on the
development of the proposed regulation.

Statutory Authority: § 10.1-1308 of the Code of Virginia.

Written comments may be submitted until December 10,
1381, to Director of Program Development, Department of
Air Pollution Control, P. 0. Box 10089, Richmond, VA
23240,

Comtact: Nancy S. Saylor, Policy Amnalyst, Depariment of
Air Pollution Control, P. O. Box 10082, Richmond, VA
23240, telephone (804) 786-1249.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the State Air Pollution
Control Board intends to consider amending regulations
enfitled: VR 120-01. Regulations for the Coatrel and
Abatement of Alr Polluwtion. The purpose of the proposed
amendment to Rule 4-37 is to require the owner/operator
of a peirolewm liquid storage and transfer facility to instail
and operate a vapor conirol and recovery system for VOC
emissions, such that resultant ozone concentrations in the
ambient air may be reduced to levels which are necessary
for the protection of public health and welfare.

A public meeting will be held on December 11, 1991, at
10 am. in House Committee Room 1, State Capiiol
Building, Richmond, Virginia, to receive input on the
development of the proposed regulation,

Statutory Authority: § 10.1-1308 of the Code of Virginia,

Written comments may be submitted until December 11,
1991, to Director of Program Development, Department of

Air Pollution Control, P. 0. Box 10083, Richmond, VA
23240,
Contact: Ellen P. Snyder, Policy Analyst, Division of

Program Development, Department of Air Poliution
Control, P. 0. Box 10089, Richmond, VA 23240, telephone
(804) 786-0177.

BOARD OF AVIATION
Motice of Intended Regulatery Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Board of Aviation
intends to consider repealing existing regulations and
promulgating new regulations entitled: Regulations of the
Department eof Aviation. The purpose of the proposed
action is to seolicit public comments and update current
aviation regulations as to their effectiveness.
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Netices of Intended Regulatory Action

Statufory Authority: § 5.1-2.15 of the Code of Virginia.

Written comments may be submitted untili December 22,
1981,

Comtaet: Keith F. McCrea, AICP, Aviation Planner,
Department of Aviation, 4508 5. Laburnum Avenue,
Richmond, VA 2323i-2422, telephone (804) 786-1365 or
toll-free 1-800-292-1034.

BOARD FOR CONTRACTORS
Metice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board for
Contractors intends to consider amending regulations
entitled: VE 220-01-2. Boeard for Coniracters Licensing
Regulatiens. The purpose of the proposed action is to
solicit public comment on all eXisting regulations as to
their effectiveness, efficiency, clarity and necessity.

Statutory Authority: § 54.1-1102 of the Code of Virginia.

Written comments may be submitted untit December 20,
1991,

Confaci: Martha ILeMond, Assistant Director, 3600 West
Broad Street, Richmond, Virginia 23230, telephone (804)
367-8557.

DEPARTMENT FOR THE DEAF AND HARD OF
HEARING

t Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Department for the
Deaf and Hard of Hearing intends to consider amending
regulations entitled: VR 245-03-0L. Regulations Governing
Interpreter Services for the Hearing Impaired. The
purpose of the proposed action is to amend current
regulations to incorporate guidelines for administration of
a Cued Speech Assessment within the section of the
regulations related to the Quality Assyrance Screening.

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

Written comiments may be submitted until January 2, 1992,
Contact: Kathy E. Vesley, Deputy Director, Depariment for
the Deaf and Hard of Hearing, Washington Building,
Capitol Square, 110¢ Bank Street, 12th Floor, Richmond,

Virginia 23218, telephone (804) 225-2570/Voice/TDD = or
toli-free 1-800-552-7917/Voice/TDD &

DEPARTMENT OF EDUCATION (STATE BOARD OF)

Netice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Education
intends to consider amending regulations entitied: VR
270-01-00E2. Standards for Accrediticg Public Schools in
Virginia. The purpose of the proposed action is to provide
minimum standards to give guidance and direction to
assist scheols in their continving efforts to offer
educational programs t¢ meet the needs, interests, and
aspirations of all students. The amendmenis are necessary
to reflect changes in the missions of the Board of
Education and the Department of Education. The board is
also adopting new goals as part of the Standards of
Quality.

Statutory Authority: §§ 22.1-19 and 22.1-253.13:3 (B) of the
Code of Virginia.

Written comments may be submiited until December 30,
1991.

Contact: Ms. Lin Corbin-Howerion, Lead Policy Analysts,
Virginia Depariment of Education, P.0. Box 6Q, Richmond,
Virginia 23216, telephone (804) 225-2092, (804) 225-2543 or
toli-free 1-800-292-3820.

BOARD OF FUNERAL DIRECTORS AND EMBALMERS
Notice of Intended Regulatory Action

Notice is hereby given .in accordance with this agency’s
public participation guidelines that the Board of Funeral
Directors and Embalmers intends to comsider amending
regulations entitled: Regulations of the Board of Funeral
Directors and Embalmers. The purpose of the proposed
action is to delete all references to the resident (rainee
program which have now been included im their entirety
in the regulations entitled “Resident Trainee Regulations
for Funeral Services.”

Statutory Authority: § 54.1-2400 of the Code of Virginia.

Written comments may be submitted until December 18,
1991,

Contact: Meredyth P. Partridge, Executive Director, Board
of Funeral Directors and Embalmers, 1661 Relling Hiils
Drive, Richmond, VA 23229-5005, telephone (804) 662-7390
or SCATS (804) 662-9907.

B % 3 8 8 ¥ B

Notice of Intended Regulatory Acticen

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Funeral
Directors and Embalmers intends to comsider amending
regulations entitled: Resident Trainee Program for
Funeral Services. The purpose of the proposed action is

3
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Notices of Intended Regulatory Action

to add additional language which places a maximum limit
on the time a trainee can remain in the trainee program.

Statutory Authority: § 54.1-2817 of the Code of Virginia.

Written comments may be submitted until December 18,
1991,

Contact: Meredyth P. Partridge, Executive Director, Board
of Funeral Directors and Embalmers, 1601 Rolling Hills
Drive, Richmond, VA 23229-5005, telephone (804) 662-7390
or SCATS (804) 662-9907,

| DEPARTMENT

‘://
: OF HEALTH

Protecting You and Your Environment

¥ VIRGINIA

DEPARTMENT OF HEALTH (STATE BDARD OF)
Notice of Intended Regulatory Actien

Notice is hereby given in accordance with this agency’s
public participation guidelines that the State Board of
Health intends to consider amending regulations entitled:
Regulations Governing Eligibility Standards and Charges
for Medical Care Services. The purpose of the proposed
action is to revise current regulations to more closely
conform to eligibility guidelines of other staie agencies.

Statutory Authority: § 32.1-12 of the Code of Virginia.

Written comments may be submitted until December 12,
1981,

Contact: Dave Burkett, Healih Administrator, P.0. Box
2448, Room 237, Richmond, VA 23218, telephone (804)
786-4089.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the State Board of
Healih intends to consider amending regulations entitled:
VR 355-30-01. Virginia Medical Care Facilities Certificate
of Public Need Rules and Regulations. The purpose of
the proposed action is to amend the existing Virginia
Medical Care Facilities Certificate of Public Need Rules
and Regulations so that the regulations are consistent with
the amended law,

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

Written comments may be submitted until December 5,
1991,

Contact: Paul Parker, Director, Division of Resources
Development, Virginia Department of Health, 1500 East

Main Street, Suite 105, Richmond, VA 23219, telephone
(804) 786-7463.

t Notice of Intended Regulatory Action

Notice is hereby given in accordance with thizs agency's
public participation guidelines that the Siate Board of
Health intends fo consider amending regulations entitled:

VR 355-35-200. Saniiary Regulatisms for Hotels. The
purpose of the proposed action is to specify reguiremenis
for hotels to protect public health.

Statutory Authority: §§ 32.1-12, 35.1-11 and 35.1-13 of the
Code ef Virginia.

Written comments may be submitted untit December 31,
1991,

Contact: John Benko, Director, Bureaw of Food and
General Environmental Services, Virginia Department of
Heaith, P.O. Box 2448, Suite 144, Richmond, VA 23218,
telephone (804) 786-3559.

T Motice of Intended Regulaiory Action

Notice is hereby givem in accordance with this agency's
public participation guidelines that the Siaie Board of
Health intends to consider amending regulations eatitled
VR 355-35-36¢. Sanitary Regulations for Summer Camps.
The purpose of the proposed action is (o specify the
reguirements for summer camps to protect the public
health,

Statutory Authority: §§ 32.1-12, 35.1-11 and 35.1-16 of the
Code of Virginia.

Written comments may be submitted uniil December 31,
1991,

Comtact: John Benko, Director, Bureau of Food and
General Environmental Services, Virginia Department of
Health, P.O. Box 2448, Suite 144, Richmond, VA 23218,
telephone (804) 786-3558.

1 Notlce of Intended Regulatery Actiosn

Notice is hereby given in accordance with this agency's
public participation guidelines that the Siate Board of
Health intends fo consider amending regulations entiiled:
VR 355-35-424. Samitary Regulatiens for Campgrounds.
The purpose of the proposed actien is to specify iths
requirements for campgrounds to profect the public healih.

Statutory Authority: §§ 32.1-12, 35.1-11 and 35.1-17 of the
Code of Virginia.

Written comments may be submitied uniil December 31,
1991,

Contaet: John Benko, Directior, Bureau of Foud and
General Environmental Services, Virginia Depariment of
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Health, P.0. Box 2448, Suite 144, Richmond, VA 23218,
telephone (804) 786-3559.

+ Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the State Board of
Health intends to consider amending regulations entitled:
VR 155-35-580. Regulations Geverning Swimming Pools at
Hotels, Motels, Campgrovnds, Summer Cemps and
Related Facilities. The purpose of the proposed action is
te specify the requiremenis for the operation and
maintenance of swimming pools at hotels, motels,
campgrounds, summer camps and related facilities to
protect public health.

Statutory Authority: §§ 32.1-12, 35.1-13, 35.1-16 and 35.1-17
of ihe Code of Virginia.

Written comments may be submitied until December 31,
1991

Comtact: John Benke, Director, Burean of Food and
General Environmenial Services, Virginia Department of
Heaith, P.0. Box 2448, Suite 144, Richmond, VA 23218,
telephone (804} 786-3359.

t Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participaiion guidelines that the State Board of
Health intends (o consider promuigating regulations
entifled: VYR 355-35-786. Swimming Pool Regulations
Governing the Pesting of Water Quality Test Results,
The purpose of the proposed action is to ensure that all
public swimming poclis are maintained in a manner which
does not adversely affect the public health, welfare and
safety.

Statatory Authority: § 32.1-248.1 of the Code of Virginia.

Writien comments may be submiited untii December 31,
1891,

Comiaet; John Benko, Director, Bureau of Food and
General Environmental Services, Virginia Department of
Health, P.O. Box 2448, Suiie 144, Richmond, VA 23218,
telephone (804) 786-3559.

1 Netice of Intended Reguiatory Actien

Notice is hereby given in accordance with this agency’s
public pariicipation guidelines that the State Board of
Health intends te consider promulgating regulations
entitied: Alternative Discharging Sewage Treatment
Systemn Regulations for Individual Singie Family
Dwellings. The purpose of the proposed action is to
regulate the installation, operation and mgaintenance of
discharging sewage systems (aerobic treatment units,
sandfiliers, efc.) serving single family dwellings with flows
less than 1,600 GPD. These regulations will replace the

emergency discharging regulations which will expire on
July 29, 1992,

Statutory Authority: §§ 32.1-12 and 32.1-164 of the Code of
Virginia.

Written comments may be submitted until January 2, 1992.

Contact: Donald J. Alexander, Director, Bureau of Sewage
and Water Services, Division of Sanitarian Services, 1500
E. Main Sireet, Suite 144, Richmond, VA 23219, telephone
(804) 786-1750,

BOARD OF MEDICINE
"t Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Medicine
intends to consider amending regulations entitled: VR
465-§8-0L. Regulations for Certification of OQOeccupational
Therapists. The purpose of the proposed action is to (i)
define the Test of English as a Foreign Langudge; (ii)
correct a technical error of reference in § 2.2. C and
interchange subsections B and C; (iii) establish the Test of
English as a requirement for certification for
foreign-trained occupational therapists; and (iv)
grammatically correct § 2.3 F.

Statutory Authority: § 54.1-2400 of the Code of Virginia.

Written comments may be submitted until January 2, 1992,
to Hilary H. Connor, M.D., Executive Director, Board of
Medicine, 1601 Rolling Hills Drive, Richmond, Virginia
23229,

Contact: Eugenia K. Dorson, Deputy Executive Director of
Licensure, 1601 Rolling Hills Drive, Richmond, VA 23229,
telephone (804) 662-9923.

BOARD OF PROFESSIONAL COUNSELORS
Notice of Intended Regulatory Actlon

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of
Professional Counselors intends to consider amending
regulations entitled: VR 560-01-02. Regulations Governing
the Practice of Professional Coumseling. The purpose of
the proposed action is to consider the deletion of oral
examinations and invite public comment.

Statutory Authority: § 54.1-2400 of the Code of Virginia.

Written comments may be submitted until December 31,
1991,

Contaci: Evelyn B. Brown, Executive Director, Board of
Professional Counselors, 1601 Rolling Hills Drive,
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Richmond, V4 23229, telephone (804) 662-9912,

DEPARTMENT OF SOCIAL SERVICES (STATE BOARD
OF)

Notice of Intended Regulatory Actlon

Notice is hereby given in accordance with this agency’'s
pubiic participation guidelines that the Board of Social
Services intends to consider amending regulations entitled:
Child Suppert Enforcement Program. The purpose of the
proposed action is to change the basis of a default
obligation from the ADC grant amouni to a higher figure
that will be based on poverty level,

Statutory Authority: § 63.1-25 of the Code of Virginia.

Written comments may be submitted until December 20,
1991, to Penny Pellow, Policy Unit, 8007 Discovery Drive,
Richmoend, Virginia 23229.

Contact: Margaret J. Friedenberg, Legislative Analyst, 8007
Discovery Drive, Richmond, VA 23229-8692, telephone
(804) 862-8217.

T Notice of Intended Regulatory Action

Notice i3 hereby given in accordance with this agency's
. public parlicipation guidelines that the Board of Social
~.-Services intends to consider repealing existing regulations
“land promulgaling new regulations entitled: VR §15-25-0L
Minimum Standards for Licensed Group Family Day
Care Heomes. The purpose of the proposed action is to
repeal the existing Minimum Standards Licensed Family
Day Care Homes while concurrently promulgating
Minimum S5tandards for Licensed Group Family Day Care
Horaes,

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

Written commenis may be submitted until January 2, 1992,

{0 Gayle Turner, Department of Social Serices, 8007
Discovery Drive, Richmond, Virginia 23229,
Contact: Peggy Friedenberg, Legislative Analyst,

Department of Social Services, 8007 Discovery Drive,
Richmond, VA 23229-8699, telephone (804) 662-9217,

DEPARTMENT OF THE TREASURY (STATE
TREASURER)

i Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the State Treasurer
intends to consider promulgating regulations entitied: VR
$40-04. Escheats Generally Statute Regulations. The
purpose of the proposed action is t0 adopt necessary rules
and regulations to carry out the provisions of the Escheats

Generally Statutes.
Statutory Authority: § 55-200.1 of the Code of Virginia.
Written comments may be submitted until Janvary 2, 1992.

Contact: Robert S. Young, Director of Financial Policy,
Depariment of the Treasury, ¥.0. Box 6-H, Richmond, VA
23215, telephone (804) 225-3131.

DEPARTMENT OF WASTE MANAGEMENT (VIRGIMNIA
WASTE MANAGEMENT BCOARD)

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Virginia Waste
Management Board intends t{o consider amending
regulations entifled: VR §72-30-1. Virginia Reguiations
Governing the Tramsportation of Hazardeus Materials.
The purpose of the proposed action is to incorporate by
reference changes that were made io Title 49, Code of
Federal Regulations, from July 1, 1890, to June 3¢, 1991,

Statutory Authority: §§ 10.1-1402 and 10.1-1450 of the Code
of Virginia,

Written comments may be submitted until December 4,
1991, to William ©F. Gilley, Depariment of Waste
Management, 1ith Floor, Monroe Building, Richmond, VA
23219.

Contact: C. Ronald Smith, Hazardous Waste Enforcement
Chief, 1ith Floor, Monroe Building, 101 N. 14th Street,
Richmond, VA 23219, telephone (804) 225-4761 or toll-free
1-800-552-2075.
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DEPARTMENT OF CRIMINAL JUSTICE SERVICES
(BOARD CF)

Title of Regulation: VR 240-04-3. Rules Relating to the
Couri-Appeinied Special Advoecate Program (CASA).

Statutory Authority: § 9-173.6, 9-173.7 and 9-173.8 of the
Code of Virginia.

Public Hearing Date: March 6, 1992 - 1 p.m.
(See Calendar of Events section
for additional information)

Summary:

The proposed rules oufline the policies and procedures
that local Court-Appointed Special Advocate Programs
will be required to follow. These include (i) guidelines
on the selection and training of volunteer advocafes,
(ii) policies governing program and volunteer
administration, and (ifi} record keeping responsibilities.

It is Intended fthat final regulations will become
effective on July 1, 1992,

VR 240-04-3. Rules Relating to the Court-Appointed Special
Advocate Program (CASA).

PART L
GENERAL DEFINITIONS.

§ 1.1. Definitions.

The following words and fterms, when used in these
regulations, shall apply unless the context clearly indicates
otherwise:

“CASA” means court-appointed special advocate.

“CASA program” means any locally operated program
which ulilizes court-appointed volunteers to assist in
judicial proceedings involving allegations that a child is
abused, neglected, in need of services or in need of
supervision.

“DCIS” means the Department of Criminal Justice
Services.

“Program director” means the director or coordinator of
a Jocal CASA program.

“Volunieer” means the court-appointed special advocate.

PART IL
PROGRAM ADMINISTRATION.

§ 2.1. Advisory boards.

A. Although advisory boards are no! mandated, CASA
advisory boards are recommended.

B. The composition of Ilocal CASA advisory boards
shouid include persons having knowledge of or an interest
in court matters, child welfare and juvenile justice issues
from both public and private sectors.

§ 2.2. Record keeping and moniforing.

A. CASA programs are required to maintain records of
the activities of the CASA program,

B. CASA programs will provide quarterly reports on the
operation of the QASA program {o the Departmeni of
Criminal Justice Services in a formal provided by the
department. The CASA quarterly reports (Appendix A) will
cover the following periods: July-September;
October-December; January-March; April-june. These’
reports are due by the 20th day of the month following
the end of each quarter.

C. The quarterly reports will include the following:

1. The number of volunteers who completed iraining
during the quarter, the number currently assigned to
cases, and the number of inactive or unassigned
volunteers;

2, The number of volunteer hours and a dollar
equivalency for volunteer services for the quarter as
prescribed by DCIS;

J. The number of cases served during the quarter
including cases opened, closed and continued from
previous quarters to ensure unduplicated numbers;

4. Average number of cases per volunteer;

5. Breakdown of fthe types of cases handled during the
quarter;

6. Breakdown of the age, sex, and race of children
served at the time of case assignment;

7. For cases closed during the quarter, the average
length of time each case was assigned lo the program;

8. For cases closed during the quarter, the average:
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length of f(ime each child was in ouf-cf-home
placement while assigned to the program; and

9. The number of new cases referred during the
gquarier awaiting assignment of a CASA volunfeer or
denied service due to lack of a CASA volunteer.

D, The April-June quarterly repori may also serve as an
apnual report. In addition to the gquarterly statistical, the
annual report will include, bul not be limited to, the
following:

1. An annual sfatistical summary;

2. A program budget which contains expenditure and
income projections and the sgources and amounts of
income from each source;

3. A parrative detailing fthe program’s
accomplishments, major changes in program policy or
operalion during the past year;

4. A lelter from the CASA program’s fiscal agent or
seconntant  identifying who Is responsible for
mainiaining ihe fiscal records, stating where the fiscal
records &re routinely kept and a statement, prepared
in accordance with generaily accepted accounting
practices, showing the tofal cash receipts and
disbursements for the CASA program Ffor the past
year.

B '§ 2.3 Program and personnel policies,

A, Programs will ensure that an attorney is available for
CASA program directors and boards to provide legal
consultation in matfers pertaining to administration of the
programs.

B, Programs will not employ as paid sfaff any individual
who concurrently supervises children-in-need of services or
juvenile offender cases, either for the couris or any child
serving agencies.

C. Programs shall write policies on the following and
make those written policies available to the respective
court;

1. The maximum number of cases (o which a
volunteer may be assigned at any one time. If that
number is larger than three active cases, a rationale
must be provided to DCJS.

2. The maximum number of volunteers o be
supervised by each staff person. Consideration should
be given fo the exact number of hours each staff
perspn  spends in  supervision (a8 opposed (o
administrative or other duties). In no case should the
staff-io-volunteer ratio exceed either one staff to 30
volunieers or one staff to 30 assigned CASA cases.

3. A policy for the review, investigation and handling

of any complaints that may be received concerning
CASA volunteers, inciuding procedures for the removal
of CASA program o accept and prioritize cases for
assignment fo CASA volunieers.

4. Policies shall be developed identifying the specific
factors to be used by the CASA program to accept
and prioritize cases for assignment to CASA volunizers.

5 A policy emphasizing the conafidentiality of fhe
records and information to which CASA volunteers will
have access, and training velunteers on the importance
of confidentiality.

8. A policy Identifying the objectives, standards, and
conduct for CASA volunteers and the procedures that
the CASA program has implemented fo evaluate the
performance of ffs volunteers in order to ensure that
volunteers are meeting CASA’s objectives and
standards of conduct.

7. A policy and procedure for CASA volunteers {to
report incidents of suspected child abuse and neglect.

8 A policy and procedure concerning CASA
investigations, CASA's role and responsibility In
assisting the guardian ad ltem, and monitoring court
order compliance,

D. CASA programs shall provide staff capable of
managing effective and efficient program operations. The
following job descriptions provide for essential CASA
program management:

1. The program director is responsible for
accoemplishing organizational goals and all managerial
functions. This staff position requires a degree or
equivalent experience in child welfare, public
administration, counseling, human gservices, and

experience with communily organization and volunteer
program management. Generally the duties and
responsibilities of the program director will include:

a. Conducting or overseeing the recruitment,
screening, itraining, supervision and evaluation of the
program volunteers and staff; ‘

b. Developing and maintaining procedures for case
record keeping; supervising staff and volunfeers in
completing record-keeping itasks;

c. Serving as a liaison to the court and local agency
and DCJS personnel;

d. Planning program growth and development,
including special profects, budgels, annual workplans,
and analysis of frends in program services;

e. Representing the program to networks of service
providers, and community coalitions dealing with
child welfare issues;
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f. Providing laison and support fo an advisory
board; and

&. Supervising program operations.

2. Program volunieer coordinator. Depending on
program size, it may be necessary fo designate a staff
person having knowledge of or inferest in court
matters, child welfare and juvenile justice issues who
will focus exclusively on volunteer recruitment,
screening, training and case assignment. Generally, the
duties and responsibilities of the program volunteer
coordinator will include:

a. Developing and distributing volunteer recruitment

materials, and conducting presentations on the CASA
program for the purpose of recruiting volunteers
and increasing commiunity awareness;

b. Screening volunteer applications and conducting

interviews to determine suitability of the applicant
for the CASA program;

c. Arranging training for CASA volunieers;

d. Recommending trained volunteers for acceptance
into the CASA program;

e. Planning volunteer recognition events;

f. Evaluating effectiveness of volunteer recruitment,
training, assignment, and recognition efforts; and

g Conducting annual written evaluations of each
CASA volunteer.

PART IIL
VOLUNTEER ADMINISTRATION.

§ 3.1. Case assignment.

A. The CASA program director shall be responsible for
all decisions pertaining to the assignment or removal of
specific volunteers to specific cases,

B, A CASA volunieer will not be assigned fo a case
involving any professional connection or close personal
relationship with the child client or family.

§ 3.2. CASA volunteer duties and responsibilities.

A. Volunteers shall follow specific policies regarding the
nature of assistance:

1. Provided to the guardian ad litem;
2. Relating to his investigative role; and

3. Relating fto monitoring compliance with court
orders.

B. The CASA’s imvestigation involves fact-finding via
professional reports, observation of family and social
interactions, and observation of the child’s environment,

C. The CASA’s investigation involves the observation of
the child’s current and ongoing circumstances; CASAs are
specifically prohibited from actively seeking from the child
information on the precipitating incident or allegation.

D, The CASA volunteer should encourage
Interdisciplinary coordination and cooperation, whenever
possible, in an effort to develop a plan of action in
conjunction with other local agencies and professionals.

§ 3.3. Confidentiality.

A, A CASA volunteer shall follow specific policies
regarding the following:

1. Reporting suspected child abuse and neglect, and
the procedure for making such reports;

2. Confidenfiglity of records and information which
are collected by the volunteer as part of his duties;
and

3. Contacting and interviewing persons involved in the
case.

B. To the exfent permitted by confidentiality regulations
(both state and federal), CASA volunteers should share
information gathered with other Iinvolved professionals
whenever possible and practicable.

¢ 3.4. Code of ethics.

A. CASA volunteers should conduct themselves in a
professional manner, adhering to a code of ethics which is
consistent with ethical principles established by local, state
or national guideiines.

B. A CASA volunteer should not become inappropriately
involved in the case of providing direct service delivery lo
any parties that could (i) lead to a conflict of interest or
liability problems, or (ii) cause a child or family fo
become dependent on the CASA volunteer for services
which should be provided by other agencies or
organizations.

C. CASA volunteers should develop a general
undersianding of the code of ethics of ofher professionals
with whom the CASA will be working.

PART IV.
QUALIFICATIONS OF VOLUNTEERS.

§ 4.1. Qualifications.
A. CASA volunteers must be 21 years of age.
B. CASA

volunteers must have (t(he ability (e
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communicate effectively, both orally and in writing,
sufficient to prepare cowrt reporis and fo provide
festimony. :

. CASA volunieers must possess mature judgment, a
high degree of responsibility and sufficient time to assist
in advocating for the best interests of the child,

D. CASA volunteers must be able to relate lo persons of
different cultures, ethnic backgrounds and different
sociceconomic status.

E. Enowledge of or experience in human services, with
an emphasis in child welfare, is preferred.

§ 4.2, Screening.

A, CASA volunteers must successfully complete screening
procedures which, at a minimum, shall consist of a writfen
application and personal interview.

B. Pursuant to § 9-173.8 of the Code of Virginia, CASA
programs shall conduct a formal securify check of the
volunteer applicant by screening criminal records through
local and state law-enforcement! agencies and the Central
Child Abuse Registry. If the volunteer applicant has lived
in another state within the past 12 months, the CASA
program should also conduct criminal records checks In
that area. An applicant should be rejected If he refuses to
Slgn a release of Information for appropriate
;’Iaw-enforcement checks.

C. CASA volunieers must have three references who wiil
speak {to their character, judgmeni and experience in
working with children.

§ 4.3. Training,

CASA volunteers must successfully complete required
training as set forth in § 5.1 of this regulation.

PART V.
TRAINING GUIDELINES FOR VOLUNTEERS.

§ 5.1. Training.

A. To ensure that volunteers are fully prepared fto
perform their role as a CASA and lo assume (he
accompanying responsibilities, each volunteer must
participate in a minimum of 25 hours of training prior to
being accepted as a CASA and assigned cases. Credit may
not be given (towards this 25 hours of training) for any
previous training obtained by a volunteer prior fto
appiication to a CASA program.

B. The initial training curriculum for a CASA should, at
a minimim, include instructions on:

1, The delineation of the roles and responsibilities of a
CASA focusing on the rationale for family
presarvation/permanency planning, discussion of the

basic principles of advocacy, distinction between the
appropriate and inappropriate activities for a CASA,
level of commitment required of a CASA involved in a
case and the performance expectations, review of the
case assignment process and procedures,
differentiation between the role of the CASA and other
system personnel, and a compreliensive Ilist of
resources available and when and how fo utilize these
Tesources;

2. The importance of confidentiality in the work of a
CASA, proper record-keeping techniques, and the scope
of stafe and federal statutes on the confidentiality of
records;

3. The dynamics of cultural diversity and the
development of cultural sensitivity by the CASA;

4. The nature of child abuse and neglect, the impact
of drugs/alcohol on the incidence of abuse,
identification of the family conditions and pafterns
which lead to and perpetuate abuse and neglect, and
discussions of how social services respond fo and
assess reports of abuse and neglect;

5. The general principles and concepts of child and
family development;

6. Permanency planning in the context of state law
with consideration of the siaite’s position on family
preservation, family reunification and alternative
permanent plans for a child who cannot be returned
to the home. Through the critical use of these
concepls, discussion of how a case plan is devised;

7. Basic communication and interview skills, with
guidelines for dealing with sensitive Issues and the
interaction belween the CASA and other parties fo a
case, and practice in conducting interviews and writing
reports;

8. The juvenile court precess which should include an
outline of the various lypes of court evenls, what
transpires at each even!, the CASA’s role at the event,
who to contact when there is a question about the
court process, a glossary of legal terminology, how to
prepare for a hearing, and how to prepare a report
for the court; and

9. The development of advocacy skills, such as
negotiation and confllet managemenf, and how they
may be used by the CASA ito improve the conditions
for a child.

C. The initial training program should provide an
opportunity for the volunteer to observe actual court
proceedings similar to those in which he would be
involved as a CASA volunteer. This observation is above
and beyond the hours included in the Initial training.

D, CASA volunteers in (raining should be provided an
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opportunity fo visit communily agencies and institutions
relevant te their work as a volunfeer.

E. The 'CASA program should provide volunteers in
training with the following wrilten materials:

1. Copies of pertinent laws, regulations, and policies;

2. A statement of commitment form clearly stating the
minimum expectations of the volunteer once trained;
and

3. A (training manual which is easy lo update and
revise.

F. Trainers and facully for the initial training program
and any ongoing training or continuing education should be
persons with substantial knowledge, (iraining and
experience in the subject matter which they present and
should alse be competent in the provision of technical
training to lay persons.

G. CASA program siaff and others responsible for the
initial training program should be aitentive to the
participation and progress of each trainee and be able to
objeciively evaluate his abilities according to criteria
developed by the CASA program for that purpose. CASA
directors should use the Comprehensive Training
Curriculum for CASA from the National CASA Association
and training curricula developed within fhe stale as a
reference in designing and developing their (raining
program.

H The CASA program should make available a
minimum of 12 hours of continuing education annually for
volunteers who are accepted inio the program. These
ongoing training programs should be designed and
presented to maintain and improve the volunteer’s level of
knowledge and skiil. Special attention shall be given fo
informing volunteers of changes in the law, local court
procedures, the practices of other agencies involved, CASA
program policies and developments in the fieids of child
development, child abuse and child advocacy. Ongoing
training may be provided directly by the CASA program,
in conjunction with another agency or agencics, or through
an outside agency. All fraining provided by outside
agencies must have been reviewed and approved by the
CASA program director for its suitability for the continuing
education of the CASA volunieers.

I. On an annual basis each CASA volunteer should
participate in such continual education activities as
determined by the program director.
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APPENDIX A
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APPENDIX C
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Annual Case Summary
Marrative Form
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APPENDIX D

Annual Financiel Status
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€8ipis and disbursements for the CASN Program
for the nast year.
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oftn CASA Proguom

Date:
Yesr:
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Proposed Regulations

DEPARTMENT FOR THE DEAF AND
HARD-OF-HEARING

Title of Repgulation: VR 245-02-01. Regulations Governing
Eligibility Standards and Application Procedures for the
Distribution of Telecommunications Equipment,

Statufory Authority: § 63.1-85.4 of the Code of Virginia,

Public Hearing Date: January 21, 1992 - 4 p.m.
(See Calendar of Evenis seciion
for additional information)

Summary:

These regulations are used fo screen applicants for the
Telecommunications Assistance Program and o
defermine the applicant’s coniribution or payment
towards the purchase of telecommunications
equipment, if any. The amendmenis specifically
exclude applicants from conériblting towards purchase
and relaining ownership of {elecommunications
equipment costing or having a value of 35000 or
more, Additionally, the amendmenis reflect experience
gained with the Telecommunications Assistance
Program since its inception.

VR 245-02-01. Regulations Governing Eligibility Slandards

and Application Procedures for the Distribution of
Telecommunications Equipment.
PART L
DEFINITIONS.

§ 1.1. Definitions.

The words and terms used in ihese regulations have the
following meanings unless the context indicates stherwise:

“hmplitied hesdset? “Amplification device” wmeans a
meeh&mea% devnce that amplifies either incoming sounds
for hearinglmpaired perseas Individuals WI.!O nave a
hearing Ioss or outgomg sounds for speech-hmpaires
persers individuals who have a speech d.:sabmty

“Applicant” means a person  who
telecommunications equipment.

for

applies

“Application’”” means the TAP Application
{(VDDHHE-TDD-1),
“Audiologist’”’ means any person who accepis

compensation for examining, {esiing, evaluating, treating or
counseling persons having or suspected of having disorders
or conditions affecting hearing and related comraunicative
disorders or who assists persons in the percepiion of sound
and is not authorized by anocther regulatory or healib
regulatory board to perform any such services.

“Braille ¥bBbB text telephone” means an cleetriesl 2
device for use with a telephone Jime that utilizes a

kevbeard; aa acouste coupler;, & visust and a
braille display nonveice ferminal and braille kevboard and
display to transmit and receive messages,

“Compietion date” means the
documentation for the application
department.

date aill supporting
is received by the

“Coordinator” means the Teiecommumcatmns Asslstance
Program Coordinalor for Sislewide Telecommunicotien
Pregrams for the Beaf of the Virginia Department for the
Deaf and Hard-of-Hearing.

“Coupon” means a voucher which may be used by the
rocipient applicant as credit toward the purchase of
approved telecommunications equipment from a contracted
vendor,

“Deaf”’ means the presence of & hearing unpairment a
hearing loss that requires use of a ielecommuntestions
deviee for the deal [(ext (elephone (o communicate
effectively on the iclephone.

”Deaf»-b]md” means the pfeseaee ef & hearipg
ppairmaent ard o wssal ip swrent a dual loss of
ﬁearmg and vision that requlres use of a braille or
lerge-print TDD fext felephone to communicate effectively
on the telephone.

“Department” means the Virginia Department for the
Peal and Hard-cf-Hezring,

“Director” means the Direcior of the Virginia
Department for the Deaf and Hard-of-Hearing

“Family” wmeans the applicant, his dependents , agd or
any person lsgally reguired i¢o support the applicant,
including spouses.

“Gross income” means the income, total cash receipis
before taxes Irom all sources of the applicant, his
dependents , erd or any person legally required to suppori.
the applicant inctuding spouses.

“Hearing aid specialist/dealer” means a person who
accepts compensation for evaluating hearing for the
purpose of fifting appropriate hearing aids.

“Hearing-impaired/visually-impaired” means a dual loss
of hearing and vision that requires use of large print text
felephone or a braille text lelephone to communicate
effectively on fhe telephone,

“Manager” means the Telecommunications Programs
Manager of the Virginia Department for the Deaf and
Hard-of-Hearing.

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

“Outreach specizalist” means a persom hired by the
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department to provide outreach services and to assist the
department in carrying out activities related to the
Telecommunications Assistance Program on either a
regional or local level,

“Physician™ means a person who has a medical degree
and a license {o practice medicine in any one of the
United States.

“Program’”’ or “TAP Program” means
Telecommunications Assistance Program for distributing
felecommunications equipment to individuals who are deaf,
severely hearing-impaired,
hearing-impaired/visually-impaired, deaf-blind aad or
speech-impaired pessens and who meet eligibility
requirements through an application process.

“Public assistance” means and includes aid to dependent
children; auxiliary grants to the aged, blind and disabled;

medical assistance; food stamps; general relief; fuel
assisiance; and social services.
""Recipient’” means a person who receives

telecommunications equipment e & ceouper valid toward
the purehese of the equipment .

“Ring signal device’” means a mechanieal device that
alerts & an individual who is deaf, severely
hearing-impaired , hearing Iimpaired/visually-impaired or
deai-blind perser of an incoming call.

"Severely hearing-impaired” means a hearing loss that
requires use of either a Telecommunications Deviee for
the Deef fexi telepfione or an amplified handset
amplification device to communicate effectively on the
telephone.

‘“‘Speech-impaired’” means a loss of verbal
communication ability which prohibits normal usage of a
standard telephone handset.

"Speech pathologist” means any person who accepis
compensation for examining, testing, evaluaiing, treating or
counseling persons having or suspected of having disorders
or conditions affecting speech, voice or language and is
not authorized by another regulatory or health regulatory
beard to perform any such services.

calied TDD~ means an electrical deviee for use with &
telephene that utilizes & keybosrd; acoustic coupler and
display sereen io iransmit and reeeive messages:

"“Telecommunications equipment” means any mechanieal
adaptation for a telephone needed by & individuals who
are deaf, & hearing-impaired ,
Rearing-impaired/visually-impaired, deaf-blind or &
speech-impaired perses in order io use the telephone,
including emplified hendsets amplification devices , ring
signaling devices, and braille, large-print or regular-print
Tbhs TTs .

“Text lelephone” (hereinafter called TT) means a
nonvoice terminal device used (o iransmit and receive
messages via telephone. This includes, but is not limited
fo, lelecommunications devices for the deaf (TDD/TTY)
and computer modems.

PART IL
DETERMINING OWNERSHIF.

§ 2.1. Ownership guidelines.

A, Any telecommunications device or component
distributed through the program Is the property of the
individual recipieni except for any device which,
individually, has a value or cost in excess of $5,000 at the
date of acquisition.

B. The department shall retain ownership of any
telecommunications device or component distributed
through the program that costs $5,000 or more,

Where ownership of telecommunications devices or
components is refained by the department, the department,
in its discretion, may suspend part or all of the following
regulations as deemed necessary.

PART H IIT .
PARTICIPATION OF APPLICANT.

§ 31 § 3.1. Eligibility requirements.

Upon requesi for telecommunications equipment by arn
applicant, the department will require information as to
the family size, financial status, and other related data as
described on the application. It is the applicant’s
responsibility to furnish the department with the correct
financial data in order to be appropriately classified
according to income level and to determine applicable
charges for telecommunications equipment. Applicanis
eligible to participate in the program shall meet the
following requirements:

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

2, The applicant shall reside in the Commonwealih of
Virginia.

3. An applicant shall submit a compleied and signed
application.

& 32 § 3.2. Charges for equipment.
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Eligible applicants shall be granted program
participation based on a first-come, first-served basis and
the availability of program funds..The participation of
applicants shall be by coupon. (See Part I V .) The
approved applicant may use his coupon in addition to his
contribution, as defined in subdivisions A 1 and 2 of § 22
of these regulatiens this section , to purchase the approved
equipment at the state contract rate.

A. Cost of the program to applicant.

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

1. An applicant shall not be required to participate in
the cost of telecommunications equipment i his
individuat of femily monthly gross income is !

a. If his individual or family monthly gross income
is;

&: (1) Obtained solely from, any one or combination
of, public assistance, as defined in Part I of these
regulations, earnings of minor children or gifis, or
any combination thereof; or

bB. (2) Less than or equal to the Economic Needs
Guidelines found in subdivision A 3 of § 2:2 of these
reguletions this section .

b. If ownership of lelecommunications devices or
components is relained by the department.

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

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

Monthly Gross Annual Gross

Income Income
Family of 1 $1,210 $14,520
Family of 2 1,583 18,908
Family of 3 1,985 23,940
Family of 4 2,327 27,924
Family of 5 2,699 32,388

Femily of 6 3,072 35,884

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

Monthly Gross Annual Gross

Income Income
Family of 1 $1,319 $15,828
Family of 2 1,728 20,712
Family of 3 2,175 26,100
Family of 4 2,537 30, 444
Family of 5 2,942 35,304
Family of & 3,348 40,188

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

% (I) The debt(s) is owed for nonpreventative
medical or dental services; and

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

§ %3: § 3.3 Type of equipment.

The applicant must choose the iype(s) of equipment
requested based wupon the applicant’s sensory loss. The
equipment available through the program includes: TBDs;
braille THDs; amplified handsels and ring sigasl deviees:
TTs, large print TTs, braille TTs, amplification devices and
ring signal devices.

PART HE JV .
APPLICATION PROCEDURES.

§ 3+ § 4.1. The application may be obtained from ihe
department or the department’s ouireach specialists or
other authorized distribution ecenters, Completed
applications shall be forwarded to:

Virginia Department for the Deaf and Hard-of-Hearing
ATTN: TAP Program

Washington Building

Capitol Square

1100 Bank Street

12th Floor

Richmond, VA 232192-3640.
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The VDDEH telephone number is 1-800-552-7917 (V/
IBE 77T ) or (804) 225-2570 (V/ IBD 7T ).

§ 32 § 4.2. Processing applications.

A. The coordinator shall approve all applications for
which eligibility requirements defined in § 2+ § 3./ are
satisfied, except as provided in subsections B ané , C ,
and D of this regulation.

B. Original application shall not be approved:

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

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

C. Application for replacement equipment shail not be
approved when;

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

2. The recipieni fails to provide a police report of a
stolen device or refuses to cooperate with the police
investigation or in the prosecution of the suspect,
including the refusal to testify in court when requested
tc do s0.

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

4. The recipient has lost the device.
3. The recipient has sold the device.

D. Replacerment equipment may be given within a
fourvear period if telecommunications equipmernt Is
damaged through natural disasters, such as lighining,
elecirical storms, or floods. The recipient must first send
damaged equipment to the vendor. If the vendor certifies
to the department that the equipment, provided it is still
under valid warranty, is unrepairable due to natural
disaster, a replacement unit shall be issued to the
recipient, upon reapplication, either free or up fo $75,
depending on eligibility criteria as outlined in § 3.2.

E. Exchange of equipment may be permitted only where
the original equipment can no longer be used by a
recipient dwe to deleriorating vision or hearing. A
recipient must obtain a lefter from a physician stating
that the recipient has deteriorating vision or hearing and
cant no longer benefit from the equipment currently used
by the recipient and that the recipient would benefit from
another device available through TAP,

F. Eligibility requirements regarding financial data and

family size shall not be required by the department if
ownership of telecommunications devices or componenis is
retained by the department.

§ 33 § 43 Notice of action on approved or denied
applications.

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

§ 44 If a recipient obtained ielecommunications
equipment under false premises or misrepresentation of
facts on the TAP application, the department reserves the
right to demand return of such equipment. Such a
recipient may be prosecuted to the fullest extent of the
law.

PART ¥ Vv,
COUPON SYSTEM.

§ 4 § 5.1. Coupons.

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

1. The TAP Program Coordinator shall issue coupons
varying in amount, but not exceeding the eguipment’s
contracted price, for the purchase of approved
equipment to persons determined fo be eligible for the
program. The coordinator will attach a list o
contracted vendors who seil the approved
telecommunications equipment.

Coupons shall not be issued if the department retains
ownership of the telecommurications device or
cormponent.

2. The coupon shall entitle the reeipiert appficant to
purchase the approved equipment at the state-comtract
rate.

3. The reeipient applicani shall present or send the
coupon to the vendor to make a purchase of approved
equipment within 30 days of the coupor's issuenee
dete the specified time period indicated on the
coupon .

4, The coupon shall have the signature and signaiure
date of the reeipient applicani . The signature date
indicates the order date for approved equipmeni by
the reeipiert gpplicant .

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

6. Within 30 days of the erder date fhe specified time
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period on the coupon , the vendor shall forward the
coupon to the Virginia Department for the Deaf and
Hard-of-Hearing (VDDHH). An -involce for payment
shall accompany the coupon for reimbursement. When
submitting the coupon and invoice for payment, the
vendor shall provide proof of delivery to the
recipient’s home address. This proof shall include a
sighature indicating receipt of the approved
equipment.

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

8. The difference beiween the eguipment’s
state-coniracted price under the program and the
value of the coupon will be collected by the vendor
from the recipient.

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

& 43 Cwnershio:

Megmm&remepmeﬂyeﬂhefeemeﬂt—

§ 43 ¢ 5.2, Liability.

Recipients shall be responsible for any repairs io or loss
of a device issued in the program , except where the
depariment retains ownership of the device .

PART ¥ V7.
CONFIDENTIALITY.

% 63 § 6.1 Confidentiality.

All TAP applications and other client materials shall be
kept confidential by department personnel and other
persons authorized by the department to view such
materials. An applicant’s award shall also be confidential
and shall not be released- without the applicant’s
permission.
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FOR OFFICE USE ONLY

Y 7EDEDECES

Vieginia Department for the Derf ond Hurd of Hearing

TELECOMMUNICATIONS ASSISTANCE PROGRAM (TAP)

All information is confidential.

ALL INFORMATION MUST BE FILLED IN.

1. NAME OF PERSON WHQ WILL USE THIS EQUIPMENT:

2. THIS IS MY FIRST TAP APPLICATION: ___ YES__ NO

4. APPLICANT IS: O MARRIED O SINGLE
O LEGALLY SEPARATED U DIVORCED O WIDOWED

6A. HOME ADDRESS: (NO POST OFFICE BOXES'}

Thate Rewived / ‘ Date Complere Regon City Caunty Apphcation
Fird W Lo
3 BIRTHDATE: /.
5. SPOUSE NAME: :
First MI i

6B. IF APPROVED, WHERE DO YOU WANT YOUR EQUIP-
MENT SHIPPED TO? {MUST BE [N VIRGINIA ONLY)
1 Home Address as Listed in 6A

Numther “Sireet Name A [J Other:
Narne;
Fira Mt Lant
Citr Siate Zp
Street Address:
oC. Strewt Nanie Aptn
CITY/COUNTY APPLICANT LIVES IN
Ciry Sian Lip
7. YOUR TELEPHONE NUMBERS: 9. YOUR WHOLE FAMILY MONTHLY INCOME
(BEFORE TAXES):
HOME; ( )] __TDD __ Voice 3
WORK: ( } —.TDD ___ Voice 10. FAMILY SIZE (INCLUDE YOURSELF):

8. NAME OF PERSCN ON HOME TELEPHONE BILL:

I1. WHERE DO YOU GET YOUR INCOME? v trstnavin cinkes anthe iucks

First M Las

12. 1 AM: 13. EQUIPMENT:
0 Deaf

00 Severely Hearing-fmpaired

O Deaf-Blind

{1 Hearing-Impaired; Visually-Impaired
I Speech-Impaired

GROUP 1 Check {+) one box
O Electric-Powered In-Line Amplifier

O Battery-Powered In-Line Amnplifier

O TDD (Relecommunications Device for the Deaf)
11 Large Print TDD*

GROUP 2 Check{+)onebox
0O Audible Ring Signales

O Visual Ring Signaler

O Tactile Ring Signaler*

}
|
|
|
|
: [ Other
t
|
1

Q sl TOD: T
O Speech Amplifier™* . BLIND APPLICANTE. ONLY.
O] Other **FOR SPEECH.IMPAIRED APPLI-
CANTS ONLY.
14. DO YOU NEED TRAINING TO USE THIS EQUIPMENT? OYES O NO
15. APPLICANT CERTIFICATION:
I CERTIFY: IUNDERSTAND:

1 - Ali information on this application is true.

2 - [ live in Virginia,

3 -1 am hearing-impaired and/or speech-impaired.

4 - YOUR WHOLE FAMILY MONTHLY INCOME (Question #9)
is the total gross monthly income my family earns in one month,

APPLICANT SIGNATURE

PARENT OR GUARDIAN:

1 - i any information on this application is not true I will have 10
give ali equipment back to YDDHH.

2 - [ accept responsibility for the machines.

3 — 1 accept responsibifity for all repair and maintenance costs.

4 - 1 accept responsibility for all of my telephone bills.

Soc. Sec. # R Date: o

[ —

Date; 7 [ ——

Sac. Sec. #

16. PROFESSIONAL CERTIFICATION (Take this application to one of the professionals listed below. They must fifl out this section and

return the application to you.)
O Boctor {licensed physician)

ABOVE CLIENT IS (please check one):
B Va. Schoo! for the Deaf Rep. [} Deaf )

O Audiologist {0 DRS or DVH Rep. [J Severcly Hearing-lmpaired Impaired
01 Speech Pathologist [ Other appropriate agency Rep. 0 Specch-impaired O Deaf-Blind
01 VDDHH Qutreach Specialist (check with VDDHH) : O Other

[ Centify: That this applicant mects the definition of “Deaf™ “Severely Hearing-lmpaired.” “Hearing-Impai

Impaired™ given on the reverse side of this applicution. (Please see buck of this form for & definition of each impairment and description of each device.)

Namwe of Cenifying Person: Ticle:

O Hearing-Impaired, Yisually-

[ Visually-Impaired” *Deaf-Blind™ or “Speech-

Name of Agency: State Lic. # (if applicable):
Address: __ Day Phone Number: { )
Signature: ____ Date: [ S

Anplacants tor His pregram shali he aHaed eyual eaportunity withoul regard 1o 7ace, solor, religon. natkonal orgin, pobitical aflimiion, handica, sex or age.
Mail cumpieted waphcannn 1n VITSHH-TAPS Wahifgdan Huiking Capital Square/ 1100 Bank Strest, 13th Floar) Riciimond, VA 21219-340_ ior mee ininematon, cafl; 1-800552.917 TDDV.

TR T Wy 317
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TAP APPLICATION INSTRUCTIONS

ALL INFORMATION LISTED ON THE APPLICATION 15

CONFIDE ALt

ALL QUESTIONS ARE TO BE ANSWERED BY THE PERSON WwHO
WIELL BE USING THE EQUIPMENT. IF THE PERSON IS A MINOR,
A PARENT OR GUARDIAN SHOULI> LIST ANSWERS FOR THE
MINGR (i.c. for guestion #2, put down the minor's name, not the parent’s
Or_Fuardian’s name).

impomm! Follow the directions carefully.

If any answers are incormect, inconsistent or left blank, the application proc-
ess will be delayed and yoo may have to fll out additional forms.

You must write an answer to every question an the TAP Application! (Do
not write in the shaded areas.) .
I. Name of Person Who Will Use This Equipment
Print your full legal name: first name, middle initial and 1ast name.
2. Thisis My First TAP Application
Check () “YES" if you have not received equipment through this pro-

@

o0

~TmoTm

. Where Do You Get Your Income?

Write in where the money in “Your Whole Family Monthly Income™
comes from using the codes below.  Example: I your money comes
from swaryfwages, you would write an “A” in the space.) Use as many
letters as you need to show where all your money comes from.

CODES FOR QUESTION 11,
Salaryf Wages 1 (Continued)
Sel{-Eraployed {money after Social Services (551 and SSDM
business deductions) or SSA)—not regular Social
Unemployment Compensation Security retirement; Auxiliary
Warker's {Compensation (if you Grants to the aped. blind or
were injured on the job) disabled: Medical Assistance
Veteran's Benefits {Medicaidy, Food Stamps
Private Pension { Retirement) General Relief; and Fuet Assistarice
Government Emplovee Pension Earnings of miner children
Alimony

Gifts
Public Assistance

Regular Social Security
Includes: Aid to Dependent {Relirement); Medicare

J
X
i
M

gram before, Children (ADC or AFDCY; Other (Specify on appiication)
3. Birthdate 12. Clussification
) U bers. F le: A 11,1956 = 8/11/56 Check onty ong box shat describes you: Deal, Severely Hearing-impaired,
se¢ numbers. For example: August 11, ! Hfﬂringflmpa'llﬁd,’Visualjy—lmpaimd‘ Deaf Blind, or Spocehtmpaired,
4. Applicant is:

Marricd  Single  Lepally Separated Divorced  Widowed
Check the box that relates to the person who will use this equiptment.
not the purcnt.
3. Spouse Name
Write the first name, middle initial and last name of the spouse of the
person who will use this equipment, not the parent. If none, write
“none” in the space.
Home Address
Print your complete home (street) address. A PO, Box is not
acceptable.

6A.

. Equipment

Check ¢} only one iype of cquipment in each group. The following
lists are a guide to help you pick the right equipment:

DEAF: must have a TDD Lo communicale on the telephone,
SEVERELY HEARING-IMPAIRED: must have either a TDI or an
in-line amplification device to communicate on the telephone.
HEARING-IMPAIRED,/VISUALLY-IMPAIRED: must have cither
a Large Print TDD or a Braille TDD to communicate on the
telephone.

DEAF-BLIND: must have a Braille TDD 10 communicate on the
telephone.

SPEECH-IMPAIREIY: must have gither 2 TD'D or a speech amplifi-

6B, Shipping Address b ) .
i L L - . ~ <ation device to communicate on the lelephone.
e, i o compce il o (o G o e s & s by VODA
6C. City/County Applicant Lives [n 14. Do You Need Training to Use This Equig ?

For example, you may live in Roanoke City or Roanoke County. If you
live in Chatham, you should write Pittsylvania County. .

7. Telephone Numbers
Write your ielephone numbers. If you don't have a tefephone number,
then write in “none™

8. Name of Person Listed on Home Telephore Bill
Write the first name, middie initial and last name of the person as it
appears on your monthly home telephone bill.

9. Your Whole Family Monthly Income (Before Taxes)

Put down the TOTAL dotlar amount that you, your speuse, your chil-
dren (and anyone else that you are legally required 1o support or that
you claimed on your most recen! income X return) made in one month
before taxes or other deductions (for example, you make $1300 a month
frem work, your spouse gets $800 a month from a private pension plan
and your child gets $100 a month from a trust fund: $1306 + 3504 +
$i00 = §2200 per month}. PUT DOWN ONLY THE TOTAL AMOUNT.
Farnily Size (Include Yoursell)

List the number of people that you are legally required to support or
that you claimed on your most recent income 1ax retam, BE SURE TQ
COUNT YQURSELF! (For example, you have a spouse and three chil-
dren: | + 3+ yourself = 5) If you did not fill out a tax return, count the
number of relatives living with you.

il

>

Check “yes™ if you wani ta learn how 1o use the equipment.
Applicant Certification

Read all statements in this section. 1F all is clearly explained to you and
you agree 2nd all of your information is true, then sign your name,
sacial security number and today’s date (use numbers).

All applicants, regardless of age, must have their social security
number on the applicatien, Applicants who are 7 years old or older
must also have their signature on the application.

If the applicant is under 18 years old, then the mother, father or legal
guardian must also sign the application, aed put their social security
number and today'’s date on the second line provided.

. Professional Certification

Take this application to any one of the kinds of professionals listed in
this section. They must fill out the section, certify your impairment and
give the application back to you.

VDDHH must approve a person not listed in this section,

CHECK YOUR APPLICATION BEFORE MAILING IT!

Did you sign your name?

Write your social securily number?
Fill in: teday's date?

Check the equipment you want?
Have a doctor or other listed professi

| sigh your application?

PP

Mail This Application To:  Virgindia Department for the Deaf and Hard of Hearing

Washington Building, Capitol Square

110 Bank Street, 12th Floor
Richmond, VA 23219-3640
If you do nol gel a telephone call or letter from YDXDHH wilhin six weeks, call: 1-800-352-7917 TDD/ V.

TDD

Telecommunications Device for the Deaf: A TDD is a
machine that looks Like a small tvpewriter, To use &t
You put your telephone handset on the TDD. The per-
son you arc tatking to st also have a TDD.

= &‘8&

Large Print TD DS arc available for hearing-
impasred fvisuntiv-impaired pevpie.

o,

Gl

Ring Signalers

A Ring Signaler is a maching that helps you kaow
when someone i calling you on the telephone. There
are 3 kinds of Ring Signalers: Visual {light); Aadible
{loud}; and Tactile {vibrating for Deal-Blind),

|

Amptification Devices
A volume smplifier iets you control how loud the
person you aze talking (o sounds if you are hearing-
impaired. Therc are 1wo kinds of in-linc devices:
battery-powered and etr.clric-powc@.

i,

A speech amplifier lets vou change how loud your
vaice sounds If you are speech-impared.

Braille TDDs are avadahle for Deal Biind
peaple
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Virginla Departmant for the Deaf and Hard of Haaring

Talscommunications Assistance Program (TAF)
e Equipment Coupon @ .

(This section must ba complated by the reciplent)

HOME PHONE NUMBER RECIPIENT'S SIGNATURE DATE

Capitel Square
L 00 Rank Sweet, 12th Floor: . =0 *
{Plaase accompany this toupon with an involca lor payment) Richmend, VA 23219-3640 :

[VODHH-TODZ, 08/91] ;.-

800-652.7947 [Vaice/TOD}
SosepeIn Mol -

WARNINGI!

Pleasa chack this coupon carefully to make sure that this Is the squipment you
want. Once you get your equipment, it can NOT be exchanged for another kind
of equipment. | you don't want the equipmant that is on the coupon, please
ratum this coupon 1o us now and tsll us what you want.

REMINDER|!

¥ you go to Potomac Technology to pick up your TDD, you MUST show a valid
Virginia Driver's License or Virginia 10 card.

Virginia Register of Regulations
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DEPARTMENT OF GENERAL SERVICES

Title of Regulation: VR 338-05-01.. Regulations for the
Approval of Field Tests for Detectien of Drugs.

Statutory Authority: §§ 2.1-424 and 19.2-188.1 of the Code
of Virginia.

Public Hearing Date: N/A ~ Writlen comments may be
submitted until January 31, 1992

(See Calendar of Evenis section

for additional information)

Summary:

Section 19.2-188.1. of the Code of Virginia (effective
March 1, 1992) permits a law-enforcement officer to
testify fo the results of field tests performed on
controlled substances, imitation controlled substances
or marijfuana, as defined in § 182247, in any
preliminary hearing on a violation of Article 1 (§
18.2:247 et seq) of Chapler 7 of Title 182 The
Division of Forensic Science has been designated to
approve such field tests. These regulations describe
the requirements for application and approval of such
field tests or field test kifs.

The regulations also describe the approval authority,
criteria for approval, the approval process and the
publication of a list of approved field tests or field
test kits in the Virginia Register of Regulations.

VR 330-05-01. Regulations for the Approval of Field Tests
for Detection of Drugs.

§ 1. Definttions.

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

“Agency” means any law-enforcement officer or group
of law-enforcement officers in the Commonwealth.

“dpproval authority” means the Director of the Division
of Forensic Science or designee.

“Division” means the Division of Forensic Science,
Depariment of General Services.

“Drug” means any controlled substance,
controlled substance,
18,2247,

imitation
or marfjuana, as defined in §

“Field test” means any presuriptive chermical test unit
used ouiside of a chemical laboratory environment to
detect the presence of a drug.

“Field test kit” means a combination of mdividual field
tests units. .

“List of approved field tests” means a list of field tests
or field test kits approved by the division for use by
law-enforcement agencies in the Commonwealih and
periodically published by the division in the Virginia
Register of Regulations in accordarnce with § 19.2-158.1.

“Manufaciurer” means any eniily which provides field
lest units or field test kits to any law-enforcement officer
or ggency in the Commonwealth for the purpusc of
detecting a drug.

“Manufacturers instructions and claims” means those
testing procedures, requirements, instructions, precautions
and proposed conclusions which are published by the
manufacturer and supplied with the field tests or field test
kits. :

“Streel drug preparations” means any drig or
combination of drugs and any other substance which has
been encountered or is likely to be encountered by a
law-enforcement officer as a purported drug in the
Commonwealth.

§ 2 Regulations.

A Section i9.2-188.1 of the Code of Virginia provides
that the Division of Forensic Science shall approve field
tests for use by law-enforcement officers to enable them
fo testifv fo the resulls obtained in any preliminary
hearing regarding whether or not any substance the
identity of which is at issue in such hearing is a
controlled substance, imitation controlled substance, or
marijuana, as defined in § 18.2-247.

B. Any manufacturer who wishes to have field tests or
field test kits approved shall submit a written request for
approval to the division director. Materials sufficient for
at least 10 field lests shall be supplied for each drug for
which the manufacturer requesls approval. The materials
shall include all instructions, precautions, color charts,
flow charts and the like which are provided with the field
test or field test kit and which describe the use and
interpretation of the tests.

The manufacturer shall also include exact specifications
as to the chemical composition of all chemicals or
reagents used In the field tests. These shall include the
volume or weight of the chemicals and the nature of their
puackaging.

This approval will require at least 120 days from the
receipt of the written request and all needed materials
from the manufacturer,

C. The division will use commonly encountered “street
drug preparations” to examine those field tests for
approval. In order to be approved, the field test must
correctly react in a clearly observable fashion to ithe
naked eve, and perform In accordance with manufacturers
instructions and claims.
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D. Upon completion of such testing and in concurrence
with the approval authority, a list of approved field tests
will be published forthwith by the division in the Virginia
Register of Regulations in accordance with the
Administrative Process Act. The division may, in addition,
provide coples of its approval list to any agency subject
to these regulations. The division may share any
information or data developed from this testing with these
agencies.

E. If any modifications are made te any field test by
the manufacturer, the field test must be approved before
it can be used in accordance with § 18.2-188.1. These
changes shall include, but are not limited to any chemical,
procedural or instructional modifications made to the field
lest.

F. The division assumes no lability as to the safety of
these field tests or field test kits, any chemicals contained
therein or the procedures and instructions by which they
are used,

The division further assuries no responsibility for any
incorrect results or Inlerpretations obifained from these
inherently tentative presumptive chemical tests.

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD ©F)

Title of Regulation; State Plan for Medical Assistance
Relating te Mortgage Debt Refinapcing, Nursing Facility
Rate Change, and Technical Language Changes.

VR 480-03-4.1840:1. Nursing Home Payment System (PIRS)

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

Public Hearing Date: N/A - Written comments may be
submitied until Janwary 31, 1992,

{See Calendar of Events section

for additioral information)

Summary:

The purpose of this proposal is fto promulgate
permanent regulations to supersede exislting
emergency regulalions providing for morigage debt
refinancing incentive, nursing facility rate change, and
technical language changes.

The sections of the State Plan for Medical Assistance
which are affected by this proposed regulation are as
Jollows: VR 460-03-4.1940:1: §§ 2.4, 2.7, and 2.8.1.

Section 2.4 of the NHPS methodology currently
provides that morigage refinancing is permitted where
the refinancing would resull in a cost savings from
lower rates. In other words, refinancing is permitied
when it benefits the Commonwealth, but the provider
has been given no specific incentive fo refinance.

A DMAS study found that 18 of the responding .
providers had existing mortgage rates of between 11%
and 15%. Nine of these providers have rafes that are
capped By existing interest rate upper limit provisions
of the NHPS. There are approximately nine facilities
that could be affected by the amendment at this time.

Therefore, § 2.4 is being modified to encourage
mortgage refinancing by providing incentive payments
which will be made when the refinancing benefits
boih  the Commonwealth and the provider, as
mandated by the 1891 General Assembly. This
provision was the subject of an earlier emergency
regulation,

Section 2.7 coniagins the nursing facility
reimbursernent formula which provides for peer group
ceilings. The peer group ceilings are derived from
facilities' allowable operating rates. This aemendment
clarifies the phrase “from the effective date of such
interim’ cedings” as conifained in § 27 B 1 The
Dphrase was intended lo remove duplicative allowances
Jor inflation during adjustment of peer group medians
pursuant fo § 27 A 5 c¢. For most providers, the
calculation of the estimated reimbursement rate for
FY @i under § 27 A 5 a already has an inflation
aliowance forecasted in the providers’ fiscal years
extending into FY ‘82 For the remaining providers,
there is a forecasted inflation allowance calculated in
§ 27 A 5 a for FY ‘91 which is particlly duplicated
by an historical inflation allowance calculated in § 2.7
A & b for FY ‘91 Without this amendment, the
phrase in question could be interpreted as allowing
both historical and forecasted inflation adjustmernts for
the same period of itime. This was never the infent of
the methodology.

Section 2.8.1 provides for the overall reduction of
nursing facility per diem operating cost rates. The
amendment is being made to permit the
Commonwealth of Virginia and concomitantly HCFA
to participate in the benefits of cost management
efficiencies achieved by NF's since 1982 DMAS is
adjusting per diem operating cost rales effeciive on or
after July 5, 1981, for all NF's to produce a projected
reduction of $5 million during the period from July 1,
1991, through June 30, 1991. The proposed rate
change will reduce projected NF reimbursement by
approximately 1.2% during fiscal year 1992 and will
result in operating cost rates which, for the majorily
of NFs, are still above the peer group operating cost
medians.

VR 460-03-4.1940:1. Nursing Home Payment System (PIRS).

PART I
INTRODUCTION.

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

& 1.2, Three separate cost components are used: plant cost,
operating cost and nurse aide training and competency
evalunation program and competency evaluation program
(NATCEPs) costs. The rates, which are determined on a
facility-by-facitity basis, shaill be based on annual cost
reports filed by each provider.

§ 1.3. In determining the ceiling limitations, there shall be

direct patient care medians established for NFs in the -

Virginia portion of the Washington DC-MD-VA Metropolitan
Statistical Area (MSA), the Richmond-Petersburg
Metropolitan Statistical Area (MSA), and in the rest of the
state. There shall be indirect patient care medians
established for NFs in the Virginia portion of the
Washington DC-MI-VA MSA, and in the rest of the state.
The Washington DC-MD-VA MSA and the
Richmeond-Petersbirg MSA shall include those cities and
counties as listed and changed from time to time¢ by the
Health Care ¥inancing Administration (HCFA). A NF
igcated in a jurisdiction which HCFA adds to or removes
fromn  the Washington DC-MD-VA MSA or the
Rickmond-Petersbhurg MSA shail be placed in iis new peer
roup, for purposes of reimbursement, at the beginning of
- .8 next fiscal year Icllowing the eifective date of HCFA’s
final rule.

§ 1.4. Institutions for mental diseases providing nursing
services for individuals age 65 and older shall be exempt
from the prospective paymeni system as defined in §§ 2.6,
2.7, 2.8, 2,19, and 2.25, as are mental retardation facilities.
All other sections of this payment systemn relating to
reimbuisable cost limitations shall apply. These facilities
shall continze to be reimbursed retrospectively on the
basis of reasonable costs in accordance with Medicare and
Medicaid principles of reimbursement. Reimbursement to
Intermediate Care Facilities for the Mentally Retarded
(ICF/MR) shall be Hmited to the highest rate paid to a
siate ICF/MR institution, approved each July 1 by DMAS.

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

All matiers of reimbursement which are part of the
DMAS reimbursement system shall supercede Medicare
principles of reimbursement. Wherever the DMAS
reimbursement system conflicts with Medicare principles
- »f reimmbursement, the DMAS reimbursement system shall

take precedence. Appendices are a part of the DMAS
reimbursement system.

PART IL
RATE DETERMINATION PROCEDURES.

Article 1.
Plant Cosi Comnonent.

§ 2.1. Plant cost.

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

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

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

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

§ 2.2. New nursing facilities and bed additions.

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

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

B. Reimbursable costs for building and fixed equipment
shall be based upon the 3/4 (25% of the surveyed projects
with costs above the median, 75% with costs below the
median) square foot costs for NFs published annually in
the R.S. Means Building Construction Cost Data as adjusted
by the appropriate R.S. Means Square Foot Costs “Location
Factor” for Virginia for the locality in which the NF is
located. Where the specific location is not listed in the
R.S. Mecans Square Foot Costs “Location Factor” for
Virginia, the facility’s zip code shall be used to determine
the appropriate locality facter from the U.S Postal
Services National Five Digit Zip Code for Virginia and the
R.S. Means Square Foot Costs “Location Factors.” The
provider shall have the option of selecting the construction
cost limit which is effective on the date the Certificate of
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Public Need (COPN) is issued or the date the NF is
licensed. Total cost shall be calculated by multiplying the
above 3/4 square foot cost by 385 square feet (the
average per bed square footage). Total costs for building
additions shall be calculated by multiplying the square
footage of the project by the applicable components of the
construction cost in the R.S. Means Square Foot Costs, not
to exceed the fotal per bed cost for a new NF. Reasonable
limits for renovaiiens shall be determined by the
appropriate costs in the RS, Means Repair and
Remodeling Cost Data, not to exceed the total R.S. Means
Building Construction Cost Data 3/4 square foot costs for
nursing homes.

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

D. However in no case shall aliowable reimbursed costs
exceed 1109 of the amounts approved in the original
COPN, or 1009% of the amounis approved in the original
COPN as modified by any “significant change” COPN,
where a provider has satisfied the requirements of the
State Depariment of Health with respect to obtaining prior
written approval for a “significant change” to a COPN
which has previously been issued.

§ 2.3. Major capital expenditures.

A, Major capital expenditures include, but are not
limited to, major renovations (without bed increase),
additions, modernization, other removations, upgrading to
new standards, and equipment purchases. Major capital
expenditures shall be any capital expenditures costing
$100,000 or more each, in aggregate for like items, or in
aggregate for a particular project. These include purchases
of similar type equipment or like items within a one
calendar year period (not necessarily the providers
reporting period).

B. Providers (including related organizations as defined
in § 210) shall be required to obtain three competitive
bids and if applicable, a Certificate of Public Need before
initiating any major capital expenditures. All bids must be
obtained in an open competitive manner, and subject to
disclosure to the DMAS prior to inifial rate setting.
(Related parties see § 2.10.)

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

D. Major capital additions, modernizaiion, renovations,
and costs associated with upgrading the NF to new
standards shall be subject to cost limitations based upon
the applicable components of the construction cost limits
determined in accordance with § 2.2 B.

§ 2.4. Financing.

A, The DMAS shall continue its policy to disailow cost
increases due to ihe refinancing of a mortgage debt,
except when required by the morigage holder to finance
expansions or renovations. Refinancing shall also be
permitied in cases where refinancing would produce a
lower inferest rate and result in a cost savings. The t{otal
net aggregate allowable cosis incurred for all cost
reporting pericds reiated to the refinancing cannot exceed
the total net aggregate cosis that would have been
allowable had the refinancing not occurred.

1. Refinancing incentive. Effective July 1, 1991, for
morigages refinanced on or affer that date, the DMAS
will pay a refinancing incentive to encourage nursing
Jacilities to refinance fixed-rate, fixed-term morigage
debt when such arrangements would benefit both the
Commonwealth and the providers. The refinancing
incentive pavments will be made for the 10-year
period following an aliowable refinancing action, or
through the end of the refinancing period should the
loarn be less thar 10 years, subject to a savings being
realized by application of the refinancing calculation
for each of these years. The refinancing incentive
paymernt shall be computed on the net savings from
such refinancing applicable to each provider cost
reporting period., interest expense and amortization of
loan costs on morigage debt applicable fo the cost
report period for morigage debt which is refinanced
shall be compared lo the interesi expense and .
amortization of loan costs on the new morigage debt.
Jor the cost reporting period,

2. Calculation of refinancing incentive. The incentive
shall be computed by calculating tweo index numbers,
the old debt financing index and the new debt
financing index. The old debt financing index shall be
computed by muliiplving the term (moniths) wWhich
would have beent remaining on the old debt at the
end of the provider's cost report period by the
interest rate for the old debt. The new debt index
shall be computed by multiplying the remaining term
(months) of the new debt at the end of the cost
reporting period by the new Interest rate. The new
debt index shall be divided by the old debt index to
achieve a savings ratio for the period. The savings
ratio shall ke subiracted from a factor of I fo
determine the refinancing incentive factor.

3. Calculation of net savings. The gross savings for
the period shall be computed by sublracting the
aliowable new debt interest for the period from the
allowable old debt interest for the period. The net
savings for the period shall be computed by
subtracting allowable new loan costs for the period
from allowable gross savings applicable to the period.
Any remaining unamortized old loan cosis may be
recovered in full to the extent of net savings
produced for the period,
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4. Calculation of incentive amount. The net savings
Jor the period, after deduction of any unamortized old
fvan and debt cancellation costs, shall be multiplied
&y the refinancing incentive factor to delermine the
refinancing inceniive amount. The result shall be the
incentive payment for the cost reporling period,
which shall be included in the cost report settlernent,

sufiject to per diem compulations under § 2.1 B, 2.1
C, and 2.14 A

5. Where a savings is produced by a provider
refinancing his old morigage for a longer time period,
the DMAS shali calculute the refinancing incentive
and payment in accordance with §§ 24 A I through
24 A 4 for the incentive period. Should the
calculation produce both positive and negative
incentives, the provider’s tolal incentive payments
shall not exceed any net positive amount for the
entire incentive period. Where a savings is produced
by refinancing with either a principal balloon
payment ai the end of the refinancing period, or a
variable irterest rate, no incentive payment will be
made, since the lbrue savings lo the Commonwealth
cannct be accuraiely computed.

& Afl refinoncings must be supported By adegquate
and verifinfie  docurmentation and allowable under
DMAS reguictions fo receive the refinancing savings
inceniive.

B. Inierest rate upper limit.

Financing for all NFs and expanslons which require a

COPN and sll renovations and purchases shall be subject
{0 the following limitations:

1. Interest expenses for debt financing which is
exempt from federal income faxes shall be limited to:

The average weekly rates for Baa municipal rated
pbonds as published in Cragie Incorporated Municipal
Finance Newsleiter as published weekly
(Representative reoffering from general obligation
bonds), plus one percentage point (100 basis points),
during the wesek in which commitmeni for construction
financing or closing for permanent financing takes
place,

2. a. Effective on and after July 1, 1999, the interest
rate upper limit for debt financing by NFs that are
subject to prospective reimbursement shall be the
average of the rate for 10-year and 30-year U.S.
Treasury Constant Maturities, as published in the
weekly Federal Reserve Statistical Release (H.15), plus
two percentage points (200 basis points).

This lmit (i} shall apply ounly to debt financing
which is not exempt from federal income tax, and
(ii) shall not be available to NF's which are eligible
for such tax exempt financing unless and until a NF
has demonstrated to the DMAS that the NF failed,

in a2 good faith effort, to obtzin any available debt
financing whick is exempt from federal income tax.
For construction fingncing, the limit shall be
determined as of the date on which commitment
takes place. For permanent financing, the lmit shall
be determined as of the dafe of closing. The limit
shall apply io allowabie interesi expenses during the
term of the financing.

b. The new interest rate upper limit shall also
apply, effective July 1, 1990, to construction
financing commitied to or permanent financing
closed after December 31, 1986, bu{ before July 1,
1990, which is not exempt from federal incomne tax.
The limit shail be determined as of July 1, 1990,
and shall apply to allowable inferest expenses for
the ferm of the financing remaining on or after July
1, 1980.

3, Variable interest rate upper limit.

a. The limitation set forth in §§ 24 B 1 and 24 B 2
shall! be applied to debt financing which bears a
variable interest rate as follows. The interest rate
upper limit shall be determined on the date on
which commitment for construction financing or
closing for permanent financing takes place, and
shall apply to allowable interest expenses during the
term of such financing as if a fixed interest rate for
the financing period had heen obtained. A “fixed
rate loan amortization schedule” shall be created for
the Ioan period, using the interest rate cap in effect
on the date of commiiment for construction
financing or date of closing for permanent financing.

b. Ii the interest rate for any cost reporting period
is below the limit determined in subdivision 3 a
above, no adjustment will be made to the providers
interest expense for that period, and a “carryover
credit” to the extent of the amount allowable under
the “fixed rate loan amortization schedule” will be
created, but not paid. If the interest rate in a future
cost reporting period is above the limit determined
in subdivisicn 3 a above, the provider will be paid
this “carryover credit” from prior peried(s), not to
exceed the cumulative carryover credit or his actual -
cost, whichever is less.

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

4, The limitation set forth in § 2.4 B 1, 2, and 3 shall
be applicable to financing for land, buildings, fixed
equipment, major movable equipment, working capital
for construction and permanent financing,

5. Where bond issues are used as a source of
financing, the date of ssle shall be considered as the
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date of closing.

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

a. Examination Fees
b. Guarantee Fees

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

d. Underwriters Discounts
e. Loan Points

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

a. Legal Fees

b. Cost Certification Fees

¢. Title and Recording Costs

d. Printing and Engraving Costs
e. Rating Agency Fees

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

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

§ 2.5. Purchases of nursing facilities (NF).

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

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

1. The allowable cost of a bona fide sale of a facility
(whether or not the parties to the sale were, are, or
will be providers of Medicaid services) shall be the
lowest of the sales price, the replacement cost value
determined by independent appraisal, or the
limitations of Part XVI Revaluation of Assets.
Revaluation of assets shall be permitted only when a
bona fide sale of asseis occurs.

2. Notwithstanding the provisions of § 2.10, where
there i3 a sale between related parties (whether or
not they were, are or will be providers of Medicaid
services), the buyer’s allowable cost basis for the

nursing facility shail be the seiler's allowable
depreciated historical cost (net book value), as
determined for Medicaid reimbursement.

3. For purposes of Medicaid reimbursement, a “bona
fide” sale shall mean a transfer of title and possession
for consideration beiween parties which are not
related. Parties shall be deemed to be “related” if
they are related by reasons of common ownership or
conirol. If the parties are members of an immediate
family, the sale shall be presumed tc be between
related parties if the ownership or conirol by
immediate family members, when aggregated together,
meets the definitions of “common ownership” or
“control.” See § 2.10 C for definitions of “common
ownership,” ‘‘conirol,” “immediate family,” and
“significant ownership or conirol.”

4, The useful life of the fixed assets of the facility
shall be determined by AHA guidelines.

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

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

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

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

1. Building; fixed equipment; movable equipment; lang;
land improvements,

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

E. Depreciation recapture,

1. The provider-seller of the facility shall make a
retrospective settlement with DMAS in instances where
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a gain was made on disposition. The department shall
recapture the depreciation paid to the provider by
Medicaid for the period of -participation in the
Program to the extent there is gain realized on the
sale of the depreciable asseis. A final cost report and
refund of depreciation expense, where applicable, shall
be due within 30 days from the transfer of title (as
defined below).

2, No depreciation adjusiment shall be made in the
event of a less or abandonment.

F. Reimbursabie depreciation.

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

2. Upon the sale or transfer of the real and tangible
perscnal property comprising a licensed nursing
facility certified to provide services to DMAS, the
transferor or other person liable therein shall
reimburse to the Commonwealth the amount of
depreciation previously allowed as a reasonable cost
of providing such services and subject to recapture
under the provisions of the State Plan for Medical
Asgistance. The amount of reimbursable depreciation
shall be paid to the Commonwealth within 30 days of
the sale or transfer of the real property unless an
alternative form of repayment, the term of which
shall not exceed one year, is approved by the
director.

3. Prior to the transfer, the transferor shall file a
written request by certified or registered mail to the
director for a lefter of verification that he either does
not owe the Commonwealth any amount for
reimbursable depreciation or that he has repaid any
amount owed the Commeonwealth for reimbursable
depreciation or that an alternative form of repayment
has been approved by the director. The request for a
letier of verification shall state:

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

b. The location and gensral description of the
property to be soid or transierred;

¢, The names and addresses of the transferee and
transferor and all such business names and
addresses of the transferor for the last three years;
and

d. Whether or not there is a debt owing to the
Commonweaith for the amount of depreciation
charges previously allowed and reimbursed as a
reasonable cost to the transferer under the Virginia
Medical Assistance Program.

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

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

6. After the f{ransferor has made arrangements
satisfactory to the director to repay the amount due
or if there is no amount due, the director shall issue
a letter of verification to the transferor in recordable
form stating that the transferor has complied with the
provisions of this section and setting forth the term of
any alternative repayment agreement. The failure of
the tramsferor to reimburse to the Commonwealth the
amount of depreciation previously allowed as a
reasonable cost of providing service to DMAS in a
timely manner renders the {ransfer of the nursing
facility ineffective as to the Commonwealth.

7. Upon a finding by the director that such sale or
transfer is ineffective as to the Commonwealth, DMAS
may collect any sum owing by any means available by
law, including devising a schedule for reducing the
Medicaid reimbursement to the transferee up to the
amount owed the Commonwealth for reimbursable
depreciation by the transferor or other person liable
therein. Medicaid reimbursement to the transferee
shall continue to be so reduced until repayment is
made in full or the terms of the repayment are
agreed to by the transferor or person liable therein,

8. In the event the transferor or other person liable
therein defaults on any such repayment agreement the
reductions of Medicaid reimbursement to the
transferee may resume, :

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

Article 2.
Operating Cost Component.

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

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

§ 2.7. Nursing facility reimbursement formula.

A. Effective on and after October 1, 1990, sll NFs
subject to the prospective payment systern shali be
reimbursed under a revised formula entitled “The Patient
Intensity Rating System (PIRS).” PIRS i3 a patient based
methodology which links NF’s per diem rates to the
intensity of services required by a NF's patient mix. Three
classes were developed which group patients together
based on similar functional characteristics and service
needs.

1. Any NF receiving Medicaid paymenis on or afier
October 1, 1990, shall satisfy all the requirements of §
1915(b) through (d) of the Social Security Act as they
relate to provision of services, residents’ rights and
administration and other maiters.

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

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

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

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

a, The normalized SII, as determined during the
quarter ended September 30, 199¢, shall be used io
calculate the initial direct patient care operating
cost peer group medians.

b. A NFs direct patient care operating cost
prospective ceiling shall be the produci of the NF's
peer group direct patient care ceiling and the NF's
rormalized SII for the previous semiannual period.
A NF's direct patient care operating cost prospective
ceiling will be caleulated semiannually.

c. An SSI rate adjustment, if any, shall be applied to
a Ni"s prospective direci patient care operating cost
base rate for each semiannual period of a NF's
fiscal year. The &II determined in the second
semiannual period of the previous fiscal year shall
be divided by the average of the previous fiscal
year's SIIs to determine the SII rate adjustment, if
any, to the first semiannual period of the subsequent
fiscal year’s prospective direct patient care
operating cost base rate. The SII determined in the
first sermdannual period of the subsequent fiscal year
shall be divided by the average of the previous
fiscal year's SiIs to determine the SII rate
adjustment, if any, to the second semiannual period
of the subsequent fiscal year's prospective direct
patieni care operating cost base rate.

d. See VR 460-03-4.1844 for an illusiration of
the SII is used t{o adjust direct patient
operating ceilings and the semiannual
adjustments {o the prospective direct patient
operating cost base rate.

how
care
rate
care

5. An adjustment fsctor shall be applied io both the
direct patient care and indirect patient care peer
group medians {0 determine the appropriate initial
peer group ceilings.

a. The DMAS shall calculate the estimaied gross NF
reimbursement required for.the forecasted number
of NF bed days during fiscal year 1991 under the
prospective payment sysitem ip effect through
Sepiember 30, 1990, as modified to incorporate the
estimated additional NF reimbursement mandated
by the provisions of § 1902{a)(13)(A) of the Social
Security Act as amended by § 4211(b)(1) of the
Omnibus Budget Reconciliation Act of 1987.

b. The DMAS shall calcuiate the esiimated gross NF
reimbursement required for the forecasted number
of NF bed days during FY 1991 under the PIRS
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prospective payment system.

¢. The DMAS shall determine the differential
between a and b above and shall adjust the peer
group medians within the PIRS as appropriate to
reduce the differential to zero.

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

B. The allowance for inflation shall be based on the
percentage of change in the moving average of the Skilled
Nursing Facility Market basket of Routine Service Costs, as
developed by Data Resources, Incorporated, adjusted for
Virginia, determined in the quarter in which the NF's
most recent fiscal year ended. NFs shall have their
prospective  operating cost ceilings and prospective
operating cost rates established in accordance with the
following methodology:

1. The initial peer group ceilings established under §
2.7 A shall be the final peer group ceilings for a NF's
first full or partial fiscal year under PIRS and shall
be considered as the initial ‘“interim ceilings” for
calculating the subsequent fiscal year's peer group
ceilings. Peer group ceilings for subsequent fiscal
years shall be caiculated by adjusting the mest recent
initial'interim” ceilings for 18005 ef histerieal
inflation; frem the offective date of sueh “interim"
eeilings {o the beginping of the NF's next fiseal year
to obiein new linterim™ eceilings; and B0Y; of the
forecasted inflation to the erd of the N5 next fiseal
year by a “percentage factor” which shall eliminate
any allowances for inflation after September 30, 1990,
caleulated in both §§ 2.7 A 5 a and 27 A § ¢. The
adjusted initial “interim” ceilings shall be considered
as the final “interim ceiling.” Peer group ceilings for
subsequent fiscal years shall be caleulated by
adjusting the final “interim” ceiling, as determined
above, by 100% of historical inflation from October 1,
1990, to the beginning of the NFs next fiscal year to
obtain new “imterim” ceilings, and 50% of the
forecasted inflation to the end of the NFs next fiscal
year .

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

C. The PIRS method shall still require comparison of
the prospective cperating cost rates to the prospective
operating ceilings. The provider shall be reimbursed the

lower of the prospective operating cost rates or
prospective gperating ceilings.
D. Nonoperating costs.
1. Allowable plant costs shall be reimbursed in

accordance with Part II, Article 1. Plant costs shall

not include the component of cost related to making
or producing a supply or service.

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

E. The prospective rate for each NF shall be based
upon operating cost and plant cost components or charges,
whichever is lower, plus NATCEPs costs. The disallowance
of nonreimbursable operating costs in any current fiscal
year shall be reflected in a subsequent year’s prospective
rate determination. Disallowances of nonreimbursable plant
costs and NATCEPs cosits shall be reflected in the year in
which the nonreimbursable costs are included. '

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

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

Scale

Allowable Difference
Peer Group Cost % of Sliding % Dif
Ceilings Per Day Ceiling Scale ference
$30.00 $27.00 $3.00 109 $ .30 10%
30.00 22.50 7.850 25% . 1.88 25%
3. oo 20.00 10.00 33% 2.50 25%
30.00 30.00 1} 0

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

G. Quality of care requirement.

A cost efficiency incentive shall not be paid to a- NF for
the prorated period of time that it is not in conformance
with substantive, nonwaived life, safety, or quality of care
standards.

H. Sale of facility.

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

I. Public notice.

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

§ 2.8. Phase-in period.

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

B. From October 1, 1980, through Jume 30, 1991, a NF's
prospective operating cost rate shall be a biended rate
caiculated at 33% of the PIRS operating cost raies
determined by § 2.7 above and 67% of the ‘‘current”
operating rate determined by subsection D below.

C. From July 1, 1991, through Jume 30, 1992, a NF’s
prospective operating cost rate shall be a blended rate
caiculated at 67% of the PIRS operating cost rates
determined by § 2.7 above and 33% of the “current”
operating rate determined by subsection D below.

D. The following methodology shall
calculate a NF’s “current” operating rate:

be applied io

1. Each NF shall receive as its base “current”
operating rate, the weighted average prospective
operatinig cost per diems and efficiency incentive per
diems if applicable, calculaied by DMAS (o be
effective September 30, 1990.

2. The base “current” operating rate established above
skall be the “current” operating rate for the NF's first
partial fiscal year under PIRS. The base “current”
operating rate shall be adjusted by appropriaie
allowance for historical inflation and 50% 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 1, 13%%0, through June 30, 1982, fo
determine the NF's prospective ‘“‘curreni” operating
rate. See VR 460-03-4.1944 for example calculations,

§ 281 Nursing facility rate change.

For the period beginning July 1, 1991, and ending June
30, 1892, the per diem operating rate for each NF shall
be adjusted. This shall be accomplished by applving a
uniform adjustment factor to the rate of each NF.

Article 3.
Allowable Cost Identification.

§ 2.9. Allowable costs.

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

A. Certification.

The cost of meeting all certification standards for NF
requiremenis as required by the appropriate state

agencies, by state
regulations.

laws, or by federal legislation or

B. Operating costs.

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

2. Allowable direct patient care operating costs shall
exclude (i) personal physician fees, and (ii) pharmacy
services and prescribed legend and noniegend drugs
provided by nursing facilities which operate licensed
in-house pharmacies. These services shall be billed
directly to DMAS through separate provider
agreements and DMAS shall pay directly in
accordance with subsections e and f of Attachment
419 B of the State Plan for Medical Assistance (VR
460-02-4.1920).

3. Indirect patieni care operating costs include all
other operating costs, not identified as direct patient
care operating costs and NATCEPs costs in VR
460-03-4.1941, which are aliowable under the Medicare
principles of reimbursementi, except as specifically
modified herein and as may be subject to individual
cost or ceiling limitations.

C. Allowances/goodwill,

Bad debts, goodwili, charity, courtesy, and all other
contractual allowances shall not be recognized as an
atlowable cost.

§ 2.10. Purchases/related organizations.

A, Costs applicable to services, facilities, and supplies
furnished {o the provider by organizations related to the
provider by common ownership or conirol shall be
imcluded in the aliowable cost of the provider at the cost
to the related orgamization, provided that such costs do not
exceed the price of comparable services, facilities or
supplies. Purchases of existing NFs by related parties shafl
be governed by the provisions of § 2.5 B 2.

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

B. Related to the previder shall mean that the provider
is related by reasoms of common ownership or confrol by
the organization furnishing the services, facilities, or
supplies.

C. Common ownership exists when an individual or
individuals or entity or entities possess significant
ownership or equity in the parties to the transaction.
Conirol exisis where an individual or individuals or entity
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or entities have the power, directly or indirectly,
significantly to influence or direct the actions or policies
of the parties o the transaction. Significant ownership or
control shall be deemed fo eXist where an individual is a

“person with an ownership or coatrol interest” within the.

meaning of 42 CFR 455.101. If the parties to the
transaction are members of an immediate family, as
defined below, the transaction shall be presumed to be
between related parties if the ownership or control by
immediate {family members, when aggregated together,
meets the definitions of “common ownership” or “control,”
as set forth above. Immediate family shall be defined to
include, but not be limited fo, the following: (i) hushand
and wife, (ii) natural parent, child and sibling, (i)
adopted child and adoptive parent, (iv) step-parent,
step-child, step-sister, and step-brother, (v) father-in-law,
mother-in-law, sister-in-law, brother-in-law, son-in-law and
daughter-in-law, and (vi)} grandparent and grandchild.

D. Exception to the related organization principle.

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

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

a. The supplying organization is a bona fide separate
organization. This means that the supplier is a
separate sole proprictorship, partnership, joint
venture, association or corporation and not merely
an operating division of the provider organization.

b. A substantial part of the supplying organization’s
business activity of the type carried on with the
provider is transacted with other organizations not
related to the provider and the supplier by common
ownership or control and there is an open,
competitive market for the type of goods or services
furnished by the organization. In determining
whether the activities are of similar type, it is
important to also consider the scope of the activity.

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

c. The goods or services shall be those which
commonly are obtained by institutions such as the
provider from other organizations and are mot a

basic element of patient care ordinarily furnished
directly to patients by such institutions. This
requirement means that institutions such as the
provider typically obtain the good or services from
outside sources rather than producing the item
internally.

d. The charge to the provider is in line with the
charge for such services, or supplies in the open
market and no more than the charge made under
comparable circumstances to others by the
organization for such goods or services. The phrase
“open market” takes the same meaning as “open,
competitive market” in subdivision b above.

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

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

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

§ 2.11. Administrator/owner compensation.

A, Administrators’ compensation, whether administrators
are owners or non-owners, shall be based on a schedule
adopted by DMAS and varied according to facility bed
size. The compensation schedule shall be adjusted annually
to reflect cost-of-living increases and shall be published
and distributed to providers annually. The administrator’s
compensation schedule covers only the position of
administrator and assistants and does not include the
compensation of owners employed in capacities other than
the NF administrator (see VR 460-03-4.1943, Cost
Reimbursement Limitations).

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

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

determine reasonableness of compensation.
D. Owner/administrator employment documentation.

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

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

3. Compensation for such services shall be adjusted
where such compensation eXceeds that paid in such
arms-length transaction or where there is a duplication
of duties normatly rendered by an administrator. No
reimbursement shall be aliowed for compensation
where owner services cannot be documented and
audited.

§ 2.12. Depreciation.

The allowance for depreciation shall be resiricted to the
straight line method with a useful life in compliance with
AHA guidelines. If the item is mot included in the AHA
guideiines, reasonableness shall be applied io determine
useful iife,

§ 2.13. Reni/Leases.

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

§ 2.14. Provider paymenis.
A. Limitations.

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

2. Allowable reimbursement in excess of charges may
be carried forward for payment in the iwo succeeding
cost reporting periods. A new provider may c¢arry
forward unreimbursed aliowable reimbursement in the

five succeeding cost reporting periods.

3. Providers may he reimbursed the carry forward to
a succeeding cost reporting period (i) if total charges
for the services provided in that subsequent period
exceed the total allowable reimbursement in that
period (ii) to the extent that the accumulation of the
carry forward and the allowable reimbursement in
that subsequent period do not exceed the providery
direct and indirect care operating ceilings plus
allowable plant cost.

B, Payment for service shall be based upon the rate in
effect when the service was rendered.

C. An inierim settlement shall be made by DMAS within
80 days afier receipt amd review of the cost report. The
word “review,” for purposes of interim settlement, shall
include verification that all financial and other data
specifically requested by DMAS is submilted with the cost
report. Review shall also mean examination of the cost
report and other required submission for obvious errors,
inconsistency, inclusion of past disallowed costs, unresoived
prior year cost adjustments and a complete signed cost
report that conforms to the current DMAS requirements
herein.

However, an interim settlement shail not be made when
one of the following conditions exisis.

1. Cost report filed by a terminated provider; /

2. Imsclvency of the provider at the time the cost
report is submiited;

3. Lack of a valid provider and
decertification;

agreement

4. Moneys owed to DMAS;
5. Errors or inconsisiencies in the cost report; or
6. Incomplete/nonacceptable cost report.

§ 2.15. Legal fees/accounting.

A. Cosis claimed for legal/accounting fees shall be
limited {o reasomable and customary fees for specific
services rendered. Such costs must be related to patient
care as defined by Medicare principles of reimbursement
and subject te applicable regulations herein.
Documentatien for legal costs musi be available at the
time of audit.

B. Retainer fees shall be considered an allowable cost
up to the limiis established in VR 460-03-4.1943, Cost
Reimbursement Limitations.

§ 2.16. Documentation.

Adequate documentation supporting cosi claims must be
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provided at the lime of interim sefilement, cost settlement,
audit, and final setilement,

§ 2.17. Fraud and abuse.

Previously disallowed costs which are under appeal and
affect more than one cost reporting period shall be
disclosed in subsequent cost reporis if the provider wishes
to reserve appeal rights for such subsequent cost reporis.
The reimbursement effect of such appealed costs shall be
computed by the provider and submitied to DMAS with
the cost report. Where such disclosure is not made to
DMAS, the inclusion of previously disailowed costs may be
referred to the Medicaid Fraud Control Unit of the Office
of the Attorney General.

Article 4.
New Nurging Facilities.

§ 2.18. Interim rate,

A, For all new or expanded NFs the 95% occupancy
requirement shail be waived for establishing the first cost
veporting period interim rate, This first cost reporting
period shall not exceed 12 months from the date of the
NE's certification.

B. Upon a showing of good cause, and approval of the
DMAS, an existing NF that expands ity bed capacity by
30% or more shall have the option of retaining its
" rospective rate, or being {reated as a new NF.

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

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

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

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

§ 2.19. Final rate.

... The DMAS shall reimburse the lower of the appropriate

operating ceilings, charges or actual aliowable cost for a3
new NE’'s first cost reporting pericd of operation, subject
to the procedures outlined above in § 218 A, C, E, and F.

Upor determination of the actual allowable operating
cost for direct patient care and indirect palient care the
per diem amounts shall ke used {¢ determine if the
provider is below the peer group ceiling used 1o set Hs
interimm rafe. If costs are below those ceilings, an
efficiency incentive shall be paid ai selfiement of the first
year cost report.

This incentive will allow a NF to be paid up o 259 of
the difference between its actual aliowable operating cost
and the peer group ceiling used to set the interimn rate.
(Refer to § 2.7 F.)

Article 5.
Cost Reports.

§ 2.20. Cost report submission.

A, Cost reports are due not later than %0 days after the
provider’s fiscal year end. If a complete cost report is not
received within 90 days after the end of the providers
fiscal year, it is considered delinguent. The cost report
shall be deemed complete when DMAS has received all of
the following:

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

provided by

2. The provider's trial
journal entries;

balance showing adjusting

3. The provider's financial statemenis including, but
not limited to, a balance sheet, a statement of income
and expenses, a Statement of retained earmings (or
fund Dbalance), and a statement of cash flows.
Multi-facility providers not having individual facility
financial statements shall submit the “G” series
scheduwles from the cost report plus a statement of
changes in cash flow and corporate consolidated
financial statements;

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

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

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

B. When cost reporis are delingquent, the provider's
interim rate shall be reduced by 209% the first month and
an additional 209% of the original interim rate for each
subsequent month the report has not been submitied.
DMAS shall notify the provider of the schedule of
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reductions which shall start on the first day of the
following month. For exampie, for a September 30 fiscal
year end, notification will be mailed in early January
stating that payments will be reduced starting with the
first payment in February.

C. After the overdue cost report is received, desk
reviewed, and a new prospective rate established, the
amounts withheld shall be computed and paid. If the
provider fails to submii a complete cost report within 180
days after the fiscal year end, a penalty in the amount of
109, of the balance withheld shall be forfeited to DMAS.

§ 2.21. Reporting form.

All cost reports shall be submitied on uniform reporting
forms provided by the DMAS, or by Medicare Iif
applicable. Such cost reports, subsequent to the initial cost
report period, shall cover a 12month period. Any
exceptions must be approved by the DMAS.

§ 2.22, Accounting method.

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

§ 2.23. Cost repori extensions.

A, Extension for submission of a cost report may be
granted if the provider can document exiraordinary
circumstances beyond its control.

B. Extraordinary circumstances do not include:

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

2. Financial statements not completed;
3. Office or building rencvations;

. Home office cost report not completed;
. Change of stock ownership,

. Change of intermediary,

. Conversion to computer; or

8. Use of reimbursement specialist.
§ 2.24, Fiscal year changes.

All fiscal year end changes must be approved 9¢ days
prior to the beginning of a new fiscal year,

Article 8.
Prospective Rates.

§ 2.25. Time frames.

A. A prospective rate shall be determined by DMAS
within 90 days of the receipt of a complete cost report.
(See § 2.2¢ A) Rate adjustments shall be made retroactive
to the first day of the provider's new cest reporting year.
Where a field audit is necessary to set a prospective rate,
the DMAS shall have an additional 90 days to determine
any appropriate adjustmnents to the prospective rate as a
resuli of such field audit. This time period shall be
extended if delays are attributed to the provider.

B. Subsequent to establishing the prospective rate DMAS
shall conclude the desk audit of a providers’ cost report
and determine if further field audit activity is necessary.
The DMAS will seek repayment or make retroactive
settlements when audit adjustments are made to costs
claimed for reimbursement.

Article 7.
Retrospective rates.

§ 2.26. The reirospective methed of reimbursement shall
be used for Mental Health/Mental Retardation facilities.

§ 2,27, (reserved)

Article 8,
Record Retention.

§ 2.28. Time frames.

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

B. Certain information must be maintained for the
duration of the provider's participation in the DMAS and
until such time as all cost reports are settled. Examples of
such information are set forth in § 2.28.

§ 2.28. Types of records to be maintained.

Information which must be maintained for the duration
of the provider’s participation in the DMAS includes, but is
not limited to:

1. Real and t{angible property records, including leases
and the underlying cost of ownership;

2. Itemized depreciation schedules;

3. Mortgage documents, and

amortization schedules;

loan agreements,
4. Copies of all cost reports filed with the DMAS
together with supporting financial statements.

§ 2.30. Record availability.

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

Article 9. -
Audits.

§ 2.31. Audit overview,

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

§ 2.32. Scope of audit.

The scope of the audit includes, but shall not be limited
to: trial balance verification, analysis of fixed assets,
indebtedness, selected revenues, leases and the underlying
cost of ownership, remtals and other contractual
obligations, and costs to related organizations. The audit
scope may also include various other analyses and studies
relating to issues and questions unique to the NF and
identified by the DMAS. Census and related statistics,
patient irust funds, and billing procedures are also subject
to audit,

% 2.33. Field audit requirements.
Field audits shall be required as follows:
1. For the first cost report on all new NE’s,

Z. For the first cost report in which costs for bed
additions or other expansions are inclnded.

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

The provider shall be notified in writing of all
adjustments to be made to a cost report resulting from
desk or field audit with stated reasons and references to
the appropriate principles of reimbursement or other
appropriate regulatory cites.

§ 2.35. Field audit exit conference.

A, The provider shall be offered an exit conference to
be executed within 15 days following completion of the
on-site audit activities, unless other time frames are
mutually agreed te by the DMAS and provider. Where two
or mere providers are part of a chain organization or
under common ownership, DMAS shall have up to 90 days
after completion of all related onsite audit activities to
offer an exit conference for all such NFs, The exif

conference shail be conducied at the site of the audit or
at a location mutually agreeable to the DMAS and the
provider.

B. The purpose of the exit conference shall be to enable
the DMAS auditor to discuss such matters as the audifor
deems necessary, to review the proposed field audit
adjustments, and to preseni supportive references. The
provider wili be given an opportunity during the exit
conference to present additional documentation and
agreement or disagreement with the audit adjustments,

C. All remaining adjustments, including those for which
additional documentation is insufficient or not accepted by
the DMAS, shall be applied to the applicable cost report(s)
regardless of the provider’s appreval or disapproval.

D. The provider shall sign an exit conference form that
acknowledges the review of proposed adjustments,

E. After the exit conference the DMAS shall perform a
review of all remaining field audit adjustments. Within a
reasonable time and after all documents have been
submitted by the provider, the DMAS shall transmit in
writing {o the provider a final field audit adjustment
report (FAAR), which will include all remaining
adjustments not resolved during the exit conference. The
provider shall have 15 days from the date of the letter
which t{ransmits the FAAR, to submit any additional
documentation which may affect adjustinents in the FAAR.

§ 2.36. Audit delay.

In the event the provider delays or refuses io permit an
audit fo occur or to continue or otherwise inierferes with
the audit process, payments to the provider shall be
reduced as stated in § 2.20 B.

§ 2.37. Field audit time frames.

A, It a field audit is necessary afier receipt of a
complete cost report, such audit shall be initiated within
three years following the date of the last notification of
program reimbursement and the on site activities,
including exit conferences, shall be concluded within 180
days from the date the field audit begins. Where audits
are performed on cost reports for mulitiple years or
providers, the time frames shall be reasonably extended
for the benefit of the DMAS and subject to the provisions
of § 2.35.

B. Documented delays cn the part of the provider will
automatically extend the ahove time frames to the extent
of the time delayed.

C. Extensions of the time frames shall be granted to the
department for good cause shown.

D. Disputes relating to the timeliness established in §§
2.35 and 2.37, or to the grant of extensions to the DMAS,
shall be resolved by application to the Director of the
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DMAS or his designee.

PART IIIL

APPEALS.
§ 3.1. General.
A. NF's have the right to appeal the DMAS:
interpretation and application of state and federal

Medicaid and applicable Medicare principles of
reimbursement in accordance with the Administrative
Process Act, § 9-6.14.]1 et seq. and § 32.1-325.1 of the Code
of Virginia.

B. Nonappealable issues.

1., The use of stale and federal Medicaid and
applicable Medicare principies of reimbursement.

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

3. Calculation of the iniiial peer group ceilings using
the most recent cost settled data available to DMAS
that reflects NF operating costs inflated te Sepiember
30, 1990.

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

5. The esiablishment of separaie ceilings for direct
operating costs and indirect operating costs.

6. The use of Service Intensity Indexes to identify the
resource needs of given NFs patient mix relaiive to
the needs present in other NFs.

7. The development of Service Iniensity Indexes hased
on:

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

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

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

8. The use of the DMAS Long Term Care Information
System (LTCIS), assessment form (currently DMAS-95),
Virginia Center on Aging Study, the State of Maryiand
Time and Motion Study of the Provision of Nursing
Service in Long Term Care Facilities, and the KPMG
Peat Marwick Survey of Virginia longterm care NF's

nursing wages to determine the patient class system
and resource indexes for each patieni class.

8. The establishment of payment rates based on
service intensity indexes.

§ 3.2. Conditions for appeal,

A. An appeal shall noi be heard until the foliowing
conditions are mef:

1. Where appeals result from desk or field audit
adjustments, the provider shall have received a
notification of program reimbursement (NPR) in
writing from the DMAS.

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

3. Ali first level appeal requesis shall be filed in
writing with the DMAS within 80 days following the
receipt of a DMAS notice of program reimbursement
that adjustments have been made to a specific cost
report.

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

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

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

D. Within 30 days of the receipt of such notice of
appeal, the director shall appoint a hearing officer to
conduct the proceedings, to review the issues and the
evidence presented, and 1o make a written
recommendation.

E. The director shail notify the provider of his final
decision within 45 days of receipt of the appointed hearing
officer's written recommendation, or after the parties have
filed exceptions to the recommendations, whichever is
later.

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

§ 3.4. Formal hearing procedures.

Fermal hearing procedures, as developed by DBMAS.
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shalt control the conduct of the formal administrative
proceedings.

§ 3.5. Appeals time frames.

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

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

B. Delays on the part of the NF documentied by the
DMAS shall automatically extend DMAS’s time frame to
the extent of the time delayed.

C. Extensions of time frames shali be granted to the
DMAS for good cause shown.

D. When appeals for muitipie vears are submitted by a
NF or a chain organization or common owners are
coordinating appeals for more than one NF, the time
frames shall be reasonably extended for the benefit of the
DMAS.

E. Disputes relating to the time lines established in § 3.3
B or to the grant of extensions to the DMAS shall be
resolved by application to the Director of the DMAS or his
designee.

PART 1V,
! INDIVIDUAL EXPENSE LIMITATION.

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

PART V.
COST REPORT PREPARATION INSTRUCTIONS.

Instructions for preparing
provided by the DMAS.

NF cost reports will be

PART VL
STOCK TRANSACTIONS.

§ 6.1L. Stock acquisition.

The acquisition of the capital stock of a provider dees
not constitute a basis for revaluation of the provider's
assets. Any cost. associated with such an acquisition shall
not be an allowable cost. The provider selling its stock
continues as a provider after the sale, and the purchaser
is only a stockholder of the provider.

§ 6.2. Merger of unrelated parties.
A. In the case of a merger which combines {wo or more

unrelated corporations under the regulations of the Code
-of Virginia, there will be only one surviving corporation. If

the surviving corporation, which will own the assets and
liabilities of the merged corporation, is not a provider, a
Certificate of Public Need, if applicable, must be issued to
the surviving corporation.

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

§ 6.3. Merger of related parties.

The statutory merger of two or more related parties or
the consolidation of two or more related providers
resulting in a new corporate emntity shall be treated as a
transaction between related parties. No revaluation shall
be permiiied for the surviving corporation.

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

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

§ 7.2. NATCEPs costs.

A. NATCEPs
460-03-4.1941.

costs shall be as defined in VR

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

C. The NATCEPs inferim reimbursement rate
determined in § 7.2 B shall be added to the prospective
operating cest and plaat cost components or charges,
whichever is lower, to determine the NF's prospective
rate. The NATCEPs interim reimbursement rate shail not
be adjusted for inflation. :

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

E. Disallowance of nonreimbursable NATCEPs cesis shall
be reflected in the year in which the nonreimbursable
costs were claimed.
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F. Payments to providers for allowabie NATCEPs costs
shall not be comsidered in the comparison of the lower
allowable reimbursement or charges for covered services,
as ouilined in § 2,14 A,

PART VIIL
(Reserved)

PART IX.
USE OF MMR-240.

All providers must use the data from computer printout
MMR-240 based upon a 60-day accrual period.

PART X,
COMMINGLED INVESTMENT INCOME.
DMAS shall ireat funds commingled for investment
purposes in accordance with PRM-15, § 202.6.

PART X1
PROVIDER NOTIFICATION,

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

PART XIL
START-UP COSTS AND ORGANIZATIONAL COSTS.

§ 12.1. Start-up costs.

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

B. Start-up costs may include, but are not limited to,
administrative and nursing salaries; heat, gas, and
electricity; taxes, insurance; employee training cosis;
repairs and maintenance; housekeeping; and any other
allowable costs incident to the start-up period. However,
any costs that are properly idenfifiable as operating cosis
must be appropriately classified as such and excluded
from siari-up cosis.

C. Start-up costs that are incurred immediately before a
provider eniers the Program and that are determined by
the provider, subject to the DMAS approval, to be
immaterial need not be capitalized but rather may be
charged to operations in the first cosi reporting period.

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

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

1. Start-up cosis are incurred from the iime
preparation begins on a newly constructed or
purchased buiiding, wing, floor, unit, or expansion
thereof to the time the first patient (wheiher Medicaid
or non-Medicaid) js admitted for treatment, or where
the stari-up cosis apply only to nenrevenue producing
patient care functions or nonallowable functions, io the
iime the areas are used for their intended purposes.

2. If a provider intends to prepare all portions of iis
entire facility at the same time, start-up costs for ali
portions of the facility shall be accomuiated in a
single deferred charge account and shall be amortized
when the first patient is admitied for ireaiment.

3. If a provider intends to prepare portions of ifs
facility on a piecemeal basis (i.e., preparation of a
floor or wing of a provider's facilily is delayed),
start-up costs shall be capitalized and amortized
separately for the portion or portions of the previder's
facility prepared during different time periods.

4. Moreover, i a provider expands its N¥F by
constructing or purchasing additional buildings or
wings, start-up cosis shall be capitalized and amortized
separately for these areas.

B. Depreciation time frames.

1. Costs of ihe provider’s facility and building
equipment shall be depreciated using the straight line
method over the lives of these asseis starting with the
month the first patient is admitied for treatment.

2. Where portions of the provider's NF are prepared
for patient care services after ihe initial start-up
period, those asset costs applicable to each portion
shall be depreciated over the remaining lives of the
applicable assets. If the portion of the NF is a
nonrevenue-producing patient care area or
nonaliowable area, depreciaiion shali begin when the
area is opened for its intended purpose. Cosis of
major movable equipment, however, shall be
depreciated over the useful life of each item starting
wiih the month the item is placed inio operation.

§ 12.3. Organizational costs.

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

B. Allowable organizational costs shall include, but not
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be limited to, legal fees incurred in establishing the
corporation or other organization (such as drafting the
corporate charter and by-laws, legal agreements, minutes

of organizational meeting, terms of original stock
certificates), necessary accounting fees, expenses of
temporary directors and organizational meetings of

directors and siockholders and fees paid to states for
incorporation.

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

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

PART XIIL
DMAS AUTHORIZATION.

§ 13.1 Access to records.

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

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

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

PART XIV.
HOME OFFICE COSTS.

§ 14.1. General

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

§ 14.2. Purchases.

Provider purchases from related organizations, whether
for services, or supplies, shall be limited to the lower of

the related organizations actual cost or the price of
comparable purchases made elsewhere.

§ 14.3. Allocation of home office costs.

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

§ 14.4. Nonrelated management services.

~Home office costs associated with providing management
services to nonrelated entities shall not be recognized as
allowable reimbursable cost.

§ 14.5. Allowable and nonallowable home oifice costs.

Allowable and nonallowable home office costs skall be
recognized in accordance with § 2150.2, PRM-15.

§ 14.6. Equity capital,

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

PART XV.
REFUND OF OVERPAYMENTS.

§ 15.1. Lump sum payment.

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

§ 15.2. Offset.

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

§ 15.3. Payment schedule.

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

B. DMAS may establish a repayment schedule of up to
12 months to recover all or part of an overpayment or, if
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a provider demonstrates that repayvment within a 12-mnonth
period would create severe financial hardship, the Director
of DMAS may approve a repayment schedule of up (o 36
months,

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

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

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

§ 15.4. Exiension requesi documentation.

In i{he written request for an extended repayment
schedule, the provider shall document the need for an
extended (pbeyond 30 days) repayment and submit a
written proposal scheduling the dates and amounis of
repayments. If DMAS approves the schedule, DMAS shali
send the provider writien notification of the approved
repayment schedule, which shali be effeciive retroactive ic
the date the provider submitted the proposal.

§ 15.5. Interest charge on extended repayment.
_A. Once an initial determination of overpayment has

been made, DMAS shall undertake full recovery of such
overpayment whether or not the provider disputes, in

whole or in part, the initial determination of overpayment.

If an appeal foliows, inferest shall be waived during the
period of administrative appeal of an initial determination
of overpaymient.

B. Interest charges on the unpaid balance of any
overpayment shail accrue pursuant to § 32.1-313 of the
Code of Virginia from the date the director’s
determination becomies final.

C. The director’s determination shall be deemed io be
tinal on (i) the due date of any cost report filed by the
provider indicating that an overpayment has occurred, or
(ii) the issue date of any notice of overpayment, issued by
DMAS, if the provider does nof file an appeal, or (jii) the
issue daie of any adminisirative decigion issued by DMAS
after an informal fact finding conference, if the provider
does not file an appeal, or (iv) the issue date of any
adminisirative decision sighed by the director, regardiess
of whether a judicial appeal follows. In any event, inierest
shall be waived if the overpayment is compleiely

lquidated within 30 days of the date of the final
determination, In cases in which 3 determingtion of
overpayment has been judicially reversed, the provider
shail be reimbursed that portion of the payment to which
it is entitled, plus any applicable interest which ihe
provider paid to DMAS.

PART XVI
REVALUATION OF ASSETS.

§ 16.1. Change of ownership.

A. Under the Consolidated Omnibus Budget
Reconciliation Act of 1985, Public Law 99-272,
reimbursement for capital upon the change of ownership
of a NF is resiricted to the lesser of:

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

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

B. To comply with the provisions of COBRA& 1985,
effective October 1, 1986, the DMAS shall separately apply
the foliowing computations to the capital asseis of each
facility which has undergone a change of owneirship:

1. One-half of the percentage increase (as measured
from the date of acquisition by the seller to the daie
of the change of ownership), in the Deodge
Construction Cost Index, or

2. One-half of the percentage increase {(as measured
from the date of acquisition by the seller to the date
of the change of ownership) in the Comsumer Price
Index for All Urban Consumers (CPI-U).

C. Change of ownership is deemed {fo have occurred
only when there has been a bona fide sale of assets of a
NF (See § 2.5 B 3 for the definition of “bona fide" sale).

D. Reimbursement for capital assets which have been
revalued when a facility has undergone a change of
ownership shall be limited to the lesser of:

1. The amounis computed in subsection B above;
2. Appraised replacement cost value; or

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

Nursing Facility Uniform Cost Report Under Title XIX
- Facility Description and Statistical Data (Schedule A)
Certification by Officer or Administrator of Provider
(Schedule A-2)

Reclassification and Adjustment of Trial Balance of
Expenses (Schedule B)

Classifications (Schedule B-1)

Analysis of Administrative and General
{Schedule B-2) '
Adjustment to Expenses (Schedule B-4)

Cost Allocation - Employee Benefits (Schedule B-5)
Computation of Title XIX Direct Patient
Ancillary Service Costs (Schedule C)
Statement of Cost of Services
Organizations (Schedule D)

Statement of Compensation of Owners (Schedule E)
Part II Statement of Compensation Administrators
and/or Assistant Administrators (Schedule F)

Balance Sheet (Schedule G)

Statement of Patient Revenues (Schedule G-1)
Statement of Operations (Schedule G-2)

Compnutation of Title XIX (Medicaid) Base Costs and
Prospective Rate/PIRS (Schedule H)

Computation of Prospective Direct and Indirect Patient
Care Profit Incentive Rates (Schedule H-1)

Calculation of Medical Service Reimbursement
Settlement (Schedule J)

Calcuiation of NATCEPs Reimbursement Settlement
{Schedule J-1)

Debt and Interest Expenses (Schedule K)
Limitation on Federal Participation
Expenditures Questionnaire (Schedule L)
Nurse Aide Training and Competency Evaluation
Program Costs and Competency Evaluation Programs
{(NATCEPs) (Schedule N)

Certification by Officer or Administrator of Provider
(Schedule A-1)

Skilied Nursing Facility and Skilled Nursing Facility
Health Care Complex Statistical Data (Worksheet S-3)
Reclassification and Adjustment of Trial Balance of
Expenses (Worksheet A)

Reclassification (Worksheet A-6)

Adjustments to Expenses (Worksheet A-8)

Statement of Costs of Services from Related
Organizations (Supplemental Worksheet A-8)

Cost Allocation - General Service Costs (Worksheet B,
Part T)

Cost Allocation - Stiatistical Basis (Worksheet B-1)
Allocation of Capital-Related Costs (Worksheet B, Part
i

"

Other

Care

and Related

for Capital

Departmental Cost Distribution (Worksheet C)
Computation of Patient Intensily Reimbursement
System Base Operating Costs (Schedule A-3)
Computation of Direct Patient Care Nursing Service
Costs (Schedule A-4)

BOARD OF MEDICINE

Title of Regulation: VR 485-03-01. Regulations Governing
the Practice of Physical Therapy.

Statutory Authority: § 54.1-2400 of the Code of Virginia.

Public Hearing Date: N/A - Written comments may be
submitted until February 3, 1992,

{See Calendar of Events section

for additional information)

Summary;

The proposed amendments to the current regulations
are io more clearly define the physical therapist's
supervisory responsibilities for specific practice
settings, define the number of trainees the therapist
may supervise in a lraineeship program approved by
the board, and further define on-site supervision of
the physical therapist assistant in hospitals and other
practice settings.

VR 465-03-01, Regulations Governing the Practice of
Physical Therapy.

PART L.
GENERAL PROVISIONS.

§ 1.1. Definitions,

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

“Board” means the Virginia Board of Medicine.

“Advisory board” means the Advisory Board on Physical
Therapy. : :

“Evaluation” meang the carrying out by a physical
therapist of the sequential process of assessing a patient,
planning the patient’s physical therapy treatment program,
and appropriate documentation,

“Exarinalion” means an examination approved and
prescribed by the board for licensure as a physical
therapist or physical therapist assistant.

“Physical therapist” means a person qualified by
education and training to administer a physical therapy
program under the direction of a licensed doctor of
medicine, osteopathy, chiropractic, podiatry, or dental
surgery.
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“Physical therapist assistant” means a person gualified
by education and training to perform physical therapy
functions under the supervision of and as directed by a
physical therapist.

“Physical therapy aide” means any nonlicensed
perscnnel performing patient care functions at the
direction of a physical therapist or physical therapisi
assistant within the scope of these reguiations.

“Referral and direction’” means the referral of a patient
by a licensed doctor of medicine, osteopathy, chiropractic,
podiatry, or dental surgery to a physical therapist for a
specific purpose and for consequent treatment that will be
performed under the direction of and in continuving
communication with the referring doctor or deniist.

“Trainee” means a person undergoing a traineeship.

1. “Relicensure trainee” means a physical therapist or
physicat therapist assistant whe has been inactive for
two years or more and who wishes fo refurn fo the
practice of physical therapy.

2. “Unlicensed graduate lrainee” means a graduaie of
an approved physical therapy or pitysical therapist
assistant program who has not taken the state
licensure examination or who has taken the
examination but not yet received a license from the
board or who has failed the examination three times
as specified in § 3.3 A.

3. “Foreign [lrained (troainee” means a physical
{herapist or physical therapist assistant who graduated
from a schogl ouiside the United States, its territories,
or the District of Columbia and who is seeking
licensure to practice in Virginia.

“Traineeship” means a period of activity during which
an unlicensed physical therapist or physical therapist
assistant works under the direct supervision of a physical
therapist approved by the board.

“Direct supervision” means a physical therapist is
present and is fully responsible for the activities assigned
to the trainee.

§ 1.2, A separate board regulation entitled VR 465-01-0i,
Public Participation Guidelines, which provides for
involvement of the public in the development of all
regulations of the Virginia Staie Board of Medicine, is
incorperated by reference in these regulations.

PART IL
LICENSURE: GENERAL REQUIREMENTS AND
LICENSURE BY EXAMINATION.
§ 2.1. Requirements, general.

A. No person shall practice as a physical therapist or
physical therapist assistant in the Commonwealth of

Virginia except as provided in these regulations.

B. Licensure by this board to praclice as a physical
therapist or physical therapist assistant shall be by
examination or by endorsement, whichever is appropriate.

§ 2.2. Licensure by examination: Prerequisites fo
examination.
A. Every applicant for initial board Ilicensure by

examination shakl:

1. Meet {tie age and character requirements of §§
54.1-2847 and 54.1-2948 of the Code of Virginia;

2. Meet the educational requirements prescribed in §
2.3 or § 2.4 of these regulations;

3. Submit the required application and credentials to
the board not less than 3¢ days prior to the date of
examination; and

4. Submit, aleng wiith his application, the examination
fee prescribed in § 9.1, Fees, of these regulations.

B. Every applicani shall take the examination at the
time prescribed by the board.

§ 2.3. Education requirements: Graduates of American
institutions or programs.

A, A praduate of an American instituticn who applies fo
licensure a8 a physical therapist shall be a graduaie of a
school of physical therapy approved by the American
Physical Therapy Associatien and shall submit to the
board decumented evidence of his graduation from such a
school.

B. An applicant for licensure as a physical therapist
assistant who attended an American institution shzil be a
graduate of a two-year college-level educational program
for physical therapist assistants approved by the board and
shall submit to the board documented evidence of his
graduation from such a program.

§ 2.4. Educational
institutions.

requirement; Graduates of foreign

A. An applicant for licensure as a physical therapisi or
physical therapist assistani who graduated from a school
outside the United States or Canada shall be a graduate of
suckh a school which offers and requires courses in
physical therapy acceptable to the board on the advice of
the advisory beard.

B. An applicant under this section for licensure as a
physical therapist or physical therapist assistani, when
filing his application and examination fee with the board,
shall also:

1. Submit proof of proficiency in the English language
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by passing with a grade of not less than 560, the Test
of English as a Foreign Language (TOEFL); or an
equivalent examination approved by the board. TOEFL
may be waived upon evidence of English proficiency.

2. Submit a photostatic copy of the original certificate
or diplema verifying his graduation from a physical
therapy curriculum which has been certified as a itrue
copy of the original by a notary public.

3. If such certificate or diploma is not in the English
language, submit either:

a. A translation of such certificate or diploma by a
qualified translator other than the applicant; or

b. An official certification from the school attesting
to the applicant’s attendance and graduation date.

4, Submit verification of the equivalency of the
applicant’s education to the fellowing standards from a
scholastic c¢redentials service approved by the advisory
board.

a. The minimum educational requirements in
general and professional education for licensure as a
physical therapist shall be 120 semester hours as
follows:

(1) General education requirements. 40 or more
semester hours in the following subjects: humanities,
social sciences, natural sciences, biological sciences
and electives.

(2) Professional education requirements. 60 or more
semester hours; the .course of professional study
shall include: basic health sciences, clinical sciences,
clinical education, and other electives.

b. The minimum requirements in general and
professional education for licensure as a physical
therapist assistant shall be 68 semester hours as
follows:

(1) General education requirements: 24 or more
semester hours in the following subjects. humanities,
social sciences, natural sciences, biological sciences,
and electives.

(2) Professional educational requirements: 44 or
more semester hours in the {folliowing course of

professional study: basic health sciences, clinical
sciences, clinical education, and electives.
c¢. [Education requirements of foreign irained

physical therapists or physical therapist assistants
shall be equivalent to the entry level degres of 1.5,
trained physical therapisis or physical therapist
assistants as established by the American Physical
Therapy Association.

5 An applicant for licensure as a physical therapist

shall submit verification of having successfully
completed a  full-time 1000 hour trainzeship
{approximately six months) under the direct

supervision of a physical therapist licensed under §
54.1-2548 of the Code of Virginia. The inifial 500 hours
must be in an acute care facility ireating both in and
out patienis and 590 hours may be in another tvpe of
physical therapy facility which is on the list approved
by the advisory board.

8. An applicant for licensure as a physical therapist
assistant shall submit verification of having
successiully completed a full-time 500 hour trainesship
in an acute care facility under the direct supervision
of a physical therapist licensed under § 54.1-2946 of
the Code of Virginia treating both inpatients and
outpatients in a facility which meels the requirements
of subdivision 7 below.

7. The traineeship must be compileted in Virginia: .

a. At a JCAH accredited hospital or other facility
approved by the advisory boeard; and

b. Al a facilily thai serves as a clinical education
facility for students enrciled in an accredited
program educating physical therapists or physical
therapist assistanis in Virginia.

8. It will be the respongsibility of the trainee to make
the necessary arrangements for his iraining with the
Director of Physical Therapy, or the director’s
designee at the facility selected by the irainee,

9. The physical therapist supervising the trainee shall
submit a progress report to the chairman of the
advisory beard at the end of 500 hours of itraining. A
final report will be submitied at the end of the second
309 hours. These reporis will be submitied on forms
supplied by the advisory board.

10. 11 the ({rainee’s performance is unsatisfactory,
during the training peried, the supervising therapist
will netify, in writing, the chairman of the advisory
board. :

11, If the traineeship is not successfully completed at
the end of the six-month period, the advisory board
shall determine if the tiraineeghip will be continued
for a period not to exceed six months.

12. The traineeship requiremenis of this part may be
waived, at the discretion of the advisory board, if the
applicant for licensure can verify, in writing, tbe
succassful completion of one year of clinical practice
in the United States, its terrifories or the District of
Columbia.

13. A foreign irained physical therapist or physical
therapist assistant licensed in another state who has
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less than one year of clinical practice in the United
States, its territories or the District of Columbia must
comply with the traineeship requirement for licensure
by endorsement.

PART IIL
EXAMINATION,

§ 3.1, Conditions of examinations.

A, The licensure examinations for both physical
therapists and physical therapist assistants shall be
prepared and graded as prescribed and approved by the
board.

B, The advisory board shall schedule and conduct the
examinations at least once each fiscal year, the time and
place to be determined by the advisory board.

C. The physical therapy examination shall be a one-part
comprehensive examination approved by the board as
prescribed in § 54.1-2947 of the Code of Virginia.

D. The physical therapy assistant examination shall be
an examination approved by the board as prescribed in §
54,1-2048.

§ 3.2. Examination scores.
A, The minimum passing scores shall be:

1. For the physical therapy examination: the grade
shall be established by the board.

2. For the physical therapist assistant examination: the
grade shall be established by the board.

B. The scores shall
reporting service.

be filed with the appropriate

§ 3.3. Failure to pass.

An applicant whe fails the examination after three
attempts shali be required to satisfactorily complete a fuli
time supervised traineeship approved by the chairman of
the Advisery Beard on Physical Therapy as prescribed in
§ 8.4, Traineeship, prior to being eligible for three
additional attempts.

PART IV.
LICENSURE BY ENDCRSEMENT.

§ 4.1. Endorsement.

A. A physical therapist or physical thergpist assistant
who has been licensed by another state or territory or the
District of Columbia by examination equivalent to the
Virginia examination at the time of licensure and whe has
met all other requirements of the board may, upon
recommendation of the advisory board itc the board, be
licensed in Virginia by endorsement.

B. Any physical therapist or physical therapist assistant.
seeking endorsement or as described in § 7.2 B who has
been inactive for a period of two years or more and who
wishes to resume practice shall first successfully complete
a fraineeship.

PART V.
PRACTICE OF PHYSICAL THERAPY.

§ 5.1. General reguirements.

All services rendered by a physical therapist shall be
performed only upon medical referral by and under the
direction of a doctor of medicine, osteopathy, chiropractic,
podiatry, or dental surgery.

§ 5.2. Individual responsibilities fo patienis and to referring
doctor of medicine, osteopathy, chiropractic, podiatry, or

‘dental surgery.

A, The physical therapists’ responsibilities are to
evalyate a patient, plan the treatment program and
administer and document treatment within the limit of his
professional k¥nowledge, judgment, and skills,

B. A physical therapist shall maintain continuing
communication with and shall report the resuits of
periodic evaluation of patients to the referring pracititioner.

& 5.3. Supervisory responsibilities.

A. A physical therapist shall supervise no more than
ihree physical therapist assistanis at any one time
icipati in the treatment of petienls per praciice
sefting, bBut not to exceed a total of three practice
settings .

B. A physical therapist shaill be respensible for any
action of persons performing physical therapy functions
under the physical therapist's supervision or direction.

C. A physical therapist may not delegate physical
therapy treatments {o physical therapy aides except those
activities that are available without prescription in the
public domain io include bui not limited to hot packs, ice
packs, massage and bandaging.

D. Supervigion of a physical therapy aide means that a
licensed physical therapist or licensed physical therapist
assisiant must be within the facility to give direction and
instruction when procedures or activities are performed.
Such nonkicensed perscanel shall not perform those patient
care functions that reguire professional judgment or
discretion.

E. For patients assigned to a physical therapist assistant,
the physical therapist shall make on-sife visits to such
patients jointly with the assistant at the frequency
prescribed in § 6.1 of these regulations.

F. The advisory board may at iis discretion approve the
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atilization of more than three physical therapist assistanis
supervised by a single physical therapist in institutions
under the supervision of the Department of Mental Health,
Mental Retardation and Substance Abuse Services where
the absence of physical therapy care would be detrimental
to the weifare of the residents of the instifution.

G. A physical therapist shall supervise no more than
two frainees at any one time as established in § 2.4 and
Part VI of these regulations.

PART VL
PRACTICE OF PHYSICAL THERAPIST ASSISTANTS.

§ 6.1. Scope of responsibility.

A, A physical therapist assistant is permitted to perform
all physical therapy functions within his capabilities and
training as directed by a physical therapist. The scope of
such functions exciudes initial evaluation of the patient,
initiation of new treatments, and alteration of the plan of
care of the patient.

B. Direction by
interpreted as follows:

the physical therapist shall be

1. The initial patient visit shall be made by the
physical therapist for evaluation of the patient and
establishment of a plan of care.

2. The physical therapist assistant’s first visit to the

+ patient shall be made jointly with the physical
therapist.
3. The physical therapist shall provide on-site

supervision one of every five wvisis made to the
petient by the physical therapisl essisiant during 8
d0-day peried: Should there be fewer then five wisHs
to the patent by the physicat therapist assistont in o
30-day peried; the assistant shall be supervised on-sife
at least onee during that peried by the physieat
therapist: according to the following schedules:

a. For inpatients in hospitals, once a weeh.

b. For all other patients, one of 12 visits made to
the patient during a 30-day period, or once every
30 days, whichever comes first.

4, Fatlure to abide by this regulation due to absence
of the physical therapist in case of illness, vacation, or
professional meeting, for a period not to exceed five
consecutive days, will not constitute violation of the
foregoing provisions.

PART VIL
RENEWAL OF LICENSURE; UPDATE FOR
QUALIFICATIONS.

§ 7.1. Biennial renewal of license.

Every physical therapist and physical therapist assistant
who intends to continue practice shall renew his license
bieanially during his birth month in each even numbered
year and pay to the board the renewal fee prescribed in §
9.1 of these regulations.

A. A lceenses whose license has not been renewed by
the first day of the month following the month in which
renewal is required shall be dropped from the regisirrfion
roll,

B. An additional fee 1o cover administrative costs for
processing & late application shall be imposed by the
board. The additional fee for late renewal of licensure
shall be $25 for each renewal cycle.

§ 7.2. Updates on professional activities.

A. The board shall require from physical therapists and
physical therapist assistants licensed or applying for
licensure in Virginia reports concerning their professional
activities as shall be necessary io implement the provisions
of these regulations.

B, A minimnum of 320 hours of practice shall
required for licensure renewal for each biennium.

be

C. Any physical therapist or physical therapist assistant
who fails to meet the requirements of subsection B of this
section shall be considered to have been inactive since the
professional activity requirement was last salisfied and the
license shall be deemed to have expired and become
invalid.

PART VIHIL
TRAINEESHIP REQUIREMENTS.

§ 8.1. Traineeship required for relicensure.

A. Any physical therapist or physical therapist assistant
who has been inactive as described in § 7.1 for a period
of two years or more and who wishes to resume practice
shall first successfully complete a traineeship,

B. The peripd of traineeship to be served by such
person shall he:

1. 4 minimum of one month full time for those
inactive for a period of two to six years.

2. A minimum of two months full time for those
inactive for a period of seven to 10 years.

3. A minimum of three months full time for those
tnactive for a period exceeding 10 years.

C. The physical therapist who serves as the supervisor
of a trainee under this section shall certify to the advisory
board upon compietion of the {raineeship that the trainee’s
knowledge and skills meet current siandards of the
practice of physicat therapy.
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D. Upon receipt of a petition from a person seeking
relicensure and declaring hardship, the advisory board
may, at its discretion, recommend to the board that the
traineeship provigion be waived,

§ B8.2. Additional requirement for physicai therapist
examination.

In addition to the traineeship required in § 8.1, any
physical therapist seeking relicensure whko has been
inactive for seven years or more shall take and pass the
examination approved by the board and pay a fee as
prescribed in § 9.1. If a trainee falls the exXamination
three times, the trainee must appear before the advisory
board prior to additional attempts.

§ 8.3. Exemption for physical therapist assistant.

A physical therapist assistant seeking relicensure who
has been imactive shall be exempt from reexamination
requirements but not from traineeship requirements.

§ 8.4. Traineeship required for umlicensed graduate
scheduled to sit for the board's licensure examination as
required by regulation in § 2.1.

A. Upon approval of the chairman of the advisory
board, an unlicensed graduate trainee may be employed
under the direct supervigion of a physical therapist while
awaiting the results of the next licensure examination.

B. The traineeship shall terminate upon receipt by the
candidate of the licensure examination resuiis.

C. A person not taking the licensure examination within
three years after graduation shall successfully complete a
full-time three-month traineeship before taking the
licensure examination.

PART IX.
FEES.

§ 9.1. The following fees have been established by the
board:

1. The fee for physical therapist examination shall be
$200.
2. The fee for the physical assistant
examination shali be $200.

therapist

3. The fee for licensure by endorsement for the
physical therapist shall be $225.

4. The fee for licensure by endorsement for the
physical therapist assistant shall be $225.

5. The fees for taking the physical therapy or physical
therapist assistant examination are nonrefundable. An
applicant may, upon request 21 days prior to the
scheduled exam, and payment of the §100 fee,

reschedule for the next fime such examination is

given.

6. The fee for license remewal for a physical therapist
assistant’s license is $80 and shall be due in the
licensee’s birth month, in each even numbered year.
An additional fee to cover adminisirative costs for
processing a lafe application may be imposed by the
hoard. The additional fee for late renewal of licensure
shall be $25 for each renewal cycle.

7. The fee for license renewal for g physical therapy
license is $125 and shall be due in the licensee’s birth
month, in each even numbered year. An additional fee
te cover administrative costs for processing a late
applicafion may be imposed by the board. The
additiona! fee for late renewal of licensure shall be
$25 for each renewal cycle.

8. The examination fee for reinstatement of an
inactive license as prescribed in § 8.2 shall be 200,

9. Lapsed licemse. The fee for reinstatement of a
physical therapist or a physical therapist assistant
license issued by the Board of Medicine pursuant io §
54.1-2904, which has expired for a period of two years
or more, shall be $225 and must be submifted with an
application for licensure reinstatement.

LI

NOTICE: The forms used in administering the Physica.
Therapy Reguiations are not being published due to the
large number; however, the name of each form is listed
below. The forms are available for public inspection at the
Board of Medicine, 160! Rolling Hills Drive, Suite 200,
Richmond, Virginia, or at the Office of the Registrar of
Regulations, General Assembly Building, 2nd Floor, Room
262, Richmond, Virginia.

Instructions for Licensure by Endorsement to Practice as a
Physical Therapist/Physical Therapist Assistant
(DHP-30-059), Revised 10/25/61

Instructions for Licemsure by Endorsement to Practice as a
Physical Therapist/Physical Therapist Assistant - Foreign
Graduates (DHP-30-05%), Revised 10/25/91

Instructions for Licensure by Examination to Practice as a
Physical Therapist (DHP-36-059), Revised 10/25/91
Instructions for Licensure by Examination for Foreign
Graduates to Practice as a Physical Therapist
(DHP-30-059), Revised 10/25/81

Application for a License to Practice Physical Therapy
Quiz - Physical Therapy Practice Act, Revised 10/25/91
Physical Therapist Licensing, Physical Therapist Assistant
Licensing, Revized 6/80

Professional Reporting Service (PRS)

Verification of Physical Therapy Practice (DHP-30-059),
Kevised 10/2/51

Verification of State Licensure (DHP-30-059),
1672791

Licensure Registration

Revised
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Title gf Regulation: VR 485-85-1. Regulations Governing
the Practice of Physicians’ Assistants.

Statutory Authority: § 54.1-2400 of the Code of Virginia.

Public Hearipg Date: N/A - Writlen comments may be
subinitied until February 3, 1882,

Summary:

These regulations protect the health, safety, and
welfare of the citizens of the Commonwealth by
establishing requirements for license, license fees, and
renewal of license.

The proposed amendments to the curremt regulations
redefine the license remewal period fo be bienmial in
each oddnumbered year in the birth month of the
licensee; adjust the renewal fee to reflect the extended
renewal period;, and delete the ferm ‘cerlification”
and insert the term ‘“lcensure” io comply with the
recodification of Title 54.1 of the Code of Virginia.

VR 465-05-01. Regulations
Physiclans Assistants.

Governing the Practice of

PART L
GENERAL PROVISIONS.

C7 L1 Definitions.

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

“dssistant fo a Doctor of Medicine, Osteopathy, or
Podiatry,” or “Physician’s Assistant,” means an individual
who is qualified as an auxiliary paramedical person by
academic and clipical training and is functioning in a
dependent-employee relationship with a doctor of medicine,
osteopathy, or podiatry licensed by the board.

“Board” means the Virginia Board of Medicine.

“Commiiiee” means the Advisory Committee on
Physician’s Assistants appointed by the president of the
board to advise the board on matters relating to
physiclan’s assistanis. The committee is composed of four
members of the board, one sypervising physician, and iwo
physician’s assistants.

“Group practice” means the practice of a group of two
or more doclors of medicine, ositeopathy, or podiatry
licensed by the board who practice as a partnership or
professional corporation.

“Institution” means a hospital, nursing home or other
health care facility, community health center, public
health center, industrial medicine or corporation clinic, a

medical service facility, student health center, or other
setting approved by the board.

“NCCP4” means the Nalional
Certification of Physician Assistants,

Commission on

“Profocol” means a set of divections developed by ihe
supervising physician that defines the supervisory
relationshin  belween the physiclan assistan! and  the
physician and the circumstances under which the physician
will see and evaluate the patient.

“Supervision means”

1. “dlfernate supervising physician” means a member
of the same group or professional corporation’ or
partnership of any licensee, any hospital or any
comengrcial enterprise with the supervising physician.
Such aliernating supervising physician shall be a
physician licensed in the Commonwealth of Virginia
who has registered with the board and Who has
accepted responsibility for the supervision of the
service that a physiclan’s assisiant renders

3. “Direct supervision” means the physician i in the
Toom in which a procedure is being performed.

3. “General supervision” wmeans the supervising
physiclan is easily available and can be physically
present within one hour,

4. “Personal supervision” means the supervising
physician is within the facility ig which the physician's
assisiant is functioning.

5. “Supervising physician” means the supervising
physician who makes application to the board for
licensure of the assistant.

6. “Substitute supervising physician” means a doctor
of medicine, osteopaithy, or podiatry licensed in the
Commonwealth of Virginia who has accepted
responsibility for the supervision of the service that a
physician’s assistant renders in the absence of such
assisiani’s supervising physician.

§ 1.2. Applicabitity.

These regulations apply to physician's assisiants only, as
defined in § 1.1

§ 1.3. A separate board regulation, VR 463-01-01, entitled
Public Participation Guidelines, which provides for
invelvement of the public in the development of all
regulationis  of the Virginia Board of Medicine, is
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incorporated by reference in these regulations.

PART IL
REQUIREMENTS FOR PRACTICE AS A PHYSICIAN'S
ASSISTANT.

§ 2.1. Requiremenis, general.

A, No person shall practice as a physician’s assistant in
the Commonwealth of Virginia except as provided in these
reguiations,

B. All services rendered by a physician’s assistant shall
be performed only under the supervision of a doctor of
medicine, ostespathy, or podiatry licensed by this board to
practice in the Commonwealth of Virginia.

§ 2.2, Certifieation; Licensure: Eniry requirements and
application.

A, A eertifieate Jicense to practice as a physician’s
assistant shall be obtained f{rom the board before such
assistant begins to practice with a supervising doctor of
medicine, osteopathy, or podiafry.

B. Entry requirements.
An applicant for eertifieation licensure shall:

1. Possess the educational qualifications prescribed in
§ 2.3 of these regulations; and

2. Meet the requirements for examination prescribed
in §§ 3.1 through 3.3 of these regulations.

C. Application for board approval of a physician’s
assistant shall be submitted to the board by the
supervising physician under whom the assistant will work,
and who will assume the responsibility for the assistant’s
performance. By submitting the application, the supervising
physician atftests to the general competence of the
assistant. In a group or institutional practice setting, the
supervising physician shall be the contact for the board
regardless of whether the supervision has been delegated
to an alterpate or substitute supervising physician.

D. The application shall;

1. Be made on forms supplied by the board and
completed in every detail;

2. Spell out the roles and functions of the assistant
with a protocol acceptable to the hoard and any such
protocols shail take into accouni such factors as the
number of patients, the types of illness treated by the
physician, the nature of {he {reatment, special
procedures, and the nature of the physician’s
availability in ensuring direct physician involvement at
an early stage and regularly thereafter;

at its discretion, in

The board may require, a

suppiement to the application, information regarding '
the level of supervision, “direct,” “personal” or
“general,” with which the supervising physician plans
to supervise the physician’s assistant for selected tasks.
The board may zlse require the supervising physician
to document the assistant’s competence in performing
such tasks.

3. Provide that, if for any reason the asgistant
discontinues working in the employment and under the
supervision of the licensed practitioner who submitted
the application:

a. Such assistant and the employing practitioner
shall se¢ inform the board and the asgistant’s
approval shall terminate.

b. A new application shall be submitted to the board
and approved by the board in order for the
assistant either to be reemployed by the same
practitioner or to accept new employment with
another supervising physician.

E. The application fee prescribed in § 5.1 of these
regulations shall be paid at the time the application is
filed.

§ 2.3. Educational requiremenis.
An applicant for eertifieation llcensure shall:

1. Have successfully completed a prescribed
curriculum of academic study in a school or institution
accredited by the Committee on Allied Health
Education and Accreditation of the American Medical
Association and accredited by the American Academy
of Physician Assistants; and

2. Present documented evidence of eligibility for the

NCCPA examination or completed -eerlification
ficensure requirements.
PART IIL
EXAMINATION.
§ 3.1. The proficiency examination of the NCCPA
constitutes the board examination required of all

applicants for eertification licensure .
§ 3.2. Provisional registration.

An applicant who has met the requirements of the
board at the time his inifial application is submitted may
be granted provisicnal regisiration by the board if he
meets the provisions of § 54.1-2950 of the Code of Virginia
and § 2.3 of these regulations. Such provisional regisiration
licensure shall be subject to the following conditfions:

- A. The provisional registratien lcensure shali be valid
until the applicant takes the next subsequenti NCCPA
examination and its resulis are reported, but this period of
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jalidity shall not exceed 30 days following the reporting of
- the examination scores.

B, An applicant who {ails the examination may be
granted individual consideration by the board and granted
an extension of the provisional registeatien J/icersure upon
evidence that he iy eligible for admission o the next
scheduled beard examination.

§ 3.3. Examination.

A, Every applicant shall take the NCCPA examination at
the time scheduled by the NCCPA.

B. An applicant who fails the examination three
consecutive times shall surrender his eertificate [license to
practice until proof has been provided to the board that
the standards of NCCPA have been met.

§ 3.4, Renewal of certificate license .

A. Every cestified licensed physician’s assistant infending
{o continue s #o practice shall enaunelly en eoF befere
July 1 bienmially renew the license in each odd numbered
year in the licenseg’s birth month ;

1. Eegister with the board for renewal of his
ceptiieate ficense |

2. Present documented evidence of compliance with
continuing medical education standards established by
the NCCPA; and

3. Pay the preseribed renewal fee as prescribed in §
5.1 F at the time he #les for of filing the license
renewai.

B. Any physician's assistant who allows his NCCPA
certification to lapse shall be considered not eertified
ficensed by the board. Any such assistant who proposes to
resume his praciice shail make a new application for
certitication lcensure .

PART IV. -
INDIVIDUAL RESPONSIBILITIES.

§ 4.1. Individual responsibilities.

A supervising physician and the physician’s assistants
working with him shall ohserve the following division of
responsibilities in the care of pafienis:

A, The supervis'ing physician shall:

1. See and evaluate any patient who presents with the
same complaint twice in a single episede of care and
has failed to improve significantly. Such physician
invoivement shall occur not less frequently than every
fourih visit for a continuing iliness.

2. Review the record of services rendered the patient

by the physician’'s assisiant and sign such records
within 24 hours after amny such care was rendered by
the assistant.

3. Be responsible for ali invasive procedures. Under
general supervision, a physician’s assisiant may insert
a nasogasiric itube, bladder catheter, needle, or
peripheral iniravencus catheter, but not a flow-directed
catheter, and may perform minor suturing,
venipuciure, and subcntansous inframuscular or
intravenous injection.

All other invasive procedures not listed gbove must be
performed under direct supervision unless, after
directly supervising the performance of a specific
invagive procedure three times or more, the
supervising physician attesis to the competence of the
physician’s assistant to perform the specific procedure
without direct supervision by certifying to the board in
writing the number of times the specific procedurs
has been performed and that the physician's assistani
is competent to perform the specific procedure. After
such certification has been accepted and approved by
the beard, the physician’s assistant may perform the
procedure under general supervision,

B. The physician’s assistant shall not render independent
health care. Such assisiant

1. Shall perform only those medical care services that
are within the scope of the practice and proficiency
of the supervising physician as prescribed in the
physician’s assistanis protocol.

2. Shall not sign prescriptions.

3. Shall, during the course of performing his duties,
wear identification showing clearly that he i8 a
physician’s assistant.

C. If the assistant is to perform duties away from the
supervising physician, such supervising physician shail
obtain board approval in advance for any such
arrangement and shall esiablish written policies fo protect
the patient.

D, If, dus fo ilingss, vacation, or unexpecied abseace,
the supervising physician is unable to supervise persenally
the activities of his assistant, such supervising physician
may temporarily delegate the responsibilily to another
doctor of medicine, osteopathy, or podiatry. The employing
supervising physician so delegating his responsibility shall
report such arrangement for coverage, with the reason
therefor, to the board office in writing, subject to the
following provisions:

1. For planned absence, such notification shall be
received at the board office at least one month prior
to the supervising physician’s absence,

2. For sudden illness or other unexpected absence, the
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board office shall be notified as promptly as possible,
but in no event iater than one week.

3. Temporary coverage may not exceed four weeks
unless special permission is granted by the board.

E. With respect to assistants employed by institutions,
the foliowing addiiional regulations shall apply:

1. No assisiant may render care to a patient unless
the physician responsible for that patient has signed
an application to act as supervising physician for that
assistant. The board shall make available appropriate
forms for physicians to join the application for an
assistant employed by an institution.

2. Any such application as described in subdivision 1
above shali delineate the duties which said physician
authorizes the assistant to perform.

3. The assistant shall as scon as circumstances may
dictate buf, within an hour, report to the supervising
paysician concerning the examination of the patient.
The assistant shall alse record his findings in
appropriate instifutional records.

4, No physician assistant shall perform the initial
evaluation, or institute treatment of a patient who
presents to the emergency room or is admitted to the
hospital for a life threatening iliness or injury. In
noncritical care areas, the physician assistani may
perform the initial evaluation in an inpatient setting
provided ¢the supervising physician evaluates the
patient within eight hours of the physician assistant’s
initial evaluation.

PART V.
FEES.

§ 5.1. The following fees are required:

A, The application fee, payable at the time application is
filed, shali be $100.

B. The ennust biennial fee for renewal of registration;
license shall be $80 payable er of before July i; shell be
$48 in each odd numbered year in the birth month of the
licensee .

C. An additional fee to cover administrative costs for
processing a late application may be imposed by the
board. The additional fee for late renewal of licensure
shall be $10 for each renewai cycle.

LI ]

NOTICE: The forms used in administering the Physician’s
Assistants Reguiations are not being published due to the
large number; however, the name of each form is listed
below. The forms are available for public inspection at the
Board of Medicine, 1601 Rolling Hills Drive, Suite 200,

Richmond, Virginia, or at the Office of the Registrar of
Regulations, General Assembly Building, 2nd Floor, Room
262, Richmond, Virginia.

Instructions for Completing Physician Assistant Application
Application for Certification as a Physician’s Assistant
(DHP-30-056), Revised 8/91

Protocol of Physician’s Assistant’s Duties (Form #1)
Physician Assistant Invasive Procedures Protocol (Form
#2)

Employment Verification (HRB-30-056) # B

License Verification (HRB-30-056) # C

Licensure Registration
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For information concerning Final Regulations, see information page.

Symbol Key
Roman fype indicates existing text of regulations. falic fype indicates new text. Language which has been stricken
indicates text to be deleted. [Bracketed language] indicates a substantial change from the proposed text of the
reguiatlons

STATE AIR POLLUTION CONTROL BOARD
' L Alr Quality Ceatrel

REGISTRAR’S NOTICE: This regulation is excluded from Regions 1 through 6 Nene
Article 2 of the Administrative Process Act in accordance .

with § 9-6.14:4.1 C 4(c) of the Code of Virginia, which 2.  Air Quality Centrel Region 7 + Alexandria City
excludes regulations that are necessary to meet the '

requirements of federal law or regulations, provided such + Arlington
regulations do not differ materiaily form those required by County

federal law or regulation. The State Air Pollution Control
Board will receive, consider and respond to petitions by B Ozone
any interested person at any time with respect to

reconsideration or revision. L. Air Quality Conirel Region 1 Nene
Title of Regulation; YR 120-31. Reguiations for the 2 Al Quality Contrel Regien 2 Nene
Control and Abatement of Air Pollution: Nonaitainment
Areas (Appendizx K) and Prevention eof Signiticant 3 Alr Quelity Contrel Region 3 Nane
Deterioration Areas (Appendix L). :
4: Air Quality Conirel Region 4 None
Statutory Authority: § 10.1-1308 of the Code of Virginia.
B Air Quuality Conirol Repior 6 + Richmond Gty
Effective Date: January 1, 1992. '
$ Chesterfield
Summary: County
The amendments (i) revise the geographic delineation + Henrico
of fhe nonattainment areas to correspond to the recent County
federal promulgation (Appendix K); and (ii) revise the
geographic delineation of the prevention of significant 6 Air Quality Control Region 6 Mene
deterioration areas to correspond to fhe recent federal
promulgation (Appendix L). % Adr Quelity Control Region 7 + Alexandria Gity
VR 120-01. Regulations for the Control and Abatement of + Fairfax City
Air Pollution: Nonattainment Areas (Appendix K) and
Prevention of Significant Deterioration Areas (Appendix L). + Falls Chureh
€ity
APPENDIX K.
NONATTAINMENT AREAS. $ Manasses City
Nonattainment Areas are geographically defined below + Manassas
by locality for the feHewing criteria pollutants indicated : . Park Ciy
Foliowing the name of each nonattainment area, in
parentheses, is the classification assigned pursuant to + Arlington
Section 181 (a) for ozone and Section 186 (a) for carbon County
monoxide of the Federal Clean Air Act.
: $ Feirfax
A: Porfieylate Matter County
None % Leoudoun
CouRty
B: Sulfur Disxide
+ Prinee
Mene YAliam
County
. Carbon Monexide
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E; Nitrogen Oxides Northern Virginia Carbon Monoxide Nonattainm:
{moderate).
None
Arlington County

¥ Lead Alexandria City

None APPENDIX L.

: PREVENTION OF SIGNIFICANT DETERIORAT
+ designates loealities in nonaticinment areas for which AREAS.

the control sirategy does not demonstrate the attainment
of the applieable ambient eoir quality by Deeember 3L I. Prevention of Significant Deterioration Area
1082 This designation is pertinent to the provisions eof § geographically defined below by localily for the fpl

120-08-03 E 6 criieria pollutanis:
A. Ozone, A. Particulate matter.
AQCR ] through 7 All areas
1. Northern Virginia Ozone Nonaftainment Area
(serious). B. Sulfur digxide.
AQCE 1 through 7 All areas

Arlington County
Fairfax County
Loudoun County
Prince William County
Stafford County
Alexandria City
Fairfax City

Falls Church City
Manassas Cily
Manassas Park City

2. Richmond Ozone Nonaffainment Area (moderate).

Charles City County
Chesterfield County
Hanover County
Henrico County
Colonial Heights City
Hopewell City
Richmond City

3. Hampton Roads Ozone Nonattainment Area
(marginal).

James City County
York County
Chesapeake City
Hampton City
Newport News City
Norfolk City
Poqguoson City
Portsmouth City
Suffolk City
Virginia Beach City
Williamsburg City

4. White Top Mouniain Ozone Nonatiainment Area
(marginal - rural transport area). The portion above
4,500 feet elevation in Smyth County (located within
the Jefferson National forest).

B. Carbon monoxide.

C. Carbon monoxide.
1. AQCR 1 through 6 All areas
All areas except

Alexandria City
Arlington County

2. AQCR 7

D. Ozonre (volatile organic compounds):
1. AQCR 1 All areas except

the portion of
White Top
Mountain above
4,500 feet
elevation
located in
Smyth County

2, AQCR 2 All areas

3. AQCR 3 All areas

4, AQCR 4 All areas except
Stafford County

All areas except
Charles City
County
Chesterfield County
Hanover County
Henrico County
Colonial Heights
City
Hopewell City
Richmond City

5. AQCR 5

6. AQCR 6 All areas except
James City County
York County

Chesapeake City
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. Hampfton City
Newport News City
Neorfolk City
Poqguoson City
Portsmouth City
Suffolk City
Virginia Beach City
Williamsburg City

7. AQCR 7 No area
E. Nitrogen oxides.

AQCR 1 through 7 All areas
F. Lead.

AQCR 1 through 7 All areas

I. All areas of the state are geographically defined as
Deterioration Areas for the

Prevention of Significant
following pollutants:

Mercury

Beryllium

Asbestos

Fluorides

Suifuric acid mist

Vinyl chloride

Total reduced sulfur:
Hydrogen sulfide
Methy! mercaptan
Dimethyl sulfide
Dimethyl disulfide

Reduced sulfur compounds;
Hydrogen sulfide
Carbon disulfide
Carbonyl sulfide

IfI. The classification of Prevention of Significant
Deterioration Areas is as follows:

A, Class L
1. Federal - James River Face Wilderness Area
(located in AQCR 2) and Shenandoah National Park
(located in AQCR 2 and AQCR 4),

2. State - None

B. Class II - All areas of the staie not designated in
Class L

C. Class III - None.

IV. The area classification prescribed in Section III may

be redesignated in accordance with 40 CFR 52.21(e), (g),
{u) and (t).
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COMMONWEALTH of VIRGINIA

JOAN W SMITH VIRGINIA CODE COMMISSION chAJI?RWOL STREET
REGISTRAR OF REGULATIONS o RICHMOND, VIRGINGA 23213
General Assembly Building (B04) 786-3591

November 13, 1691

Mr. Wallace N. Davis, Executive Director
Department of Air Pollution Control
Room 801, Ninth Street Office Building
Richmond, Virginia 23219

RE: VR 120~01 Regulations for the Control and Abatement of Air
Follution. WNonattainment Areas and Prevention of
Significant Deterioration Areas.

Dear Mr. Davig:

This will acknowledge receipt of the above-referenced regulations
from the Department of Air Pollution Control.

As required by § 9-6.14:4.1 C.4.(e). of the Code of Virginia, T
have determined that these regulations are exempt from the operation of
Article 2 of the Administrative Process Act, since they do not differ
materially from those required by federal law.

Sincerely,
. /) / Lo
- \_ﬂ?-;i L2 L wEf rrn A
P
i

7 Joan W. Smith
Registrar of Regulations

JWS:ibe
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DEPARTMENT OF GAME AND INLAND FISHERIES
(BOARD OF)

NOTE: The Board of Game and Inland Fisheries is
exempied from the Administrative Process Act (§ 9-6.14:4
of the Code of Virginia); however, it is required by §
9-6.14:22 to publish all proposed and final regulations.

Title of Regulation:
VR 325-01. Definitions and Miscelianeous.
VR 325-01-1. In General,
VR 225-81-2: Importatien; DPessessiem; Sale; Eieg of
Animals:
VR 325-02. Game.
VR 325-02-27. Permits,
VR 325-03. Fish,
VR 325-03-1. Fishing Generally.
VR 325-93-2. Trout Fishing.
VR 325-93-3. Seines and Nets,
VR 325-03-4. Gigs, Grab Hooks, Trotlines, Spares, Eic,
YR 325-03-5. Agquatic Invertebrates, Amphibians,
Reptilles and Nengame Fish.

Statutory Authority: §§ 29.1-501 and 29.1-502 of the Code of
Virginia.

Effective Date: January 1, 1992.
Summary:
Summaries are not provided since, in most instances
the summary would be as long or longer than the full
text.
VR 325-01. DEFINITIONS AND MISCELLANEQUS,
VR 325-01-1. In General.
[ § & Same-—"Wild animal” “pative aximal” “naturalized
ﬁmma:f— “non-native {(exotic) animal? and “domestie
in aceordance with § 301100 of the Gede of Virginia;
the following terns shall Rave the moanings aseribed o
themn by Hs section when used in the regulations of the
beard:

L Detiniti of 1d Ra L T g
mmmmdﬁeaﬂmmﬂgﬁm

ﬁaﬂsmereef-

agimal” means these species anrd subspecies of

&edepa#meﬂt—sm}oi&em}ks&ﬂgef%&maﬂd
Naturalized Species of Virginiay” with eopies available

in the Hichmeopd apd rogional offices of the
department:

&Mm%%%ﬁmﬁ

w%&da&m%é&m&%&a&%sﬁﬁ%ﬂs@gﬁ
“Rlative ard Neturglized Spedies of Vrsisiss™ with
WWM%M&MW%

& Pefipition eof ‘doemesle seimall-The term

§ 13. Endangered and (threatened species. Adoption of
federal list; additional species enumerated.

A. The board hereby adopis the Federal Endangered
and Threaiened Species List, Endangered Species Act of
December 28, 1873 (16 U.S.C. 1531-1543), as amended, and
declares ail species listed thereon io be endangered or
threatened species in the Commonwealih,

B, In addition to the provisions of subsection A&, the
following species are declared endangered or thregiened in
this Commonwealth, and are afforded the proiection
provided by Article 8, Chapter 5, Title 28,1 of the Code of
Virginia:

Endangered:

Dace, Tennessee
Darter, duskytall
Darter, sharphead
Darter, variegate
Sunfish, blackbanded

Phoxinus Tennesseensis

Htheostoma [ perenerum sp |
Etheostoma acuticeps

Etheostoma variatum

Emneacanthus chaetodon

Threatened:

Darter, Carclina Etheostoema collis

Darter, Tippecanoe Etheostome tippecanoce
Darter, greenfin Etheostoma chlorobrenchium
Darter, longhead Percing macroceplala
Darter, western sand Ammocrypta clara

Madtom, orangefin Noturus gllberti
PaddlIefish Polyodon spathula
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Shiner, emerald
Shiner, steelcolor
Shiner, whitemouth

Notropis atherincides
Cyprinella whipplel
Notropis alborus

2. Amphibians:

Eastern tiger

sz tamander
Shremardonh satamander
Endangered:

Salamander, eastern
tiger

Threatened:

Salamander, Mabee's
Treefrog, barking

Ambystome tigrinum
Plethodon shenandonh

Ambystoma tigrinum

Ambystoma mabeei
Hyla gratiosa

3. Reptiles:

Bog turtie
Ehrfckenr turtie

Endangered:

Rattlesnake, canebrake

Turtle, bog
Turtle, chicken

Threatened:

Lizard,
Turtle,

eastern glass
wood

4. Birds:

Endangered:

Plover, Kilson's
Wren, Bewick's

Threatened:

Sandpiper, upland
Shrike, loggerhead
Sparrow, Bachman's
Sparrow, Henslow’s
Tern, gull-billed

Stemmys nuhlenbergit
Petrochetys reticularis

Crotalus horridus atriecaudatus
Clemmys muhlenbergili
Deirocheiys reticularia

Ophisaurus ventralis
Clemmys insculpta

Charadrius wilsonia
Thryomanes bewicki

Bartramia longicauda
Lanius ludovicianus
Ammophila aestivalis
Ammodrammus henslowil
Sterna nilotica

5. Mammals:

Endangered:

Bat, eastern big-eared
Hare, snowshoe

Shrew, water

Vole, rock

Plecotus rafinesquii macrotis
Lepus americanus

Sorex palustris

Microtus chrotorrhinus

6. Molluscs:

Fames River spiny
mussel

Eumberiand combshell
Gyster pearty mussel
Snuffbox pesriy musset
Httte-wing peariy

misset
Endangered:

Bean, purple
Cavesnaill, Unthanks
Coil, rubble
Coil, shaggy

viilosa perpurpurea
Holsingeria unthanksensis
Helicodiscus lirellus
Helicodiscus diadema

Combshell, Cumberland Eploblasma brevidens
Deertoe Truncilla truncata

Elephant-ear Elliptio crassidens
Floater, brook Alasmidonta varicosa
Heelsplitter, Tennessee Lasmigona holstonia

Toxolasma lividus
Eploblasma capsaeformis
Alasmidonta viridis
Pleurobema cordatum
Pleurobema rubrum

Lilliput, purple
Mussel, oyster
Mussel, slippershell
Pigtoe, Ohio
Pigtoe, pink

Snuffbox Epioblasma triquetra
Spectaclecase Cumberlandia monodonta
Superecoil, spirit Paravitrea hera
Threatened:

Papershell, fragile
Pearlymussel, slabside
Pigtoe, Atlantic

Leptodea fragilis
Lexingtonia dolabelloides
Fusconais masoni

Pimpleback Quadrula pustulosa
pustulosa

Rabbitsfoot, rough Quadrula cylindrica
strigillata

Riversnail, spiny Io fluvialis

Sandshell, black Ligumia recta

Sheepnose Plethobasus cyphyus

Superccil, brown Paravitrea septadens
7. Arthropods:

Threatened:

Amphipod, Madigon Cave Stygobromus stegerorum

Pseudotremia, Ellett Pseudotremia cavernarum
Valley

Xystodesmid, Laurel Sigmoria whiteheadil
Creek

C. It shall be unlawful to take, tramsport, process, sell or
offer for sale within the Commonwealth any threatened or

endangered species of fish or wildlife.

§ 14. Endangered species—-Definitions.

For the purposes of §§ 29.1-564 through 29.1-576 of the
Code of Virginia, § 13 of this regulation and this section:

1. “Endangered species” means any species which is
in danger of extinction throughout all or a significant
portion of its range within the Commonwealth, other
than a species of the class Insecta deemed to be a
pest whose protection would present an overriding risk
to the health e¢r economic welfare of the
Commonwealth.

2. “Fish or wildlife” means any member of the animal
kingdom, vertebrate or invertebrate, without limitation,
and includes any part, products, egg or the dead body
or paris thereof.

3. “Harass,” in the definition of “take,” means an
intentional or negligent act or omission which creates
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the likelihood of injury to wildlife by annoying it to
such an extent as to significantly disrupt normal
behavior patierns which include, but are not limited
to, breeding, feeding or sheltering.

4. “Harm,” in the definition of “take,” means an act
which actually kills or injures wildlife. Such act may
include significant habitat modifications or degradation
where it actually kills or injures wildlife by
significantly impairing essential behavioral patterns,
including breeding, feeding or sheltering.

5. “Person” means any individual, firm, cerporation,
association or partnership.

6. *“Special concern” means any species being
eonsidered by the direetor for Hlsting as an
endangered oF a threatened speeies; byt not yet the
subiect of o propesed re [ , ]| on a list maintained
by the director [ , 1 which is restricted in distribution,
uncommon, ecologically specialized or threatened by
other imminent factors .

1. “Spectes” includes any subspecies of fish or wildlife
and any district population segment of any species or
vertebrate fish or wildlife which interbreed when
mature,

8. “Take” means to harass, harm, pursue, hunt, shoot,
wound, Kill, trap, capture, possess or collect, or to
attempt to engage in any such conduct.

9. “Threatened species” means any species which is
likely to become an endangered species within the
foreseeable fuiure throughout all or a significant
portion of its range within the Commonwealth.

[ § 18 Taking of invertebrates:
A Earthworms:

Eerthworms may be taken at any Hme for private eor
eommereial use:

B: Other inveriebrates:

Execept as otherwise provided for in &% 3:1-H020 threugh
11030 and 201418 ef the Code of Virginip and ian VR
336011 § M ; § &7, and ¥R F35-01-2 inveriebrates; other
than those listed as endengered ; o7 threatened or of
special conecern ; may be taken for private use: ]

[ ¥R 325-01-2: Importation; Possession; Sale; Ete; of
Animels,

§ + Possessipr; imporiations sale eten of wild animels:

Einder authority of §§ 81103 end 291-521 of the Code
of Virginta; i shall be wrlavwfil to take possess, bmpork
cause to be imporied export cause to be exported; buys
Sell offer for sale or liberate within the GCommonweelth

law oF regulation: |

{ § 2 Permi roguired fo imporl; fiberete oF possess
predatory or #ndesirable entmals orF birds

otkerwise classed as predatory or wndesirable may not be
tported into the Comvromvesalth oF Nberated thereirs oF
possessed therefn except under a special permit of the
board Before ouch permut is isswed the #mporter sheall
mahe application o the deoperiment giving the pleee of
oFigirs the name and address of the cxporier end a
cortifieate from a leensed practicing veterinarian
eertifying that the animel to be imperied &9 disease free |
[ § & Exclusions:

5 e dog (Canis familiaris) including hybrids with

earids:

felines:

witd sheep:

pet-bellied pis

Liagma (Lama glama)

Alpeea (Lema paeosh

Camels (Cawmelus boetrianus and Camelus
dromedarits:
Domesticated races of hamsicrs (Mesocricotus pp-
Domesticated raeas of wmifnk Mustels vison) where
aduksmke&mék&n%kgend/w#keﬁeoa{

Domesticated roces of red fox Yuipes) where their

Demesticated races of guinea pies (Cavia poreeliug):
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Domesticated races of gerbils (Meriones unguicutatus):
Deomestieated races of rats (Rattus worvegions and
Rattus rating:
Dowmesticated races of nice (Mus musculus):
Domesticated races of Furopean rabbit (Oryetolagus
ounioulns):

Demesticated races of chickens (Gallus).
Demnesticated races of turkeys (Meleagris gatlopave):

ferﬁnﬁe#aﬂen-

mmma!sendbmdsskeﬂbesub;eeééeaﬂapp&eab]ebe&!—

state and federel lews and regulations; including these

that apply to threatenediendangered species: and further

memmmkmm
the Comrorweaith

Mammads:
Orvter Famity Genus/Species Comnon Name
Carmivors Mustelfdae Mostele putoriuvs Ferret
furo
Frseee- Ertraceidae Erdimaceus frindetd Euxst African
+rora Hedgehog
Primates  Cadivhird- #34 Ipectes Masrmosets wmd
oidae EXCEPF Frrmarins
Extitthrix fiaviceps
Saguwimrs cedipus
S+ vedipus
&+ Jeuvcopus
teontidets spp~
Birdss
Brder Famity GenusrSpecies  Common Neme
Cotuniri- Cetumbidae #1+ species Pigeoms and
forms DPoves
EXCEPTF
Cotlumba Rediritted
Fravirostris pigeon
Cotumbe free Frrer Bove
Codumbina Ground Bove

Eeptotiis Wirte—fronted,
verresoert Dove .
Zenatda asiaticn  Wirttewwinged
Bove
Corectir Sucerotidese Ald species Hornlrits
formes
€oracitidae #1F species Rotiers
fHortmottdae AH species KHotmots
Cueuii- Misophagidae #H species Furacos
formes
Gt~ Megapodiidee A apecies Megapodes
formes
Gruiformes Furnicidasc #AH spectes Brttomguatis
Peogseri- Cotingidee #*1F species €otingas
formes
Estritaidae AHF species WaxbitHs
EXCEPF+ ManmilcinsT
Metrtas
forchcers Spotted Muntfs
prettdata risoris
Euryiaintdee #iF species ProsdirtHs -
Fringiiiidee #AE species Firehes
Fotericoe i+ species Feterivs
EXCEPF-
Agelatus spp- Bianckbirds
Motethrus spp- Cowbirds
Fremidae #i+ =pectes teafirirds
Meifplagidae #I1F species Homeyesters
Nectar— #*it species Surnbirds
+riidee
Piocetdae *1F species Hewavers
¥rydais
EHCEPF-
Foudie Madagasear
madageyrariensiy Wegver
Prseser spp ¥eaver
Fireies
texcept
P domesticus) 1
Plocets bays Baya Weasver
Plocens €ape Sparrow
phidippines
Quelis queles Pioch
Sturmidee Graeuls relgiosa Hi1E Myns
Sturnus vulgerts  Furopean
Starling
Fimatiidae #H species Babtiers
Fosteropidae #FT species #hite Eyves
EXCEPT
Zosterogs SppT
Pleiformes Capitonidae A3 Species Harbets
Remphastidae #FF =pecies Foucans
Psitteci~ Psittacidee #H species Farrots
formes
EXCEPT:
Myleopsitts fenk
monaEchis Parakest

[ § & #mportation roguirements for wnonnative (exotic)
amphibians, fish, reptiles and mollusks:

the department i consistent with the depertments fish
and wildlife management progrews for only those
Rnop-native (exolie) amphibians; fisk repiiles and mollusks
listed below that the board finds aend declares io be
predatory oF undestrable within the mearning and inient of
§ 291642 of the Code of Virginie: in that their
introduction fnte the Gommornwealth will be detrimental
to the native fish and wildlife rosources of Virginies
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provided that all other nenwmative (exotic) amphibiens
Fisk; reptifos or mollushs, not Hsted belows shall be sublect
to ell applivable local state and foderal laws and
regwlations, ineluding those thet oapply fe
threatenediondangered species; end further provided: that
sweh animals shall ret be [FKbergted within the
Conmnonweatth:

AMPHFBEANT )
Bredher Famity GentrefSpectes  Commen Name
Anurs Bufortdre Bufo marinus Giamt o1 mErime
+tomd
Pipridee Henoptrs decvis Fongueless or
#African chawed
Frog
FFSH
Order Famity Senus/Spectes Commen Name
Eyprdri—  Eatostomidee Fotivbus Snteri-iroath
formes Bubalus Buffaio
I+ cyprimeidus Bigmouth
Buffato
= miger Bleck Buffale
Eharacidae Pygopristis sppr Piramhas
Pygocentrus spp~
Rooseveltietia wpps
Serrasaimo spp-
Serrassimus spp-
Faddyeitia spp—
Eyprdmidae Arfatichyiys Bighead carp
nebiits
Etenmopharyn- Grags varp or
godon tdea wirtte smee
Hypopirihai- Sitver carp
mivhtdys molitrix
frlopharyngoden Bieck carp
pileets
Seardimivs Rercd
erythrephthatmus
Fines tince Femch
Perei- Ciehrifdre FHapta spp~ Fiapia
flormes Gymrocephaius Ruffe
certtn
Sifuri~ Elariidae #11 wpecies Afr—breatiring
formes eatfiwh
REPFIEES
Grder Famity GenusrSpecies Commen Neme
Squamata AHfgatoridae #1i spectes #itigatorsy
catmans
Cotubriiae Beoign Brown tree
trreguiards snake
ErgeodyiHdas AH apectes Erocodiies
Gaviatidee #it specties Gaviets
Yaramidee Yaranus #omode dragon
Homwodoemsis
MOLLUSHS
Brder Famiiy GenusySpecies Cemmen Neme
Yemeroida Dreissenidee Brefssena Zobra Hussel
poiymorpha ]

VR 325-02. GAME.

VR 325-02-27. Permits.

{§ 12. Importation of certain animals.

It shall be unlawful to import or cause to be imported
or fto liberate within the Commonwealth of Virginia any
gray fox (Urocyon Cinereoargenteus), red fox (Vulpes
fulva), raccoon (Procyon lotor) or any other wild animal
or wild bird unless a permlt therefor is first obfained
from the department. Before such permit is issued, the
importer shall make application to said department giving
the place of origin, the name and address of the exporter
and a certificate from a licensed practicing veterinarian
setting forth that the animal, or animals, to be imported is
iree of rabies or any other infection or contagious disease.

]

[§ 13. Importation of European hare and Huropean or San
Juan rabbit.

In accordance with authority conferred by § 29.1-103 of
the Code of Virginia, the department finds and declares
the following species to be predatory or undesirable within
the meaning and intent of those terms as used in §
20.1-542 of the Code, in that their introduction into the
Commonwealth will be detrimental to the native wildlife
resources of Virginia; European hare (lepus europeacous)
and European or San Juan rabbit (Oryctolagus cuniculus}).

It shall be unlawful, pursnant to § 29.1-542 of the code,
to import, cause to be imported, buy, sell or offer for sale
or liberate within the Commonwealth any of the above
named species unless a permit therefor is first obtained
from the department. Before such permit is issued, the
importer shall make application to said department giving
the place of origin, the name and address of the exporter
and a certificate from a licensed practicing veterinarian
setting forth that the animal, or animals, to be imported is
free of rabies or any other infection or contagious disease.

1
§ 15, Duty to comply with permit conditions.

A permit holder shall comply with all terms and
conditions of any permit issued by the Departrment of
Game and Inland Fisheries pursuant fo Title 29.1 of the
Code of Virginia and the regulations of the boord
pertaining to hunting, fishing, trapping, taking, attempting
to take, possession, sale, offering for sale, transporting or
causing fo be transported, importing or exporting of amny
wild bird, wild animal or fish.

VR 325-83. FISH
VR 325-03-1. Fishing Generally.
§ 2. Creel limits.

The creel limits for the various species of fish shall be
as foilows:

1. Largemouth, smallmouth and spotied bass, five a
day in the aggregate.
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2. Landlocked striped bass and landiocked striped bass
X white bass hybrids, in the aggregate, four a day;
except, that in Smith Mountain Reservoir and its
tributaries, including the Roanoke River upstream to
Niagara Dam, the limit shall be two a day in the
aggregate. For anadromous (coastal) striped bass
above the fall line in all coastal rivers, the limit shali
be zero (catch and release only).

3. White bass, 25 per day.

4. Walleye or yellow pike perch and chain pickerel or
jackfish, eight a day of each; except, that in Gaston
Reservoir and Buggs Island (Kerr) Reserveir there
shall be no daily limit for chain pickerel or jackfish.

5. Northern pike and muskellunge, two a day.
6. Sauger, eight per day.

7. Bluegill (bream) and other sunfish, excluding
crappie er ¢ silver perch ) and , rock bass er ([ redeye
} and Roanoke bass, 50 a day in the aggregate;
crappie oF ( silver perch ) and rock bass er ( redeye )
. 25 a day of each species ; Roanoke bass, 5 a day
on the Nottoway and Meherrin rivers and their
tributaries . There shall be no limit on any of the
species included in this subdivision 7 in Gaston and
Buggs Istand (Kerr) Reservoirs and that portion of the
New River from the Virginia - North Carolina state
line downstream to the confluence of the New and
Little Rivers in Grayson County.

8. American shad in the James River above the fall
line (14th Street Bridge), in the Meherrin River above
Emporia Dam and in the Chickahominy River above
Walkers Dam, zero (catch and release only).

Reservoirs, and in Lake Moomaw (Gathright Project)
It shall be unlawful to have any largemouth,
smallimouth or spotted bass less than 12 inches in
lengih in one's possession while on any of the waters
mentioned in the preceding sentence.

4, There shall be a l4-inch minimum size limit on
largemouth, smallmouth and spoited bass on the
Roanoke (Staunton) and Dan Rivers and their
tributaries and impoundments (Gaston, John Kerr,
Leesville and Smith Mountain Reserveirs) downstream
from MNiagara Dam on the Roanoke River and the
Brantly Steam Plant Dam on the Dan River; except,
that as many as two of such bass of a lesser size
caught in such waters may be retained in the creel,
but ne more than two such bass may be in possession
on such waiers that are less than 14 inches in length.

5. I shall be unlawful to have any largemouth,
smailmouth or spotted bass from i2 to 15 inches in
length, both inclusive, in one’s possession on North
Anna Reservoir and iis tributaries, on Briery Creek
Lake (Prince Edward County), on Chesdin Reservoir
or the Appomattox River from the Brasfield (Chesdin)
Dam (o Bevel's Bridge on Chesterfield County Route
602, on Beaverdam Reservoir (Loudoun County) and
on the waters of Quantico Marine Reservaiion.

6. It shaill be unlawful to have any smallmouth,
largemouth or spotted bass from 11 to 14 inches in
length, both inclusive, in one’s possession onm thr
Shenandoah River, including the North amd Sou:
Forks downsiream from the Route 42 bridge on the
North Fork and from the confluence of the North and
Soutk Rivers on the South Fork below Port Repubtic;
onn the New River from Clayter Dam to the Wesi
Virginia boundary line; on the James River from the
confluence of the Jackson and Cowpasture rivers

§ 3. Size limit. downsiream to the Interstate 95 bridge at Richmond;
on North Fork Pound Reserveir; or on the Clinch
River within the boundaries of Scott, Wise, Russell or

Tazewell Counties.

Except as provided in this regulation and VR 325-03-2,
§§ 5, 11, 12 and 13, there shall be no size limit on any
species of fish.

1. There shall be a 30-inch minimum size limit on
muskellunge, and a 20-inch minimum size limit on
northern pike, landlocked striped bass (rockfish) and
landlocked striped bass X white bass hybrids.

2, There shall be a l4-inch minimum size limit on
largemouth, smallmouth and spotied bass in Occoquan
Reservoir from the reservoir dam upsiream to the
Lake Jackson Dam on Occoquan Creek and upstream
to the Yates Ford Bridge (Route 612) on Buil Run
Creek, It shall be unlawful to have any such bass less
than 14 inches in length in one’s possession on the
above described waters of this reservoir.

3. There shall be a 12-inch minimum size limit on
largemouth, smallmouth and spotted bass in the
Chickahominy, Clayter, Philpott and Flannagan

7. It shall be unlowful to have any largemouth,
smallmouth or spotted bass less than 15 Inches in
length from March 1 through June 15, both inclusive,
in the Virginia tidal iributaries of the Potomac River
upstream of the Route 301 Bridge. There shall be no
sige limit for largemouth, smallmouth or spoited bass
Jrom June 18 through the last day of February in
those tributaries.

8. It shall be unlawful to have any Roanoke bass less
than eight inches in length in one’s possession on the
Nottoway and Meherrin rivers and their tributaries.

[§ 5 Permit require¢ for importation, etc, of certain
species.

In accordance with authority conferred by § 29.1-103 of
the Code of Virginia, the board finds and declares the
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ioliowing specles to be predatory or undesirable within the
- meaning and intent of those terms as used in § 29.1-542 of
the Code, in that their introduction into the Commonwealth
will be detrimental to the native fish resources of Virginia:
Rudd (genus Scardinius), tilapia, {(any of the genera
Tilapia Serothercdon or Oreochromis), piranha (2ny of the
genera 1 Serrasalmus, Rooseveltiella, or Pygocenirus),
walking catfish (any of the genus Clarias), cichlid (Texas),
perch (Chichlasoma cyanogutiattum), grass carp. (any
genus Cienopharynogodon), African clawed frog (Menopus
laevis) or zebra mussel (Dreissena pelymorpha).

It shall be unlawful, pursuant fo § 29.1-542 of the Code,
to import, cause to be imporied, possess, buy, sell or offer
for sale or liberate within the Commonweslth any live
specimens, live hybrids or viable eggs of the above-named
species unless a permit therefor is firsi obtained from the
department, except that the African clawed frog may be
imported or sold, but not liberated, without such permit,
when such action can be shown to be an esseatial part of
a specific research or educational project designed tfo
advance scienfific knowledge by achieving precisely
formulated objectives.]

VR 325-83-2. Trout Fishing.
¢ 2. Same. Continuous open season.

A, Certaln lakes and reservoirs. It shall be lawiul to fish
for trout in Elaer Lake; Park Lake; Lessville
oo Sake Moomaw (Gathright Project), Smith Meunbsin Lakes

S mein's Ceve emd Flannagan, Merth Ferk of Pourd; South

-rlolston and Philpott reserveirs at any time.

B. Commerclally operated fishing ponds. There shall be
a continuous open season for taking frout in any
department aunthorized commercially operated fishing
ponds without creel or hour restrictions.

C. Trout fishing preserves. There shall be a continyous
open season for taking trout in amy stream which the
department has authorized to be operated as a trout
fishing preserve without creel or hour restrictions. Such
authorization will be given by the department only when
such stream is stocked with trout at the owner’s expense
in an annual quantity approved by the depariment
subsequent to the owner’s application for teniative
approval, Such preserves shall be deemed to be within the
purview of § 29.1-612 of the Code of Virginia and shall not
be exempt from license requirements,

§ 5. Size limit.

Except as otherwise specifically provided by the sections
appearing in this regulation, there shall be a seven-inch
minimum size limit on trout generally aad a 10-inch
minimum size limit on trout in Flannagan, Moomaw and
Philpott end Meomaw Reservoirs,

§ 11. Special provisions applicable to certain portions of
fackson River, Smith Creek and Snake Creek.

It shall be lawful to fish using only artificial lures with
single hooks in that portion of the Jackson River in Bath
County from the swinging bridge located fust upstream
from the mouth of Muddy Run, upsiream 3.0 miles to the
lnst ford on FS 481D, in that portion of Smith Creek in
Alleghany County from the Cliffon Forge Reservoir Dam
downsiream to a sign at the Forest Service boundary
above the C&O Dam, and on Snake Creek in Carroll
County upstream from its mouth to Hall’'s Fork on Big
Snake Fork and to the junction of Routes 922 and 874 on
Little Snake Fork. All trout caught in these waters under
12 inches in length shall be immediately returned to the
water unharmed. It shall be unlawful for any person to
have in his possession any natural bait or any trout under
12 inches in length in these areas.

§ 12. Special provisions applicable {o certain portions of
Buffalo Creek, Messy Creek Dan River, Sinking Creek ,
Smith Creek and Smith River.

A. It shall be lawful year around to fish using only
artificial lures with single hooks in that portion of Buffalo
Creek in Rockbridge County from the confluence of
Colliers Creek upstream 2.9 miles to the coafluence of
North and South Buffalo Creeks, im that portien of Messy
CWMMW&CWUMf%t%

& TSR Moo _',._-..._.: o) Geuﬂ,t.? Hﬂe te % S'}gﬁ Pested’ a& i_he
confluence of Joseph's Spring in thot porden of Smith
Croek in Rockisgham County from a 5ign pested Lo miles
below the conflucnes of Lacy Spuing to o sign posied &4
miles abeve Lacy Spriag; and in that portion of Smith
River in Henry County from signs below the east bank of
Towne Creek for a distance of approximately three miles
downsiream to the Siate Reoute 666 bridge crossing eweeph
thet in Mossy Creek end Smith Creel; omly Hfishing is
lewiel and In that portion of the Dan River in Patrick
County from Talbott Dam approximately six miles
downsirearm o a sign posted jusi upstream from the
confluerce of Dan River and Townes Reserveir .

B, It shall be lawful vear around lo fish using oniy
artificial flies with single hooks in that portion of Sinking
Creek in Giles County from a cable and depariment sign
2.4 miles below the State Route 703 low-waler bridge
upstreamn 1.8 miles to a cable and department sign 0.1
miles above the Reynolds Farm covered bridge, in that
portion of Sinking Creek in Craig Counly from a cable
and depariment sign 1.0 mile below the State Route 642
bridge upstrearmn fo a cable and depariment sign 0.5 miles
above the Siate Route 642 Bridge, and in that portion of
Smith Creek in Rockingham County from a sign posted
1.0 miles below the confluence of Lacy Spring to a sign
posted 0.4 miles above Lacy Spring.

C. The daily creel limit in these waters shall be iwo
{rout a day year around and the size limii shall be 16
inches or more in length. All trout caught in these waters
under 18 inches in length shall be immediately returned fo
the water unharmed. It shall be unlawful for aany person
fo have in his possession any natural bait or any trout
under 16 iaches in length in these areas.
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§ 12-1. Special provision applicable to certain portions of
Mossy Creek.

It shall be lawful year around to fish using only
artificial flies with single hooks in that portion of Mossy
Creek in Augusta County upstream from the
Augusta/Rockingham County line to a sign posted at the
confluence of Joseph's Spring. The daily creel limit in
these waters shall be one trout a day year around and
the size limit shall be 20 inches In length. All trout
caiight in these waters under 20 inches in length shall be
immediately returned to the water unharmed. It shall be
unlawful for any person lo have in his possession any
natural bait or any trout under 20 inches in length in fhis
areq.

§ 14. Special provision applicable to Stewarts Creek Trout
Management Area and certain portions of Dan, Rapidan
and Staunton rivers and tributaries.

It skall be lawful year round to fish for troui using only
artificial lures with single hooks within the Stewarts Creek
Trout Management Area in Carroll County, ard in the
Rapidan and Staunion rivers and their tributaries upsiream
from a sign at the lower Shenandoah National Park
boundary in Madison County and in the Dan River and ils
tributaries between the Townes Dam and the Pinnacles
Hydroelectric Project powerhouse in Palrick Countly . All
trout caught in these waters must be immediately returned
to the water. No trout may be in possession at any time
in these areas.

§ 14-1. Special provision applicable to certain portions of
North River and South River.

It shall be lawful to fish from October I through May
15, both dates inclusive, using only artificial lures with
single hooks ; in the North River (Augusta County) from
the base of Elkhorn Dam downstream 1.5 miles fo a sign
posted at the head of Staunton City Reservoir and in the
South River from the €5% Railread bridge located &3
miles below Broad Street in the City of Wayneshero {0 &
sign posted 2.5 miles upstream &t the upsirenm boundary
of Ridpgeview Paric Second Slreel Bridge upsiream 24
miles to the base of Rife Loth Dam In the cilty of
Waynesboro. From October 1 through May 15, all irout
caught in these waters must be immediately reiurned to
the water unharmed, and it shall be unlawful for any
person to have in his possession any natural bait or trout.
During the period of May 16 through September 30, these
waters shall revert to general trout regulations and the
above resirictions will not apply.

VR 225-03-3. Seines and Nets.
§ 2. Haul seines o take fish for personal use.
A. Authorization to take fish for personal use.

Pursuant to §§ 29.1412 and 29.1-416 of the Code of
Virginia, a permit to use a haul seine to take fish for

persenal use authorizes the holder of such permit to take
nongame fish with a haul seine for private table use, but
not for sale, only in the those waters of as specified in §
28.1-531 of the Code of Virginia in the county for which
such permit is issued, except in the waters where the use
of such seines is gs otherwise prohibited in VR 325-03-1, §
10, VR 325032, § 6 and VR 32503-3, § 6 .

B. Holder io be present when seine cperated.

The holder of a permit to take fish with a haul seine
for personal use must be present when the seine is being
operated but may have other persons to assist him who
are not required to have a permit.

& Portion of Smith River—It shall be lawfyl to fish for
earp for personal use and not for sale with houwl seines in
that pertien of the Smith River in Henry Counly from the
Highwey 228 bridge to the North Caroling line:

§ 6. Seines and nets prohibited in ceriain areas.

Except a5 specifically provided by § 7 of this regulation;
It shal! be unlawful to use seines and neis of any kind for
the taking of fish from the public waters of the Roanoke
(Staunton) and Dan Rivers in Camphbell, Charlotte, Halifax
and Pittsylvania counties, end in the City of Danville;
provided, however, this section shall not be construed to
prohibit the use of hand-landing nets for the landing of
fish legally hooked or the taking of jish bait from these
walers pursuant to the provisions of VR 325035 . ot

§ % Taling beit fish with hand nets en Reancke River in

It shall be lawiul er the Reunoke River in Holifax;
Campbell end Piisylveria countes fo use a hand held
landing met with a handle not to ecxeeed ecight feel bow
diameter not preater then 2@ inches; to dip neagame fish
frem ithe bank only for baib but not fer sele: Sweh nels
when se used shell net be deewmed to be dip nels under
provisiens of the Cede of Mirginia § 30-1-416:

VR 325-03-4 Gigs, Grab Hooks, Trotlines, Snares, Eic.
§ 6. Trotlines , juglines or set poles.
A. Generally.

Except or otherwise provided by local legislation and by
subsection B of this section, and except on waiers stocked
with trout and within 600 feet of any dam, it shall be
lawful to use trotlines , juglines or set poles for the
purpose of taking nongame fish and turiles , provided that
no live bait is used. Notwithstanding the provisions of this
section, live bait other than game fish may be used on
trotiines to iake catfish in the Clinch River in the Counties
of Russell, Scott and Wise. Any person setfing or in
possession of a trotline, jugline or sel pole shall have it
marked by means of a nonferrous metal tag bearing his
name and address, and is required to check all lines at.
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‘least once each day and remove all fish and animals
caught. This requirement shall not apply fo landowrners on
private ponds, nor to a bona fide tenant or lessee on
private ponds within the bounds of land rented or leased
by him, nor to anyone transporiing any such device from
its place of purchase.

B. Quantico Marine Reservation.

It shall be unlawful to fish with trotlines in any waters
within the confines of Quantico Marine Reservation.

VR 325-03-5. Aquatic Invertebrates, Amphibians, Reptiles
and Nongame Fish,

§ 1. Taking aquatic invertebrates, amphibians, reptiles and
nongame fish for private use.

A. Generally.

Except as otherwise provided for in § 29.1-418 of the
Code of Virginia, VR 325-01-1, § 13 ; ¥R 328-6%-L § 14 VR
326-03-1; VR 325-03-2; VR 325033, VR 3286034 and the
sections of this regulation, it shall be lawful to take and
possess for private use and not for sale no more than
theee five individuals of any single species of amphibian
and reptile er and 20 individuals of any single specles of
aquatic inveriebrates and nongame fish fer private use not
specifically listed in this subsection and 50 individuals, in
aggregale, of any species of ‘fish bait” listed in
.'gubsectfon B of this section .

The following species may be taken in unlimited
nurnbers from inland waters statewide: carp, bowfin,
longnose gar, mullet, bullhead calfish, suckers, gizzard
shad, herring, white perch, yellow perch, alewife, | and ]
stoneroller (hornyhead), fathead minnow, golden skiner and
goldfish. The following species may be taken in unlimited
numbers from inland waters below the fall line: chamnel
catfish, white catfish and blue catfish. These possession
limits apply to all methods of taking aquatic
invertebrates, amphibians, reptiles and nongame fish
species unless otherwise stated in the Code of Virginia or
specific regulations.

B. "Fish bait.”

“Fish bait,” as used in this section, shall be defined as
minnows and chubs (Cyprinidae), alewives;, blueback
herring; suckers;, gizzard shad; salamanders, crayfish, and
hellgrammites. Except as provided for in VR 325-01-1, § 13
; ¥R 325-03-1 ¥R 328-83-2; YR 326-03-3; VR 326084 and
VR 325-03-5, § 1, subsection A, and except in any waters
where the use of nets is prohibited, it shall be lawful to
take “fish bait” for private use, but not for cemmereinl
purpeses sale . Possession limit shall be 50 individuals in
aggregate, unless said person has purchased “fish baif”
and has a receipt specifying the number of individuals by
species purchased. However, stonerollers (horneyheads),

fathead minnows, golden shiners and goldfish may be
- possessed in  unlimited numbers as provided for in

subsection A of this section. "Fish balt” may only be
taken with a seine not exceeding four feet in depth by 10
feet in length, an umbrella type net not exceeding five by
five feet in diameter, small minnow traps with ihreat
openings no larger than one inch in diameter, cast nets
not o exceed four feet in radius and hand-held how neis
with diameter not to exceed 20 inches and handle lengih
not to exceed eight feet (such cast net and hand-held bow
nets, when so used, shall not be deemed dip neis under
the provisions of § 25.1-416 of the Code of Virginia).

C. Bulifrogs.

It shall be lawful to take bullfrogs for privaie use
except from the banks or waters of designated trout
waters. The daily limit for bullfrogs shall be 15,

D. Mollusks.

Except as provided for in §§ 29.1-418 and 29.1-568 of the
Code of Virginia, the taking of mussels and the spinya
riversnail (Io fluvialis) is prohibited in the Tennessee
drainage in Virginia (Clinch, Powell and the North, South
and Middle Forks of the Holston Rivers and tributaries) ,
and the faking of mussels Is prohibited in the James
River and tributaries west of US. Route 2% and in the
entire North Fork of the Shenandoah River .

E. Sclamanders.

Except as provided for in §§ 29.1-418 and 29.1-568 of
the Code of Virginia, the taking of salamanders shall be
prokibited in Grayson Highlands State Park and on
National Forest lands in the Jefferson Nationa! Forest in
those portions of Grayson, Smyth and Washingion
counties bounded on the east by State Route 16, on the
rorth by State Route 603 and on the south and west by
U.S. Route 58.

§ 2 Taking minnows and chubs for sale.
A, "Haul seine” defined.

“Haul seine,” as used in this section, when used in the
inland waters of the Commonwealth above where the tide
ebbs and flows, shall mean a haul seine not exceeding
four feet in depth by 15 feet in length, and when used in
the public inland waters below where the tide ebbs and
Tlows, shall mean a haul seine not exceeding four feet in
depth by 100 feet in length. Such a term shall be
consirued also to include umbrella type nets without limit
as to size and also small minnow traps with throat
openings no larger than one &3 inch in diameter,

B. Permit required.

Except as provided for in VR 325-01-1, § 13, it shall be
unlawful to take minnows and chubs {(Cyprinidae) for sale
from the inland waters of the Commonwealth without
having a permit therefor as provided for in § 29./-416 of
the Code of Virginia § 28-1-418 .
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C. Permit holder t¢ be present when seine operated;
persons assisting,

The holder of a permit to seine for minnows and chubs
(Cyprinidae) must be present at all times when the seine
is being operated to catch minnows and chubs
(Cyprinidae). Persons assisting in the operation of the haul
seine need not obtain permits,

D. Records.

The holder of a permit to take minnows and chubs
{Cyprinidae) for sale shall keep a vrecord of the
approximate number of minnows and chubs (Cyprinidae)
izken by location (name and county of water body and
sold, together with the amount received therefor.

E. Commercial bait operations.

Commercial bait operations may possess and sell
unlimited quantities of minnows and chubs (Cyprinidae),
when possession Is accompanied by a valid invoice or bill
of sale from an individual permilted under subsection B of
this section or from a properly permitied aquaculiure
facility in Virginia or out-of-state.

MILK COMMISSION

NOTICE: The Milk Commission is exempted from the
Administrative Process Act (§ 9-6.14:4 of the Code of
Virginia); however, it is required by § 9-6.14:22 to publish
its regulations.

Due to its length, the following regulation filed by the
Milk Commission is not being published; however, in
accordance with § 9-6.14:22 of the Code of Virginia, a
summary is being published in lieu of full text. Also, the
amended text is set out below. The full texi of the
regulation is available for public inspection at the office of
the Registrar and at the Milk Commission.

Title of Regulation: VR 475-02-02. Ruies and Regulations
for the Control, Regulation and Supervision of the RMilk
Induséry in Virginia (§ 1 of Regulation No. 8).

Statutory Authority: § 3.1-430 of the Code of Virginia.
Effective Date: December 1, 1990.

Summary;

This amendment (o Regulation No. 8 adds
subdivisions (i), (i), and (i) to § 1 A 4. The inclusion
of these paragraphs was necessary to provide
automatic market alignment between the State Milk
Commission Class I prices and adjacent market prices.

VR 475-02-02, Rules and Regulations for the Conirol,
Regulation and Supervision of the Milk Industry in Virginia
(§ 1 of Regulation No. 8).

REGULATION NO. 8
CLASS PRICES FOR PRODUCER’S MILK
TIME AND METHOD OF PAYMENT
BUTTERFAT TESTING AND DIFFERENTIAL

§ 1. Class prices, delivery discounts, butterfat differential,
time of payments,

A. Class L
July March
through through
February June
1. Eastern Virginia
Market 8,46/ /cwt.
$8.26/cwt.
2. Southwest Virginia
Market $7.96/cwt. §$7.76/cwt
3. Western Virginia
Market $8.16/cwt.
$7.96/cwt.

4, The above established Class I prices shall be adjusied
auniomatically in accordance with the following procedure ,
provided :

(i) The Fastern Market Class I price shall not exceed
the average prevailing Class I price of Federal Order
No. 4 and Federal Order No. 5, base zone by more
than $0.80 per hundredweight, nor be less than $0.3{
per hundredweight above the average prevailing Clas:
I price of Federal Order No. 4 and Federal Order No.
& base zone;

(i)} The Southwest Market Class I price shall not
exceed the prevailing Class I price of Federal Order
No. 11 by more than $0.60 per hundredweight nor be
less than §$0.30 per hundredweight above the
prevailing Class I price of Federal Order No. 11 and;

(ifi} The Western Market Class [ price shall not
exceed the average prevailing Class I price of Federal
Order No. 4 and Federal Order No. 5, Northwest
Zone by more than $0.60 per hundredweight nor be
less than J$0.30 per hundredweight above [he
prevailing Class I price of Federal Order No. 4 and
Federal Order No. 5, Northwest Zorne.

a. Class I prices shall be increased by an amount
determined by muliiplying the number of {wo (2.0)
point brackets that the average bi-monthly composite
index exceeds 101.0 by twenty cents (20¢); and

b. Class I prices shall be decreased by an amount
determined by multiplying the number of two (2.0)
point brackets that the average bi-monthly composite
index descends below 99.0 by twenty cents (20¢).

c. The average bi-monthly composite index brackeis
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shall be in accordance with the following schedule:

Average Bi-Monthly

Composite Index Brackets Amount of Adjustment

Nos. through Nos. Cents
Continued Continued
96.9 098.9 - 20
99.0 101.0 -0
101.1 103.1 + 20
103.2 105.2 + 40
105.3 107.3 + 60
107.4 109.4 + B0
109.5 111.5 + 100
111.6 113.86 + 120
113.7 118.7 + 140
115.8 117.8 + 180
117.8 119.9 + 180
120.0 122.0 + 200
122.1 124.1 + 220
124.2 126.2 + 240
126.3 128.3 + 260
128. 4 130.4 + 280
130.5 132.5 + 300
132.6 134.8 + 320
134.7 138.7 + 340
136.8 138.8 + 380
138.9 140.9 + 380
141.0 143.0 + 400
143.1 145.1 + 420
145.2 147.2 + 440
147.3 149.3 + 480
149.4 151.4 + 480
151.5 153.5 + 500
153.8 155.68 + 520
155.7 157.7 + 540
157.8 159.8 + 560
- 159.9 161.9 + 5BO
Y 162.0 164.0 + 600
,  164.1 166.1 + 620
’ 166.2 168.2 + 640
168.3 170.3 + 860
170.4 172.4 + 680
172.5 174.5 + 700
174.6 176.6 + 720
176.% 178.7 + 740
178.8 180.8 + 780
180.9 182.9 + 780
183.0 185.0 + 800
185.1 i87.1 + 820
187.2 189.2 + 840
189.3 191.3 + 860
191.4 193.4 + 880
193.5 195.5 + 800
185.6 187.6 + 920
197.% 1988.7 + 940
199.8 201.8 + 960
201.9 203.%8 + 980
204.0 206.0 + 1000
206.1 208.1 + 1020
208.2 210.2 + 1040
210.3 212.3 + X060
212.4 214.4 + 1080
214.5 216.5 + 1100
216.6 218.6 + 1120

DEPARTMENT OF MEDICAL ASSISTANCE SERVICE3
{(BOARD OF)

Title of Regulation: State Plan for Medical Assistance
Relating to Coordinatien of Title XIX with Part A and
Part B of Title XVIIL

VR 480-01-29. Premiums.

VR 480-21-29.1. Deductibies/Ceinsurance,

VR 480-01-31.1. Medicald for Medicare Cost Sharing for
Qualified Medicare Beneficiaries.

VR 480-92-3,2190. Coordimation of Title XIX with Part A
and Part B of Title XVIIL

VR 450-02-4.1920. Methods and Standards for Establishing
Payment Rates - Other Types of Care.

VR 486-03-4.1922. Methods and Standards for Establishing
Payment Rates - Other Types of Care.

Statutory Authority: § 32.1-325 of the Code of Virginia.
Effective Date: January 1, 1992,
Symmary;

The purpose of Lhis action is lto promulgate
permaneni regulations that limit the payment of the
Medicare coinsurance amount by Medicaid so that the
combined payments of Medicare Part B and Medicaid
would no! exceed the Medicaid allowance for a
particular procedure.

This regulation affects three preprinted pages in the
State Plan for Medical Assistance, as well as
Attachments 3.2 A (Coordination of Title XIX with
Part A and Part B of Title XVIII; 4.19 B, Methods
and Standards for Esteblishing Payment Rates - Other
Than Types of Care) and 4.19 B, Supplemeni 2,
Methods and Standards for Establishing Paymerit
Rates - Other Types of Care.

For individuals who are eligible for both Medicare
and Medicaid, Medicare pays for procedures up to
§0% of the Medicare allowable maximum payment.
The remainder of the Medicare maximum allowance
Is then paid by Medicaid even If the additional
amount resulls in net payments which exceed the
Medicaid maximum allowance for that procedure,

Federal statute and regulations allow DMAS to limit
its coinsurance pavments to the Medicaid maximum
instead of the Medicare maximum allowable pavment.
The regulatory action promulgates the permanent
riules needed lo implement this policy.

NOTICE: As provided in § 9-6.14:22 of the Code of
Virginia, this regulation is not being republished. The
regulation was adopted as it was proposed in 7:21 VAR.
3140-3148 July 15, 1991,

B % 3 2 & XK

NOTICE: The proposed amendments relating to home
heaith services were published in 7:21 VAR. 3148-3172
Juty 13, 1991, and the proposed amendments relating to
outpatient rehabilitative services were published in 7:22
VAR. 3408-3438 July 29, 1991. Both regulatory actions
amend VR 460-03-3.1100 and VR 460-02-3.1300. These
amendments have been combined and incorporated into
the full text of the regulations and prinied below.
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Title of Regulation; State Plan for Medical Assistance
Relating to Home Health Services and Outpatient
Rehabilitative Services.

VR 460-03-3.1160. Amount, Duration and Scope of
Services.

VR 460-02-3.1300. Standards Established and DRMeihods
Used t¢ Assure High Quality of Care.

VR 466-04-3.1300. Regulations for Outpatient Physical
Rehabilitative Services.

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

Effective Date: January 1, 1992,

Summary:

A. Home Health Services.

The purpose of this action is (o promulgate
permanent regulations providing for the authorization
and utilization review (UR) of home health services to
supersede the current emergency regulations which
becarne effective January I, 1991

The sections of the State Plan for Medical Assistance
modified by this action are “Amount, Duration, and
Scope of Services” (Attachment 3.1 A & B) and
“Standards FEstablished and Methods Used fo Assure
High Quality Care” (Attachment 3.1-C). The Durable
Medical Equipment (DME) and Supplies Listing that
was placed in Supplement 4 of Attachment 3.1 4 & B
of the emergency regulation was removed from the
proposed regulation at the request of the Health Care
Financing Administration. The DME listing is found in
the provider manuals for rehabilitative be periodically
updated. In addition, the proposed regulations are
more specific regarding noncovered items than the
emergency regulations.

Home health services are provided by certified home
health agencies on a part-time or intermittent basis to
home-bound recipients in their residences other than
hospitals or nursing facilities. The Department of
Medical Assistance Services (DMAS) has provided
reimbursernent for home health services since 1969
without the specified requirements and Iimits
contained n this regulatory action.

DMAS expecis to prevenl unnecessary expendifures
by implementing an authorization and utilization
review process for home health services. Authorization
ensures the delivery of medically necessary services
and allows DMAS fo control inappropriate use.
Utilization review shall be performed fo ensure that
home  health services are provided only when
medically necessary and that the rendered care meets
established writlen criteria and quality standards.

Covered home health services iInclude nursing
services, home health aide services, physical therapy,
cccupational therapy, speech-language pathology

services, and medical supplies and equipment suitable
Jfor use in the home. Any of these services can be
offered individually and the services are not
conlingent upon the provision of another service.
Home health services must be prescribed by a
physician and be part of a written plar of care. The
Physician must certify that the service is medically
necessary and that the treatment prescribed is In
accordance with standards of medical practice.

All practitioners, providers of services, and agencies
shall be required to meet state and federal licensing
andfor certification standards as a condition of
provider enrollment. All services furnished by a home
health agency, whether provided directly by the
agency or under arrangements with others, must be
Jurnished by or under the supervision of qualified
personnel. Services not specifically documented in
patients’ medical records as having been rendered
shall be deemed not lo have been rendered and no

refmbursement shall be provided.

Home health services provide for authorization for a
giver: number of services within a specific time period
and allow for further authorization of extended
services based on individual need. For home health
aide services and rehabilitative therapy services
(physical therapy, occupational therapy, and
speech-language pathology services) 24 visits may be
made by each discipline fto home health recipients
Wwithin a 60-day period or 48 visits annually withou!
authorization from DMAS. For nursing services, J
visiis may be made within a 60-day period without -
authorization. A recipient may receive a maximum of
64 nursing visits annually without authorization. The
provider’'s documentation must justify the need for the
services which have been provided in the approved
time period.

If extended services are defermined by the physician
to be required, them the home health agency shail
request euthorization from DMAS jfor additional
services using the “Request for Authorization for
Extended Home Health Services” (DMAS-450) which
must be accompanied by the Home Health
Certification and Plan of Treatment forms (HCFA 485,
486 and 487) Payment shall rot be made for
additional service unless authorized by DMAS.

Predetermined [Imits, based upon the Health Care
Financing Administration Common Procedure Coding
Systern (HCPCS), have been deterrnined for durable
medical equipment and supplies. If extended use of
the equipment and/or supplies is required, then the
provider must request additional equipment or
supplies from DMAS. Payment wifl not be made for
additional equipment or supplies unless the extended
provision of services has been authorized by DMAS.

The jollowing criteria apply fo the provision of home
health services:
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a. Physician Services: Patient must be under the care
of a physician who is legally authorized to praciice
and is acting within the scope of his or her license.
The physician may be the palient’s privaie physician
or a physician on the staff of the home health agency
or a physician working under an arrangement with
the institution which is the patient’s residence or, If
the agency is hospital-based, a physician on the
hospital or agency staff.

These services shall be furnished under a written plan
of care and must be reviewed by a physician at least
once every 62 days. The requested services or Ifems
must be necessary to carry out the plan of care and
must be related to the patient’s condition. A physician
recertification is required at intervals of at least once
every 62 days and must be signed and dated by the
physician who reviews the plan of care. The writlen
plan of care and recertifications must appear on the
Home Health Certification and Plan of Treatment
forms (HCFA 485, 486, and 457).

b. Nursing Services: Nursing care must be provided
by a registered nurse or by a licensed practical nurse
under the supervision of a graduate of an approved
school of professional nursing who is licensed as a
registered nurse. Nursing visit calegories are as
follows:

(1) initial visit is a comprehensive assessmeni of
palients’ health care needs and development of
nursing plans of care based on the physicians’ plans
of care

{2) routine follow-up visit is a visit to perform or
teach a specific task andfor monitor compliance

(3} inlensivefextended Visit is a visit requiring
complex high technology shills.

c¢. Home Hegith Aide Services: Home health aides
must meet the qualifications specified for home heaith
aides by 42 CFR 484.36. Home health aide services
may include assisting with personal hygiene, meal
preparation and feeding, walking, and taking and
recording blood pressure, pulse, and respiration.

These services must be provided under the general
supervision of a registered nurse. Such visits made for
supervisory purposes only are not reimbursable. A
recipient may not receive duplicative home health
aide services and personal care aide services.

d. Rehabilitative Services: Rehabilitative services may
include physical and occupational therapies and
speech-language pathology services that are used for
the purpose of symptom control or for the individual
to improve performance of activities of daily living
and basic functional skills. Physician orders for
therapy services shall inciude the specific procedures
and modalities fo be used, identify the specific

discipline to carry out the plan of care, and indicate
the frequency and duration for services. There are
two types of visits, as follows:

1) initial visit (s a visit o conduct a comprehensive
assessment of patient’s rehabilitative needs and lo
develop a rehabilitative plan of care

(2} routine follow-up visit is a visit to perform or to
teach specific trealment andfor monittor compliance
with established plan of care

e. Medical Suppiies and Fquipment: Durable medical
equipment and supplies must be ordered by lhe
Dhysician, be related ito the needs of the recipient,
and listed in the plan of care. Physician orders for
durable medical equipment and supplies shall include
the specific item Identification inciuding all
madifications, the number of supplies needed monthly,
and an estimate of how long the recipient will require
the use of the equipment or supplies. Treatment
supplies used during the visit are included in the visit
rate. Treatment supplies left in the home to maintain
treatmeni after the visits should be charged
separately.

B. Quipatient Rehabilitaiive Services.

The purpose of Lhis action is to promulgate
permanent regulafions o supersede the curremt
emergency regulations providing for the authorization
and UR of intensive oulpatient phvsical rehabilitation
services and oulpatient physical therapy and related
services (physical and occupational therapies and
speech-language patkology 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 Aftachment 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 jfor
rehabilitative services, DME, home heaith, 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 regulation provides for new
Hmits and increased wtilization review requirements
on these services. DMAS service limils policy will
now require authorization for exiensions of normal
services for physical and occupational therapies and
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speech-language pathology services based upon
individual medical needs.

An intensive rehabilifation program was implemented
in February 1886 to provide a package of
comprehensive rehabilitation services to include
rehabilitation nursing, speech-language pathology
services, soctal services, psychology, therapeutic

recreation, durable medical equipment (fto 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 Quipatient Rehabilitation
Facility (CORF), or by an acute care hospital that has
a physical rehabilitation unit which has been
exemplted from the Medicare Prospective Payment
Svstem.

By implementing the authorization and UR process
for all intensive rehabilitalion services and for
physical and occupational therapies and
speech-language pathology services, DMAS expects to
prevent unnecessary expendiiures and ensure belter
quality of care.

Nothing in this regulation is inlended to preciude
DMAS  from reimbursing for special intensive
rehabilitalive 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-stale facilities cannot provide the necessary
services within their existing reimbursement. This
regulation will also allow Medicaid to negotiate
individual contracts with in-stafe intensive physical
rehabilitation facilities for those individuals with

special needs. To ensure efficlent use of available
In-state services, negotiated rates for special intensive
physical rehabilitative care will only be used when
the patient meels the criteria for infensive physical
rehabilitation.

Service Ilimits have been determined for medically
necessary medical supplies and equipment which will
continue fto be covered for Medicaid recipients who
receive oulpatient intensive physical rehabilitative
services. Unusual amounts, lypes, and duration of

usage must be authorized by DMAS in accordance
with published policies and procedures. Requesis for
items not identified on the DME [sting must be
submitted to DMAS for individual consideration.
When determined to be costeffective by DMAS,

payment may be made for rental of the equipment in
liel; of purchase.

The regulations are substantively the same as the
emergency regulations that became operative on
January 1, 19891, Differences in the final regulations

Jfrom the emergency regulations include the rermoval
of the DME Listing from the Plan, the addifion of
examples of noncovered items, and the expansion of
rehabilitative therapists’ qualifications fo include
certain therapists who are employed by school

districts. Technical changes were also made jfor
clarity.
VR 460-83-3.1100. Ameount, Duratiee and Scope of
Services,
General.

The provision of the following services cannot be
reimbursed except when they are ordered or prescribed,
and directed or performed within the scope of the license
of a practitioner of the healing arts: laboratory and X-ray
services, family planning services, and home health
services. Physical therapy services will be reimbursed only
when prescribed by a physician.

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

A, Medicaid inpatient hospital admissions (lengths-of-stay)
are limited to the 75th percentile of PAS (Professional
Activity Study of the Comimission on Proefessional and
Hospital Activities) diagnostic/procedure limits. For
admissions under 15 days that exceed the 75th percentile,
the hospital must attach medical justification records to
the biiling invoice to be considered for additional coverage
when medically justified. For ali admissions that exceed 14
days up to a maximum of 21 days, the hospital must
attach medical justification records to the billing invoice.
(See the exception to subsection F of this section.)

B. Medicaid does not pay the medicare (Title XVIII)
coinsurance for hospital care after 21 days regardless of
the length-of-stay covered by the other insurance. (See
exception to subsection F of this section.)

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

D. Reimbursement for covered hospital days is limited
to one day prior to surgery, unless medically justified.
Hospital claims with an admission date more than one day
prior to the first surgical date will pend for review by
medical staff to determine appropriate medical
justification. The hospital must write on or attach the
justification to the billing invoice for consideration of
reimbursement for additional preoperative days. Medically
justified situations are those where appropriate medical
care cannot be obiained 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, uniess medically justified.
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Hospital claims with admission dates on Friday or
Saturday will be pended for review by medical staff to
determine appropriate medical justification for these days.
The hospital must write on or attach the justification to
the billing invoice for consideration of reimbursement
coverage for these days. Medically justified situations are
those where appropriate medical care cannot be obtained
except in an acute hospital setting thereby warranting
hospital admission. Medically wunjustified days in such
admissions will be denied.

F. Coverage of inpatient hospitalization will be limited to
a total of 21 days for all admissions within a fixed period,
which would begin with the first day inpatient hospital
services are furnished to an eligible recipient and end 60
days from the day of the first admission. There may be
multiple admissions during this 60-day period; however,
when total days exceed 21, all subsequent claims will be
reviewed. Claims which exceed 21 days within 60 days
with a different diagnosis and medical justification will be
paid. Any claim which has the same or similar diagnosis
will be denied.

EXCEFPTION: 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
wurpose of diagnosis and treatment of health conditions
Adentified through a physical examination. Medical
documentation justifying admission and the continued
length of stay must be attached to or written on the
invoice for review by medical staff to determine medical
necessity. Medically unjustified days in such admissions
will be denied.

G. Reimbursement will not be provided for inpatient
hospitalization for any selected elective surgical procedures
that require a second surgical opinion unless a properly
executed second surgical opinion form has been obtained
from the physician and submitted with the hospital invoice
for payment, or is a justified emergency or exemption.
The requirements for second surgical opinion do not apply
to recipients in the retroactive eligibility period.

H. Reimbursement will not be provided for inpatient
hospitalization for those surgical and diagnostic procedures
listed on the mandatory outpatient surgery list unless the
inpatient stay is medically justified or meets one of the
exceptions, The requirements for mandatory outpatient
surgery do not apply to recipients in the retreactive
eligibility period.

I. For the purposes of organ transplantation, all similarly
sitnated individuals will be ireated alike. Coverage of
transplant services for all eligible persons is limiied to
transplants for kidneys and corneas. Kidney (ransplants
require preauthorization. Cornea transplants do not require
preauthorization. The patient must be considered

acceptable for coverage and treatment. The tireating
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 aillowed Medicaid
rate. Standards for coverage of organ transplant services
are in Attachment 3.1 E.

J. The department may exempt portions or all of the
utilization review documentation requirements of
subsections A, D, E, F as it pertains to recipients under
age 21, G, or H in writing for specific hospitals from time
to time as part of their ongoing hospital utilization review
peformance evaluation. These exemptions are based on
utilization review performance and review edit criteria
which determine an individua! 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 he 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:

1. 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 edical 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 pursuvant 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,
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§ 2. Outpatient hospital and rural health clinic services.
2a. Outpatient hospital services.
1. Outpatient hospital

diagnostic, therapeutic,
services that:

services means preventive,
rehabilitative, or palliative

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

¢. Are furnished by an institution that:

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

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

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

3. Reimbursement will not be provided for outpatient
hospital services for any selected eleclive surgical
procedures that require a second surgical opinion
uniess 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 oiher ambulatory
services furnished by a rural health clinic.

The same service limitations apply to rural healih
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-Tay services.

Service must be ordered or prescribed and directed or
performed within the scope of a license of the practitioner
of the healing arts.

§ 4. Skilled nursing facility services, EPSDT and family
planning,

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

Service must be ordered or prescribed and directed or
performed within the scope of a license of the practitioner
of the healing arts.

4b. Early and periodic screening and diagnosis of
individuals under 21 vyears of age, and ftreatment of
conditions found.

1. Consistent with 42 CFR 441,57, payment of medical
assistance services shall be made on behall of
individuals under 21 years of age, who are Medicaid
eligible, for medically necessary stays in acute care
facilities, and the accompanying attendant physician
care, in excess of 21 days per admission when such
services are rendered for the purpose of diagnosis and
treatment of health conditions identified through a
physical examination.

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

3. Orthoptics services shall only be reimbursed if
medically necessary to correct a visual defec’
identified by an EPSDT examination or evaluation.
The department shall place appropriate utilization
controls upon this service.

4c. Family planning services and supplies for individuals
of child-bearing age.

Service must be ordered or prescribed and directed or
performed within the scope of the license of a practitioner
of the healing arts.

§ 5. Physician’s services whether furnished in the office,
the patient’s home, a hospital, a skilled nursing facility or
elsewhere.

A, Elective surgery as defined by the Program is
surgery that is not medically necessary to restore or
materially improve a body function,

B. Cosmetic surgical procedures are not covered unless
performed for physiological reasons and require Program
prior approval.

C. Routine physicals and immunizations are not covered
except when the services are provided under the Early
and Periodic Screening, Diagnosis, and Treatment (EPSDT)
Program and when a wellchild examination is performed
in a private physician's office for a foster child of the
local social services department on specific referral from
those depariments.
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; D, Psychiatric services are limited {0 an initial
availability of 26 sessions, with one possible exiension
{subject to the approval of the Psychiatric Review Board)
of 26 sessions during the first year of treaiment. The
availability is further restricted to no more than 26
sessions each succeeding vear when approved by the
Psychiatric Review Board. Psychiatric services are further
resivicted to no more than three sessions in any given
seven-day period, These lmitations also apply fo
psychothierapy sesgions by clinical psychologists licensed by
the State Board of Medicine and psychologists clinical
licensed by the Board of Psychology.

E. Any procedure considered
covered,

experimental is not

F. Reimbursement for induced abortions is provided in
only those cases in which there would be a subsiantial
endangerment of healih or life ip the mother if the fetus
were carried {o term.

G. Physician visits to inpatient hospital patients are
limnited to a maximum of 21 days per admission within 60
days for the same or similar diagnoses and is further
resiricted 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 44157, payment of medical assistance services
“gall be made on behalf of individuals under 21 years of

e, who are Medicald 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 fer physician
services for those selectied elective surgical procedures
requiring a second surgical opinion unless a properly
executed second surgical opinion form has been submitted
with the invoice for paymeni, or is a justified emergency
or exemption. The requirements for second surgical
opinion do net apply io recipients in a retroaciive
eligibility period.

4. Reimbursement will not be provided for physician
services performed in the iapatient setting for those
surgical or diagnostic procedures listed on the mandatory
ouipatient surgery list unless the service is medically
justified or meeis one of the exceptions. The requirements
of mandatory ouipatient surgery do not apply to recipients
in a retroactive eligibility period.

K. For

the purposes of organ iranspiantation, all

similarly situated individuals will be treated alike.
Coverage of transplant services for all eligible persons is
limited {o fransplanis for kidneys and corneas. Kidney
transplants require preauthorization. Cornea transplapts do
not require preauthorization. The patient must be
considered acceptable for coverage and treaiment. The
treating facility and transplani 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,

§ 8. 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 fellowing 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 caliuses; experimental
procedures; acupuncture.

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

B. Optoemetric services.

1, Diagnostic examination and optomeiric 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 psychologisis' services.
a. These limitations apply to psychotherapy sessions
by clinical psychologists licensed by the State Board
of Medicine and psychologists clinical licensed by
the Board of Psychology. Psychiatric services are

limited to an initial availability of 26 sessions, with
one possible extension of 26 sessions during the first
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year of treatment. The availability is further
resiricted to no more than 26 sessions each
succeeding year when approved by the Psychiatric
Review Board. Psychiairic services are further
restricted to no more than three sessions in any
given seven-day period.

b. Psychological testing and psychotherapy by
clinical psychologists licensed by the State Board of
Medicine and psychologists clinical licensed by the
Board of Psychology are covered.

equipment in lieu of purchase.

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

and ostomy supplies, as preauthorized by the loesl
health department authorized by the agency .

3. Suppiies, equipment, or appliances that are nol
covered include, but are not limited to, the following:

a. Space conditioning equipment, such as room

§ 7. Home health services. humidifiers, air cleaners, and air conditioners.

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. 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

B. Nursing services provided by a home health agency. central office.

I Intermittent or parttime 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 fo 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 lhe physician fo
be required, then the home health agency shail
request authorizalion from DMAS for additional
services.

C. Home health aide services provided by a home health

agency.

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

2. Home health aides must meet the cerlification
requirements specified in 42 CFR 484.36.

3. For home health aide services, palients may receive
up to 32 visits within a 60day period without
authorization from DMAS. A recipient may receive a
maximum of 64 visits annually without authorizalion.
If services beyond these hirmitations are delermined 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.

1. All medieal medically necessary supplies,
equipment, and appliances are available te 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 fo be cost-effective by
DMAS, payment may be made for rental of the

c. Furniture or appliances not defined as medical
equipment (such as blenders, bedside tables,
maitresses other than for a hospital bed, pillows,
blankets or other bedding, special reading lamps,
chairs with speciaf [ft 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 ¢
decent bed: wheelchair trays used as a desk '
surface; mobility items used in addition to primary
assistive mobidity aide for caregiver's or recipient’s
convenience (Le., electric wheelchair plus a manual
chair) cleansing wipes.

e. Prosthesis, excep! for artificial arms, legs, and
their supportive devices which must be
preauthorized by the DMAS central office (effective
July I, 1959).

[. 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,
overthe-counter drugs; dentifrices; foilet articles;

shampoos which do not require a physician’s
prescription; dental adhesives; electric toothbrushes;
cosmelic items, soaps, and lIotions 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.).
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I. Equipment that the primary function is
vocationally or educationally related (i.e., compuiers,
environmental control devices, speech devices, elc.).

E. Physical therapy, occupational therapy, or speech
pathology and audiology services provided by a home
health agency or medical rehabilitation facility,

4. Service covered only as part of a physician’s plan
of care,

2. Patients may receive up fo 24 visits for each
rehabiitative therapy service ordered within a 60-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 lo
be required, then the home hedlth agency shall

request aquthorization 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
vas carried to term.

B. C(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. Dentatl services.

A, Dental services are limited to recipients under 21
yvears 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; puipotomies;

emergency endodontics for temporary relief of pain; pulp
capping; sedative fillings; therapeutic apical closure; topical
palliative treatment for denial pain; removal of foreign
body, simple extractions; root recovery, incision and
drainage of abscess; surgical exposure of the tooth to aid
eruption; sequestrectomy for osteomyelitis; and oral antral
fistula closure are dental services covered without
preauthorization by the state agency.

C. All covered dental services not referenced above
require preauthorization by the state agency. The following
services are also covered through preaucthorization:
medically necessary fuil banded orthodontics, for
handicapping malocclusions, miner tooth guidance or
repositioning appliances, complete and partial dentures,
surgical preparation (alveoloplasty) for prosthetics, single
permaneni 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 fwo 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, endodoatics, patient
education and sealants {once).

E. Limited oral surgery procedures, as defined and
covered under Title XVIII (Medicare), are covered for all
recipients, and also require preauthorization by the state
agency.

§ 11. Physical therapy and related services.

Physical therapy and related services shall be defined as
physical ‘therapy, occupational therapy, and
speech-language pathology services. These services shall be
prescribed by a physician and be part of a written plan
of care. Any one of these services may be offered as the
sole service and shall not be contingent upon the
provision of another service. All practitioners and
providers of services shall be required to meet state and
Jederal licensing andfor certification requirements.

lia. Physical Therapy.

A. Services for individuals requiring physical therapy are
provided only as an element of hospital inpatient or
outpatient service, skilted nursing heme 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 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
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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 patienls: '

1. Physical therapy services shall be directly and
specifically reluted 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 shafl 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 gualified
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 inciudes the
requirement that the amount, frequency, and duration of
the services shall be reasonable.

11b. Qccupational therapy.

A. Services for individuals requiring occupational therapy
are provided only as an element of hospital inpatient or
outpatient service, skilled nursing heme facility service,
kome heaith service, services provided by a local school
division employving 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 lo 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:

1. 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 shalf 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
graduaie of a program approved by the Council on
Medical Education of the American Medical Association
and engaged in the supplemental clinical experience
required before regisiration 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 occcupational 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 palient’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.

1ic. Services for individuals with speech, hearing, and
language disorders (provided by or under the supervision
of a speech pathologist or audiologist; see Page 1, General
and Page 12, Physical Therapy and Related Services.)

A. These services are provided by or under the
supervision of a speech pathologist or an audiologist only
as an element of hospital inpatient or outpatient service,
skilled nursing hkewme 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 proevider who provides
rehabilitation services.

B. Effective September 1, 1990, Virginia Medicaid will
not make direct reimbursement o providers for
speech-language pathology services for Medicaid recipienis
residing in long-ferm care facilities. Reimbursement for
these services is and continues fo be included as a
component of the nursing facilities’ operating cost.

C. Speech-language pathology services shall be those
services furmished a patient which meet all of the
Jollowing conditions:

1. The services shall be directly and specifically related
to an active writien treatment plan designed by a
physician after any needed consuitation with a
speech-language pathologist licensed by the Board of
Audiology and Speech Pathology, or, if exempted from
licensure by statuie, meeling the requirements in 42 CFR
440.110c);

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
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meets the gqualifications in number [, The program shall
meet the requirements of 42 CFR 405.1718c). At least one
qualified speech-language pathologist must be present ai
all times when speech-language pathology services are
rendered,; and

3. The services shall be specific and provide effective
treaiment for the patient’s condilion in accordance with
accepted standards of medical practice;, this includes the
reguirement that the amount, freguency, and duration of
the services shall be reasonable.

11d. Authorization for services.

A.  Physical therapy, occupational (therapy, and
speech-language pathology services provided in outpatient
settings of acute and rehabilitation hospitals, rehabilitation
agencies, or home health agencies shall include
authorization for up to 24 visits by each ordered
rehabilitative service within a 60-day period. A recipient
may receive a maximum of 48 visits annually without
authorization. The provider shall maintain documerntation
to justify the need for services.

B. The provider shall request from DMAS authorization
Jor trealments 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
~\f services has been authorized by DMAS.

1le. Documentation requirernents.

A. Documentation of physical therapy, occupational
therapy, and speech-language pathology services provided
by a hospitalbased outpatient setting, home |health
agency, a school division, or a rehabilitation agency shall,
at a minimurn:

1. Describe the clinical signs and symptoms of the
patient’s condition;

2. Include am accurate and complete chrorological
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;

3. Include all treatrment rendered to the patient in
accordance with the plan with specific attention fo
frequency, duration, modality, response, and idertify who
provided care (include full name and title);

8. Describe changes in each patient’s condition and
response to the rehabilitative freatment plan;

T

7. (Except for school divisions) describe a discharge plan
which includes the anticipated improvements in functional
levels, the time frames necessary fo meef these goals, and
the patient’s discharge destination; and

& In school divisions, include an individualized
education program (IEP) which describes the anticipated
improvemenis 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 fo have been rendered and no coverage shall be
provided.

11f. 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 legaily authorized lo practice and who Is acting within
the scope of his license.

B. Services shall be furmished 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 lreatment 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 shail
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. Utdlization 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 nol! 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 jfurther 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,
rehabilitative services, i.e,
elsewhere in this plan.

screening, preventive, and
other than these provided
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13a. Diagnostic services.

Not provided.

13b. Screening services.

Not provided,

13c. Preventive services.

Not provided.

13d. Rehabilitative services.

A. Intensive medieel physical rehabilitation;

1. Medicaid covers intensive inpatient rehabilitation
services as defined in § 2 subdivision A4 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 § 2L subdivision
A 4 in facilities which are certified as Comprehensive
Outpatient Rehabilitation Facilities (CORFs) oF when

unit of an aeute ecare hospital eertified and
parteipating in Medieaid .

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

4. An intensive rehabilitation program provides
intensive skilled rehabilitation nursing, physical
therapy, occupational therapy, and, if needed, speech
therapy, cognitive rehabilitation, prosthetic-orthotic
services, psychology, social work, and therapeutic
recreation. The nursing staff must support the other
discipiines in carrying out the activities of daily living,
utilizing correcily the training received in therapy and
furnishing other needed nursing services. The
day-to-day activities must be carried out under the
continuing direct supervision of a physician with
special training or experience in the field of
rehabilitation.

5. Nothing in this regulation is intended fo 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 oider in institutions
for mental diseases.

14a. Inpatient hospital services.

Provided, no limitations.

14b. Skilled nursing facility services.

Provided, no limitations.

14c. Intermediate care facility.

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

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

Provided, no Limitations.

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

Provided, no limitations.

§ 16. Inpatient psychiatric facility services for indmduals
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 shali entail the following four categories
of daily care:

1. Routine home care is at-home care that is not
continucus.

2. Continuous home care consists of at-home care that
is predominantly nursing care and is provided ar
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short-term ¢risis 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 respiie care is shori<ierm inpatient care
provided in an approved facility (freestanding hospice,
bospital, 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 comnsecutive
days.

4. Generzl inpatient care may be provided in an
appreved fIreestanding hospice, hospiial, or nursing
facility. This care is usually for pain coatrol or acute
or chronic sympiom management which cannot be
successfully treated in another setting.

C. Covered services.

1. As required under WMedicare and applicable to
Medicaid, the hospice itself musi provide all or
substantiaily all of the “core” services applicable for
the terminal iliness which are nursing care, physician
gervices, social work, and coumseling (bereavement,
dietary, and spiritual).

Z. Other services applicable for the terminal illness
that must be available but are not considered ‘“‘core”
services are drugs and biologicals, home healih 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 il must have been completed by ihe
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 ne
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 caiegory 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 graduale of an approved
school of professional nursing and who is Heensed
as a registered nurse.

b. Medical social services. Medical social services
must be provided by a social worker who has at
least a bacbelor’s degree from a school accrediied
or approved by the Council on Social Work
Education, and who is working under the direciion
of a physician.

¢. 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 docior of podiatric medicine, a doctor
of optometry, or a chiropractor. The hospice
medical director or the physician member of the
interdisciplinary team mnust be a licensed doctor of
medicine or osteopathy.

d. Counseling services. Counseling services must be
provided to the terminally iU individual and the
family members or other persons caring for the
individual at home. Berecavement counseling consists
of coumseling services provided to the individual's
tamily up fo one year afier the individual's death.
Bereavement counseling is a reguired hospice
service, but if is not reimbursable.

e. Short-ierm inpatient care. Shori<term inpatient
care may be provided in a3 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 managemeni which cannost be
provided in other setlings. Inpatient care may also
be furnished to provide respiie for the individual's
family or other persons caring for the individual at
home,

f. Durable medical equipmeni and supplies, Durable
medical equipment as well as other seli-help and
personal comfort items related to the paliiation of
management of the patient's terminal iliness 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
conirol related to the individual's terminal iliness
are covered,

h. Home healih aide and homemaker services.
Home health aides providing services to hospice
recipients must mest the qualifications specified for
bome heslih aides by 42 CFR 484.36. Home health
aides may provide personal care services. Aldes
may also perform household services to maintain a
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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 fo 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.

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
individua! 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 i1l in
accordance with the following procedures:

1. For the first 90-day period of hospice coverage, the
hospice must obtain, within two calendar days afier
the period begins, a written certification statement
gsigned 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 3(-day period or a
subsequent extemsion period during the individual's
lifeiime, the hospice must obtain, no laier than two
calendar days after the beginning of that period, a
written certification statement prepared by the
medical direcior of the hospice or the physician
member of the hospice’s interdiscipiinary 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 highrisk pregnant
women and children up to age 1, as defined in
Supplement Z to Attachment 3.1-A in accordance with §
1915(g}(1) of the Act.

Provided, with limitations. See Supplement 2 for detail.
§ 20, Exiended services to pregnant women.

20a. Pregrancy-related and postpartum services for 60
days after the pregnancy emnds.

The same limitations on all covered services apply to
this group as to all other recipient groups.

20b. Services for any other medical conditions that may
complicate pregnancy.

The same limitations on all covered services apply to
this group as to all other recipient groups.

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

2la. Transportation.

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

21b. Services of Christian Science nurses.

Not provided.

2lc. Care and services provided in Christian Science
sanitoria. '

Provided, no limitations.

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

Provided, no limitations.

2le. Emergency hospital services.

Provided, no limitations.

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

Not provided.

Emergency Services for Aliens (17.e)

No payment shall be made for medical assistance
furnished to an alien who is not lawfully admitted for
permanent residence or otherwise permanently residing in
the United States under color of law unless such services
are necessary fer the treatment of an emergency medical
condition of the alien.

Emergency services are defined as:
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Emergency treatment of accidental injury or medical
condition (including emergency labor and delivery)
manifested by acute symptoms of sufficlent severity
(including severe paln) such that the absence of
immediate medical/surgical attention could reasonably be
expecied to result in:

1. Placing the patient’s health in serious jeopardy,;
2. Seripus 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
lengihs of stay cannot exceed the limilis 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 denled reimbursement by the Department
of Medical Assistance Services.

VR 460-82-3.1309. Standards Established and HMethods
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
“emedial care and services are of high guality;

§ 1. 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 reguired 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
Agsistance 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 il additional hospitalization
is indicated. This review not only serves as a
mechanism for approving additional days, but allows
physicians on the Depariment of Medical Assistance
Services’ staff to evaluate patient documents and give
the Program an insight inte 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 certily 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 physiclan assistan{ under the
supervision of a physician, must recertify, at least
every 60 days, that patlenis confiaue to requirs
Inpatient hospital or mental hospital care,

¢. Such services were furnished under a plan
gstablished and periodically reviewed and evaluated
by & physician for inpatient hospital or mental
hospital services.

B. Long-stay acute care hospitals (nonmental hospitals).

1. Services for adults in longstay acute care hospitals.
The population to be served includes individuals
requirlng mechanical ventilation, ongoing iniravenous
medication or nutrition administration, comprehensive
rehabilitative therapy services and individuals with
communicable diseases requiring universal or
respiratory precautions.

a. Longstay acute care hospital stays shall be
preauthorized by the submission of a completed
comprehensive assessment instrument, a physiclan
certification of the need for longstay acute care
hospital placement, and any additional information
that justifies the need for Intensive services.
Physician certification must accompany the request,
Perlods of care not authorized by DMAS shall net
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 speclalized services or equipment needs.

c. At a minimum, these individuals must require
physiclan 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
teamn 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:

(1) 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

| Vol. 8, Issue 5

Monday, December 2, 1991

759



Final Regulations

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:

(a) Ongoing administration of intravenous
medications or nutrition (i.e. total parenteral
nutrition (TPN), antibiotic therapy, narcotic

administration, eic.);

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

(c) Dialysis treatment that is provided on-unit (i.e.
peritoneal dialysis);

(d)y 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 thet
cannot be closed; second- or third-degree burns
covering more than 109, 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 te 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 heen
rendered and no coverage shall be provided.

i, When the individual no longer meets longsiay
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,
ongeing intravenous medication or nufrition
administration, daily dependence on device-based

respiratory or nutritional support (itracheostomy,
gastrostomy, ete.), 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 & completed
comprehensive assessment instrument, a physician
certificaiion of the need for longstay acute care,
and any additional information that justifies the
need for intensive services. Periods of care not
authorized by DMAS shall not be approved for
payment.

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

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

d¢. In addition, the child must meet one of the
following requirements:

(1) Must require two out of three of the followin;
pkysicali 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;
¢hild must demonsirate 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, ef¢; or

(3) Muost 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
uriversal or respiratory precaution (this does not
include Randwashing precactions only or isolation
for normal childhood diseases such as measles,
chicken pox, sirep threat, etc.);

{¢) Dialysis treatment that is provided within the
facllity (i.e. peritoneal dialysis),
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(d) Daily respiratory therapy treatments fhat must
be provided by a licensed nurse or a respiraiory
therapist; -

(&) Extensive wound care requiring debridement,
irrigation, packing, eic. more than twe times a day
(i.e. grade IV decubill; large surgical wounds that
cannot be closed; second- or third-degree burns
covering more than 109% of the body);

() Ostomy care requiring services by a licensed
Urse;

(g) Services required for terminal care,

e. In addition, the long-stay acute care hospiial must
provide for the educational and habilitative needs of
the child. These services must be age approprisie,
must meet state educational requirements, and must
be appropriate to the child’s cognitive level. Services
must alse be individualized o meet the child's
specific needs and must be provided in an organized
manner thal eacourages the child's participation.
Services may lnclude, but are not limited to, school,
active ireatment for menial retardation, habilitative
therapies, social skills, and leisure activities,
Therapeutic leisure activities must be provided daily.

f. Utilization review shali pe performed to
determine if services are appropriately provided and
to ensure that the services provided to Medicaid
recipients are medically necessary and appropriaie.
Services not specifically documenied in the patieni’s
medical record as having been rendered shall be
deemed not to have been rendered and no coverage
shali be provided.

g When the resident no longer meeis long-stay
hospital criteria or requires services that the facility
is unable t{o provide, the resident must be
discharged.

C. Nursing facilities.

1. Long-term care of residenis in nursing facilities will
be provided¢ in accordance with federal law using
practices and procedures that are based on the
resident’s medical and soclal needs and requiremenis.

2. Nursing facilities must conduct initielly and
periedically a comprehensive, accurate, standardized,
reproducible assessment of each resident’s functional
capacity. This assessment must be conducted no later
than 14 davs afier the daie of admission and promptly
after a significant change in the resident’'s physical or
mental condition. Each resident must be reviewed at
least guarterly, and a complele assessment conducted
at least annually,

4. The Department of Medical Assislance Services
shall conduct af least annually a validation survey of

the assessments compieted by nursing facilities to
determine that services provided (o the residents are
medically necessary and ihai needed services are
provided. The survey will be composed of a sample of
Medicaid residenis and will include review of both
current and closed medical records.

4. Nursing facilitles must submii io the Department of
Medical Assistance Services resident assessment
informalion at least every six months for uiilization
review. If an assessment completed by the nursing
facilily does not reflect accurately a3 resident’s
capability to- perform activities of daily living and
significant impairments in functional capacity, then
reimbursement to nursing faciliies may be adjusted
during the next guarter's reimbursemeni review., Any
individual who wilifuily and Xnowingly certifies (or
causes ancther individual fo cerlify) a malerial and
false siatemeni in a resident assessment is subject to
civil monay penalties.

8 In order for reimbursement io be made io the
anursing facility for a recipient’s care, the recipient
must meei nursing facility criteria as described in
Supplement 1 fo Aftachment 3.1C, Part 1 (Nursing
Facility Criteria).

In order for reimbursement to be made to the nursing
facility for a recipieni requiring specialized care, the
recipient must mest specialized care criferla as
described in Supplement 1 to Attachment 3.1-C, Part 2
(Adult Specialized Care Criteria) or Part 3
(Padiatric/Adolescent Specialized Care Criferia).
Reimbursement for specialized care must be
preauthorized by the Depariment of Medical
Assistance Services. In addition, reimbursement to
nursing facilies for residents requiring specialized
care will only be made on a coniractual basis,

In each case for which payment for nursing facility
services is made under the Siale Plan, g physician
must recommend at the time of admission or, if later,
the time at which the individual applies for medical
assistance under the State Plan that the individual
requires pursing facility care,

6. For nursing facilities, a physiclan must approve a
recommendation that an individual be admitted to a
facility. The resident must be seen by 2 physician at
least once every 30 days for the first 80 days after
admission, and at least once every $0 days thereafier.
At the option of the physician, reguired visits afier the
initial visit may aliernate beiween personzl visits by
the physician and visits by a physician assistant or
nurse practitioner,

7. When the resident no longer meets aursing faciiily
criteria or reguires services that the nursing facilliy is
unable io provide, then the resident must be
discharged.
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D. Facilities for the Mentally Retarded (FMR) and
Institutions for Mentzl Disease (IMD).

a physician, must recertify for each applicant at
least every 365 days that services are needed in a

1. With respect to each Medicaid-eligible resident in
an FMR or IMD in Virginia, a written plan of care
must be developed prior to admission to or
authorization of benefiis in such facility, and a regular
program of independeni professional review (including
a medical evaluation) shall be completed periedically
for such services. The purpose of the review is to
determine: the adequacy of the services available to
meet his current health needs and promotie his
maximum physical well being, the necessity and
desirability of his continued placement in the facility;
and the feasibility of meeting his health care needs
through alternative insfitutional or noninstitutional
services. Long-ferm care of residents in such facilities
will be provided in accordance with federal law that
is based on the resident’s medical and social needs
and reguirements.

2. With respect to each intermediate care FMR or
IMD, pericdic on-site inspections of the care being
provided fo each person receiving medical assistance,
by one or more independent professionai review teams
(composed of a physician or registered nurse and
other appropriate health and social service personnel),
shall be conducted. The review shall include, with
respect to each recipieni, a determination of the
adequacy of the services available {o meet his current
health needs and promote his maximum physical
well-being, the necessity and desirability of continued
placement in the facility, and the feasibility of
meefing his health care needs through alternative
institutional or noninstitutional! services. Full reperts
shali be made io the state agency by the review team
of the findings of each inspection, together with any
recommendations.

3. In order for reimbursement to be made to a
facility for the mentally retarded, the resident must
meet criteria for placement in such facility as
described in Supplement 1, Part 4, to Aftachment 3.1-C
and the facilily must provide aciive treatment for
mental retardation.

4. In each case for which payment for nursing facility
services for the mentally reiarded or institution for
mental disease services is made under the State Plan:

4. A physician must certify for each applicant or
recipient that inpatient care is needed in a facility
for the mentally retarded or am institution for
menial disease. The certification must be made at
the time of admission or, if an individual applies for
assistance while in the facility, before the Medicaid
agency authorizes payment; and

b. A physician, or physiciap assistant or nurse
practitioner acting within the scope of the practice
as defined by state law and under the supervision of

facility for the mentally retarded or institution for
mental disease.

5 When a resident no longer meets criteria for
facilities for the mentally retarded or an institution
for mental disease or no longer requires active
treatment in a facility for the mentally retarded, then
the resident must be discharged.

E. Home health services.

1. Home health services which meet the standards
prescribed for participation under Title XVIII will be
supplied.

2. Home health services shall be provided by a |
eertified licensed | 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 Treaiment forms
which the physician shall review at least every | €9
62 } days.

3 Except in limited circumstances described in
subdivision 4 below, to be eligible for home health
services, the patient must be essentially homebounc
The patient does not have fo be bedridden. Essentiali
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 suck a nature that It
would not be considered safe for him to leave home
unattended;

¢. The patient is ordered by the physician to
resirict 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 homr
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health services visit;

b. When the patient cannot be depended upon to
go to a physician or clinic for required treatment,
and, as a resull, the patient would in all probability
have to be admitted to a hospitel 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 outstde the home is not practical,

J. 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,

¢. Physical therapy services,

d. Occupational therapy services,

e. Speech-language pathology services, or

I 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
Dhysician who is legally authorized lo 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 1Is
hospital-based, « 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 lo carry oul the plan of
care and must be related lo the patient’s condition.
The written plan of care shall appear on the Home
Health Certification and Plan of Treaiment forms.

c. A physician recertification shall be required at

intervals of at least once every [ 66 62 ] 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
itern identification including all modifications, the
number of supplies needed monthly, and an
estimate of how long the recipient will requiire the
use of the equipment or supplies. All durable
medical equipment or supplies requested must be
directly related fo the physician’s plan of care and
fo the patient’s condition.

f A written physician’s statement located in the
medical record must certify that:

(1) The home health services are required because
the individual is confined to his or her home
fexcept when receiving outpatient services)

{2) The palient needs licensed nursing care, home
health aide services, physical or occupational
therapy, speech-language pathology services, or
durable medical equipment andfor 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 information:

(1} Diagnosis and prognosis,
{2) Functiona! Iimitations,
(3} Orders for nursing or other therapeutic services,

(4) Orders for medical supplies and equipment, when
applicable

(5) Orders jor home health aide services, when
applicable,

(6} Orders for medications and Ireatments, when
applicable,

(7} Orders for special dietary or nutritional needs,
when applicable, and
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(8 Orders for medical tests, when applicable,
including laboratory tests and x-rays

6. Ubilization review shall be performed by DMAS io
delermine [f services ure appropriately provided and
fo ensure fhat the services provided to Medicaid
recipienls are medically necessary and appropriate,
Services not  specifically documented in  pafients’
medical records as having beem rendered shall be
deemed no! to have been rerdered and no
reimbursement shall be provided.

7. All services furnished By a home health agerncy,
whether provided directly By the agemcy or under
arrangements with others, must be performed by
appropriately gualified personnel. The following
criteria shalf apply fo the provision of home health
services:

@& Nursing services. Nursing services musi be
provided by o 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 registerad nurse,

b, Home health aide services. Home health aides
must meet the quelifications specified for home
health aides By 42 CFR 484.36. Home health aide
services may include assisiing with persornal
hyvgiene, 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 «
regisiered nurse. A recipient may nol receive
duplicative home health aide and personal care aide
services.

c. Rehabilitation services. Servives shall be specific
and provide effective treatmerni for patients
conditions in accordance with accepted standards of
medical  practice. The amount, [freguency, and
duration of the services shall be reasonable.
Rekabilitative services shall be provided with the

expectation, based om the assessmeni made by
physicians of patientls’ rehabilifation poteniial, that
the condition of patienis will improve significantly
in a reasornable and gemerally predictable period of
ime, or sholl be necessary lo the esiablishment of
a safe and effective mainienance program required
in commection with the specific diagnosis.

(1) Physical therapy services shall be directly and

specifically related fo an active written care plan
designed by @ physician affer any needed
consuliation 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 patieni shall be of a nature that
the services cam only be performed by a physical

Board of Medicine and is under the direct
supervision of & physical therapist lcensed 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 @ qualified physical therapist who
makes on ownsife supervisory visit at least once
every 30 days. This visit shall not be reimbursable.

(2} Occupational therapy services shall be directly
and specifically related fo an active wrillen care
plan designed by a physician after any needed
consultation with an occupational therapist
registered and certified by the American
Cecupational  Therapy Cerlification Board. The
services shall be of « level of complexity and
sophistication, or the condition of the palient 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 Beard, or an occupational therapy
assistant  who s 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 o qualified occupational therapy
assisiant, suck services shall be provided under the
supervision of a qualiffed occupational therapist
who meakes an onsite supervisory visit at least once
every 37 days. This visit shall not be reimbursable.

(3} Speeckhlanguage pathology services shall be
directly and specifically related fo an active written
care plan desigred by a physician after any needed
consuliation with a speech-language pothologist
ficensed by the Board of Audiclogy ond 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 onrly be performed by a speech-language
pathologist licensed by the Board of Audiclogy and
Speech Paihology.

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 inciuded on the plan of care.
Treaimeni supplies used for itreatment during the
visit are included in the visit rate. Treatment
supplies left in the home lo muaintain treatment
after the visits shall be charged separately.

| e A visit shall be defined as the duration of time
that a nurse, home health aide, or rehabilitation
therapist {8 with o clieni to provide services
prescribed By a physician and that are covered
home health services. Visits shall not be defined in
meuasurements or increments of time. ]

therapist licensed By the Board of Medicine, or a
physical therapy assistant who is licensed by the

F. Optomeirists’ services are limiled to examinations
(refractions) after preauthorization by the state agency’
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except for eyeglasses as a resuit of an Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT).

G. In the broad category of Special Services which
includes medieal supplies and equipment and
nonemergency transportation, all such services for
recipients will require preauthorization by a local health
department. Local Health Department staff will also assist
the patients in obluining the necessary supplies and
eguipment of good gualiby. Medicare puidelines Wik be
elosely followed:

H. Standards in other specialized high quality programs
such as the program of Crippled Children’s Services will
be incorporated as appropriate.

I. Provisions will be made for obtaining recommended

medical care and services regardless of geographic
boundaries.

* & ¥

PART L

ADMISSION CRITERIA FOR INTENSIVE PHYSICAL
REHABILITATIVE SERVICES.

§ L. A patient qualifies for intensive inpatient or
outpatient rehabilitation if:

A. Adequate treaiment of his medical condition requires
.. an intensive rehabilitation program consisting of a
* huiti-disciplinary coordinated team approach ito upgrade
“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:

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

1. 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
m-p&t*eat intensive rebabilitation program, or within 72

hours of nctification 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, expecied
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 II1,
DOCUMENTATION REQUIREMENTS.

§¢ 3.1, Documentation of rehabilitation servibes shall, at a
minimum;

A, Describe the clinical signs and symptoms of the
patient necessitating admission to the rehabilitation
program;

B. Descrihe any prior treatment
rehabilitate the patient;

and attempts to

C. Document an accurate and complete chronoloegical
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
{o frequency, duration, modality, response to treatment,
and identify who provided such treatment;

F. Document each change in each of the patient’s
conditions,

G. Describe responses to and the outcome of treatment;
and

H. Describe a discharge plan which includes the
anticipated improvements in functional levels, the time
frames necessary to meet these 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 coverage
rermbursement will be provided.

PART IV,
INPATIENT REHABILITATION EVALUATION.
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§ 4.1. For a patient with a potential for [ physical ]
rehabilitation for which an cutpatient assessment cannot be
adequately performed, an inpetient infensive 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. After these assessments have been made,
the physician, in consuliation with the rehabilitation team,
ghall 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 evaiuation 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 educaticnal purposes or for developmentai 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 adjusiments in the rehabilitation goals and the
prescribed i(reatment 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 teams 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
rehahilitation can be achieved in a less intensive setting,

& &3 Ulilization 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 reimbursment shall be provided.

PART VL
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 Depariment of Medical Assistance Services.

PART VIIL
DISCHARGE PLANNING.

§ 7.1. Discharge planning shalt be an integral part of the
overall treatment plan which is developed at the time of
admission to the program. The plan shall ideniify 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 part of the team conference.

PART VIIL
REEABILITATION SERVICES TO PATIENTS.

§ 8.1. Rehabilitation services are medically prescribed
treatment for improving or restoring functions which have
been impaired by iliness or injury or, where function has
been permanently lost or reduced by illness or imjury, to
improve the individual's ability to perform those fasks
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 shalli 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,
based on the assessmeni made by the physician of the
patient’s rehabilitation potential, that the condition of
the patient will improve significanily in a reasonable
and generally predictable period of time, or shall be
necessary to the establishmeni of a safe and effective
maintenance program required in connection with a
specific diagnosis; and

4, The service shall be specific and provide effective
treaiment for the patient’s condition in accordance
with accepted standards of medical practice and
include the intensity of rehabilitative nursing services
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which c¢an only be provided
rehabilitation setting.

in an intensive ¢ J. The services shall be provided with the
expectation, based on the assessment made by the
physician of the patient’s rehabilifation 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

B. Physical therapy.

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

&= /. 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;

& 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,

b. 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 under
the direct supervision of a qualified physical therapist
licensed by the Board of Medicine;

D. Speech-Language therapy.

L Speech-Language therapy services are those services
furnished a patient which meet all of the {fellowing
conditions:

e 3 The services shall be provided with the
expectation, based on the assessmenti made by the
physician of the patient’s rehabilitation potential, that
the condition of the patient will improve significantly
in a reasonable and generally predictabie 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 services shall be specific and provide
effective treatment for the patient’s condition in
accordance with accepied siandards of medical
practice; this includes the reguirement that the
amount, frequency and duration of the services shall
be reasonable,

a: /. The services shall be directly and specifically
related to an active written treatment plan designed
by a physician after any needed consultation with a
speech-language pathologist licensed by the Board of
Audiology and Speech Pathology;

b: 2 The services shall be of a level of complexity
and sophistication, or the condition of the patient shatl
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;

e: J. The services shall be provided with the
expeciation, based on the assessment made by the
physician of the patient’s rehabilitation potential, that
the condition of the patient will improve significantly

C. Occupational therapy. in & 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

E Occupational therapy services are those services
furnished a patient which meet all of the following
conditions:

& 4. The services shall be specific and provide
effective {reatment for the patient’s condition in
accordance with accepted standards of medicat
practice; this includes the requirement that the
amount, frequency and duration of the services shall
be reasonable.

& 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;

B 2. The services shall be of a level of complexity
and sophistication, or the condition of the patient shail
be of a nature, that the services can only be
performed by an occupational therapist registered and
certified by the American Occupational Therapy
Certification Board or an occupational therapy
assistant certified by the American OCccupational
Therapy Certification Board under the direct

E. Cognitive rehabilitation.

k. Cognitive rehabilitation services are those services
furnished a patient which meet all eof the following
conditions:

&= /. The services shall be directly and specifically
related to an active written treatment plan designed
supervision of a qualified occupational therapist as by the physician after any needed consultation with a

defined above; clinical psychologist experienced in working with the
neurslogically impaired and licensed by the Board of
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Medicine; connection with a specific diagnosis; and
B 2 The services shall be of a level of complexiiy
and sophisiication, 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 assessmenis and
licensed by the Board of Medicine and in accordance
with & plan of care based on the findings of the
neuropsychological evaluation;

d: 4 The services shall be specific and provide
effective treatment for ihe patient’s condition in
accordance with accepied standards of imedical
practice; this includes the requirement that the
amount, frequency and durgtion of the services shall
be reasonable.

G. Social work.

i- Social work services are those services furnished a

e: 2 Cognitive rehabiitation therapy services may be patient which meet all of the following condifions:

provided by occupational therapists, speech-language
pathologists, and psychologisis who have ezperience in
working with the neurologically impaired when
provided under 2 plan recommended and coordinated
by a physician or clinical psychologist licensed by the
Board of Medicine;

& 4. The cognitive rehabilitation services shall be an
integrated part of the iotal patient care plan and shall
reiate ic information processing deficits which are a
consequence of and related {o a neurciogic event;

e 4. The services include activilies to improve a
variety of cognitive functions such as orientation,
attention/concentration, reasoning, memory,
discrimination and hehavior; and

£ & 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 patieni will improve significantly
in a reasonable and generally predictable period of
time, or shall be pecessary (o the establishment of a
safe and effeclive mainienance program reguired in
connection with a specific diagnosis.

& f. The services shall be directly and specifically
related to an active wrilien treatment plan ordered by
a physician;

B 2 The services shall be of a level of complexity
and sophistication, or the condition of the paiient shall
be of a nalure that the services can only be
performed by & qualified social worker as required by
state law,;

& J The services shall be provided with the
expeciation, based on ithe assessment made by the
physician of the patieni’s rehabilitation potential, that
the condition of the patient will improve significantly
in 3 reasonable and generally predictable period of
time, or shall be necessary to the esiablishment of a
safe and effective mazinienance program required ir
connection with a specific diagnosis; and

& 4 The services shall be specific and provide
effective {resiment for the patienl’s conditdon in
accordance wilh accepted standards of practice; this
includes the reguirement that fhe amount, frequency
and duration of the services shall be reasonable.

F. Psychology. H. Recreational therapy.

i+ Psychology services are those services furnished a
patient which meet all of the following conditions:

% Recreaticunal therapy are those services furmished a
patient which meei gll of the following ¢onditions:

& £/ The services shall be direcily and specifically
related to an active wrillen treatment plan ordered by
a physician;

b 2 The services shall be of a level of complexity
and sophistication, or the condition of the patient shall
be of a naiure that the services can only be
performed by a qualified psychelogist as required by
state law,;

e J The services shall be provided with the
expeciation, based on the assecssment made by the
physician of the patient’s rchabilitation 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

& 1. The services shall be directly and specificaily
related o an active writien ireatment plan ordered by
a physician;

b 2 The services shall be of a level of complexity
and sophisiication, or the condition of the patient shall
be of a nalure thal ibhe services are performed as an
integrated part of a comprehensive rehabilitation plan
of care by a recreation therapist certified with the
Naiional Council for Therapeutic Recreation at the
professional level;

e 3 The services shall be provided with the
expectation, based on the assessmeni made by the
physician of the patient’s rehabilifation potential, that
the condition of the patient will improve significantly
in a reasonable and generally prediciable period of
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time, or shall be necessary to the establishment of a
safe and effective maintenance program required in
connection with a specific diagnesis; and

& 4. The services shall be specific and provide
effective (reatment for the patient’s condition in
accordance with accepied siandards of practice; this
includes the requirement that the amount, frequency
and duration of the services shall be reascnable,.

. 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 fo
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 {o design
the device, including measuring, fitting and instructing
the patient in its use; and

3. Maxillofacial prosthetic and related dental services
are those services that are specifically related to the
improvement of oral function not to include routine
oral and dental care.

4, The services shali 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
mainienance.

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.

. Durable medical equipment.

1. 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 equipmeni. The provision of the equipment is

to be billed as an outpatient service. All durable
medieal equipment over $1,000 shell be presutherized
by the Depertment however; et Medically necessary
medical supplies, equipment and appliances shall be
covered. Unusual amounts, lypes, 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 lien of
purchase. Payment shall not be made for additional
equipment or supplies unless the extended provision
of services has been authorized by DMAS. Al durable
medical equipment is subject to justification of need.
Durable medical equipment normally suppiied by the
hospital for inpatient care is not covered by this
pravision.

2. Supplies, equipment, or appliances thal! are nol
covered for vrecipients of intensive physical
rekabilitative services include, but are not Emited 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;

¢. 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. ltems that are only for the recipienl’s comfort
and convenience or for the convenience of those
caring for the recipient (e.g., a hospitel bed or
mattress because the recipient does not have a
decent bed; wheelchair lrays 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 nol reasonable and
necessary for the diagnosis or treatment of iliness
or Injury or to Iimprove the functioning of a
malformed body member (for example,
overthe-counter drugs; denltifrices; toilet articles;
shampoos which do not require a physician’s
prescription,; dental adhesives; electric toothbrushes;
cosmetic itemns, soaps, and lotions which do not
require a physician’s prescription; sugar and sait
substitutes;, support stockings; and non-legend
drugs);

[ Home or vehicle modifications;
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g Items not suitable for or used primarily in the
kome selting (le., bul not Iimited to, car seals
equipment fo be used while af school);

k. Equipment that the primary function s
vocationally or educationaily related (ie, but nof
limited to, computers, environmental conirol
devices, speech devices) environmental control
devices, speech devices).

PART IX.
HOSPICE SERVICES.

[ § 8.0 Hospies servdiees: ]
§ 8.1, Admission criteria.

To be eliglble for hogpice 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 aftending physician)
and the hospice medical director must certify the life
expectancy.

§ 9.2, Utilization review.

Authorization for hospice services requires an imitial
preauthorization by DMAS and physician certification of
life expectancy. Utllization review will be conducted to
determine if services were provided by the appropriate
provider and to ensure that the services provided fo
Medicaid recipients are medically necessary and
appropriate. Services not specifically documented in the
patienis’ medical records as having been rendered shall be
deemed not to have been rendered and ne 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 sympiom control. The rules pertaining to them are:

1. Nurging 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 regisiered nurse.

2. Medical social services. Medical social services must
be provided by a social worker who has at least a
bachelor’s degree from & 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 licemsed to
practice, who is acting within the scope of his license,
and who is a doctor of medicine or osteopathy, a
doctor of demtal 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 2 licensed doctor of medicine or osteopathy.

4. Counsellng services. Counseling services must be
provided fo the termimally il 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 io
provide care, and for the purpose of helping the
indivigual and those caring for him {o adjust to the
individual’s approaching death. Bereavement counseling

consigis of counseling services provided to the
individual’s family up to one year after the
individual’'s death. Bereavement coungeling ig a

regulred hogpice service, buf it is not reimbursable.

5. Short-term inpaiient care. Shori-term inpatient care
may be provided in a participaiing hospice inpatient
unit, or & participating hospital or nursing facility.
General inpatient care may be required for
procedures necessary for pain conirol or acule or
chronic symptom management which cannot be
provided in other sefiings, Inpatient care may also be
furnished to provide respite for the individual's family
or ofher persons caring for the individual at home,

6. Durable medical equipment and supplies. Durable
medical equipment as well as other self-help and
personal comnfort items related to the palliation o
management of the patient’s terminal iliness is”
covered. Medical supplies include those that are part
of the writien plan of care.

7. Drugs and biologicals, Only drugs which are used
primarily for the rellef of pain and sympiom conirol
related to the individual's terminal illness are covered.

8. Home healih aide and homemaker services. Home
kealth aides providing services to hospice recipients
must meei the qualifications specified for home health
aides by 42 CFR 484.36. Home health aides may
provide personal care services. Aldes may also
perform household services to maintain a safe and
sanitary environment in areas of the home used by
the patient, such a3 changing the bed or light cleaning
and laundering essential to the comfort and cleanliness
of the patient. Homemaker services may include
agsistance in persenal 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.

8. Rehabilitation services. Rehabilifation services
include physical and occupational therapies and
speech-language pathology services that are used for
purposes of symptom control or {0 enable the
individual to maintain activities of daily living and
basic functional skills.
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§ 10. [RESERVED for Community Mental Health

Services.]
[ PART XI. ]
GENERAL OUTPATIENT PHYSICAL
REHABILITATION SERVICES.
§ 11.1 Scope.

A, Medicaid covers general oulpatient physical
rehabilitative services provided in outpalient settings of
acute and rehabilitation hospitals and by rehabilitation
agencies which have a provider agreement with the
Department of Medical Assistance Services (DMAS).

B. Qutpatient rehabilifative services shall be prescribed
by a physician and be part of a wriiten plan of care.

§ 11.2. Covered outpatient rehabilitative services.

Covered outpatient rehabilitaiive 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.

§ 113 Elgibility criteric for oulpatient rehabilitative
services.

- To be eligible for gemeral oulpatient rehabilitative
- services, the patient must require at least one of the
Jollowing services: physical therapy, occupational therapy,
speech-language pathology services, and respiratory
therapy. All rehabilitative services must be prescribed by
a physician,

§ 114 Criteria for the provision of outpatient
rehabilitative services.

All practitioners and providers of services shall be
required to wmweel siate- and federal licensing andfor
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 wriften care plan
designed by a physictan 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 s
licensed by the Board of Medicine and is under the
direct supervision of a physical therapist licensed by

the Board of Medicinee 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
20 days. This visit shall not be reimbursable.

3. The services shall be specific and provide effective
treatment for the patienl'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
Jurnished a patient which meet all of the following
conditions:

1. Occupational therapy services shall be directly and
specifically related lo 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 BMedical Education of the American
Medical Association and engaged in the supplemmental
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
includes the requirement thal 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
Jollowing 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
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Audiology and Speech Pathology, or, if exempted from
licensure by statute, meeling the requiremenis in 42
CFR 440 110(c);

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
pathelogist who meets the qualifications in
Subdivision Bl above. The program musl meet the
requirements of 42 CFR 405.171%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; [his
includes the requirement thal the amount, frequency,
and duration of the services shall be reasonable.

§ 11.5. Authorization for services.

A, General physical rehabilitative services provided in
outpatient seitings of acute and rehabilitation hospitals
and by rehabilitation agencies shall include authorization
for up to 24 visits by each ordered rehabilitative service
within a 60day period. A recipient may receive a
maximum of 48 visits annually without authorization. The
provider shall maintain documentation lo justify the need
for services. [ A visit shall be defined as the duration of
time that a rehabilitative therapist is with a client to
provide services prescribed by the physician. Visits shall
not be defined in measurements or increments of time. ]

B. The provider shall request fromm DMAS authorization
for treatments deemed necessary by a physician bevond
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.

§ 11.6. Documentation requirements.
A. Documentation of general oulpatient rehabilitative
services provided by a hospital-based outpatieni setting or

a rehabilitation agency shall, at a minimum.

1. describe the clinical signs and symptoms of the
patient’s condition,

2 include an accurate and complete chronological
picture of the patient’s clinical course and treatments;

3. document that a plan of care specifically designed
for the patient has been developed based upon a

comprehensive assessment of the palient’s needs;

4. include a copy of the physician’s orders and plan
of care;

5. include all treatment rendered fo the patien! in
accordance with the plarn with specific atiention 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 inciudes the
anticipated improvements in functional levels, the
time frames necessary fo 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 fo have been rendered and no coverage shall be
provided.

§ 11.7. Service limitations.

The following general conditions shall apply o
reimbursable physical rehabilitative services:

A. Patient must be under the care of a physician who
is legally authorized to practice and who is acling within
the scope of his license.

B. Services shall be furnished under a written plan of
lreatment and must be established and periodically
reviewed by a physician. The requested services or ilems
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
pertodically, 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
Jfor 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,
identifv 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 nol specifically
documented in the patient's medical record as having
been rendered shall be deemmed 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
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the established rehabilitation goal s unlikely or when the
services can be provided

VR 480-04-3.1300, Regulations for Ouipatient Physical
Rehabilitative 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. Al practitioners and providers of services shall be .

required to meet State and Federal licensing or
certification requirements.

§ 2. Physical therapy.

A. Services for individuals requiring 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
ervice by a cost provider who provides rehabilitation
services, or by a school district emploving qualified
" physical therapists.

B. Effective July 1, 1988, the Program will not provide
direct reimbursement to enrolled providers jfor physical
therapy service rendered fo 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 fo an active written treatment plan designed
by a physician after any needed consultation with a
physical therapist licensed by the Board of Medicine.

2. The services shall be of a level of complexity and
sophisti- cation, or the condition of the patient shaill
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
ficensed 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 requiring occupational
therapy are provided only as an element of hospital
inpatient or oulpatient 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 ernploying
qualified therapists.

B. Effective September 1, 1990, Virginia Medicaid will
nof make direct reimbursement to providers for
occupational therapy services for Medicaid recipients
residing in long-terrn care facilities. Reimbursement for
these services is and continues fo 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:

1. The services shall be directly and specifically
related fo an active written treatment plan designed
by the physician after any needed consultation with
an occupational therapist registered and certified by
the American COccupational 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 a
qualified occupational therapy assistant or a graduale
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 davs. This visit shall not be
reimbursable.

3. The services shall be specific and provide effective
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treatment for the patient’s condifion 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 audiologisi only
as an element of hospital inpatient or oulpatient service,
nursing faciity service, home health service, or Wwhen
otherwise included as an authorized service by a cost
provider who provides rehabilitation services.

B. Effective September 1, 1990, Virginia Medicaid wili
not make direct reimbursement to providers for [

2 therapy speechlanguage pathology | services
for Medicard recipients residing in long-term care facilities.
Reimbursement for these services is and continues lo be
included as a component of the nursing facilities’
operating cost.

C. Speech-language therapy services shall be those
services furnished a patient which meet all of the
following conditions:

I The services shall be directly and specifically
refated to an active written treaitment plan designed
by a physician affer 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 440.110(c)

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 durafion 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 rehabiitation hospitals, rehabilitation
agencies, or home health agencies shall include
authorization Jor 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. [ A visit shall be defined
as the duration of time that a rehabilitative therapist is
with a client to provide services prescribed by the
physician. Visits shall not be defined in measurements or

increments of time. ]

B. The provider shall request from DMAS authorization
for treatments deemed necessary bv 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 individua! need.
Payment shall not be made for addifional service uniess
the extended provision of services has been authorized by
DMAS. Periods of care beyond those aellowed which have
not been authorized by DMAS shall not be approved for
payment.

§ 6. Documentation requirernents.

A, Documeniation of physical therapy, occupational
therapy, and speech-language pathology services provided
by a hospitalbased outpatient selting, home heaith
agency, a rehabilitation agercy, or a school district shall,
at a minimumn:

1. Describe the clinical signs and symploms of the
patient’s condition;

2. Include an accurate and complefe 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 wupon a
comprehensive assessmeni of the patient’s needs;

4, Include all treatmeni rendered to ithe patient in
accordance with the plan with specific aftention to
Jrequency, 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 lo the rehabilitative treatment plan;

7. (Except for school districts) describe o discharge
plan which includes the anticipated improvements in
functional levels, the time frames necessary fo meel
these goals, and the patient’s discharge destination;
and

8. in school districts, include an individualized
education program (IEP) which describes the
anticipated improvements in functional level in each
school year and the time frarmes necessary lo meet
these goals.

B. Services not specifically docurmented in the patient’s
medical record as having been rendered shall be deermed
not to have been rendered and no coverage shall be
provided.

§ 7. Service limitations.
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The jfollowing general conditions shall apply fo
reimbursable physical therapy, occupational therapy, and
speech-language pathology services: .

1. 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.

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 lo be
used, identify the specific discipline to carry out the
plan of care, and indicate the frequency and duration
jor services.

5. Utilization review shall be performed to determine
if services are appropriafely provided and to ensure
that the services provided to Medicaid recipients are
medically necessary and appropriafe. Services not
specifically documenled 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
foward the established rehabilitation goal is unlikely
or when the services can be provided by someone
other than the skilled rehabilitation professional

4 % 2 ¥ %k 5 % %

Title of Regulation:
Management Program.

VR 480-04-8.3. Client DMedical

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

Effective Date: January 1, 1992.

Summary:
This regulatory package replaces the current
emergency regulation entitled Expansion of the Client
Medical Management Program (VR 460-04-8.3).

Under the revised Virginia Client Medical

Management Program, DMAS will assign clients who
abuse the program or overuse services to primary
care physicians and designated pharmacies for case
management. The program uaiso prokibits providers
who abuse or provide unnecessary services from being
designated as primary care providers for recipients in
the program.

Revisions to the Client Medical AManagement
regulations are necessary lo expedite the utilization
review process in order to increase the caseload to
the targeted levels. New criteria that specify abusive
activities and utilization levels which are considered
excessive will allow DMAS’ staff to determine more

efficiently the clients’ needs for coordination of
medical care. More recipients of medical assistance
will be evaluated for care coordination.
Appropriateness of placement in care coordination will
be ensured by the combined use of numeric thresholds
and DMAS medical staff's reviews.

These regulatory revisions are also necessary [o
support the department in ils administrative appeals
process by defining the amount, duration and scope
of certain medically unnecessary services.

There are no substantive changes to the proposed
regulations in this final adopted package. There have
been some grammatical and technical changes made
for the final regulations as a resull of public
comments. Clarifving language has been added
regarding the distinction between abusive practices
and inappropriate ulilization patterns.

VR 460-04-8.3. Client Medical Management Program.
§ 1. Definitions.

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

“APA” means the Administrative Process Act established
by Chapter 1.1:1 (§ 9-6.14:1 et seq.) of Title 9 of the Code
of Virginia.

“Abuse by recipients” means e puatiern of practice by &
provider of & patierp of [ health eare utilization praciices
1 by a reeipient recipients which [ i8 are ] inconsistent
with sound fiscal ; business; or medical practices and |
reguMts result ] in unnecessary costs to the Virginia
Medicaid [ program ; er in reimbursement for & level of
Htiization oF pe#em of services that are neot medieally
neeessary Program ] e that fail te meet professionally
recognized standards for health eare .

“Abuse by providers” means practices which are
inconsistent  with sound fiscal, business, or medical
practices and result n unnecessaryv costs to the Virginia
Medicaid Program or in reimbursement for a level of
utilization or pattern of services that is nol medically
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necessary.

“Card-sharing” means the intentional sharing of a
recipient eligibility card for use by someone other than
the recipient fer whom it was issued, or a pattern of
repeated unauthorized use of a recipient eligibility card by
one or more persons other than the recipient for whom it
was issued due to the failure of the recipient to safeguard
the card.

“Client Medical Management Program jfor recipients”
means the recipients’ utilization control program designed
to [ prevent abuse and )| promofe improved and cost
efficient medical management of essential health care for
noninstitutionalized recipients through restriction to one
primary care provider and one pharmacy. Referrals may
not be made fo providers restricted through the Client
Medical Management Program, nor may restricted
providers serve as covering providers.

“Client Medical Management Program for providers”
means the providers’ utilization control program designed
to complement the recipient { abuse and | ufilization
control program in promoting improved and cost efficient
medical management of essential health care. Restricted
providers may nol serve as designated providers for
restricted recipients. Restricted providers may not serve as
referral or covering providers for restricted recipients.

“Cade of Eederal Regulatiens” ofF “CERY measns thaet
eodification of the general and permenent rules published
in the Federg! Register by the executive departmenis and
agencies of the federal poverament:

“Contraindicated medical care” means treatment which
is medically improper or undesirable and which resulls in
duplicative or excessive utilization of services.

“Contraindicated use of drugs” means the concomitani
use of two or more drugs whose combined pharmacologic
action produces an undesirable therapeutic effect or
induces an adverse effect by the extended use of a drug
with a known potential to produce this effect.

“Covering provider” means a provider designated by the
primary provider to render health care services in the
tempaorary absence of the primary provider.

“DMAS” means the Deparitment of Medical Assistance
Services.

“Designated provider” means the provider who agrees to
be the primary health care provider or designated
pharmacy from whom the restricted recipient must first
attempt to seek health care services.

“Diagnostic category” means the broad classification of
diseases and injuries found in the International
Classification of Diseases, 9th Revision, Clinical
Modification (ICD-8-CM} which is commonly used by
providers in billing for medical services.

“Drug * means a substance or medication intended for
use iIn the diagnosis, cure, miligation, lreatment or
prevention of disease as defined by the Virginia Drug
Conlrol Act (§ 54.1-524.2 et seq. of the Code of Virginia).

“Duplicative medical care” means Iwo or more
practitioners concurrently treat the same or similar
medical problems or conditions falling info the same
diagnostic calegory, excluding confirmation for diagnosis,
evaluation, or assessment.

“Duplicative medications” means more than one
prescription of the same drug or more than one drug in
the same therapeutic class | oF with similar pharmacolegie
aetions | .

“Emergency hospital services” means services that are
necessary to prevent the death or serious impairment of
the health of the recipient. The threat to the life or health
of the recipient necessitates the use of the most accessible
hospital available that is equipped to furnish the services.

“Excessive medical care” means obtaining greater than
necessary services such that health risks to the recipient
or unnecessary costs lo the Virginia Medicaid Program
may ensue from the accumulation of services or obtaining
duplicative services.

“Excessive medications” means oblaining medication in
excess of generally acceptable maximum therapeutic
dosage regimens or obtaining duplicative medication fram
more than one practitioner.

“Fraud’’ means an intentional deception or
misrepresentation made by a person with the knowledge
that the deception could result in some unauthorized
benefit to himself or some other person, It includes any
act that constitutes fraud under applicable federal or state
laws.

“Health care” means any covered services, including
equipment or supplies, provided by any Iindividual,
organization, or entity thai parlicipates In the Virginia
Medical Assistance Program.
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management of esseatinl health eare: Restrieted providers
may aet serve as designated providers for restrieted

“Medical emergency” means a situation in which a
delay in obtaining treatment may cause death or lasting
injury or harm to serfous impairment of the health of the
recipient,

“Medical management of esséntial health care” means a
case management approach to health care in which the
designated primary physician has responsibility for
assessing the needs of the patient and making referrals to
other physicians and clinics as needed. The designated
pharmacy has responsibility for monitoring  the drug
regimen of the patient. | Ceordination of medicel services
promotes contintity of care and cost officieney: |

and Disebled enacted by Congress in 1066 as Tie 3AH
of the Secial Seeurliy Aet

“Noncompliance” rmeans failing to follow Client Medical
Management Program procedures, or a pattern of
utilization which is inconsistent with sound fiscal or
. medical practices. Noncompliance includes, but s not

Yrnited to, failure to follow a recommended treatment
-2an or drug regimen,; failure to disclose fo a provider
any treatment or services provided by another provider;
or requests for medical services or medications which are
not medically necessary.

“Not medically necessary” means an item or service
Which is not consistent with the diagnosis or treatment of
the palient’s condition or an item or service which is
duplicative, contraindicated, or excessive { ; or results in

@ pattern of ebuse ] .

“Paitern” means [ an identifiable series of evenis e
activities reswiting in ebuse duplication or occurring more
than once. ]

“Practitioner” means a health care provider licensed,
registered, or otherwise permilted by law lo distribute,
dispense, prescribe and administer drugs or otherwise
treat medical conditions.

“Provider” means the individual or facility registered,
licensed, or certified, as appropriate, and enroiled by
DMAS to render services to Medicaid recipients eligible
for services,

“Psychotropic drugs” means drugs which alter the
mental state. Such drugs include, but are not limited fo,
morphine, barbiturates, hypnotics, anlianxiely agents,
antidepressants, and antipsychotics.

“Recipient” means the individual whe is eligible, under
Title XIX of the Social Security Act, to receive Medicaid
covered services.

“Recipient eligibility card” means the document issued
to each Medicaid family unit, listing names and Medicaid
numbers of all eligible individuals within the family unit.

“Restriction” means an administrative action imposed on
a recipient which limits access to specific types of medieal
eare and health care services through a designated
primary previder{s) provider or an administrative actiocn
imposed on a provider to prohibit participation as a
designated primary provider , referral, or covering
provider for restricted recipients.

“Social Security Act” means the the Act, enacted by the
74th Congress on August 14, 1935, which provides for the
general welfare by establishing a system of federal old
age benefits, and by enabling the several states to make
more adequate provisions for aged persons, blind persons,
dependent and crippled children, maternal and child
welfare, public health, and the administration. of their
unemployment compensation laws.

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

“Surveillance and Utilization Review Subsystem (SURS)’
means a computer subsystem of the Medicaid Management
Information System (MMIS) which collects claims data and
computes statistical profiles of recipient and provider
activity and compares them with that of their particular
peer group.

“Therapeutic class” means a group of drugs with
similar pharmacologic actions and uses.

“Utilization control” means the control of covered
heaith care services to assure the use of cost efficient,
medically necessary and or appropriate services.

§ 2. Autherity Client Medical Management Program for
recipients .

A. Federal regulations at 42 CFR 4563 reguire the
Medienid apeney to implement a stalewide surveillance
end utilization control program: Purpose.

The Client Medical Management Program is a
utilization control program designed fo [ preveni abuse
and |1 promote improved and cost efficient medical
management of essential health care.

B. Authority.

1. Federal regulations at 42 CFR § 456.3 require the
Medicaid agency to implement a statewide
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surveillance and utilization control program [ and 42
CFR § 455.1 through 16 require the Medicaid agency
te conduct investigations of abuse by recipients 1.

B: 2 Federal regulations at 42 CFR § 431.54 (e) aliow
states to restrict recipients to designated providers
when the recipients have utilized services at a
frequency or amount that is not medically necessary
in accordance with utilization guidelines established by
the state. [ 42 CFR § 455.16ck4) provides jfor
imposition of sanctions for Instances of abuse
identified by the agency. ]

€. Federal regulations at 42 CFR 43154 © sllew siates

to restriet providers from participating in the Medicaid
program i the agency finds that the provider of items or
services under the Sinte Plan hes provided iHems or
semeesata#equeneyerame&ntae%meﬁe&ﬂymeess&w
in acecordence with ulilization established by the
state;, o has previded iems or serviees ef a guality that
do not meet professionclly recognized sterderds of health
eare:

B; DMAS oshall net impese restricliens whiek would
result in denving reecipients reasemable aecess to Medicaid
services of adequeie guelily; including emergency serviees
4% CFR 43154 -

| & Federal regulations at 42 CER & 455-15 through
45548 regrire the Medicaid agemey o conduet
investigations of ebuse by reeciprents and allow
saretions to be epplied. |

% & . Identification of Client Medical Management
Program participants.

#: DMAS identifies shall identify recipienis for review
from compuierized exeeptien reports such as but not
limited to 4 Recipieni SURS ¥ or by referrais from
agencies, heaith care professionals, or other individuals fe¥
suspected utilization eof unnecessary or incppropraie
medieal serviees .

$ 4 D. Participant Recipient evaluation for resiriction,

A 7. DMAS shall review recipients aad previders to
determine if services are being utilized er previded at
a frequency or amount that is resulls in a level of
utilization or a pattern of services which is not
medically necessary [ or which exceeds the thresholds
established in these regulations 1 Evaluation of
utilization patterns for beth rcelplenis end providers
can include but is not limited io review by fhe
depariment staff of d&iegneses; medical records or
computerized reports generated by the depariment

reflecting claims submitfed jfor physician visits,
drugs/prescriptions, outpatient and emergency room
visits, lab and diagnostic procedures, hospital
admissions, and referrals ; and procedures not usually
performed by primary health care providers .

2. [ Abusive activities shall be investigated and, if
appropriate, the recipient shall be reviewed for
restriction. | Recipients demonstrating [ unreasonable
questionable ]| patterns of utilization or exceeding
reasonable levels of utilization shall be reviewed for
restriction.

B. 3. DMAS shell recommend may restrict recipients
for restriction if a paitern of [ one or mere any ] of
the follewing eonditions [ Jfollowing activities or ]
patterns or levels of utilization [ ; ireluding but not
fnited fo the folowing i id&ﬂﬂ-ﬁ-e& are identified.
These aclivities or patterns or levels of ulilization
include but shall rot be himited fo Y.

a. Exceeding 200% of the maximum therapeutic
dosage of the same drug or multiple drugs in the
same therapeutic class for a period exceeding four
weeks.

b. Two occurrences of having prescriptions for the
same drugs filled two or more limes on the same
or the subsequent day.

¢. Utilizing services from three or more prescribers
and three or more dispensing pharmacies in a
three-month period,

d. Receiving more than 24 prescriptions in a
three-month period.

e. Receiving more than 12 psycholropic
prescriptions or more than [2 analgesic
prescriptions or more than 12 prescriptions for
controlled drugs with potential for abuse in a
three-month period.

| Exceeding the maximum therapeutic dosage of
the same drug or multiple drugs in the same
therapeutic class for a period exceeding four weeks
| esd beimg . In addition, such drugs must be ]
prescribed By two or more practitioners.

£ Receiving iwo or more drugs, duplicative in
nature or potentially addictive (even Within
acceptable therapeutic levels) dispensed by more
than one pharmacy or prescribed by more than one
practitioner for a period exceed four weeks.

h. Utilizing three or more different physicians of the
same type or specialty in a three-month period for
treaiment of the same or similar conditions.

I. Two or more occurrences of seeing fwo or more
physicians of the same lype or specially on the
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same or subsequent day jfor the same or similar
diagnosis.

¥+ /. Duplicative er , excessive , or contraindicaled
utitization of medications, medical supplies, or
appliances dispensed by rmore than one pharmacy
or prescribed by more than one practitioner for the
time period specified[ &y DMAS }

2 k. Duplicative ef , excessive , or confraindicated
utilization of medical visits, procedures, or diagnostic
tests from more than one practitioner for the time
period specified[ by DMAS ]

3: /. Emergency reem usSe for nohemergency eare:
Use of emergency hospital services for three or
more emergency room Visits for nonemergency care
during a three-month period.

m. One or more providers recomrmiends restriction
for medical management because the recipient has
demonstrated | ebusive inappropriate | utilization
practices.

n. A pattern of noncompliance which is inconsistent
with sound fiscal or medical praclices | and results
in abuse | . Noncompliance is characterized by, but
rot fimited to:

(1} Failure to disclose to a provider any treatment
or services provided by another provider; or

(2) Failure fo follow a drug regimen or other
recommended treatment; or

{3) Requests for medical services or medications
which are not medically necessary.

4. 0. Use of preauthorized transportaticon services
with no corresponding medical services,

5- p. One or more documented occurrences of
recipient a recipient’s nse of recipient fhe eligibility
card to oblain drugs under false prefenses, which
includes, but is not limited to the purchase or
attempt to purchase drugs em viea a forged or
altered prescription.

& g One or more documented occurrences of
card-sharing.

¥+ r. One or more documented occurrences of
alteration of the recipient eligibility card.

C. DMAS shall recommend providers for restriction if a
pattern for ope or meore of the following conditiens is
identifiod:

L Visits billed af & frequeney oF level exceeding that
which is medically neecessary;

& Dinpgnostiec tesis biled in excess of whet is
medieally neeessary:

& Billed dizgnestie tests which are uneelated to the

4. Medications eapd preseriptiens B exeess eof
recommended dosages;

5. Medieations and preseriptions unrelated to the
diagnesis;

P DMAS shell recompynend providers fer restriction ¥
the provider’s Heense to practice has been reveked of
suspended in Virginia by the appropriate licensing board:

E. The Direeior of the Medieal Support Scetion of his
designee shall review and approve or disapprove the

F. DMAS shall implement restricHon without medical

L Reeipi have @i I theis . liibili
eards by alterption oF eard sharing; of beth; ef

2 Reecipients have eobigined drugs under false
pretenses: :

4 6 F. Recipient restriction procedures,

A 1. DMAS shall advise affected recipients by written
notice of the proposed restriction under the Client
Medical Management Program. Written notice shall
include an explanation of restriction procedures and
the recipient's right to appeal the proposed action.

B: 2. The recipient shall have 38 ealendar days the
opportunity to select designated providers . If a
recipient fails to respond by the date specified in the
restriction notice, DMAS shall select designated
providers.

€ J. The recipient shell have 30 calendar days from
the date of the neotificetion to appeal the prepesed
restrietion: DMAS shall not implement restriction if a
timely valid appeal is noted. {(See § 3 § 2 K )

B. 4. DMAS shall restrict recipients to their designated
providers for 18 months .

5. A recipient who has completed a period of
enroliment in the Client Medical Management
Program and who is subsequently found, through the
procedures specified in § 2 D of this regulation, fo
have resumed abusive practices during the
unrestricted period, shall again be restricted for 24
months.

¢ & F. Eligible providers.
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# /{. A designated health care provider must be a
physician enrelled a$ an individual practitioner
unregtricted by the Department of Medieal Assistance
Bervees DMAS .

B. 2 A designated pharmacy provider must be a
pharmacy enrolled as a community pharmacy
unrestricted by the Department of Medical Assistance
Eerviees DMAS .

& 3. Pesiricted reeipients shell have reasemable aceess
te ail essential medieal services: Other provider types
such g elinles of acmbuletory ecare ecenlers may be
establshed as desigrated previders as needed but enly
with the of DMAS:. Providers resiricted
through the Client Medical Managemen! Program may
not serve as designaled providers, may not provide
services through referral, and may not serve as
covering providers for restricted recipients.

4. Physicians with practices limited fo the delivery of
erergency room gservices may not serve as designated
primary providers.

5. Restricted recipients shall have reasonable access
to all essenticl medical services. Other provider lypes
such as clinics or ambulatory care centers may be
established as designated providers as needed but
only with the approval of DMAS.

¢ % G. Provider reimbursement for covered services,

# 1. DMAS shall reimburse for covered ouipatient
medical, pharmaceutical, and physician services only
when they are provided by the designated providers,
or by physicians seen on referral from the primary
health care provider, or in a medical emergency.
Prescriptions may be filled by a nondesignated
pharmacy only in emergency situations when the
designated pharmacy is closed, or when the designated
pharmacy does mot sfock [ , ] or is unable to obtain
the drug in a timely manner .

B: 2 DMAS shali require a wriiten referral from the
primary health care provider for payment of covered
outpatient services by nondesignated practitioners
unless there is a medical emergency requiring
immediate treatment,

initiate requests for change for the following reasons:
+ a. Relocatien of the recipient or provider.

# b Inability of the provider to meet the routine
health needs of the recipient.

3 ¢. Breakdewn of the recipient/provider
relationship.

€ 3 If the designated provider imitiates the request
and the recipient does not select a new provider by
established deadlines, DMAS shall select g provider,
subject to concurrence from the provider.

B 4 I DMAS denies the recipient’s request, the
recipient is shall be notified in wriling and given the
right to appeal the decision. (See ¢ ¥ § 2 K )

£ 19 /. Review of recipieni restriction status.

A /. DMAS shall review a recipient’s utilization prier
to the end of the restriction period to determine
restriction termination or continuation. (See § 4 § 2 D
) DMAS shail extend utilization control resirictions for
18 monihs if & paitern for ene er meve any of the
following conditions is identified:

1 a. The recipient’s utilization patterns include one
or more conditions listed in §4 B §2D 3.

2= B The recipient has not complied with Clien.
Medical Management Pregram procedures resulting
in services or medications received frem one or
more nondesignated providers without a wriiten
referral or in the absence of a medical emergency.

% ¢ One or more of the designated providers
recommends continued resiriction status because the
recipient bas demonstrated noncompliant behavior
which is being controlied by Client Medical
Management Program restrictions.

d. Any changes of designeted provider | have been
made 1 due to the breakdown of the
recipienifprovider relationship as a result of the
recipient's noncompliarice.

B: 2 DMAS shall notify the recipieni and designated

§ & H. Recipient eligibility cards. previder{sy provider in wriling of the review decision.
I resirictions are continued, writien notice shall
include the recipient’s right te appeal the proposed

action. (See § 2 § 2 K )

DMAS shall provide an individual recipient efligibility
card listing the recipient’s designated primary care
providers for each resiricted recipient .

& 3 DMAS shall not implement the continued

¢ 8 1 Changes in designated providers. recipient restriction if a Hmely valid appeal is noted.

# 7. DMAS must give prior authorization to all
changes of designated providers.

£ H- Preovider resiricHonr procedures:

& DMAS shall edvise affeected providers by writlen

B: 2 The recipient or the designated provider may potice of ke proposed restriction under the Client Medieat
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B. The provider shell have 30 celendar days frem the
dute of notificetion to appeal ihe prepesed restrictien -
Appeals shalt be beld in eecordarce with § 8-5.14:11 et
seq: of the Gode of Virginia {lirginin Adminisiretive
Proeess Aeb:

G: DMAS shell resiviet providers #from being the
designeted provider for recipients in the GHent Mediesl
Management Pregram for 48 meonths:

D. BMAS shall »et lmplement previder resivictsn # g

§ 1 Review of Provider Resiriction status:

A DMAS chall review a restricted providers elaims
history record prier to the emd of the restriclion peried te
detormine restriction termination or continuction (see § 4%
DMAS shell extend previder restrletion for 18 months in
one oF more of the fellowing situstiens:

T Where the proetees which led to resivietion
eontinue:

B: In ecoses where the provider hes submitied an
-mmmmwmmmmmm
men&HeBMﬁsteeeaéaetae{mmsh{smﬁ‘mDM-ﬁs

G ¥ PMAS renews resiriction following the review; the
provider shall be netified ef the ageneys propesed aecton;
the basis for the action; and appesl righis: (See § 139

P U the provider continues & potiern of medienlly
unRnecessary serviees; DMAS mey moke o referral io the
appropriaie peer review group orf regulaiery ageaney for
recommendation or action; or both:

§ L& K. Recipien! appeals.

#: /. Restrieted providers and Recipients shall have
the right to appeal the application ef the utilization
eentrel criteria used te determine their resirietion any
adverse action ftaken by DMAS under these
regulations .

B: Previder eppeels shall be held puwsuvant to the
provisions of § 8-614:31 e seq: of the Code of Virginis
{Administretive Proeess fet)

€ 2. Recipient appeals shali be held pursuant to the
provisions of 42 CER 431200ff and the State Blan for
Medical Assistance VR 460-04-8.7, Client Appeals .

§ 3. Client Medical Management Program for providers.
A. Purpose.

The Client Medical Managerent Program s a
ubilization control program designed to promote improved
and cost efficient medical management of essential heaith
care.

B. Authority.

1. Federal regulations at 42 CFR § 456.3 regquire the
Medicaid agency to implement a statewide
surveillance and utilization control program.

2. Federal regulations at 42 CFR § 431.54 () allow
states to restrict providers’ participation in the
Medicaid program if the agency finds that the
provider of items or services under the State Plan has
provided items or services al a frequency or amournt
not medically necessary fn accordance with utilization
gurdelines established by the state, or has provided
iterns or services of a quality that do nof meet
professionally recognized standards of health care.

C. Identification of Client Medical Managernent Program
participants.

DMAS shall identify providers for review through
computerized reports such as but not limited fo Provider
SURS or by referrals from agencies, health care
professionals, or other individuals.

D. Provider evaluation for restriction.

1. DMAS shall review providers to determine If heaith
care services are being provided at a frequency or
amount that is not medically necessary or that are
not of a quality to meet professionally recognized
standards of health care. Evaluation of utilization
patterns can include but is not limited to review by
the department staff of medical records or
computerized reports generated by the depariment
reflecting claims submitted for physician visits,
drugs/prescriptions, outpatien! and emergency room
visits, lab or diagnostic procedures, hospital
admissions, and referrals.

2. DMAS may restrict providers if any [ one or more
1 of the following conditions is identified [ . These
conditions Include but shall not be limited to the
following 1 -

a. Visits billed at a frequency or level exceeding
that which is medically necessary;

b. Diagnostic tests billed in excess of what is
medically necessary,

¢. Diagnostic tests billed which are unrelated fo the
diagnosis;
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d. Medications prescribed or prescriptions dispensed
in excess of recommended dosages;

e. Medications prescribed or prescriptions dispensed
unrelated to the diagnosis.

I If the provider's license to practice in any state
has been revoked or suspended.

E. Provider restriction procedures.

1. DMAS shall advise affected providers by written
notice of the proposed restriction under the Client
Medical Management Program. Wrilten nolice shall
include an explanation of the basis for the decision,
request for additional documerntation, if any, and

notification of the provider’s right to appeal the
proposed action.

2. DMAS shall restrict providers from being the
designated provider, a referral provider, or a covering
provider, for recipients in the Client Medical
Management Program for 18 months.

3. DMAS shall not implement provider restriction if a
valid appeal is noted.

F. Review of provider restriction status.

1. DMAS shall review a restricted provider's claims
history record prior to the end of the restriction
period to determine restriction termination or
continuation (See § 3 D). DMAS shall extend provider
restriction for 18 months in one or more of the
Jollowing situations:

a. Where abuse by the provider is identified.

b. Where the practices which led to restriction
continue.

2. In cases where the provider has submitted an
insufficient number of claims during the restriction
period to enable DMAS to conduct a claims history
review, DMAS shall continue restriction until a
reviewable six-months claims histery is available for
evaluation.

3. If DMAS renews restriction following the review,
the provider shail be notified of the agency's proposed
action, the basis for the action, and appeal rights.
(See § 3 E}.

4. If the provider continues a paitern of inappropriate
health care services, DMAS may make a referral to
the appropriale peer review group or regulatory
agency for recommendation [ eF and } action [ as
appropriate | .

G. Provider appeals.

1. Providers shall have the right to appeal any
adverse action taken by the department under these
regulations.

2. Provider appeals shall be held pursuant to the
provisions of § 96.1411 et seq. of the Code of
Virginia (Adminisirative Process Act).
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DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

RECTPIENT/PRIMARY PROVIDER AGREFMENT '~

LRI

PHABMACY L I

DATE:

RECIPIENT NAME: IMAGE:

I. My choice for designated pharmacy is given below. I understand that Medicaid will
pay for covered outpatient pharmacy services from my designated pharmacy. Other
pharmacies will be paid only when my designated pharmacy does not stock or cannmot
supply medications in a medical emergency requiring immediate treatment.

RECIPIFPNT STGNATURE: TDATE:

TELEPHONE NUMBER: ( )

Ii. PRINT HAME AND ADDRESS OF PHARMACY:

I agree to monitor the drug utilizatiom and provide all outpatient pharmaceutical needs
for the recipient named above.

PHARMACY REPBESENTATIVE'S SIGNATURE: DATE:

FHARMACY'S MEDICAID ID¥:

TELEPHORE NUMBER: ( )]
(Use mumber preprinted on the invoice)

MAIL TO:
RECTPIENT MONITORING UNIT
DEEARTMENT OF MEDICAL ASSISTANCE SERVICES
600 EAST RROAD STREET
SUITE 1300
RICHMOND, VIRGINIA 23719

INSTRUCTIONS

1. You must sign the form in Section I. If the form is for a child, the parent or
guardiaen must sign.

2.  The pharmaecy you select must be a Medicaid provider that bills on the Daily Trug
Claim Ledger. The pharmacist can tell you if the pharmacy meetgs these
requirements. Any questions can be directed to the Recipient Monitoring Unit in
Richmond, (B04) 7B6-6548.

3. If the pharmacist agrees to be your designated provider, ask him/her to sign and
date the form and write in the pharmacy's Medicaid provider number.

4, Be sure the name and address of the pharmacy is PRINTED ciearly in Section [I.

5. When Sections I and II are completed, return the form to cur office in the
enclosed postage paid envelope.

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
BECIPIENT/PRIMARY PROVIDEB AGREEMENT

PHARMALCY CHANGE

DATE:

RECIPIENT MHAME: MASE:

I. My choice for designated pharmacy is given below. I understand that Medicaid will
pay for covered cuntpatient pharmacy services from my designated phammacy. Other
pharmacies will be paid only when my designated pharmacy does not stock or caanot
supply medicaticns in a medical emergency requiring immediate treatment,

RECIFIENT STIGNATURE: DATE:

TELEPECNE NUMBER: ( )]

IZ. FRINT NAME AND ADDRESS OF P! CY:

I agree to monitor the drug stilization and provide all ocutpatient pharmaceutical needs
for the recipient named above.

PHARMACY EREPRESFNTATIVE'S SIGNATURE: DATE:

FHARMACY'S MEDICATD II#:

TELEPHONE, NUMBER: ( )]
(Use number preprinted on the iovoice)

MAIL TO:
RECIPIENT MONITORING UNIT
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
600 EAST BROAD STREET
SOITE 1300
RICHMOND, VIRCINIA 23219

INSTRECTIONS

1. You must sign the form in Sectien I. IF the form is for a child, the parent or
guardian must sign.

2.  The pharmacy you select must be a Medicaid provider that bills on the Daily Drug
flaim Ledger. The pharmacist can tell you 4if the pharmacy meets these
requirements. Any questicus can be directed to the Recipient Monitering Unit in
Richmend, (BO&4) 786-6548.

3. If the pharmacist agrees to be your designated provider, ask him/her to eign and
date the form and write in the pharpacy‘s Medicaid provider number. The change
will be effective on the date the form i3 sigmed.

' Be sure the name and nddress of the pharmaey is PRINTED clearly in Sectienm TI,

5. When Sections | and 1I are completed, raturn the form to our office in the
enclosed postage paid envelope.
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DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
BECIPIENT/FPRIMARY PEOVIDER AGREKEMENT

FHISICIAN

DATE:

RECIPIENT NAME: s

I. My choice for primary physician is given below. I umderstand that Medicaid will
pay for covered outpatient physician services provided by my primary physician.
Other physicians will be paid only when my primary physician makes a medical
referral or is unable to provide services in a medical emergency requiring
immediate treatment.

RECIPIENT SIGNATURE: DATE:

TELEPHONE NUMBER: ( )

II. FRINT NAME AND ADDRESS OF PHYSICTAN:

1 agree to undertake primary health care and make appropriate referrals to specialists
for the recipient named above.

PHYSICIAN'S SIGNATURE: DATE:

PHYSICIAN'S MEDICAID IDF: TELEPHONE NUMBER: ( )
(Use mumber preprinted on the invoice)
MAIL TG:

RECIPIENT MONITORING UNIT

DEPARTHENT OF MEDICAL ASSISTANCE SERVICES
600 FAST BROAD STREET
SUITE 1300
RICHMOND, VIRGINIA 23219

IHSTRUCTIONS

i. You must sigo the form in Section I. If the form is for a child, the parent or
guardian must sign.

2. The physician you select must be a enrclled as an individual physician with
Medicaid and bill on a Practitioner Invoice using his/her own Medicaid provider
number. The physician can tell you if these requirements are met. Any gquestiens
can be directed to the Recipient Monitoring Umit im Richmond, (804) 7856-6548.

3. 1f the physician agrees to be your primarvy physician, ask him/her to sign and
date the form and write in the Medicaid provider number.

' Be sure the physiecian's name and the coffice address are PRINTED cleariy in
Section II.

5. When Sections I and II are completed, return the form to our office in the
enclosed postage paid envelope.

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
RECIPIENT/PRIMAEY PROVIDER AGREFMENT

PEYSICIAN CUANGE

DATE:

BECIPIENT NAME: TMASE:

I. My choice for primary physiciamn is given below. I understand that Medicaid will
pay for covered outpatient physician services provided by my primary physician.
Other physicians will be paid only when ®my primary physician makes a medical
referral or is unable to provide services in a medicat emergency requiring
immediate treatment.

BECTPIENT SICHATURE: DATE:

TELRPECHE NOMBER: [ )

I1. FRINT NAME AND ADDRESS OF PHYSICIAN:

1 agree to mdertake primary health care and make appropriate referrals ta specialists
for the recipient named above.

PHYSICIAN'S SIGNATURE: DATE:
TELEPHOEE NUMBER: { } —

PEYSECIAN'S MEDICAID ID#:
(Uge oumber preprinted on the imveice)

MAIL TO:
RECIPTENT MONITORING INIT
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
600 EAST BROAD STREET
SUITE 1300
RICEMOND, VIRGINIA 23219

INSTRUCTIONS

1. You must sign the form in Section I. If the form iz for a child, the parent or
guardian must sign.

2. The physician you select must be a enrolled as an individual physician with
Medicaid and bill om a Practitiener Iavoice using his/her own Medicaid provider
number. The physician can tell you if these requirements are met. Any questions
can be directed to the Recipient Monitoring Unit in Richmond, (804) 786-6548.

3. If the physician agrees te be your primary physician, ask him/her to sigu and
date the form and write in the Medicaid provider number. The change will be
effective on the date the form is signed.

['% Be sure the physician's name and the office address are ERINTED clearly in
Section II.

5. When Sections T and II are completed, retutrn the form to our office in the
enclosed postage paid envelope.
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DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

RECIPIENT/PRIMARY FROVIDER AGREEMENT

DATE:

RECIPIENT NAMR: MasE:

I. My choices for primary physician and pharmacy are given below. I understand that
Medicaid will pay for covered cutpatient physician and pharmacy garvices provided
by the providers listed below. OQther physicians will be paid only when my
primary physician makes a medical referral or is unable to provide services in a
medical emergency requiring immediate treatment. OQther pharmacies will bs paid
only when my designated pharmacy does not stock or cannct supply medications in a
medical emergency requiring immediate treatment.

RECIFIENT SICNATUHE: DATE:

TELEPHONE NIMBER: }

II. PRINT NAME AND ADDRESS OF PRIMARY PHYSICIAN:

I agree to undertake primary health care and make appropriate referrals to speclalists
for the recipient named above.

PHYSICIAN'S SIGNATURE: DATE:

PHYSICIAN'S MEDICAID II¥:

TELEPBONE NUMBER: ( b]
(Use number preprinted on the invaice)

III. PRINT NAME AND ADDRESS OF FHABMACY:

1 agree to monitor the drug utilization and provide all outpatient pharmaceutical needs
for the recipient named above.

PAARMACY REFRESENTATIVE'S STGNATURE: DATE:

PHARMACY 'S MEDICAID IDE: TELEPHONE NUMBER: { )

(Use mumber preprinted om the invoice)

MAIL TO:
RECIPIFNT MONITCRING UNIT
DEPARTMENT OF MFDICAL ASSESTANCE SERVICES
&00 BAST BROAD STREET
SUITE 1300
RICHMOND, VIRGINIA 23219

INGIRUCTIONS ON REVERSE SIDE

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
EECTPIENT/PRIMARY PROVIDER ACREFMENT

JTHUSTRUCTIONS

1. You must sign the form in Section I. If the form is for a child, the parent or
guardian must sign.

2. The physician you select must be enrolled as an individual physician with Medicaid
and bill on a Practitioner Invoice using his/her own Medicaid provider number. The
pharmacy you select must be a Medicaid provider that bills on the Daily Drug Claim
Ledger. The physician and pharmacist can feil you If these requirements are met.
Any questions can be directed to the Recipient Monitoring Unit in Richmond, (804}
186-6548.

3. If they agree to be your primary care providers, ask them to sign amd date the
Form snd write in their Medicaid provider numbers in the appropriate Sections (I
and IIX).

4. Be sure their names aund addresses are PRINTED clearly in the appropriate section.

5. When Sections I, II, and III are complete, return the form to our office in the
enclosed postage paid envelope.

PLEASE BRETUBN THE FOHM TO:

RECIFIENT MONITORING UNIT
DEPARTMENT F MEDICAL ASSISTANCE SERVICES
600 EAST BROAD STREET
SOITE 1300
RICHMOND, VIRGINTA 23219
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DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
RECEFIENT/PRIMARY PROVIDER AGREEMENT

FROVIDER CHANGES

DATE:

RECIPIXNT NAME: IMASE:

I. My choices for primary physician and pharmacy are given below. I understand that
Medicaid will pay for covered outpatient physician and pharmacy services providec
by the providers listed below. Other physicians wiil be paid oaly when my
primary physician makes a medical referral or is unable to provide services in a
medical emergency requiring inmediate treatment. Other pharmacies will be paid
only when my designated pharmacy does not stock or camnot supply medications in a
medical emergency requiring immediate treatment.

BECTPIENT SIGNATURE: DATR:

TELEPHONE NUMRER: ( b]

II. FRINT NAME AND ADDRESS OF PRIMARY PHYSICIAN:

I agree to undertake primary health care and mzke appropriate referrais to specialists
for the recipient named above.

PHYSICIAN'S SIGNATURE: BATE:

—_—

TELEPHONE NUMBER: ( }

PHISICIAN'S MEDICAID ID#:
(Dse mumher preprinted on the inwoice)

III. PEINT NAME AND ADDRESS OF PRARMACY:

I agree to monitor the drug utilization an

- d provide all outpatient pharmaceutical needs
for the recipient named above.

PHARMACY REPRESFNTATIVE'S SIGNATURE: DATE:

-_

PHARMACY 'S MEDICAID ID#: . TELEFHONY NUMBER: ¢ )]

(Use mumber preprinted om the invoice)

MAIL TO:
BECTPTENT MONITORING TNTIT
DEPARTMFNT OF MEDICAL ASSFSTANCE SERVICES
600 EAST BROAD STREET
SUITE 1300
RICEMOND, VIRGINIA 23219

INSTRUCTIONS ON_REVERSE SIDE

DEPARTMENT OF MEDICAL ASSISTANCE SKRVICES
RBECIPYENT/PRIMARY PROVIDER AGREFMENT
FPROVIDER CHANGES

THSTRUCTIONS

1. You must sign the form in Section I. If the form is for a child, the parent or
guardian must sign.

2. The physician you select must be enrclled as an individual physician with Medicaid
and bill on a Practitioner Invoice using his/her own Medicaild provider number, The
phazmacy you select must be a Medicaid provider that bills on the Daily Drug Claim
Ledger. The physician and pharmacist can tell you if these requirements are met.
Any questions can be directed to the Recipient Monitoring Unit in Richmond, (BO4)
786-6548.

3. 1If they agree to be your primary care providers, ask them to sign and date the
form and write in their Medicaid provider mmbers in the appropriate Sectioms (I
and III). The changes will be effective on the date(s) the form w25 gigned.

4. PBe sure their names and addresses are PRINTED clearly in the appropriate section.

5. When Secticns I, II, and III are complete, return the form to our office im the
encliosed postage paid eovelepe.

PLEASE RETTRE THE FORM TO:

RECIPIENT MONITORING UNIT
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
600 EAST BROAD STREET
SUITE 1300
RICHMOND, VIRGINIA 23219
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REVIEW PERIQD:

RECIFIENT: ASE:

I. Are you aware of the total medication utilizatiom by this patient as indicated
on the encicsed drug chart? yes o

II. Please list the medications prescribed by you, giving the prescription order

and related diagnogis, OR submit copies of your medical records for the review
period.

and RELAIED DIAGNOSIS

MEDICATICON
(including dese and frequency)

ITI. Are you aware of this patient being treated by any other physician?
yeg _ no
If yes, please liat:

IV. TIn your cpinion, does this patlent need to be restricted t0o one primary
physician and pharmacy? yes _ _ no

V. Additional Comments:

PLEASE RETURN TEE FORM TO:

RECIFIFNT MONITORING UNIT

DEPARTMENT OF MEDICAL ASSISTANGE SERVICES PRESCRIEER'S SIGNATURE
BO0G HAST BROAD STREET
SUITE L300

RICHMOND, VIRGINIA 23219 DATE

TMPCONTRED R

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

QUESTIONNAIRE

NAME: HASE

TELEFHONE # WHERE RECIPIENT CAN BE REACHED: ( )]

1. What does the recipient indicate are specific medical problems?

2. What drugs is the recipient currently taking, and why?

3. Explain why the recipient is using more than one physician.

4. Explain why the recipient is using more than cne pharmacy.

5., Explain why the recipient is using the emergency room.

{SEE REVERSE SIDE}

suonengay [eulg
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6. Does the recipient appear to understand the Client Medical Management Program?

RECIPIENT NAME: DHASH:

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

PROFILE OF RECIPIENT'S UTTLIZATION

7. Which pharmacy and physician does the recipient plan to designate? (The primary During the review peried aof , we found that the recipient:

physician is usually a General Practitiomer or Internist who provides routine
medical care and refers to specialists as needed. Instruct the recipieat to
return the Recipient/Primary Frovider Agreement with the required sigoatures}.

1.
8. What is your general impression of the home gituation?
9. Is there scmecne in or outside the home whe assists the recipient with daily 2
living skills?
10. Can the recipient read and write?
11, Is this an active service cage? 3
12, Please list names and Medicaid numbers for other recipients residing at the same
address.
4.

Please return form to:

Interviewer’'s Name

( ] RECIPIENT MONTTORING TUNTT

Telephone DEPAHTMENT OF MEDICAL ASSISTANCE SERVICES
600 EAST BROAD STREET
SUITE 1300
RICHMOND, VIRGINIA 23219

Agency )

Date

(SEE ITFMS THAT AME CHECKED)

Used physicians/groups of physicians.

Used physicians/physician groups for routine care.

Used more than one physician of the same provider type:
Used _ .. pharmacies,

Used multiple pharmacies consistently.

Used cne pharmacy primarily ( ) and
other pharmacies occasionally-
Receijved services of the same type from twa or more physicians and/or
pharmacies.

Treatment by physiciane for same diagnosis.

Duplicative medical visits, lab/diagnostic procedures.

Used more than one pharmacy or more than one prescriber to receive
drugs duplicative in nature or potentially addictive.
Excesegively used medications.

Received large quantities of specific drugs from ome or more
prescribers. Drug Classifications:

pifferent prescribers writing for same types of drugs are unaware
of total drug utilization. Drug classifications:

Obtained prescriptions at a [requency or amount that does nat
comply with prescribers's directions. {ax: refilling prescriptions
eariy). Drug classifications:

fhysician reports that striet controle for prescribing medications
are necessary due to recipient regquesting specific medications.

{SEE REVERSE SIDE}

suo;m[nﬁaa jeurg
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#*xPTLEASE EXPLAIN TO TEE RECIPIENT why using multiple physicisns and

pharmacies is mot im the recipient's best interest. Mixing
prescriptions from a a number of prescribers cam be detrimemtal to the
recipient's health and serves no therapeutic purpose. Using ome

primary physician allows the physician to follew the recipient's
medical progress and provides continuity of care. Using one pharmacy
allows the pharmacist to moniter the recipient's drug regimen and work
with the physician if complications sghould develop.

hespital(s}. Based on Medicaid
visits were

5. Made visits to
criteria Eor treatment in the emergency room,
considered non-emergency.

**PLEASE EXPLAIN TO TEE RECIFIENT that a hospital emergency room is to
be used gunly when the threat to the life or health of the recipient
necessitates the use of the meet acceseible hospital facility
available that is equipped te furnish the services., Once restricted
to a primary physician, reimbursement for emergency room services is
conditional vpon the review of the npecessary documentation supporting
the need for emergency services. If Medicaid determines that the
recipient used the emergency room for treatment which ceuld have been
provided in a physician's office, Medicaid will not pay for the wisits
and the hospital can bill the recipient.

The recipient Is expected to make an appointment with the primary
physician for routine, nom-emergency care. If the primary physician
is not available, the reciplent is expected to see the physician whao
ie covering, usually an associate sharing the office.

6. Use of pre-suthorized transportation services om dates for which no
corresponding medical services can be verified.

##PLEASE EXPLAIN TO TEE RECIPIENT that Medicaid transportaticn can be
uced poly for services covered by Medicaid.

ADDITIONAL COMMENTS:

If you have any questions regarding this information, please c¢all
.s Reclpient Monitorinmg Unit,
Department of Medical Assistance Services, at (804) 786-654L8,

BRECIFIENT: MASE:

1.

II.

DKPARTMENT OF MEDICAL ASSISTANCE SERVICES

PR

REVIEW PERTOD:

Please list the maintenance drugs and any controlled substances, giving the
pregcription order and related disgnosis, QR i i i
th Vi i

and BRELATFD DIAGRORIS

(including prescription erder}

If a drug chart giving weekly quantities for each medication covered by the
Department is enclosed for Yyour review, are you aware of the total drug
utilization? yes no

Have you had to implement strict controls of medications due to drug seeking
behaviors during the last 10 months? (ex: requesting early refills)
yes — muo

Hag the recipient demonstrated non—compliance in taking maintenance drugs duriog
the last 10 months? fex: asthmatie patient not using prescribed bronchial
dilators} — yes ne

Comments

suone[nsoy [euly
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ITI. Have you referred this patient to any other physician(s)?  (NOTE:  other
physiciane treating this recipient for non-emergency medical problems will only
be paid with a referral from the primary health care provider.)

yes no

If yes, please list physician(s) name, date(s) of referral and related dlagnosis.

Has the recipient requested unnecessary medical services (referrals or procedures)
duting the last 12 months? yes ng

IV. A Medicaid recipient's use of an emergenmcy room for routine medical care is
congidered abuse of the Department of Medical Assistance BServices. We have
requested copies of this recipient's wvisits om
to determine the basis for the utilization.

Are you aware of these vigits? yes —_.. DO

If you referred the recipient to the Emergency Room, please specify dates:

V. Do you recommend renewing this recipient's restriction status?
yes ______ no

Comments:

PLEASE RETUEN TO:

Becipient Monitoring Unit

Department of Medical Assistance Services PHYSICIAN'S SICNATURE
600 East Broad Street
Suite 1300 PHISICIAN'S NAME

Richmond, Virginia  23Z19
DATE

suonendsy reurd
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Title of Repulation: VR 460-04-8.12. Home and Comrnwnity
Based Services for Individuals with Mental Retardation.

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

Effective Date: January 1, 1992.

Summary:

The purpose of this final regulation is fo promulgate
permanent regulations for the provision of home and
community-based services for persons with mental
retardation to supersede the lemporary emergency

regulation which became effective on January I, 1932

Virginic has received approval from the Health Core
Financing Administration (HCFA) jor ifwo waivers
under § 1915c) of the *** ERROR *** INVALID
COMMAND Social Security Act. These waivers aliow
Virginta fo provide homwe and community-buased
services o mewially reio ded and  devslopmeniiiy
disabled individuals who require the level of care
provided in nursing  faciifies (NF} for menially
retarded individuals, the cost of which would be
reimbursed under the State Plan jor Medical
Assistance.

DMHMRSAS has identified 1,770 persons who either
currently reside in intermediate care facilities for
mentally refarded persons or in the community
receiving state-funded communify services, or are
expected to require such services over the Hhree-vear
peried of the requested waiver. In addilion, a waiver
has been requested o provide community-based
services to approximaiely 200 persons currently
residing in NFs who have been identified through an
annual resident review process, mandated by the
Omnibus Reconciliation Act of 1987, as requiring care
in intermediate care facilities for the mentally
refarded (ICF/MR). These individuals, in the absence
of @ community-based care waiver alternative, would
be transferred to an ICF/MR facility.

The services fo be provided by these waivers are
residential support, day support, habilitation, and
therapeutic consultation services. AN individuals
served through these waivers must also receive case
management services as a supporiive service which
enables the efficient and effective delivery of waiver
services, Case management services are nof included
in the waiver but will be reimbursed as Slate Plan
optional targeted case management services.

All Medicaid eligible individuals must be assessed
according lo a standardized assessment instrument
and determined to rmeel the criteric for nursing
Jacilities for menially retarded persons (ICF/MR level
of care criteria, VR 460-048.2) prior to development
of a plan of care for waiver services.

Case muarnagers emploved by the cormmunity services,
boards are responsible for completing assessments and
developing plans of care for those individuals found
fo meet ICF/MR criterta. The case manager may then
recommend approval of the plan of care for waiver
services to a care coordinator employed by
DMHMRSAS. The care coordinaior must give
authorization for waiver services prior fo
implemenitation of waiver services and DMAS
reimbursement.

DMAS is the single state authority responsible for
supervision of the adminisiration of the waiver
services. DMAS will contract with those providers of
services which meet ol licensing and certification
criteria requived in these regulpiions and which are
willing o adhere fo DMAS policies and procedures.
Both DMHMRSAS and DMAS are responsible for
pariodwally reevaluating all individuals authorized for
walver services fo assure fkey confinue (o meel the
FOFAMR criferia and that the community services are
sufficient to promole their continued health and
wali-Belig.

The service defiwitions, provider reguirements and
gquafifications, ond wéiization review requirements
nofuded in thic emergency regulation were developed
by g fask force of ODMAS, DMHMRSAS, and local
community services board represenialives,

These final regulalions confain several nonsubstonlive
correciions maede as o residt of public comment.
Otherwise, they are identical lo the emergency
regulations which they are intended fo replace.

VR 460-04-8.12. Home and Community Based Services for
Individuals with Mental Retardation.

§ L Definitions.

“Care coordinators” means persons employed by the
Department of Mental FHealth, Mental Refardation and
Substance Abuse Services io perform wiflization review,
recommendalion of preauthorization for service tvpe and
initensity, and review of individual level of care criteria.

“Case management” means the assessment, planning,
linking and monitoring for individuals refer'red jor mental
retardation community-based care waiver services | whieh

Case management (i} | ensures the development,
coordingtion, implemeniation, monitoring, and modification
of the individua! service plan | end lnbage of ; (1i) links ]
the individual with appropriate commurity resources and
supports | ; ceordination of ; (i) coordinates ]| service
providers [ 5 ; | and [ wenitering of (ii{} monitors | quality
of care.

“Case managers” means individuals possessing a
combination of menial retardation work experience and
relevant education which indicates that the individual
possesses the knowledge, skills and abilities, as established

Virginia Register of Regulations
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by DMHMRSAS, necessary to perform case management
services.

“Community based care waiver services” or ‘“waiver
services” means the range of communify support services
approved by the Health Care Financing Administration
pursuant to § 1915c) of the Social Security Act fo be
offered to mentally retarded and developmentally disabled
individuals who would otherwise require the level of care
provided in a nursing facility for the mentally retarded.

“Community services board” or “CSB” means the public
organization authorized by the Code of Virginia fo
provide services to individuals with mental illness or
retardation, operating autonomously but in partnership
with the DMHMRSAS.

“Consurmner Service Plan” or “CSP” means (that
document addressing the needs of the recipient of home
and community-based care mental retardation services, in
all life areas. The Individual Service Plans developed by
service providers are lo be incorporated in the CSFP by
the case manager. Factors to be considered when this
plan is developed may include, but are not limited to, the
recipient’s age, primary disability, and level of functioning.

“DMAS” means the Department of Medical Assistance
Services.

_ "DMHMRSAS” means the Department of Mental Health,
. dental Retardation and Substance Abuse Services.

“DRS” means the Department of Rehabilitative Services.
“DSS” means the Departrment of Social Services.

“Day support” means training in intellectual, sensory,
motor, and affective social development including
awareness skills, sensory stimulation, use of appropriate
behaviors and social skills, learning and problem solving,
communication and self-care, physical development, and
transportation to and from {training sites, services and
support activities.

“Developmental disability” means a severe, chronic
disabifity that (i) is attributable to a mental or physical
impairment (attributable to mental retardation, cerebral
palsy, epilepsy, autism, or neuroclogical impairment or
related conditions) or combination of mental and physical
impairments; (if) is manifested before that individual
attains the age of 22; (fii) is likely to continue indefinitely;
(fv) results in substantial functionali limitations in three or
more of the following major areas: selfcare, language,
learning, mobility, self-direction, capacity for independent
living, and economic self-sufficiency; and (v) results in the
individual’s need for special care, treatment or services
that are individually planned and coordinated, and that
are of Hfelong or extended duration,

“Developmental risk” means the presence before, during
ar after an  individual's birth of conditions typically

identified as related to the occurrence of a developmental
disability and for which no specific developmental
disability is rdentifiable through diagnostic and evaluative
criteria.

“Habilitation” means prevocational and supported
employment for mentally retarded individuals who have
been discharged from a Medicaid certified nursing facility
or nursing facility for the mentally refarded, aimed at
preparing an individual for paid or unpaid employment.

“HCFA’ means the Health Care Financing
Adminisiration as that unit of the federal Department of
Heaith and Human Services which administers the
Medicare and Medicaid programs.

“Individual Service Flan” or “ISP” means the service
plan developed by the individual service provider related
solely to the specific tasks required of that service
provider. ISPs help to comprise the overall Consumer
Service Plan of care for the individual. The ISP is defined
in DMHMRSAS licensing regulations VR 470-02-09.

“Inventory for client and agency planning” or “ICAP”
means the assesment instrument used by case managers
and care coordinators to record the mentally retarded
individual’s needs and document that the individual meets
the ICF/MR level of care.

“Mental retardation” means the diagnostic classification
of substantial subaverage general intellectual functioning
which originates during the development period and is
associated with impairment in adaptive befiavior,

“Prevocational services” means services aimed at
preparing an individual for paid or unpaid employment.
The services do no! include activities that are specifically
Job or task oriented but focus on goals such as attention
span and motor skills. Compensation, if provided, would
be for persons whose productivity is less than 50% of the
minimum wage.

“Related conditions” means those conditions defined in
42 CFR 435.1008 as severe, chronic disabilities attributable
to cerebral palsy or epilepsy or other conditions found to
be closely related to mental retardation due to the
impairment of general intellectual functioning or adaptive
behavior similar to that of persons with mental
retardation, which requires freatment or services similar
to those required for these persons. A related condition
must manifest itself before the person reaches age 22, be
likely to continue indefinitely and result in substantial
functional limitations in three or more areas of major life
activity: selfcare, understanding and wuse of language,
learning, mobility, self-direction and capacity for
independent living.

“Residential support services” means support provided
in the mentally retarded individual's home or in a
licensed residence which Includes training, assistance, and
supervision in enabling the individual to maintain or
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improve his health, assistance in performing individual
care tasks, training in activities of daily living, training
and use of community resources, and adapting behavior
to community and home-like environments. Reimburserment
for residential support shall not include the cost of room
and board.

“Therapeutic consultation” means consultation provided
by members of psychology, social work, behavioral
analvsis, speech therapy, occupational therapy or physical
therapy disciplines fo assist the individual parentsffamily
members, residential support and day support providers in
implementing an individual service plan.

“State Plan for Medical Assistance” or "Plan” means
the regulations identifving 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 home and
community-based care services.

A. Waiver service populations.

Home and community-based services shall be available
through two waiver services programs. The services,
eligibility  determination, authorization process and
provider requirements sef forth in these regulations apply
equally to both waiver programs. DMAS shall assign
individuals to a waiver program based on the individual's
diagnosis or condition.

1. Coverage shall be provided under a waiver
program specifically for the following individuals
currently residing in nursing faciities who have been
determined to require the level of care provided in an
intermediate care facility for the mentally retarded:

a. Individuals with mental retardation.
b. Individuals with related conditions.

2 Coverage shall be provided under a separate
waiver program for the following individuals who
have been determined to require the level of care
provided in an intermediate care facility for the
mentally retarded.

a. Individuals with mental retardation.

b. Individuals under the age of six at developmenial
risk who have been determined fto require the level
of care provided in an intermediate care facility for
the mentally refarded. At age six, these individuals
must be determined to be menially refarded to
continue to receive home and community-based care
services.

B. Covered services.

1. Covered services shall include: residential support,
habilitation, day support and therapeulic consultation.

2. These services shall be clinically appropriate and
necessary lo mainiain  these individuals in the
community. Federal waiver reguirements provide that
the average per capita fiscal vear expenditure under
the waiver must not exceed the average per capita
expenditures for the level of care provided in an
intermediate care facility for the mentally retarded
under the State Plan that would have been made had
the waiver not been granted.

C. Patient eligibility requirements.

1. Virginia shall apply the financial eligibility criteria
conlained 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 435211, 435231 and 435.217. The income
level used for 435.211, 435.231 and 433.217 is 300% of
the current Supplemental Security Income payment
standard for one person.

2. Under this waiver, the coverage groups authorized
under § 190ZaklOFAKiYVI) of the Social Security Act
will be considered as if they were institutionalized for
the purpose of applving institutional deeming rules.
All recipients under the waiver must meet the
financial and nonfinancial Medicaid eligibility criterio
and be Medicaid eligible in an institution. Tk
deeming rules are applied fo waiver eligibic
individuals as if the individual were residing in an
institution or would require that level of care.

3. Virginia shall reduce its payvment for home and
communily-based services provided fo an individual
who is eligible for Medicaid services under 42 CFR
435217 by that amount of the individual's fotal
income (including amounts disregarded in determining
eligibility) that remains afier allowable deductions for
personal maintenance needs, deductions for other
dependents, and medical needs have been made,
according lo the guidelines in 42 CFR 435735 and §
1915ck3) of the Social Security Act as amended by

the Consolideted Omnibus Budget Reconciliation Act
of 1986. DMAS will reduce its payment for home and
community-based waiver services by the amount that
remains after deducting the following ariounts in the
following order from the individual’s incomne:

a. For individuals to whom § 1924d) applies,
Virginia intends to wuaive Uthe requirement for
comparabiity pursuanl to § 190Za¥10fB) to allow
for the following: '

(1) An amount for the maintenance needs of the
individual which is equal to the categorically needy
income standard for a noninstitutionalized
individual unless the individual is a working
patient. Those individuals involved in a planned

Virginia Register of Regulations
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habilitation program carried out as a supported
employment or prevocational or vocational fraining
shall be allowed to refain an additional amount not
to exceed the first $75 of gross earnings each
month and wp fo 50% of any additional gross

earnings up lo a maximum personal needs
allowarnce of $575 per month (i49% of ithe S5SI
payment level for a family of ore with no income).

{2} For an individual with only @ spouse at home,
the community spousal income allowance
determined in accordumce with § 1824d) of the
Social Security Act, the same as that applied for
the mstiiutionalized patient.

{3) For an individual with e family af home, an
additional amount for ihe mainienance nseds of the
Sfamily determined in accordance with § 19244) of
the Social Security Acl, the same as tha! applied
for the institutionalized patient.

(4) Amounis 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 stafe law bul covered wnder the
Pian.

b. For all other Individuals:

(1) An amount for the maintenance needs of the
individual which is equal to the categorically nesdy
income standard for @  noninstituiionalized
individua!  unfess the individual is o working
patient. Those Individuals involved in a planned
habilitation program carried out as a supporied
employment or prevocations! or vocalional training
wifl be aflowed fo retain an additional amount nol
fto exceed the first $75 of gross earmings each
month and vp fo 50% of any additional gross
earnings up {to a maximum personal needs
allowance of §575 per month (I49% of the 5571
payment level for a family of one with no income).

{2 For an individuel with a family at home, on
additional amouni for the maintenance needs of the
Samily which shall be equial fo the medically reedy
income standard for a farmily of the same size.

(3 Amounts for incurred expenses for medical or
remedial care that are not subject to payment by a
third party inciuding Medicare and other health
insurance premiums, deductibles, or coinsurance
charges and necessary medical or remedial care
recognized under stafe law bui covered under the
state Medical Assistance Plan.

D.  Assessment and authorizalion

of home and

Y community-based care services.

I, The individual’'s need for home and
community-based care services shall be determined by
the CSB case manager after completion of a
comprehensive assessment of the individual's needs
and available support. The case manager shail
complete the Inventory jfor Client and Agency
Planning (ICAP), delermmine whether the individual
meets the Intermediate care facility for the mentally
retarded (ICF/MR) criteria and develop the Consumer
Service Plan (CSP) with input from the recipient,
family members, service providers and any other
individuals Involved in the individual’s maintenance in
the community.

2 An essential part of the case manager's assessment
process shall be determining the level of care required
By applying the existing DMAS ICF/MR criteria (VR
460-04-8.2).

3. The case manager shall gather relevant medical,
social, and psvchological data and identify all services
received by the individual Medical examinations shall
be completed no earlier than 60 days prior (o
beginning waiver services. Social assessmertts must
kave been compleled within one year of beginning
waiver services. Psychological evaluations or reviews
must be complefed within a year prior to the start of
waiver services. In no case shall a psvchological
review be based on a full psychological evaluation
that precedes admission fo waiver services by more
than three years.

4. The case manager shall explore aliernative settings
fo provide the care needed by the individual Based
on the mdividual's preference, { eF 1 preference of
parents [ or guardian | for minors [ , | or [ preference
of | guardian or authorized represenmtative for aduils,
and the assessment of needs, a plan of care shall be
developed for the individual For the case marager to
mahke «a recommendation for wagiver services,
commurnity-based care services must be determined o
be an appropriate service alternalive to delay, avoid,
or exit from nursing facility placement.

& Community-based care waiver services may be
recommended By the case manager only If:

a. The individual is Medicaid eligible as determined
by the local office of the Department of Social
Services,

b The individual is either mentally retarded as
defined in § 37.1-1 of the Code of Virginia, has a
relaied condition or is a child under the age of six
at developmental risk who would, in the absence of
waiver services, require the level of care provided
in an ICF/MR facility, the cost of which would be
reimbursed under the Plan,

¢. The individual requesting waiver services shall
not receive such services while an inpatient of a
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nursing faciity or hospital,

6. The case manager must submit the resulls of the
comprehiensive assessment and a recommendation fo
the care coordinator jfor final determination of
ICE/MR  level of care and authorizaltion for
community-based care services, DMHMRSAS
authorization must be oblained prior to referral for
service initiation and Medicaid reimbursernent for
warver services. DMHMRSAS will communicsle i
writing Io the case manager whether Ghe
recommended service plan has been upproved or
dented and, if approved, the amounis and {vpe of
services authorized.

7. All Consumer Service Plans are subject to approval
by DMAS. DMAS is the single state quihorily
responsible for the supervision of the administraiion
of the community-based care waiver. DMAS has
coniracted with DMHMRSAS for recommendation of
preauthorization of waiver services and wufilizetion
review of those services.

supplics lo reciprents n amounts pol fo exceed the
provider's usual and customary charges to the general
prbic.

& Accept Medicaid payment from the first day of the
recipient’s eligibility.

9. Accepl as payment n full the amount established
by DRAS.

i0. Use program-designated billing forms for
submission of charges.

1i. Muaintain and refain business and professional
records sufficient to document fully and accurately
the nature, scope, and details of the health care
provided.

a. Such records shall be relained for af least five
years from the last date of service or as provided
by applicable siaie faws, whichever period is longer.
I an audit is inftialed within the required retention
period, the records shall be refoined until the audit

§ 3. General conditions and requiremants for all kome ond
commurnity-based care participaling providers.

is compleied and every excepiion resolved. Records
of minors shall be kept for af least five years daffer
such minor kos reached the age of 18 vears.

A. General reguirements.

&, Policies regording retention of records shali apply
evern If the agency discontinues operation. DMAS
shall be notified in writing of the siorage location

Providers approved for participation shell, af «
murmum, perform the following:

1. Immediately notify DMAS in writing of any change
in the information whick the provider previously
submitied to DMAS.

2. Assure freedom of choice fo recipisnis in seeking
medical care from any institution, pharmacy,
practitioner, or other provider qualified to perform the
services required and participating in the Medicoid
Program ai the time the service was performed.

3. Assure the recipient’s freedom to refuse medical
care and reatment.

4. Accept referrals for services onmly when staff is
available to initiate services.

5. Provide services and supplies fo recipients in full
compliance with Title VI of the Civii Rights Act of
1964 which prohibits discriminaiion on the grounds of
race, color, religion, or natioral origin and of Section
504 of the Rehabilitation Act of 1973 which prohibiis
discrimination on the basis of a handicap [ end both
the Virginians with Disabilities Act and the Americans
with Disabilities Act ] .

and procedures for obtaining records for review
should the need arise. The locafion, agent, oi
trustee shall be within the Comunonwealth of
Virginia.

12, Furnish fo authorized state and federal personnel,
in the form and marner requesied, access to records
and facilities.

13. Disclose, as requesied by DMAS, all financial,
beneficial, ownership, equity, surely, or other inferesis
in any and all firms, corporations, partnerships,
asscciations, business enterprises, joini veniures,
agernicles, institutions, or other legal entities providing
any form of health care services to recipients of

‘ Medicaid.

14, Hold confidential and use for authorized DMAS or
DMHMRSAS purposes only aff medical assistance
informuation regarding recipients.

15, Wher ownership of the provider agency changes,
DMAS shall be notified within 15 calendar days of
such change.

B. Requests for pariicipation.
6. Provide services and supplies lo recipienis in the
same quality and mode of delivery as provided to the
general public,

DMAS will screen requests lo determine whether the
provider appiicant meets the following basic reguirements
Jor participation.

7. Charge DMAS for the provision of services and
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C. Provider participation standards.

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

I, The provider must have the ability to serve all
individuals in need of waiver services regardless of
the individual’s ability to pay or eligibility for
Medicaid reimbursement.

2. The provider must have the administrative and
financial management capacity to meet state and
federal requirements.

3. The provider must have the ability fo document
and maintain individual case records in accordance
with state and federal reguiremenis.

4. The provider of residential and day support
services must meei the licensing requiremenis of
DMHMRSAS that address standards jfor personnel
residential and day program environments, and
program and service contenf. Residential support
services may also be provided in programs licensed
by DSS (homes for adults) or In adult foster care
homes approved by local DSS offices pursuant to
state DSS regulations. In addition to licensing
requiremenis, persons providing residential support
services are required fo pass an objective,
standardized test of skills, knowledge and abilities
developed by DMHMRSAS and administered by
employees of the C5B according fo DMHMRSAS
policies.

5. Habilitation services shall be provided by agencies
that are either ficensed by DMEMRSAS or are
vendors of prevocational, vocational or supported
employment services for DRS.

6. Services provided by members of professional
disciplines shall meet all applicable state lNeensure
requirements. Persons providing consultation in
behavioral analysis shall be certified by DMHMRSAS
based on the Individual’s work experience, education
and demonstrated knowledge, skills, and abilities.

7. All faciiities covered by § 1616fe) of the Social
Security Act in which home and commmunity-based
care services will be provided shall be in compliance
‘with applicable standards that meetl the requirements
of 45 CFR Part 1397 for board and care facilities.
Health and safety standards shall be monitored
through the DMHMRSAS's licensure standards, VR
4700208, VR 4790-02-10 and VR 470-02-11 or through
DSS  licensure standards VR 6152205 and VR
615-50-1.

D. Adherence to provider conitract and DMAS provider
service manual.

In addition to compliance with the general conditions
and requirements, all providers enrolled by DMAS shall
adhere fo the conditions of participation outiined in their
individual provider contracts and in the DMAS provider
service marnual,

E. Recipient choice of provider agencies.

If there is more than one approved provider agency in
the communily, the waiver recipient shall have the option
of selecting the provider agency of his choice.

F. Termination of provider participation.

DMAS may administratively ferminate a provider from
participation upon 60 days' written notification. DMAS
may also cancel a contract immediately or may give such
notification in the event of a breach of the contract by
the provider as specified in the DMAS conitract. Such
action precludes further payment by DMAS for services
provided recipients subsequent to the date specified in the
termination nofice.

G. Reconsideration of adverse actions.

Adverse actions may include, but are not limited to,
disallowed payment of claims for services rendered which
are not in accordance with DMAS policies and
procedures, coniract limitation or termination. The
foliowing procedures shall be available to all providers
when DMAS takes adverse action which includes
termination or suspension of the provider agreement.

1. The reconsideration process shall consist of three
phases:

a. A wrilfen response and reconsideration of the
preliminary findings.

b. The informal conference.
¢. The jormal 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 from the date of the notice
lo request the formal evidentiary hearing.

3. An appeal of adverse actions shall be heard in
accordance with the Administrative Process Act (§
8-6.14:1 et seq. of the Code of Virginia) and the Stale
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. Responsibility for sharing recipient information.

It shall be the responsibility of the case muanagemernt
provider to notify DMAS and DSS, in writing, when any
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of the following circumstances occur:

1. Home and communify-based care services are
implemenied.

2. A recipieni dies.

3. A recipient is discharged or (fermiingted jfrom
Services.

4. Any other circumstances {including hospifafization}
which cause home and communiiy-based care services
te cease or be interrupted for more than 30 days.

I Changes or termination of care.

It is the care coordinator's responsibility to ouihorize
any changes o a recipient’s CSP based on lhe
recommendation of the case management provider.

l. Agencies providing divect service are responsible for
modifying their individual service plan and subm
i fo the case manager wl) fave soore is @ chonge
the recipient’s condition or circumstances whichk may
warrant @ change in the amowt or fype of service
rendered.

2 The case manager Will review the need for «
change and may recommend a change lo the plan of
care 1o the care coordinator.

3. The care coordinalor will approve or deny the
requested change lo the recipient's plan of care and
communicale this authorization to the case mandgger
within 72 hours of receipt of the request for change.

4. The case manager will communicate in writing the
authorized change in the recipient’s plan of care o
the Individual service provider and lhe recipient, in
writing, providing the reciplent with the right fo
appeal] the decision pursuanl o DMAS Client Appeals
Regulations (VR 460-04-8.7).

5. Nonemergency terminaiion of home and
community-based care services by the individual
service provider. The individual service provider shall
give the recipient or fomily and case manager I0
davs’ written notification of the intent fo terminale
services. The letter shall provide the reasons for and
effective date of the fermination. The effective date of
services terminaiion shall be at least I¢ days from
the date of the termination nolification letier.

6. Emergency ftermination of home and
community-based care services by the individuc!
services provider. In an emergency situation when the
health and safety of the recipient or provider agency
personnel is endangered, the case manager and care
coordinator must be notified prior to termination. The
I0-day written notification period shall not be
required.

7. Termunation of home and community-based care
servives for a recipient by the care coordinator. The
effective date of fermination shall be at least 10 days
from the date of the termination nofification letter.
The case manager has the responsibility o identify
those recipients who no longer meet the criteria jor
care or Jor whom home and community-based services
are no longer an appropriate alternative. The care

coordinator has the authorily to terminate home and
community-based care services.

£ Suspecied abuse or neglect.

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

B, DMAS moniforing.

GHAS Iy responsible for asiring confinued adherence
fc provider participation stendards. DMAS shall conduct
cugoing  monitoring  of complicgnee  with  provider
porlicipation  standards and DMAS policies and
periodically recertify each provider for contract remewal
with DMAS fo provide home and community-based
services. A provider's noncomplianee with DMAS policies
and procedures, as reguired in the provider’s comiract,
may result in g wrilten request from DMAS for «a
corrective acltion plan which details the steps the provider
wili fake and the length of time required fo achieve full
compliance with deficiencies which have been cifed.

$ 4. Covered services and limitations.

A. Residential support services shall be provided in the
recipient’s home or in a Hcensed residerce in-the amount
and type dictaied by the training, supervision, and
personal care avaiable jfrom the recipient’s place of
residence. Service providers are reimbursed only for the
amount and type of residential support services included
in the individual's approved plan of care based on an
hourly fee for service. Residential support services shall
not? be authorized in the plan of care unless the individual
requires these services and they exceed the care included
in the individual's room and board arrengemer.

B, Day support services include a variety of iraining,
support, and supervision offered in a setiing which allows
peer interactions and community integration. Service
providers are reimbursed only for the amount and type of
day support services included in the individuals epproved
plar of care based on a daily fee for service established
according to the intensity and durabion of the service lo
be delivered.

C. Habilitation services shall include prevocational and
supporled employment services for former institutional
residents. Each plan of care must contain documentation
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regarding whether prevocational or supported employment
services are available in vocational rehabilitation agencies
through § 110 of the Rehabilitation Act of 1973 or in
special education services through § 60%1i6) and (I7) of
the [ Individuals with Disabilities | Fducation [ of the
Handicapped | Act. When services are provided through
these sources, the plan of care shall not authorize them
as a waiver funded expendifure. Service providers are
reimbursed only for the amounti and type of habilitation
services included in the individual's approved plan of care
based on a daily fee for service established according fo
the intensily and duraiion of the service defivered.

D. Therapeutic consultation is available wnder the
waiver for Virginia licensed or certified practitioners in
psychology, social work, occupational therapy, physical
therapy and speeck therapy. Behavioral analysis
performed by persons certified by DMHMRSAS based on
the individual's work experience, education and
demonstrated knowiedge, skills, and abilities may also be
a covered watver service. These services may be provided,
based on the individual plan of care, for those individuals
for whom specialized consultation Is clinically recessary to
enable their wutilization of walver services. Therapeutic
consultation services may be provided in residential or
day support setiings or in office selfings. Service
providers are reimbursed according to the amount and
iype of service authorized in the plan of care based om
an hourly fee for service.

¥ 8. Reevaluation of service need and utilizatlion review.
' A. The Consumer Service Plan.

i. The Consumer Service Plan shall be developed by
the case manager mutually with other service
providers, the recipient, consultants, and other
interested parties pased on relevant, current
assessment data. The plan of care process determines
the services to be rendered to recipients, the
frequency of services, the type of service provider,
and a description of the services to be offered. Only
services authorized on the (SP by DMHMRSAS
ageeording to DMAS polictes will be reimbursed by
DMAS.

The case manager is responsible for confinuous
monitoring of the appropriateness of the recipient’s
plan of care and revisions to the CSP as indicated by
the changing needs of the recipient. At a minimum,
the case manager shall review the plan of care every
three months to determine whether service goals and
objectives are being met and whether any
modifications to the CSP are necessary.

3. The care coordinator shall review the plan of care
every six months or more frequently as required o
assure proper utilization of services. Any modification
to the amount or type of services in the CSP must be
authorized by the care coordinator, another employee
of DMHMRSAS or DMAS.

B. Review of level of care.

1. The care coordinator shall review the recipient’s
level of care and continued need for waiver services
every six months or more frequently as required to
assure proper utifization of services.

2. The case manager shall coordinate a comprehensive
reassessment, including a medical examination and a
psychological evaluation or review, for every waiver
recipient at least ornce a year. This reassessment shall
include an update of the ICAP instrument, or other
appropriate instrument for children under six years of
age, and any other appropriale assessment data based
on the recipient’s characteristics.

C. Documentation required.

1. The case management agency must maintain the
following documentation for review by the
DMHMRSAS care coordinator and DMAS utilization
review staff for each waiver recipient:

a. All ICAP and other assessment summaries and
C5P's completed for the recipient maintained for a
period not less than five years from the recipient's
start of care.

b All ISP's from any provider rendering waiver
services to the recipient.

c. All supporting documentation related to any change
in the plan of care.

d. All related communication with the providers,
recipient, consultants, DMHMRSAS, DMAS, DSS, DRS
or other related parties.

e. An ongoing log which documents all contacts made
by the case manager related to the waiver recipient.

2. The individual service providers must maintain the
following documentation for review by the
DMHMRSAS care coordinator and DMAS utilization
review staff for each waiver recipient:

a. All ISP's developed for thal recipient maintained
for a period not less than five years from the date
of the recipient’s entry fo waiver services.

b An attendance log which documents the date
services were rendered and the amount and lvpe of
service rendered.

c. Appropriate progress noles reflecting recipient's
progress toward the goals on the ISP.
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STATE CORPORATION COMMISSION

BUREAU OF FINANCIAL INSTITUTIONS

Title of Regulation: VR 225-01-0081. Administrative Order
Pelegating Certain Authority to the Commissioner of
Financial Institutions.

Statutory Authority: § 12.1-16 of the Code of Virginia.
Effective Date: October 18, 1931.
Virginia Code § 12.1-16 provides (in part):

In the exercise of the powers and in the
performance of the duties imposed by law upon the
Commmission with respect to insurance and banking,
the Commission may delegale to such employees
and agenis as it may deem proper such powers and
require of them, or any of them, the performance
of such duties as it may deem proper.

That statute provides further that the head of the
Bureau through which the Cemmission administers the
banking laws shall be designaiec  “Commissioner of
Financial Institutions.”

The Commission has previously delegated various powers
and duties to the Commnissioner of Financial Isstitutions
pursuant to this statuie, and finds now that ceriain
additional authority conferred upon the Commission under
Title 6.1 of the Virginia Code should be delegated ic the
Commissioner of Financial Institutions in order to promote
the efficient administration of said Tiile.

NOW THEREFCORE, finding it lawful and proper to do
50, the Commission hereby delegates to the Commissioner
of Financial Institutions the authorily to exercise its
powers and to act for it in the foliowing maitiers:

(1> To grani or deny petitions relating to service by
an individual as a director of more than one financial
institutions. (§ 6.1-2.7)

(2) To grant a certificate of authority to a bank
formed for the purpose of its being acquired under
the provisions of Chapier 14 of Title 6.1, or for the
purpose of facilitating the consolidation of banks or
the acquisition by merger of a bank pursuant to any
provision of Title 6.1. (§§ 6.1-13, 6.1-43)

(3) To grant or deny authority to a bank, or to a trust
subsidiary, to engage in the trust business or exercise
trust powers. (§§ 6.1-16, 6.1-32.5)

(4) To grant or deny authority to a bank to establish
a branch office, or to relocate its main office or any
of its branch offices. (§ 6.1-39.3)

(5) To grant approval for directors’ meetings of a
bank to be held less frequentty than montihly. (§
6.1-52)

(6) To grant approval for the investing of more than
fifty (50) percent of the aggregate amount of a bank’s
capital stock, surplus, and undivided profite in its bank
building and premises; and to permit the payment of
dividends while such investment exceeds 50 percent of
capital, surplus, and undivided profits. (§ 6.1-567)

{7y To consent to a bank’s invesiment in more than
one service corporation. (§ 6.1-58)

(8) To give permission for the aggregate investment of
more than fifty (50) percent of a bank’s capifal stock
and permanent surplus in the stock, securities, or
obligations of controlled-subsidiary and bank service
corporations. (§ 6.1-58.1)

{9 To give written consent and approval for a bank
to hold the possession of certain real estate for a
longer period than ten (10} vears. (§ 6.1-58(4))

{10) To approve the issuance by a bank of capital
notes and debentures, so that such notes and
debenfures may qualify as surplus for the purpose of
calculating the legai lending limit of a bank. (§ 6.1-61)

(11) To give written approval in advance for a bank
or trust company to pledge its asseis as securify for
certain temporary purposes. (§ 6.1-80)

(12) To require any bank (o prepare and submit such
reports and material as he may deem necessary to
protect and promote the public interest. (§ 6.1-93)

(13) To approve the issuance of stock in a savings
institution in exchange for property or services valued
at an amount not less than the aggregate par value of
the shares issued. (§ 6.1-194.11, §6.1-194.113)

(14) To reduce temporarily the reserve requirements
for a savings institution vpon a finding that such
reduction is in the best interest of the association and
its members. (§ 6.1-194.23)

(15) To grani a certificate of authority to a savings
institution formed solely for the purpose of facilitating
the merger or acguisition of savings institutions
pursuant to any provision of Title 6.1.

(18) To gramt or deny authority to a state association,
a state savings bank or a foreign savings institution to
establish a branch office, or other office or facility
where deposits are accepted (§ 6.1-194.26, §
6.1-194.119), or to change the location of a main or
branch office. (§ 6.1-194.28, § 6.1-194.121)

(17) To cause a special examination of a savings
institution to be made. (§ 6.1-194.84:1)

(18) To grant or deny authority to a savings institution
to exercise fiduciary powers. (§§ 6.1-195.77, et seq.; §
6.1-194.138) ‘
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(18) To grant or deny approval to a credit union to
maintain a service facility or office (other than a
main office). (§ 6.1-225.20)

(20) To approve the investmeni of credit union funds
in certain stock, securities and other obligations. (§
6.1-225.57(8))

(21) To grant or deny authority to an industrial loan
association to relocate its office. (§ 6.1-233)

(22) To grant or deny licenses pursuasnt toe Chapter 6
of Title 6.1. (§ 6.1-256.1)

(23) To grant or deny permission to a consumer
finance licensee to change the location of an office. (§
6.1-266.1)

(24) To grant or deny licenses to engage in the
business of selling money orders for a fee or other
consideration. (§ 6.1-371)

(25) To grant or deny licenses to operate non-profit
debt counseling agencies. (§ 6.1-363.1)

(26) To grant or deny licenses to engage in business
as a mortgage lender and/or mortgage broker. (§
6.1-415)

(27y To grant or deny permission to a mortgage
lender or morigage broker licensee to relocate an
oifice or open an additional office. (§ 6.1-416)

(28) To enter inio cooperative agreements with
appropriate regulatory authorities for the examination
of regional bank bholding companies and their
subsidiaries and regional savings institution holding
companies and their subsidiaries and for the
accomplishment of other duties imposed on the
Commission by Chapter 3.01, Article 11, and by
Chapter 15 of Title 6.1.

(29) To prescribe the form and content of all
applications, decuments, undertakings, papers and
information required to be submitted to the
Commission under Title 6.1.

(30) To make all investigations and examinations, give
all notices, and shorten, walve or extend any time
period within which any action of the Commission
must or may be taken or performed under Title 6.1,

In the performance of the duties hereby delegated to
him, the Commissioner shall have the power and authority
to make all findings and determinations permitted or
required by law.

The foregoing delegations of authority shall be effective
until reveked by order of the Commission. All actions
taken by the Commissioner of Financial Institutions
oursuant to the authority granted herein are subject io

review by the Commission in accordance with the Rules of
Practice and Procedure of the State Corporation
Commission. Each delegation set forth in a numbered
paragraph herein shall be severable from all others.

This order supersedes and revokes a certain order
entitled “Administrative Order Delegating Certain Authority
to the Commissioner of Financial Institutions” dated
January 8, 1991.

AN ATTESTED COPY hereof shall be sent to the
Commissioner of Financial Institutions.
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GOVERNOR

EXECUTIVE ORDER NUMBER FORTY-ONE (21)

PROVIDING FOR THE COORDINATION OF EXECUTIVE
BRANCH AGENCIES IN SERVICES PROVIDED TO
VETERANS AND THEIR FAMILIES IN THE
COMMONWEALTH

By virtue of the authority vested in me as Governor
under Article V of the Constitution of Virginia and Title
2.1, Chapter 5 and Sections 2.1-41.1, 2.1-51.14, 2.1-51.20,
2.1-51.26, and 2.1-51.39 of the Code of Virginiz, and subject
to my continuing authority and responsibility tg act in such
matters, I hereby direct the Secretaries of Administration,
Economic Develepment, Education, and Health and Human
Resources, and their respective agencies, to cooperaie in
promoting a coordinated program of available services and
benefits for veterans and their families.

Valiant contributicns to the Commonwealih's well being
have been made, and confinue to be made, by veicrans
and their families. In response to these coniributions, the
Commonwealth must coordinate other efforts in providing
advocacy, empioyment, income maintenance, educational,
and health care services {¢ the veterans and (hefir
families. The Comimonwealth’s programs should foster
permanent relationships among the various staig agencies
administering such programs and should encourage
participation by all eligible citizens. Operating with limifed
means, government must deliver services to veterans and
their families more efficiently and more effectively.

Cooperatively, the Secretaries shall be responsible for
advising the Governor on ways to enhance the delivery of
services to the veterans and their families more efficiently
and effectively. They shali review and recommend
methods for developing a coordinated state effort to
enhance opportunities for Virginia’s veterans and their
families.

To foster this cooperative program, I hereby direct the
Secretary of Administration and the Direcior of the
Department of Veterans' Affairs to initiate and direct the
effort. The Secretaries menticned herein, and other
executive branch agencies, including but not limited to the
Virginia Employment Commission, Depariment of
Education, Department for the Aging, Depariment of Sociat
Services, and the Depariment of Rehabilitative Services
shall cooperate fully in this endeavor.

This Executive Order will become effective November
11, 1991, and will remain in full force and effect until
January 14, 1994, unless amended or rescirded by further
execuiive order,

Given under my hand and under the Seal of the
Commonwealth of Virginia this 31st day of Ocicber, 1991.

/8/ Lawrence Dougias Wilder
Governor

EXECUTIVE ORDER NUMBER FORTY-TWO (91)

CREATING THE GOVERNOR’S ADVISORY COMMISSION
ON THE DILLCN RULE AND LOCAL GOVERNMENT

By virtue of the authority vesied in me as Governor
under Aricle V of the Constitution of Virginia and,
including, but not limiied to, Section 2.1-51.36 of the Code
of Virginia, and subject to my continuing and ultimate
authority and responsibility to act in such matters, [
hereby create {he Governer's Advisory Commission on the
Dillon Rule and Local Government.

The Advisory Commission is classified as a gubernatorial
advisory commission in accordance with Sections 2.1-51.35
and 9-6.25 of the Code of Virginia.

The Comsnission shall have the specific duty of advising
the Governor relafive to the following issues:
1. The Commission will review current local
government powers in the Commonwealth.

2. The Commission shall assess the ability of the
Commoenwealth’s local governments to deal with local
and regional issues within the existing framework of
the Code of Virginia.

3. The Commission will evaluate the need fer changes
to the Code of Virginia and make any
recommendations deemed necessary to provide local
governments with the ability to address local and’
regional issues,

The Chairman, Vice-Chairman, and members of the
Commission shall be appeinted by the Governor and shall
serve at his pleasure. The Commission shall congist of no
more than twenty members, including locally elected
officials, county and city administrators, business and civic
leaders, and a representative of the Office of the
Secretary of Finance.

Such funding as is necessary for the fulfillment of the
Commission’s business during the term of its existence will
be provided by such executive branch agencies as the
Governor may from time to time designate. Total
expenditures for the Commission’s work are estimated to
be $17,000.

Such staff support as is necessary for the conduct of the
Commission’s business during the term of its existence will
be provided by the Department of Housing and Commusity
Development or such other executive branch agencies as
the Governor may from time to time designate. An
estimated 5,200 hours of staff support will be required to
assist the Commission.

Members of the Commission shall serve without
compensation and shall not receive any expenses incurred
in the discharge of their official duties.
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Governor

The Commission shail complete its examinations of these
maiters and report to the Governor no later than
Movember 1, 1992, It may issue interim reporis and make
recommendations at any time it deems necessary.

This Executive Order shall become effective November
2, 1991, and shall remain in full force and effect until
November 1, 1992, uniess amended or rescinded by further
executive order,

Given under my hand and under the Seal of the
Commonwealth of Virginia this 31st day of October, 1991,

/s/ Lawrence Douglas Wilder
Governor

GOVERNOR’S COMMENTS ON PROPOSED
REGULATIONS

{Required by § $-8.12:8.1 of the Cede of Virginia)

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
{BOARD OF)

Title of Regulation: VR 460-04-8.3. Client Medical
Managemeni Program.

Governor’'s Comment:
I approve of the form and the content of this proposat,
“-Js/ Lawrence Douglas Wilder
o Governor
Date: Movember 19, 1991
DEPARTMENT OF SOCIAL SERVICES (BOARD OF)

Title of Regulation: VR 615-45-02, Child Protective
Services Client Appeals.

Governor's Comment:

1 concur with the form and the content of this proposal.
My final approval will be contingent upon a review of the
public’s comments.

/3/ Lawrence Douglas Wilder
Governor
Date: November 19, 1991
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October 29, 1991, Halifax

Having received public comment on pro-
posed recommendations at hearings held
throughout the region in August, the Southside
Economic Development Commission reviewed
and adapted 59 recommendations for submis-
sion to the Governor and the 1992 Session of the
General Assembly, The commission’s report
will be dedicated to the study’s chairman, the
late AL. Philpott, Speaker of the House of
Delegates. Members also agreed that the com-
mission should be continued for an additional
year to monitor the implementation of its rec-
ommendations.

Eduocation and Workforce Training

Delegate Ted Bennett presented recom-
mendations addressing education and workforce
training. Following a brief discussion, the
commission adopted these 16 recommenda-
tions, which included the establishment of ve-
gional, multisite schools focusing on applied
learning; funding for computer-enhanced in-
structional programs; and annual appropria-
tions for the Southside Virginia Business and
Education Commission. Central to the
commission’s education recommendations is
the reduction of educational disparities in
Southside Virginia. The Governor and the
General Assembly willbe requested o consider
the special needs of school divisions beyond
basic requirements and the adjustment of cur-
rent funding formulas to reflect more accu-
rately local capacity and willingness to pay for
public education. Incentives to improve stu-
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dent achievement levels, increased support for
adultbasic education and teacher and workforce
recruitment, and enhanced partmerships be-
tween business and education were recom-
mended by the commission as well,

Finance, Marketing, and Incentives

Recommendations addressing finance,
marketing, and incentives were presented by
Seward Anderson. The commission adopted
all eight recommendations, which propose the
enactment of a double-weighted sales factor
apportionment formula for the Virginia Cor-
porate Income Tax and the creation of an in-
dustrial manufacturing-modermnization out-
reach program by the Center for Innovative
Technology. The establishment of a 13-
member Southside Virginia Marketing Coun-
cil was recommended to help attract develop-
ment prospects to Southside and to encourage
localities to work cooperatively to promote the
region. The Council’s marketing efforts wounld
be supported by local voluntary per-capita as-
sessments, not to exceed $1 per resident annu-
ally, matched by state appropriations allocated
from three percent of the state’s cigarette tax.
To provide the financial assistance for the in-
frastructure, relocation expenses, and venmre
capital necessary for industrial recruitment
and expansion, a 12-member Southside Vir-
ginia Development Authority was proposed to
administer a variety of loan programs.

Agriculiure, Forestry, and
Natural Resources

A total of 22 recommendations were
adopted to address agriculture, forestry, and
natural resources in Southside Virginia. Dele-
gate Paul Councill, task force chairman, pre-
sented these recommendations, which focused
ondiversification, value-added processing, and
marketing of agricultural products; promotion
of the forestry industry; tourism; and balance
in the regulatory environment. The Secretary
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of Economic Development will be requested to develop a strategic plan to
guide the evolution of agriculture in the Commonwealth., The creation of
anonreverting conservation trust fund, supported by an increased tax on dis-
tilled spirits, was also recommended to facilitate land acquisitions and the
expansion of existing parks. Other recommendations included the creation
of regional forest preducts and agribusiness industrial parks and research
targeting the use of wood wastes for fuels and other products. The
commission also recommended funding for planning for the Southeast
Virginia Regional Farmers’ Market and the establishment of a loan program
for agricultural diversification.

Infrastructure

Infrastructure recommendations, presented by Senator Virgil Goode,
were then reviewed and adopted. These 13 recommendations included the
development of a two-tiered advertising program, which would promote
industrial site locations in rural areas and throughout the state, and funding
for the Virginia Housing Partnership Fund. Also endorsed was the creation
of a public marketing program to promote commercial air services and to
encourage Southside residents, businesses, and industries toutilize existing
air trensportation services in the region. The continuation of the Depart-
ment of Economic Development’s Industrial Shell Building Program and
the restoration of the Commonwealth’s funding and construciion schedule
for U.S. 58 to their status prior to Virginia’s funding shortfall were also
recommended. Finally, the commission supported the inclusion of 1.8,
Routes 15, 29, 38, and 460; U.S. Route 220 from Roanoke to the North
Carolina border; U.S. Route 360 from Danville 10 Richmond; Route 49
from Crewe to the North Carolina border; Route 501 from Lynchburg o
South Boston; and all of Virginia Route 40 in the federal Highways of
National Significance plan to enhance Southside’s highway infrastructure
and to promote rapid access to commercial markets.

Having adopted recommendations and approved its report, the com-
mission members then agreed that the executive committee, comprised of
Delegates Bennett, Clement, and Councill, and Senators Anderson, Goode,
and Holland, would guide the development of any proposed legislation
supporting the commission’s recommendations. In addition, the executive
commitiee will coordinate the publication and circulation of a regional
newspaper supplement describing the commission’s work and findings.

L4

The Honorable Howard P. Anderson, Vice Chairman
The Honorable Whittington W. Clement, Vice Chairman

Legislative Services contact: Kathleen G. Harris
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HIR 293: Game Protection Fund

&

September 10, 1991, Newport News

The joint subcommittee assessing the long-range financial status of
the Game Protection Fund held a public hearing at Christopher Newport
College in Newpori News on September 10, 1991, The public, two
members of the B oard of Game and Inland Fisheries, several interest group
representatives, and personnel from the Department of Game and Inland
Fisheries (DGIF) and the Animal Damage Control Unit (ADC) of the
United States Department of A griculture offered comments on the follow-
ing issues:

B The need to improve the financial status of the Game Protection Fund;
B Whether hunting should be permitted on Sundays; and
B How best to improve the Damage Stamp Program,

DGIF’s Deteriorating Financial Condition

The Board of Game and Intand Fisheries is extremely concerned
about the current financial condition of DGIF, which customarily carried
over six-months’ worth of operating cash from one fiscal year io the next,
butniow carries over only six weeks of operating capital. Cash carried over
from one fiscal year to the next provides DGIF with the reserve it needs 1o
continue operating during the lean revenue months of July, August, and
September. Notuntil October of each year, when hunting license revenues
pick up, does the department receive a new infusion of operating funds,
and this year it was forced to borrow money from the treasury in order o
survive during that three-month period.

In addition to eroding year-end balances, the steady annual declinein
license fee revenues has also hurt the department, which relies on these
revenues for nearly 70% of its funding. With hunting license sales
declining each year, the board believes DGIF must receive new and
broader financial support from less traditional sources if it is to continue
providing its current level of services. Plagued by early retirement and
insufficient revenues to hire personnel to fill 85 vacant positions, DGIF's
situation has become critical, particularly in the law-enforcementdivision.
The department recently lost most of its senior law-enforcement person-
nel o early retirement and must now replace its colonel, four of five
captains, a lieutenant, and four sergeants. Despite this serious personnel
shortage, the subcommittee was assured that each county would have
game warden coverage during the 1991 fall hunting season.

With costs continuing to rise, DGIF's current level of funding will
necessitate a perpetual downsizing. As its personnel level declines, the
department will be forced to redefine its mission. Less essential activities
have already been curtailed. Lack of funding for capital improvement
projects may force DGIF to abandon a majority of its fish hatcheries in
favor of making necessary improvements to only a few. During the
upcoming biennium, the board estimates DGIF will have an operational
funds shortfall of $10 million and a capital outlay shortfall of $3.1 million.
Projected operational and capital outlay fund shortfalls for the 1994-96
biennium are $12.2 million and $3.4 million, respectively.

Revenue Enhancement Proposals

Subcommittee members agreed that addi-
tional financial support for DGIF is badly
needed, Rased upon recent discussions with
the Secretary of Finance and the Secretary of
Natural Resources, Chairman Thomas indi-
cated he was optimistic that at least $750,000 of
the moneys transferred from the Game Protec-
tion Fund during the current biennium would be
paid back to DGIF during fiscal year 1993, The
subcommittee also learned that the Southside
Economic Development Commission was rec-
ommending the enactment of a $1.50 per gallon
tax on distilled spirits, with revenues being
earmarked for capital outlay projects initiated
by the Department of Conservation and Rec-
reation, the Department of Forestry, and DGIF.
In addition to these funding enhancement pos-
sibilities, Chairman Thomas again urged sup-
port for the conservation permit proposal, esti-
mated to provide in excess of $3.1 million in
new annual revenues for DGIF,

Sunday Hunting

According to DGIF personnel, results of a
random telephone survey of Virginia residents
show that a substantial majority of the
Commonwealth's citizens are opposed to hunt-
ing on Sundays. Of the 1,674 individuals
surveyed by DGIF during the fall of 1990, 65%
were opposed to Sunday hunting. A break-
down of those responding to the survey indi-
cates that nearly 57% of all hunters and more
than 76% of all rural landowners are opposed to
Sunday hunting. The subcommittee was in-
formed that other polls conducted on the issue
of Sunday hunting have generated similar re-
sults.

The Damage Stamp Program

With therecent explosion of the deer popu-
lation in Virginia, landowners are experiencing
an increase in damage caused by wildlife. A
recent survey of the Virginia Farm Bureau's
membership shows that 25% of those respond-
ing experience at least $1,000 in wildlife dam-
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ages per year, while over one-half of the re-
spondents claim annual wildlife damages of
$100-$1000. Assuming each of Virginia's
20,000 largest farms incurs annual wildlife
damages of $500, this damage is costing Vir-
ginia agriculture $10 million per year.

According to a representative of the Vir-
ginia Farm Bureau, the Damage Stamp Pro-
gram, originally enacted adecade agoio com-
pensate farmers for damage caused by bear,
deer, and big game hunsers, has never really
worked. Only nine counties currently partici-
pate in the local option program, and most of
the program’srevenue is now used for services
unrelated to wiidlife damage control. The
bureau believes the program should be re-
placed with a $1 surcharge on all hunting
licenses, withrevenues directed exclusively to
a joint program established by DGIF and the
ADC unit of the United States Department of
Agriculture. The burean advocates using 25%
of the revenues for program administration
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costs and the remaining balance for damage abatement measures and
compensation. A spokesman for the ADC unit explained that such a
program would provide the public with redress of wildlife problems, allow
DGIF to continue its evolution into & wildlife conservation agency, and
enable Virginia to receive federal matching funds.

Subcommittee members agreed that the current Damage Stamp Pro-
gram has been unsuccessful. However, several members encouraged the
subcommittee to await the results of the fall hunting scason before recom-
mending that the program be abolished. Remaining optirnistic that the
bonus deer permit legislation enacted during the 1991 Session will result in
athinning of the deerherd and a corresponding reduction in damage caused
by wildlife, they urged the subcommittee to adopt a wait-and-see approach.

Future Meetings

The subcommittee plans to hold a public hearing in Loudon County
and a working session in Richmond prior to the 1992 Session of the General
Assembly.

%
The Honorable A, Victor Thomas, Chairman

Legislative Services contact: Bethany P. Freeman

SJR 213/HJR 314: Joint Subcommittee Studying
the Need for Restructuring the Commonwealth’s
Local Social Services Delivery Systems

The subcommittee’s second meeting fo-
cused on the need for automation in determin-
mg eligibility for benefit programs admini-
stered by local departments of social services.
The meeting started with atour of the Richmond
City Department of Social Services, led by
Michael Evans, director of the department and
one of two local directors on the subcommit-
tee. Members viewed intake and eligibility
determination areas and received an overview
of the intake process. A departmental presen-
tation on the eligibility determination process
illustrated how repetitive and time-consuming
the current process is (Table 1),

Automation: Local Government

George T, Drumwright, Jr., deputy county
manager of Henrico and the chairman of the

€

October 17, 1991, Richmond

Virginia Association of Counties’ Committee on Health and Human Serv-
ices, addressed the subcommittee and emphasized the urgent need for
automating the eligibility process. Because of the recent dramatic increase
in applications for benefit services and frustration with the State Depart-
mentof Social Services’ pace in developing an automated eligibility/intake
process for local departments, the Virginia Association of Counties and the
Virginia Municipal League are considering forming a consortium to
explore automation alternatives. Mr. Drumwright said that because of
today’s technelogy, existing data processing systems in localities can be
meadified and expanded to commumnicate with other systems rather than
having to replace current systems. Mr. Drumwright advocated the estab-
lishment of a pilot program, since some federal funding is available and
localities are very anxious to improve technology.

Automation: State Department of Social Services

Commissioner Larry D. Jackson of the State Department of Social
Services said that the department is committed to automation and has
worked with localities in developing its proposal to automate the applica-
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Aid to
Dependent Children  Relief Stamps
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General Food

Number of times the client must:

€ write his nams 4 2 4
e write his address 1 1 2
e sign his name 8 4 7
= gnier the daie 8 4 6
Number of times the worker must:
e write client’s name 16 15 14
e write client’s address 5 5 8
= write client's case number 15 14 13
e |ist program category 9 8 7
= identify locality as Richmond 11 9 g
e write his name 4 4 5
= write his worker code 6 7 7
= sign his name 11 10 9
e enter the date 17 17 16
Number of forms to be completed by client and worker:
22 17 19

Table 1. The eligibility determination process. Source: Richmond Clty Department of Social Services

tion and benefits system in Virginia. He explained that such a systemn is
very complex and should be implemented on apilot basis, because systems
that have been tried on a statewide basis have been franght with problems.
Florida recently undertook a $100 million integrated human services
autemation project and has encountered numerous problems.

Mr. Jackson introduced Mary Ellen Roberts, chief of the Bureau of
Applications Development, Division of Information Systems within the
department, who explained Project ADAPT (Application Benefit Deliv-
ery Automation Project) to the subcommittee. After explaining how
ADAPT was developed, Ms. Roberts stated that it will significantdy
streamline the application and benefit delivery process and put Virginia in
the forefront of using new technology to enhance existing systems. One
of the major cbjectives of ADAPT is to provide local agencies with asingle
point of contact for interfacing with multiple systems. Ms. Roberts
presented a schedule for the various phases of the project and said that
tangible benefits to local staff should begin with the fourth quarter of this
calender year, and major portions of the project will be completed within
24 months. The success of ADAPT is dependent on financial support to
procure equipment for local agencies and the availability of staff and other
resources required for development, implementation, and maintenance.
Estimated project costis $16,204,183, and preliminary cost-benefit analy-
sis indicates that the pay-back period will be less than four years.

Funding

The subcommittee expressed concern after learning that the entire
amount of money needed to complete the work scheduled for FY 1992

is not currently available and that the budget
addendum for 1993 does not contain the full
amount needed. Federal funds will become
available only if there are matching state and
local funds. Senator Gartlan said that the sub-
committee recognizes the importance of ade-
quate funding and supports giving the social
services delivery system the best management
tools that the state can afford in accordance
with needs. Although the subcommittee does
not want to involve itself in management func-
tions, it will be looking closely at how the state
department and localities work together to im-
prove automation. Millions of dollars and vast
amounts of time will be spent developing and
implementing this computer system, and it is
essential that the product be workable at both
the state and local level. Subcommittee mem-
bers strongly encouraged the department and
localities to work together so that the best sys-
tem can be developed, rather than working on
parallel tracks.

Subcommittee Actions

A unanimous vote expressed the sense of
the subcommittee that consolidation proposals
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imposing financial penalties on local social
service agencies that fail to consolidate will
not be considered and that the subcommittee
would prefer to examine incentives for con-
solidation.

giniaLeague of Social Services Executives, the Virginia Municipal League,
and the Virginia Association of Counties.

The subcommitiee will meet again this year to follow up on progress
with automation, learn about administrative and service delivery structure
inother states, receive informationon Virginia's ADC administrative costs,

The subcommittee decided to mtroduce a review previous related studies, and develop a work plan for 1992

resolution requesting that its study be contin-

ved for another year and to form a working *

group consisting of several subcommittee .
members and representatives of state govern- The Honorable Joseph V. Gartlan, Ir., Chairman
ment and interested groups, such as the Vir- Legislative Services contact: Jessica F, Bolecek

HJR 361: Joint Subcommittee Studying the Imposition
of Local Business License Taxes on Nonprofit Hospitals,
Colleges, and Universities
L 4

September 18, 1991, Richmond

The Joint Subcommittee Studying the related to the nonprofits* main purpose.
Imposition of Local Business License Tax on
Nonprofit Hospitals, Colleges, and Universi-
ties, created in 1991 by HIR 361, held its
organizational meeting on September 18.

For nonprofit colleges and universities, a BPOL tax would result in a
tax on tuition, which would have to be increased in order toraise the revenue
needed. It was suggested that it is unfair to tax private colleges and univer-
sities and not tax public universities,

The joint subcommittee will examine the
issues related to the imposition of a business,

professional, and occupational license tax Localities’’Municipalities® Right to Tax Nonprofits
(BPOL.) on cef'tain nonprofit organizations to According to the testimony of Betty Long, of the Virginia Municipal
determine the impact of payment of such taxes League, nonprofits should be treated like for-profits because there are no

on the avai.] ability and _affordability of health exceptions in the statute that allows localities to levy the BPOL tax. Totake
care and higher education. this option from localities and municipalities would further erode local
revenue opportunities at a time when localities are struggling economically.

Taxation of Nonprofits It was also suggested that any restriction on the revenue base for the BFOL

According tothe testimony of Susan Ward, tax requires fewer entities to bear the growing tax burden, thereby causing
of the Virginia Hospital Association,and Robert fewer taxpayers 1o pay more tax.
Lambeth, Jr., of the Council of Independent The option to levy the tax is important te Jocalities, although only the
Colleges in Virginia, nonprofits have tradi- City of Lynchburg actually coliects a BPOL, tax from a nonprofit hospital
tionally been exempt from taxation. Currently, holding company. Although the City of Richmond has the authority through
they do not pay any tax on their real and an ordinance, it has not collected any revenue from nonprofit hospitals or

personal property. Nonprofit hospitals, col-
leges, and universities contribute to their
communities culturally, financially, and
through certain free services—services which
might otherwise be the government’s respon-
sibilities. Some even vohintarily pay a fee to
their locality or municipality to help defray the

colleges. Both cities have a rate of $0.36 per $100 of gross receipis.

When asked why most localities have not yet imposed the tax , Ms.
Long and Councilman Adams from Lynchburg both indicated that the local
government did not want to, realizing the valuable services nonprofit
hospitals and colleges offer. However, now that revenues are difficult to
find, localities and municipalities are looking at all options.

costs of police and fire protection and water @
and sewer services. Some nonprofits do pay .
BPOL. taxes on income-producing activities, The Honorable Jay W. DeBoer, Chairman
such as giftshops and cafeterias, which are un- Legislative Services contact: Joan E. Puney
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Special Senate Commerce and Labor Subcommittee

Studying SB 893

&

October 3, 1991, Richmond

Members of a special subcommittee of the Senate Commitiee on
Commerce and Labor met on October 3 to discuss issues presented by
Senate Bill 893, introduced in the 1891 Session of the General Assembly.
SE 893 would have amended Virginia's labor laws to permit public
employers tomeet and confer with public employee representatives for the
purpose of labor contract negotiations. The Virginia Supreme Court has
declared that public employers lack authority to do so under current law.

Session History

SR 893 was introduced in the 1991 Session and referred to the Senate
Conmumiitee on Commeree and Labor, where it was discussed by the full
committee on February 2, 1991, At the patron’s request, an amendment
in the nature of a subsiiture was adopted.

A motion io report the bill failed. A subsequent imotion io pass by
indefinitely (PBI) was made. However, a substitute motion to study the
bill during the interim between the 1991 and 1952 sessions carried, and the
comumnitiee chairman then appointed a six-member subcommniites o study
the measure.

Substantive Background

Federzl courts have held that Virginia's local governmentis have no
duty to engage in collective bargaining with their employees unless
explicit authority to do so is given by the Virginia General Assembly.
Teamsters Local 822 v. City of Portsmouth, 423, F. Supp 954 (E.D. Va.
1975), aff*d 534 F. 2d 328 (4th Cir. 1976); Fire Fighters Local 794 v. City
of Newport News, 339 F. Supp. 13 (ED. Va. 1972). However, these
federal cases left unanswered a critical question: whether public employ-
ers may, if they choose, bargain collectively with their employees.

The Virginia Supreme Court addressed the legality of voluntary
collective bargaining in a 1977 case, Commonwealth v. Board of Supervi-
sors of Arlington County, 217, Va. 5538, 232 8.B.2d 30 (1577). Itruled
unanimously that the Arlington County Board of Supervisors and School
Board lacked authority to voluntarily engage in collective bargaining with
their employees. The Court said: “...the General Assembly, the source of
legislative intent, has never conferred upon local boards, by implication or
otherwise, the power to bargain collectively and that express statutory
authority, so far withheld, is necessary to confer the power” (Id., 558 Va.
at578-579,232 5.E. 2d at 32). Thus, collective bargaining betwean public
employers and their employees may not, in the opinicn of the court, be
underiaken without the expsess authorization of the General Assembly. To
date, the General Assembly has not granted that authority.

$B 893 Purpose and Provisions

SB 893 would amend the Common-
wealth’s labor laws (Title 40,1) to allow cities,
counties, towns, and other political
subdivisions, af their election, 10 “meet and
confer” with employee representatives about
terms and conditions of employment. The bilt
further declares the rights of political subdivi-
sion employees to form, join, or assist em-
ployee associations or labor organizations. It
provides, however, that its provisions do not
givetheseemployees theright tostrike, thereby
eliminating potential conflict with the provi-
sions of § 40.1-55 forbidding strikes by public
employees.

AFL-CIO spokesman Dan LeBlanc toid
the subcommittee that this year's 200th anni-
versary of the U.S. Constitution’s Billof Rights
provides a fitting time to examine the funda-
mental issue in SB §93; whether public em-
ployees should be permitted a voice in deter-
mining the terms and conditions of their em-
ployment. He distinguished SB 893 from a
true collective bargaining bill by emphasizing
themeasure's “local option” component: those
localities that do not want to meet and confer
with public employee representatives may
decline to do so. Thus, collective bargaining is
not mandated by this bill. A Communications
Warkers of America representative concurred
with Mr. LeBlanc’s position on the bill.

Bases of Opposition

Representatives of organizations opposed
to key provisions in SB 893, including the
Virginia Municipal League, the Virginia As-
sociation of Counties, the Virginia School
Board Association, and the Virginia Chapter
of the International Personnel Managers Asso-
ciation, emphasized their inability to separate
“meeting and conferring” from“collective bas-
gaining,"” since mandatory conferences with
employeerepresentatives would create expec-
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tations of collective bargaining outcomes.
Moreover, they maintained, SB 893 is in-
tended to serve as a “foot in the door,” a
groundwork for comprehensive public em-
ployee collective bargaining.

Some suggested the bill is unnecessary
because many local governments presently
confer informally with public employees —
particularly school teachers — about the terms
and conditions of employment. These infor-
mal discussions are probably not prohibited
under current law, they said, because local
governments do so voluntarily and surrender
no decision-making authority. However,
mandating these consultations by statute would
diminish local governments® authority over
personnel matters at a time when an ever-
changing economy often requires prompt,
effective exercise of fiscal authority.

Private sector groups opposed to the bill
added that the agreements contemplated by the
proposed statute might, in some cases, be co-
erced by employee groups threatening tostrike,
despite the bill’s anti-strike provision. They
noted that other states with laws similar to that
proposed in SB 893 have experienced public
employee strike actions. These employees
know, they stressed, that local governments, as
a practical matter, cannot fire all members of
an employee group embroiled in a contract
dispute.

The Legisfative RECORD

Key Areas of Contention

Opponents and propenents are divided principally by the bill’s
language permitting public employers and their employees to “agree.”
Opponents contend that such language empowers labor unions and asso-
clations to negotiate mutually binding accords with public employers, who
would be stripped of their ultimate authority over personnel matters.
Proponents, however, contend that anything less emasculates bona fide
employee representation. The subcommittee learned that the Newport
News Fire Fighters Assoclation’s representative is not permitted to ad-
dress the Newport News city council in his capacity as that association’s
spokesmar; he must re-identify himself as a private citizen to be recog-
nized by the council chairman. Thus, SB 893’s advocates maintain,
without bargaining authority to accompany it, the right of public employ-
ees under current law to belong to an employee association or organization
is a hollow privilege.

One line of compromise was suggested: substitute “meet and discuss™
or “meet and communicate” for the phrase “meet and confer”; add
language clarifying public employers’ prerogative to meet with individu-
als or groups not affiliated with any employee union or association; and
make any and all “agreements” subject to final ratification by the appli-
cable political subdivision. Senator Miller expressed hope that such
suggestions would provide a gateway to a final compromise between all
parties on both sides of the issue.

The subcommittee will convene a public hearing on SB 893 during
November.

L 4

The Honorable Frank W. Nclen, Chairman

Legislative Services contact: Arlen K. Bolstad

HJR 310: Regulation of Underground Injection Wells

As required under HIR 310, a subcom-
mittee composed of members of the House
Committee on Mining and Mineral Resources
and the Senate Committee on Agriculture,
Conservation and Natural Resources held a
public hearing on the evening of September 5,
1991, at the Dickenson County Circuit Court-
house. Many of the more than 300 individuals
who packed the courtroom voiced their opin-
ion on the following issues:

B Arecurrentlaws and regulations governing
the construction and use of underground injec-
tion wells in Virginia adequate to protect water
quality?

¢

September 5, 1991, Clintwood

B Should Virginia seek delegation of the Underground Injection Control
(UIC) program from the United States Environmental Protection Agency
(EPA)?

The Controversy in Dickenson County

The debate over underground injection in Dickenson County began
when Equitable Resources Exploration (EREX) applied to EPA for a
permit to operate a Class Il injection well. EREX plans to use the well for
the disposal of salty brines generated during the company’s production of
coalbed methane gas. In October of 1990, despite the protests of county
residents concerned about contamination of their private water wells, EPA
issued the permit. The Dickenson County Board of Supervisors then filed
suit in the Dickenson County Circuit Court seeking a declaratory judgment
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" that the well violates a 1988 county ordinance prohibiting the establish-
ment, maintenance, or operation of private landfills or dumps. Pending
a decision in the case, EREX has voluntarily delayed operation of the
injection well. (OnOctober 7, 1991, the Dickenson County Circuit Court
entered an order finding that EREX’s injection well does not violate the
county's ordinance. )

Public Comment

Numerous county residents, local elected officials, business owners,
gas company officials and employees, and state and federal regulatory
personnel testified before the subcommittee. Most of the individuals who
spoke in opposition to the construction of Class I injection wells in
Dickenson County were residents or local elected officials concemed
about contamination of their groundwater resources. Several speakers
asked who would pay for the replacement of their water resources should
contamination occur. In addition, the testimony of many residenis
reflected a mistrust of industry, based upon their perception of how they
and others had been treated in years past. Believing that the directive of
EPA and Virginia's Department of Mines, Minerals and Energy is 1o
foster, encourage, and promote the development of energy resources,
some Tesidents suggested that only the Board of Supervisors and local
government would protect their county and its citizens. Consequently,
they recommended that state law be amended to require local government
approval before a Class 1T injection well permit could be issued. While
some of those who opposed underground injection requested that Virginia
seek primacy of the UIC program, others wanted EPA to continue
administering the program.

Of particular interest was the testimony of a consultant geologist hired
by the Dickenson County Citizens Committee, a group opposed to
EREX's Class ITinjection well, Afterconducting areview of the injection
well, the geology of the area, and the permit documents, the geologist
informed the subcommittee that he believed the fears of residents were
basically unfounded and that the injection well as proposed was feasible,
with little potential of damaging the surface waters or well supplies of
nearby residents. Industry officials and state and federal regulatory
personnel expressed similar views, claiming that underground injection,
when conducted under appropriate geologic conditions and in accordance
with current regulatory requirements, is an environmentally safe method
of brine disposal. Because EREX’s injection well will inject the brine into
asealed and fracture-free formation nearly one mile beneath the residents’
underground source of well water, they indicated there was virtually no
chance of contamination.

The Legislative RECORD

Supporters of underground injection
emphasized the importance of these wells o
the region's economy. The production of
coalbed methane gas should provide substan-
tial severance tax revenues for local govern-
ments in Southwest Virginia and additional
employment opportunities for the area’s resi-
dents. Local businessmen and gas industry
employees warned that without the availability
of underground injection, the production of
coalbed methane gas will be hampered by
significantly higher brine disposal costs. The
subcommittee was presented with a petition,
signed by 251 individuals, which stated their
belief “that the current programs for the regu-
lation of UIC wells protect Virginia interests
and should be maintained if the gas industry is
to continue to operate and grow.”

Future Meetings

Althoughnot yetscheduled, the two stand-
ing committees plan to hold another meeting to
review the results of the subcommittee’s pub-
lic hearing and to develop any recommenda-
tions they wish to make to the Governor and the
1992 Session of the General Assembly.

The Honorable Alson H. Smith, Jr.,
Co-Chairman
The Honorable Howard P. Anderson,

Co-Chairman

Legisiative Services contact:
Martin G. Farber
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HJR 387: Joint Subcommittee Studying Maternal and
Perinatal Drug Exposure and Abuse and Its Impact on
Subsidized Adoption and Foster Care

In her introductory remarks, Chairman
Van Landingham stated that the focus of the
subcommittee’s first meeting for 1991 would
be the status report of Secretary Cullum’s task
force on perinatal drug exposure, which was
requested to develop and recommend an effec-
tiveinteragency and interdisciplinary approach
forthe delivery of services to perinatally drug-
exposed children and their families.

Task Force Status Report

Debbie Oswalt, deputy secretary of Health
and Human Resowrces, presented the status
reportof the perinatal drug exposure task force.
Noting that substance abuse during pregnancy
occurs among women of all racial and socio-
cconomic levels and that recent studies indi-
cate the success of early and regular prenatal
care in reducing the adverse effects of perina-
tal drug exposure on the infant and associated
costs of neonatal intensive care due to mater-
nal drug use, the following tenfaiive recom-
mendations of the task force were summa-
rized:

B Current state child abuse and neglect laws
are sufficient, and amendment is not neces-
sary.

B Criminal prosecution or coercive actions
shouldnot occur solely on the basis of drug use
during pregnancy.

B Screening for substance abuse should be a
standard and integral part of prenatal care for
all women. Early identification of prenatal
drug abuse should include the use of random
toxicology testing, together with appropriate
screening of women to determine the need for
a substance-abuse evaluation and treatment
plan. If the need for treatment or other appro-
priate interventive medical care is indicated,
such women should have the choice to accept
or refuse treatment without the fear that sanc-
tions may be imposed.

®

September 27, 1991, Richmond

B Hospitals should be required to develop and implement a protocol for
dispensing a written discharge plan for postpartum substance-abusing
women and drug-exposed infants. The plan would be discussed with the
patient prior to discharge.

B Substance-abusing pregnant women should be given high priority status
by local service agencies, and if the agency to which she has been referred
upon discharge determines that the infant’s health and well-being are
endangered, the local child protective services unit should be contacted.
Such patients should be monitored, evaluated, and given follow-up care.
Monitoring should cease when the child is two years of age unless
assessments indicate the need for further treatment.

B Interagency collaboration among public and private providers is neces-
sary for coordination and effective delivery of services.

Problems of Substance Abusing Women

Sherry Galambos, a former patient at the MCV Center for Perinatal
Addiction, alerted the joint subcommittee to certain problems faced by
substance-abusing women after delivery and discharge from treatment
programs, particularly child custody problems. She summarized a paper
written by an area juvenile and domestic relations district court judge onthe
law and practice in contested child custody cases. There are generally five
basic concepts employed by courts in custody litigation: (i) best interest of
the child, (ii) res judicata, (i.e., final order of custody may be reviewed by
an appropriate court under the doctrine of “changed circumstances™), (iii)
preference for the natural parent, (iv) preference for stability and a conven-
tional lifestyle, and (v) absence of presumption or inference of preference
for either parent.

In custody disputes between natural parents, under current state law,
the custody contestant must prove the unfimess of the other parent or that
the contestant is a better parent. In this instance, the criteria by which
unfitness may be weighed include issues of morality, poor judgment, child
neglect and abuse, employment and economic resources, and stability in
maintaining a home. In addition to these factors, some states have
mandated that courts consider the primary caregiver of a child as a
significant factor in determining custody; other states require that the
existence of domestic violence be considered a disqualifying factor for
custody; and some other states reward custody tothe “friendly parent,” who
will foster an amicable relationship with the noncustodial parent. These
criteria are absent in Virginia law, but may be critical in custody disputes
between former substance-abusing women and the natural fathers of their
children who may petition the court for custody. Relating her personal
experierices in this area, Ms. Galambos noted that although she was
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rehabilitated and has continually been the sole caregiver and custodial
parent of her child, she believes that she is vulnerable to losing custody
because courts in Virginia do not take into consideration the special
circumstances of such women.

Meconium Analysis

Jacquelyn Peterson, director of Perinatal Addiction Program, Cion
Ine., explained the use and benefits of meconium analysis as a means of
screening for prenatal drug use, Meconium analysis involves the testing
of the meconium of newbom infants for the presence of drugs. Although
itis not possible to determine the quantity of the drugs used or when use
occurred during the gestational period, meconium analysis is more accu-
rate than other forms of drug testing because it can facilitate the identifi-
cation of drugs used by providing a window of 16-20 weeks gestational age
up to delivery for detecting their presence. The denial syndrome of
substance-abusing women is effectively negated. The costs of such tests
may range between $68 and $80 per patient.

Foster Care System

Nancy Abell, a foster home finder for Loudoun County, commented
that perinatal drug exposure significantly affects the foster care system. In
fiscal year 1991, infants under one year old constituted the single largest
age group coming into foster care in the Commonwealth. There are few
foster care parents who are at home full time and willing to take special
needs babies. Often, working foster parents cannot take a baby unless they
can afford child day care. Foster parents of drug-exposed infants need to
be trained to recognize the unique needs of such children, provide
necessary and individualized care, and use specialized medical equipment
(e.g., Apnea monitor and CPR).

Although only a few localities participate in a pilot project to recruit
and train respite providers for special needs children due to limited re-
sources, raining for foster care parents is not required in Virginia at this
time, nor is there a coherent policy on respite care for such parents. At
present, the state’s foster care policy is based on the fundamental premise
that the first goal of foster care should be to reunite the family. A stable

The Legisfative RECORD

and caring family relationship, however, may
be nonexistent. It may be necessary, therefore,
to reevaluate the objectives of the state’s cur-
rent foster care policy.

Related Issues

Staff presented a summary of related peri-
natal drug exposure issues that may have sig-
nificant social and medical policy implications.
Some such concerns involve the need for the
development of a comprehensive educational
plan to meet the unique instructional needs of
drug-exposed children. Other issues include
the problems of pregnant, substance-abusing,
incarcerated women, as well as the need for
support services for foster care parents and
custodial relatives who also provide care.

Proposed Study Design

Staff reviewed the proposed study plan for
the 1991 interim, which included a summary of
the joint subcommittee’s work to date, areview
of its 1990 recommendations and legislative
proposals, an action plan for addressing the
1961 study objectives, and a suggested meeting
schedule.

The Honorable Marian Van Landingham,
Chairman

Legislative Services contact:
Brenda H. Edwards

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. L. Austin  Manager, Special Projects
K. C, Patterson Editor
James A. Hall Designer

Special Projects, Division of Legislative Services
910 Capitol Street, 2nd Floor, Richmond, Virginia 23219  804/786-3591

The Legisiative Record is also published monthly in The Virginiqa 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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t Indicates entries since last publication of the Virginia Register

GENERAL NOTICES

NOTICE

Notices of Intended Regulatory Action are being
published as a separate section of the Register beginning

with the October 7, 1991, issue. The new gection appears

at the beginning of each issue. \
S
7y
For The Aging
DEPARTMENT FOR THE AGING

Fi%

Notice of Public Commeni Period for 1951-95 Intrastate
Title III Fending Formula

Notice is hereby given that the Depariment for the Aging
will accept comments on the formula for the distribution
within Virginia of funds received under Title III of the
Older Americans Act of 1965, as amended. Interested
wersons may submit data, views, and argumenis orally or
" in writing to the department.

The Older Americans Act of 1963, as amended, requires
that the Department for the Aging develop and publish for
review and comment an intrastate formula for the
distribution of Title Il funds to the Area Agencies on
Aging. Public comment on the formula was solicited and
received during June and July, 1989. The department does
not intend to change the formula which has been in effect
since October 1, 1989. 1990 Census data have been used to
update the population-based factors in the formula.

The wupdated Title III intrastate funding formula is
computed on the basis of (1) the number of persons 60
years of age and over, from the 1990 Census, (2) the
number of persons 60 years of age and over at or below
the poverty level, from the 1980 US Census, (3) the
number of minority persons 60 years of age and over at
or below the poverty level, from the 1980 Census, and (4)
the number of persons 60 years of age and over who
reside in rural areas of the state.

The formula factors and their weights are as follows:
Population 60+.......
Rural residents 60+..10%

~ Poverty 60+........50%

Minority Poverty 60+.10%

Population 60+. This factor distributes Title III funds on
the basis of the geographical location of older Virginians,
It reflects the distribution of persons age 60 and over
throughout the state.

Rural Residents 60+. The rural 60+ factor is utilized to
denote the geographical isolation faced by older Virginians
who live in the rural areas of the state, “Rural area”
means a city or county which is not within a Metropolitan
Statistical Area (MSA) according to the Burean of the
Census or a city or county which is within an MSA but
which has a population density of less than 50 persons per
square mile.

Poverty 60+. This factor distributes Title III funds to
those areas of the state with the greatest number of oider
persons in economic need. The financial condition of the
older person is a major determinant of his ability to meet
basic life needs, such as food, shelter, clothing, health
care, and mobility. This factor is an application of the
definition of greatest economic need.

Minority Poverty 60-+. The low income minority elderly
factor addresses the racial barrier as well as the economic
needs of this group of older persons.

Hold Harmless Provision. In Fiscal Year (FY) 1892, each
Area Agency on Aging will be held harmless at its FY
1989 funding level. This means that an Area Agency's total
funding will not be reduced below its FY 1989 funding
level. An agency will no longer be held harmless when its
formula share and sufficient funds allow it to exceed the
FY 1989 funding level. The hold-harmless provision will
allow implementation of the formula without significant
shifts in funding and major disruption of services.
Implementation of this allocation plan is contingent upon
no decrease in federal and state funding below the FY
1989 level.

No Area Agency on Aging will receive less than $100,000
in total funds distributed under this allocation plan.

What follows is a numerical statement of the funding
formula to be used and a demonstration of the allocation
of funds based on the formula:
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The department will hold at least one public hearing on
the formula. Refer to the Calendar of Events Section for
the dates, times, and locations of the public hearings.
Persons who testify at the hearing(s) are urged to provide
a written copy of their comments to the hearing officer.
An interpreter for the deaf and hard-of-hearing will be
" provided upon request.

Written comments on the formula may be submitted until
5 p.m. on December 6, 1991. Comments should be sent to
Mr, J. James Cotter, Director, Divisions of Program
Development and Management, 700 East Franklin Street,
10th Floor, Richmond, Virginia 23219-2327. To obtain
further information, write to the department at the above
address or call 1-800-225-2271 or tollfree in Virginia
1-800-552-4464.

VIRGINIA COASTAL RESOURCES MANAGEMENT
PROGRAM
Request for Review of Draft Document

The 1990 reauthorization of the Coastal Zone Management
Act (CZMA), as amended, established under § 309 a new

Coastal Zone Enhancement Grants Program which sets’
aside from 10%; to 20%, of the states’ federally-approved
Coastal Zone Management funds to encourage the states to
seek to achieve one or more of eight legislatively defined
coastal management objectives., The states are to achieve
these objectives by implementing changes to their coastal
management programs; for instance, by amending their
laws, regulations, or boundaries or by other means that
improve management of their coastal resources.

As part of this process, the Council on the Environment is
completing an assessment of the eight management
objectives identified in the legislation, specifically:

e The protection, enhancement, or creation of coastal
wetlands;

e The prevention or significant reduction of threats to
life and property through the contrel of coastal
development and redevelopment in hazardous areas,
and the anticipation and management of sea level rise;

¢ The development of
public access;

increased opportunities for

e The reduction of marine debris by managing uses
and activities contributing to marine debris;

e The development and adoption of procedures fo
address the cumulative and secondary impacts of
coastal growth and development; :

¢ The preparation and implementation of special area
management plans;

e The development of plans for the use of ocean
resources; and

e The adoption of procedures and policies to facilitate
the siting of energy facilitates and government
facilities as well energy-related facilities and
government activities which may be of greater than
local significance.

The Council is requesting public comment on a draft of
the assessment which will be made available for public
review in mid-November, 1981. The public comment period
will exiend for 30 days. Written comments may be sent to
the Council at the address shown below. In addition, the
Council will accept oral commenis at its upcoming
quarterly meeting.

Copies of the assessment may be obtained at the Council
on the Environment offices, locaied at 202 N. 9th Street,
Suite 900, Richmond, Virginia. Copies may also be obtained
by contacting, Lee Tetrault, Chesapeake Bay and Coastal
Programs, Council on the Environment, 202 N. 9th Sireet,
Suite 900, Richmond, Virginia 23219, telephone (804)
786-4500.

Following consideration of public comments, a final
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assessment will be produced by January 18, 1992. A
multi-year strategy, addressing priorilty state concerns
identified in the assessment, will be-developed by the end
of February 1992. The assessnent and strategy will
provide the basis by which the Council will apply for §
309 grant funds from the National Oceanic and
Atmospheric Administration for use under Virginia's
Coastal Resources Management Program.

COUNCIL ON THE ENVIRONMENT
t Public Netice
Motlce of Availability for Public Review

An Environmental Impact Assessment for am
Exploratory 0ll or Gas Well to be Drilled in Essex
County, Virginia

Purpose of Notice: This nofice informs the public of the
availability of an environmental impact assessment for an
oil or gas well drilling operation as required by Virginia
Code § 62.1-195.1(D). The public is invited to review and
comment on the environmental impact assessment. 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
=3l or gas well in Essex County. The site for the
- gxploratory well is to be located about two miles from the
“town of Supply, Virginia, on a tract of land bordered by
state rouie 639 on the west and state route 675 on the
north. The proposed preject can be located on the Supply
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 rescurces to exist in
the Taylorsville Basin located in Tidewater, Virginia. The
proposed drilling operation would require 3 to 4 weeks for
gite preparation, 12 to 14 weeks for drilling, 4 to 6 weeks
for completion and testing as warranied, and 3 to 4 weeks
for site restoration. The area to be direcily affecied by
expleratory drilling operations is approximatiely 3.5 acres.
The site will be located in an agricultural field currently
planted in soybeans. Empioyees will live on-site during
operations, water will be provided by a groundwater well,
and there will be on-=site sewage treatment facilities. The
well site will be designed io contain the 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 exploratory well is consiructed, an assessment

of the potential environmental impact that may result
from accidental release events, and control measures
designed to minimize impacts form proposed drilling
operations. A discussion of the types and magnitude of
environmental impacts which may occur as a result of the
longerterm production activities is included in the
assessment should the exploratory well prove successful.

Location of the Asgessment: A copy of the environmental
impact 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 Essex County Public Library
located in Tappahannock, Virginia, on Route 17. The
library hours are 9:30 aimn. to 5 p.m. on Monday, Tuesday,
and Friday, 9:30 am. to 7 p.m. on Wednesday and
Thursday; and 10 a.m. to 1 p.m, on Saturday.

Deadline for Public Comment: Written commenis on the
environmental impact assessment may be submitted until 5
p.m. January 19, 1992, Comments must be addressed to:

Keith J. Buttleman

Virginia Council on the Environment
202 North Ninth Street

Richmond, Virginia 23219

Contact: For additional information, contact Jay Roberts at
the address indicated above or call (804) 786-4500, SCATS
786-4500, or (804) 371-7604/TDD =
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EXPLORATORY WELL
. ESSEX COUNTY . VA

DEPARTMENT OF HEALTH (STATE BOARD OF)

Prepared by:
YA EcoMAF System
Cowncil on Lthe Eavironment

Public Notice

The State Board of Health has received a request from a
group composed of well drillers and other individuals from
Tidewater to amend the Private Well Regulations
pertaining to Class IV (non-drinking water) wells. They
propose two major changes:

1. Reduce the minimum separation distance between
Class IV wells and building foundations treated by a
chemical termiticide to 10 feet. The proposed
minimum separation distance in the regulations is 25
feet if certain well construction and site conditions
exist.

2. Allow the issuance of a well construction permit for
Class IV wells immediately upon filing an application
with a site plan and payment of the application fee.
This permit would be issued without the local health
department conducting a site visit to determine the
proposed well site suitability. The well site would be
subject to a post-construction inspection and approval
by the local health department.

Comments on these proposals should be submitted to Gary
L. Hagy, Assistant Director, Bureau of Sewage and Water
Services, Virginia Department of Health, P.O. Box 2448,

Richmond, VA 23218. Comments should be received by
January 3, 1992,

DEPARTMENT OF LABOR AND INDUSTRY
Notice te the Public

The Virginia State Plan for the enforcement of
occupational safety and health laws (VOSH) commits the
Commonwealth to adopt regulations identical te, or as
effective as, those promuigated by the U.S. Department of
Labor, Occupational Safety and Health Administration.

Accordingly, public participation in the formulation of such
regulations must be made during the adoption of such
regulations at the Federal level. Therefore, the Virginia
Department of Labor and Industry is issuing the following
notice;

U.S. Department of Labor

Occupational Safety and Health Administration
29 CFR Parts 1910

Docket No. H-122

RIN 1218-AB37

Occupational Exposure to Indoor Air Pollutanis; Request
for Information .

AGENCY: Occupational Safety and Health Administration,
Department of Labor.

ACTION: Request for Information.

SUMMARY: In the September 20, 1991 issue of the
Federal Register, the Occupational Safety and Health
Administration (OSHA) published a notice of request for
information on issues pertinent to indoor air quality in
occupational environments (56 FR 47892). This notice
raises major issues which OSHA needs to consider in
determining whether regulatory action is appropriate and
feasible to control hezlth problems related to poor indoor
air quality. The issues on which comment is requested are
organized into five broad categories: (1) Definitior of and
Health Effects Pertaining to Indoor Air Quality; (2)
Monitoring and Exposure Assessment; (3) Controls; (4)
Local Policies and Practices; and (5) Potential Content of
Regulations.

In addition fo seeking information regarding Indoor Air
Quality concerns in general, issues addressed in this notice
also focus on specific indoor air contamimants, such as
passive tobacco smoke (PTS), radon and bioaerosols, With
respect to these particular contaminants, information is
requested on their relative contribution to the overall
degradation of indoor air quality as well as associated
health effects and methods of exposure assessment and.
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mitigation. The information received in response to this
notice will assist OSHA to determine whether it is
necessary and appropriate to pursue regulatory action
concerning occupational exposures to indoor air
contaminants.

DATES: Written comments concerning this notice of
request for information on issues pertinent to occupational
exposure to indoor air pollutants must be postmarked on
or before January 21, 1992,

ADDRESSES: Comments should be submitted in
quadruplicate to the Docket Officer, Docket No. H-122,
room N-2625, U.S. Department of Labor, 200 Constitution
Avenue, N.W., Washington, D.C. 20210, telephone (202)
923-7894.

An additional copy of your comments should be submitted
to the Director of Enforcement Policy, Virginia
Department of Labor and Industry, 13 South Thirteenth
Street, Richmond, VA 23219,

FOR FURTHER INFORMATION CONTACT: James F.
Foster, Occupational Safety and Health Administration,
Office of Public Affairs, Room N-3649, U.S. Department of
Labor, 200 Constitution Avenue, N.W. Washington, D.C.
20210. Telephone (202) 423-8151.

VIRGINIA CODE COMMISSION
NOTICE TO STATE AGENCIES

Change of Address: Our new mailing address is: Virginia
Code Commission, 91¢ 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 VIRGINIA REGISTER OF
REGULATIONS

All agencies are required to use the appropriate forms
when furnishing material and dates for publication in the
Virginia Register of Regulations. The forms are supplied
by the office of the Registrar of Regulations. If you do not
have any forms or you need additional forms, please
contact: Virginia Code Commission, 910 Capitol Street,
General Assembly Building, 2nd Floor, Richmond, VA
23219, telephone (804) 786-3591.

FORMS:
NOTICE of INTENDED REGULATORY ACTION -
RRO1
NOTICE ¢f 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 OBJECTICNS - RRO8
DEPARTMENT of PLANNING AND BUDGET
(Transmittal Sheet) - DPBRR09

Copies of the Virginia Register Form, Stvle and Procedure
Manual may alsc be obtained ai the above address.

ERRATA

BOARD OF AUDIOLOGY AND SPEECH PATHLOGY

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

Publication: 8:4 VAR, 542-552 November 18, 1991
Correction to Final Regulation:

Page 545, § 3.3, add a second paragraph to read as
follows:

Reinstaterment fee per year of expiration.......... F100
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Symbels Key
Indicates eniries since last publication of the Virginia Register
Location accessible to handicapped
& 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 listzd. Since some
meetings are calied on short notice, please be aware thai
this listing of meetings may be incomplete. Also, all
meetings are subject to cancellation and the Virginia
Regisier 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. ulease coll Legifative
Information at ¢804) 786-6530.

VIRGINIA CODE COMBISSION

EXECUTIVE

BOARD FOR ACCOUNTANCY

t December 1§, 1981 - 1 a.m. ~ Open Meeting
Depariment of Commerce, 3600 West Broad Street, 5ih
Floor, Richmond, Virginia. &

A meeting to (i) review November 1981 Uniform CPA

Examination; (ii) conduct routine board business; (iii)

review old business; and (iv) review new business.
Contact: Roberta L. Banning, Assistant Director, 3600 West

Broad Street, Richmond, VA 23230-4917, telephone (804)
367-8590.

‘;\} e
m_n e,
Virginia Depariment
For The Aging
DEPARTMENT FOR THE AGING
Long-Term Care Ombudsman Program Advisery Coumncil
December 3, 1891 - $ a.m. — Open Meeting

Beth Sholom Home of Ceniral Virginia, 1200 Gayton Road,
Richmond, Virginia. &

Business will include discussion of goals and objectives
for 1992 and identifying priorities for the Long-Term
Care Ombudsman Programi.

Comiaet: Ms.  Virginia Dize, Siate Ombudsman, Virginia
Denariment for the Aging, 700 E, Franklin Sireet, 10th
Floor, Richmond, VA 23219, telephone (804) 225-227I,
toll-free 1-800-652-3402 or (B04) 225-2271/TDD =

BGARD OF AGRICULTURE AND CONSUMER SERVICES

December 5 1981 - 1 p.m. — Open Meeting

Deceraber §, 1331 - % am. — Open Meeting

chington Bailding, Room 204, 110¢ Pank  Streetf
mond, Virginia.

The board will review issues relaiing {o legislation,
regulations, snd fiscal matters and will receive reparis
from the staff of the Department of Agricuiture and
Consumer Services. The board may congider other
matters relating (o its  responsibilities. At the
conclusion of other business, the board will review
public comments for a pericd not fo exceed thirty’
minutes. :

Contact: Roy Seward, Secretary to the Board, Virginia
Department of Agriculture and Consumer Services,
Washington Building, 1100 Bank Street, Richmond, VA
23218, telephone (804) 786-3501 or (804) 371-6344/TDD =

STATE AIR POLLUTION CONTROL BOARD

1 December 18, 1981 - I p.m. — Public Hearing

t December 18, 1981 - 7 p.m. — Public Hearing

General Assembly Building, Senate Reom A, 810 Capitel
Street, Richmond, Virginia. &

The State Air Pollution Controi Board is seeking public
comment on air quality issues arising from medical
waste incineration, specifically the following: (1) What
ievel of public health protection shouid be afforded
during the burning of medical waste? (2) What
technology should be used to control air pollution in
the burning of medical wasie? (3) Should Virginia
burn medical waste at all? The board is not seeking
commeni on specific proposed incinerators. Anyone
wishing to address the beard on this matfer is
enceuraged to sign up in advamce of the meeiing by
contacting the person named below. Groups should
designate a single spokesperson to address the board
on behalf of the group. Speakers will be limited to 10
minuies each so that the board can hear all speakers.’
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Speakers are encouraged to provide the board with six
written copies of their comments as far in advance of
the hearing as possibie. :

t December 19, 1981 - 3 a.m. — Open Meeting
General Assembly Building, Senate Room A, 910 Capitol
Street, Richmond, Virginia. &

Business to be conducted at this meeting has yet {o be
decided. Apenda will be available two weeks before
the meeting date.

Contact: Dr. Kathleen Sands, Policy Analyst, Department
of Air Pellution Control, P.O. Box 10089, Richmond, VA
23240, telephone (804) 225-2722.

ASAP POLICY BOARD -
ROCKINGHAM/HARRISONBURG

December 5, 1981 - 7 p.m. — Open Meeting
ASAP Office, 44 East Market Street, Harrisonburg, Virginia.

December guarter commission meeting.
Contact: Pam Simmons, Director, 44 East Market Street,
Harrisonburg, VA 22801, telephone (703) 434-0154.
ASAP POLICY BOARD - VALLEY
december 2, 1991 - 8:30 a.m. — Open Meeting

Augusta County School Board Office, Fishersville, Virginia.
r3|

A regular meeting of the local policy board to conduct
business pertaining to (i) court referrals; (ii) financial
reports; (iii) director’s reports; and (iv) statistical
reports.

Contact: Rhoda G. York, Executive Director, 2 Holiday
Court, Staunton, VA 24401, telephone (703) 886-5616 or
(703) 943—4405.

BOARD OF AUDICLOGY AND SPEECH PATHOLOGY

T Jamuary 186, 1982 - 5:3% a.m. — Open Meeting
1601 Rolling Hills Drive, Richmond, Virginia. &

A regularly scheduled board meeting.
Contact: Meredyth P. Partridge, Executive Director, 1601
Rolling Hills Drive, Richmond, VA 23229-50(5, telephone
(804) 662-7390.
BOARD FOR BARBERS

+ December 3, 1981 - % am. — Open Meeting
Department of Commerce, 3600 West Broad Street, 3rd

Floor, Richmond, Virginia. &

A meeting to (i) review correspondence; (ii) review
applications; (iii) review and disposition of
enforcement cases, and (iv) consider routine board
business.

Contact: Roberta L. Banning, Assistant Director, 3600 West
Broad Street, Richmond, VA 23230-4917, telephone (804)
367-8590,

BOARD FOR BRANCH PILOTS

December 2, 1981 - 8:30 a.m. - Open Meeting
Haster & Company, 121 Tazewell Stireet, Norfolk, Virginia.
E .

A regular quarterly meeting to consider routine
business.

Contact: Willie Fobbs, III, Assistant Director, Board for
Branch Pilots, Department of Commerce, 3600 West Broad
Street, Fifth Floor, Richmond, VA 23230-4917, telephone
(304) 367-2194,

STATE BUILDING CODE TECHNICAL REVIEW BOARD

1 December 13, 1891 - 10 a.m. — Open Meeting
State Capitol, House Room 1, Richmond, Virginia, & (f
interpreter for deaf provided upon request)

A meeting to (i) consider requests for interpretation of
the Virginia Uniform Statewide Building Code; (ii)
consider appeals from the rulings of local appeal
boards regarding application of the Virginia Uniform
Statewide Building Code; and (iil) approve minutes of
previous meeting.

Contact: Jack A. Proctor, 205 N. 4th Street, Richmond, VA
23219, telephone (804) 371-7772.

CHESAPEAKE BAY LOCAL ASSISTANCE BOARD

December 5, 1991 - 10 a.m. — Open Meeting

General Assembly Building, Senate Room A, 910 Capitol
Street, Richmond, Virginia. @& (Interpreter for deaf
provided upon request)

The board will conduct general business, including
review of local Chesapeake Bay Preservation Area
programs, The bhoard will elect officers. Public
comment will be heard early in the meeting. A
tentative agenda will be available from the
Chesapeake Bay Local Assistance Department by
November 27, 1991,

Contact: Receptionist, Chesapeake Bay Local Assistance
Department, 805 E. Broad St., Suite 71, Richmond, VA
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23219, ielephone
1-800-243-7229/TDD =

(804) 225-3440 or toll-free

f Janwary 30, 1982 - 16 a.m. — Open Meeting

Virginia Housing Development Authority, Conference Room
#1, 60! South Belvidere Street, Richmond, Virginia. Bl
(Interpreter for deaf provided upon request)

The board will conduci general business, including
review of local Chesapeake Bay Preservation Area
programs. Public comment will be heard early in the
meeting. A ientative agenda will be available from the
Chesapeake Bay Local Agsistance Depariment by
January 23, 1892.

Centact: Receptionist, Chesapeake Bay Local Assistance
Department, 805 E. Bread St, Suite 701, Richmond, VA
23218, telephone (8(04) 225-3440 or toli-iree
1-866-243-7229/TDD =

t Febreary 27, 1802 - 10 a.m. — Open Meeting

Virginia Housing Development Authority. Conference Room
#1, 60! South Bevidere Strec!, Richmond, Virginia. @&
(Interpreter for deaf provided upon requsst)

The board will conduct general business, including
review of local Chesapeake Bay Preservation Area
programs. Public comment will be kheard early in the
mesting. A tentative agenda will be availabie from the
Chesapeake Bay Local Assistance Department by
February 20, 1992.

Centact: Receptionist, Chesapeake Bay Local Assistance
Department, 8053 E. Broad St, Suite 701, Richmond, VA
2321%, telephone (804) 225-3440 or toli-free
1-800-243-7229/TDD =

Central Area Review Committee

December % 18%1 - 1 p.m. — Open Meeting

General Assembly Building, Senate Room B, 910 Capitol
Street, Richmond, Virginia. & (Interpreter for deaf
provided upon request)

The commitiee will review Chesapeake Bay
Preservation Area programs for the Central Area.
Persons interested in observing should call the
Chesapeake Bay Local Assistance Department to verify
meeting time, location and schedule. No¢ comments
from the public will be entertained at the Review
Committee meetings. However, written comments are
welcome.

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 =

Northern Area Review Commiitee

December 11, 191 - 1§ a.m. — Open Meeting

General Assembly Building, Senate Room B, 910 Capitol
Street, Richmond, Virginia. & (Interpreter for deaf
provided upon request)

The commitiee will review Chesapeake Bay
Preservation Area programs for the Northern Area.
Persons interested in observing should call the
Chesapeake Bay Local Assistance Department o verify
meeting time, location and schedule. No comimenis
from the public will be entertained at the Review
Committee meetings. However, writlen comments are
welcome.

Cemntact: Receptionist, Chesapeake Bay Local Assistance
Department, 805 E. Broad St, Suite 701, Richmond, VA
232193, tielephone (B04) 225-3440 or toll-free
1-800-243-7225/TDD =

Southern Area Review Committee

Denember 4, 1981 - 10 aum. — Open Meeting

General Assembly Building, Senate Room B, 810 Capiiol
straet, Richmond, Virginia. {Interpreter for deaf
provided upon request)

The committee will review Chesapeake Bay
Preservation Area programs for the Scuthern Area.
Persons interested in observing should call the
Chesapeake Bay Local Assistance Department to verify
meeting time, location and schedule. No comments®
from the public will be entertained at the Review
Committee meetings. However, written comments are
welcome.

Centact: Receptionisi, Chesapeake Bay Local Assistance
Department, 805 E. Broad Si., Suite 701, Richmond, VA
23219, telephone (8064) 225-3440 or toll-free
1-800-243-7228/TDD =

CHILD DAY-CARE COUNCIL

1 December 12, 1981 - 9 a.m. — Open Meeting

Koger Executive Center, West End, Blair Building,
Conference Rooms A and B, 8007 Discovery Drive,
Richmond, Virginia. & (Interpreter for deaf provided upon
request)

A meeting to discuss issues, concernsg, and programs
that impact child care centers, camps, school age
programs, and preschool/nursery schoois. 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, !
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INTERDEPARTMENTAL REGULATION OF
RESIDENTIAL FACILITIES FOR CHILDREN

Coordinating Committee
December 20, 1881 - 8:30 a.m. — Open Meeting

Office of Coordinator, Interdepartmental Regulation, 1603
Santa Rosa Road, Tyler Building, Suite 208, Richmond,

Virginia, &
WITHDRAWN BY AGENCY
A regularly scheduled meeting to consider such

administrative and policy issues as may be presented
to the committee. A period for public comment is
provided at each meeting.

Contact: John J. Allen, Ir., Coordinator, Interdepartmental
Regulation, Office of the Coordinator, 8007 Discovery
Drive, Richmond, VA 23229-8699, telephone (804) 662-7124.

BOARD OF COMMERCE

Febronary 24, 1982 - 19 a.m. — Open Meeting
Department of Commerce, 3600 West Broad Street,
Richmend, Virginia. &

A regular quarterly meeting. Agenda will likely comsist
of briefings from staff on the status of bills in the
General Assembly that can bave an impact upon
agency operations, and agency regulatory programs.

o omiaet: Alvin D, Whitley, Secretary/Policy Analyst,
Department of Com:merce, 3600 W, Broad Stirest,
Richmond, VA 23230, telephone (804) 367-8564.

DEPARTMENT OF COMMERCE

December 9, 1991 — Writien comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Depariment of
Commerce intends to repeal existing regulation VR
190-64-1 and adopt new regulations entitled: VYR
198-04-1:1. Private Security Services Businesses
Regulations., The proposed regulations have been
reorganized to provide clarity in the licensing
procedures, eniry requirements, renewal, fees, and the
requirements that all applicanis for licensure are in
good standing and have not been convicted of a
misdemeanor for felony in any jurisdiction.

Statutory Authority: §§ 54.1-1903 and 54.1-1904 of the Code
of Virginia,

:: Written comments may be submitted uatil December 8,
1 1881,

Contact; Geralde W, Morgan, Administrator, Department of
3600 West Broad Street, Richmond, VA

23230-4817, telephone (804) 367-8534.

COMPENSATION BOARD

December 18, 1981 - 5 p.m. — Open Meeting

Room 813/913A, 9th Floor, Ninth Street Office Building,
202 North Ninth Street, Richmond, Virginia. & (Interpreter
for deaf provided upon request)

A routine meeting to conduct business of the board.

Comntact: Bruce W. Haynes, Executive Secretary, P. 0. Box
3-F, Richmond, VA 23206-3886, telephone (804)
786-3886/TDD =

DEPARTMIENT OF CONSERVATION AND RECREATION
Virginia Soll and Water Conservation Beard

December 11, 1381 - $ am. — Open Meeting
Roanoke Airport Martiott, Grand Ballroom, Salons A and
B, 2801 Hershberger Road, Roanoke, Virginia.

A bi-monthly meeting,

Contact: Donald L. Wells, Department of Conservation and
Recreation, 203 Governor St, Suite 206, Richmond, VA
23219, telephone (804) 786-2064.

BOARD FOR CONTRACTORS
Recovery Fund Committee

December 5, 1881 -  a.m. — Open Meeting
3600 West Broad Street, Richmond, Virginia. @

A meeting to consider claims filed against the Virginia
Contractor Transaction Recovery Fund. This meeting is
open to the public, however, a portion of the
discussion may be conducted in Executive Session.

Comtact; Vickie Brock, Recovery Fund Administrator, 3600
W. Broad Sireet, Richmond, VA 23230, telephone (804)
367-2394.

VIRGINIA CORN BOARD

t December 12, 1991 - 9:30 a.m. — Open Meeting
Williamsburg Hilton and Conference Center, 50 Kingsmill
Road, Williamsburg, Virginia. &

The board will meet in regular quarterly session to
discuss issues related to Virginia corn industry and to
elect board officers. The board will entertain public
comment at the conclusion of all other business for a
period not to exceed 30 minutes.
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Contact: Rosser Cobb, Program Director, P.O. Box 26,
Warsaw, VA 22572, telephone (804) 333-3710 or SCATS
(844) 371-2163.

BOARD OF CORRECTIONS

December 11, 198} - 10 a.m. — Open Meeting
6900 Atmore Drive, Board of Corrections PRoard Room,
Richmond, Virginia. &

A repular monthly meeting {o consider such matters
as may be presented to the board.

Contact: Mrs. Vivian Toler, Secretary to the Board, 6900
Atmore Drive, Richmond, VA 23225, telephone (804)
674-3235.

DEPARTMENT OF CORRECTIONS (STATE BOARD OF)

NOTE: CHANGE 1IN PUBLIC HEARING DATE
February 12, 1982 - 1¢ am. — Public Hearing
6390 Atmore Drive, Richmond, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Board of
Corrections intends to amend regulations entitied: VR
238-30-004. Work/Study Release Standards for Local
Facilitles. The proposed regulations establish the
minimum operational standards for work or study
release programs in local correctional facilities.

Statutory Authority: §§ 53.1-5 and 53.1-131 of the Code of
Virginia,

Written comments may be submitted until January 3, 1952,
Centaci: Mike Howerton, Chief of Operations, 6200 Atmore
Drive, Richkmond, VA 23225, telephone (804) 674-3041.
DEPARTMENT OF CRIMINAL JUSTICE SERVICES
(BOARD OF)
 March 6, 1882 - 1 p.m. — Public Hearing

Virginia Housing Development Authority,
Belvidere Stireet, Richmond, Virginia.

601 South

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Criminal
Justice Services intends to adopt regulations entitled:

VR 240-04-3. Rules Relating to the Couri-Appointed
Speciai Advecate Program (CASA). The purpose of
the proposed regulation is to regulate the operation of
local Court-Appointed Special Advocate programs.

STATEMENT

Basis: Pursuant to the provision of § 9-173.6 of the Code of
Virginia, the Criminal Justices Services Board intends to

promuigate Rules Relating to the Couri-Appointed Special
Advocate Program (CASA). Section 9-173.6 of the Code of
Virginia became effective July 1, 1890, and it directs the
establishment of these regulations.

Purpose: The purpose of this regulation is for the
Department of Criminal Justice Services, as directed by

the General Assembly, te develop rules regarding the
operation of local Court Appointed Special Advecate
Programs.

Substance: Section 9-173.6 of the Code of Virginia directs
the Department of Criminal Justice Services io establish
by regulation appropriate procedures to include, but not be
limited (o, those governing the qualifications of advocates.
The regulations require that an advocate be at least 21
vears of age and provide certification that no criminal
conviction data are maintained on him in accordance with
§ 18.2-38% and certification that no record on him exists in
the Child Abuse and Neglect Ceniral Registry maintained
pursuant to § 63.1-248.8. The department was alsc directed
i set standards for the hasic and ongoing training of
advocates. The regulation additionally oullines policies
regarding the administration of the local Court-Appointed
sSpecial Advocate programs and the role of the volunteer
advocates.

Issues: Rules Relating to the Court-Appointed Special
Advocate Program will become effective on July 1, 1892,
in order to provide guidance to localities which currently.
operate Court-Appointed Special Advocate Programs. ’

Impact: These regulations will affect all local
Court-Appointed Special Advocate Programs and the

juveniie and domestic relations courts in localities which
choose to sponsor programs.

Localities electing to develop a Court-Appointed Special
Advocate Program will ircur the costs of program
employees, support staff, program office space and
utilities, and training and promotional materials.

Statutory Authority: §§ 9-173.7 and 8-173.8 of the Code of
Virginia.

Written comments may be submitted untii February 3,
1992, to Francine Ecker, Department of Criminal Justice
Services, 805 East Broad Streei, Richmond, Virginia 23219.

Comtact: Paula J. Scott, Executive Assistant, Department of
Criminal Justice Services, 805 East Broad Stireet,
Richmond, Virginia 23219, telephone (804) 786-8730.

DEPARTMENT FOR THE DEAF AND HARD OF
HEARING

t January 21, 1982 - ¢ p.m. — Public Hearing
Virginia School for the Deaf-Blind, 700 Sheli Road,
Hampton, Virginia. .
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Notice i3 hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Department for the
Deaf and Hard of Hearing. intends to amend
regulations entitled: VR 245-92-21. Regulations
Governing Eligibility Standards and Application
Procedures for the Distribution of
Telecommunications Equipment. The regulations are
used to (i) screen individuals with hearing losses and
speech problems who apply for telecommunications
equipment through the Telecommunications Assistance
Program; (ii) determine contributions, if any; and (iii)
ensure confidentiality, It aiso ensures that the
department retains ownership of equipment costing
$53,000 or more. Consideration is heing given fo
expanding range of telecommunications equipment.

STATEMENT

Basis, Purpose, Substance, Issues and Impact: The 1588
General Assembly, recognizing the undue financial burden
regarding telephone access placed upon individuals who
are deaf, hard-of-hearing, hearing/visnally-impaired,
deaf-blind or speech-impaired appropriated funds for the
distribution of telecommunications equipment for these
citizens of the Commonwealth. Since then, changes in state
policy have occurred. Telecommunications equipment that
cost or have a value of $5,000 or more have been deemed
a capital asset by the State Comptroller’s Office and the
Department of Accounts and subject to ownership by the
Virginia Depariment for the Deaf and Hard of Hearing.
\dditionally, experience With the Telecommunications
ssistance Program since ifs inception has determined the
need for flexibility in decisions by VDDHH as to what can
be appropriately distributed to the above-mentioned
citizens.

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

Written comments may be submitied until February 2,
1892,

Contact: Kathy E. Vesley, Deputy Director, Department for
the Deaf and Hard of Hearing, Washington Building,
Capitol Square, 1100 Bank Street, 12th Floor, Richmond,
Virginia 23219, telephone (804) 225-2570/Voice/TDD = or
toll-free 1-800-552-7917/Voice/TDD =

DEPARTMENT OF EDUCATION {STATE BQARD OF)

Japuary 6, 1992 - & a.m. — Public Hearing
Monroe Building, 101 North 14th Street, Rooms C and D,
Richmond, Virginia,

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Board of
Education intends to adopt regulations entitled: VR
270-01-0654. Regulations Geverning Reperting of Acts
of Viclence aasd 3Substance Abuse in Scheels. The
proposed regulations will establish a format and
timelines for local school divisions to repert to the

Department of Education certain acts of violence and
substance abuse.

Statutory Authority: § 22.1-280.1 of the Code of Virginia.
Written comments may be submitied until January 6, 1992,

Contact: H. Douglas Cox, Principal Specialist, Virginia
Department of Education, P.0. Box 6-Q, Richmond, VA
232186, telephone (804) 225-2871.

STATE COUNCIL OF HIGHER EDUCATION

t December 19, 1881 - £:30 a.m. — Open Meeting
General Assembly Building, House Room D, Richmond,
Virginia. &

A general business meeting as well as a combined
meeting with public college presidenis. For more
information contact the council.

Comtact: J. Michael Mullen, Deputy Director, 101 N. 14th
Street, Bth Floor, James Monroe Building, Richmond, VA
23219, telephone (804) 225-2137.

LOCAL EMERGENCY PLANNING COMMITTEE -
CHESTERFIELD COUNTY

December 5, 1941 - 5:30 p.m. — Open Meeting

1 January 2, 1992 - 5:30 p.m. — Open Meeting

t February 6, 1992 - 5:30 p.m. — Open Meeting
Chesterfield County Administration Building,
Ironbridge Road, Chesterfield, Virginia. ®

10001

A meeting to meet requirements of Superfund
Amendment and Reauthorization Act of 1986. -

Contact: Linda G, Furr, Assistant Emergency Services,
Chesterfield Fire Department, P.O. Box 40, Chesterfield,
VA 23832, telephone (804) 748-12386.

LOCAL EMERGENCY PLANNING COMMITTEE -
COUNTY OF PRINCE WILLIAM, CITY OF MANASSAS,
AND CITY OF MANASSAS PARK

December 18, 1981 - 1:30 p.m. — Open Meeting
1 County Complex Court, Potomac Conference Room,
Prince William, Virginia. &
A  multi-jurisdictional Local Emergency Planning
Committee to discuss issues related to hazardous
substances in the jurisdictions. SARA Title III
provisions and responsibilities for hazardous material
emergency response planning.

Comtact: John E. Medici, Hazardous Materials Officer, 1
County Complex Court, Prince William, VA 22192-9201,
telephone (703) 792-6800.
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VIRGINIA FIRE SERVICES BOARD

December 13, 1991 - 9 am. — Open Meeting
Embassy Suites, 2925 Emerywood Parkway,
Virginia.

Richmond,

A regular meeling to discuss training and fire policies.
The meeting is open to the public for comments and
input.

Cemtact: Ann J. Bales, Executive Secretary Senior, 2807
Parham Road, Suite 200, Richmond, VA 23284, ielephone
{804) 527-4236.

Department of Fire Programs
December 12, 1931 - 7 p.m. — Public Hearing

Embassy Suites, 2925 Emerywood Parkway,
Virginia.

Richmond,

A public hearing to discuss the role of the staie fire
marshal within the fire services community.

Contact: Anp J. Bales, Execulive Secreiary Senior, 2807
Farham Road, Suite 200, Richmond, VA 23294, islephone
(804) 527-4236.

Fire/EMS Training and Educatien Commiitee
December 12, 1381 « 1 p.m. — Open Meeting

Embassy Suites, 2925 Emerywood Parkway,
Virginia.

Richmond,

A regular meeting to discuss training and fire policies.
The meeting is open t{o the public for comments and
input.

Comtact: Ann J. Bales, Executive Secretary Senior, 2807
Parkam Road, Suite 200, Richmond, VA 232894, telephone
(804) 527-4236.

Fire Prevention asd Control Commitiee
December 12, 1981 - % a.m. — Open Meeting

Embassy Suites, 2925 Emerywood Parkway,
Virginia.

Richmond,

A regular meeting to discuss training and fire policies.
The meeting is open to the public for comments and
input.

Contact: Ann J, Bales, Executive Secretary Senior, 2807
Parham Road, Suite 200, Richmond, VA 23284, telephone
(804) 527-4236.

Legislative/Liaison Commitiee
December 12, 1891 - 1 p.m. — Open Meeting

Embassy Suites, 2925 Emerywood Parkway,
Virginia.

Richmond,

A regular meeting to discuss training and fire policies.
The meeting is open to the public for commenis and
input.

Comtact: Ann J, Bales, Executive Secretary Senior, 2807
Parham Road, Suite 200, Richmond, VA 23224, telephone
(B04) 527-4236.

BOARD OF GAME AND INLAND FISHERIES

t Decemiber €, 1991 - 9 a.m. — Open Meeting
4010 West Broad Streei, Richmond, Virginia,

A meeting to consider deer farming guidelines and
experimental red deer project and the agency's
sirategic plan. In addition, general! and administrative
maftters, as necsssary, will be discussed.

At the conclusion ¢of the board meeting, the Finance
and Liaison Committees of the board will meet jointly
to review the agency's 1892-84 proposed budgst,

Contact: Bealle Harding, Secretary ip Bud Bristow, 4010
Wast Broad Street, P.O. Box 11104, Richmond, Virgiala
23230, telephone (804) 367-1000.

DEPARTMENT OF GENERAL SERVICES

December 6, 189] - Written commenis may be submlttec:{
until this date,

Notice is hereby given in accordance with § $6.14:7.1
of the Code of Virginia that ihe Department of
General Services intends to amend regulations entitied:
VR 330-02-05, Requirements for Appreval to Perform
Prematal Serological Tests for Syphilis. The
regulation defines the procedure to be followed for
evaluating a laboratory's ability {o perform syphilis
serological testing.

Statutory Authority: § 32.1-60 of the Code of Virginia.

Written comments may be submitted uniil December 8,
1991,

Contact: James Blaine, Ph.D., Assistant Bureau Director,
Division of Consolidated Laboratory Services, 1 North 14th
Street, Richmond, VA 23219, telephone (804) 786-5453.

&k B ok B R R ¥

{ January 31, 1992 — Wrilten comments may be submitied
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Depariment of
General Services intends to adopt regulations entitled:

VR 330-05-01. Regulatioms for the Approval of Field
Tests for Detection of Drugs. The purpose of the
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proposed regulation is to establish requirements for
approval of field tests for drugs by the Division of
Forengic Science, Department of General Services.

STATEMENT

Basis, Purpose, Substance and Impact: The regwlation
entitted “VR 330-05-01 Regulaticns for the Approval of
Field Tests for Detection of Drugs” is based upon the
statutory auihority, § 19.2-188.1 of the Code of Virginia
(effective March 1, 1992).

The purpose of these regulations is to provide a means of
evaluation, approval, and publication of a list of field tesis
suitable for use in the Commonwesalth in accordance with
§ 19.2-188.1 by police officers for the detection of drugs.
Use of an "approved” field test will enable an officer to
testify t¢ his results in any preliminary hearmg on a drug
violation,

These regulations describe the approval authority within
the Division of Foremsic Science, division requirements of
manufacturers who wish their product to become
approved, criteria for approval, the approval process and
the periodic publication of a list of approved field tests or
field test kits in the Virginia Register of Regulations.
I
The immediate impact of these regulations is that the
initial testing will require approximately one person-inonth
for a Forensic Scientist to complete the testing and
rompile the data to result in the publication of approved
sts.

In subsequent years, we do not anticipate having to retest
all previously approved field tests. We expect that only
new manufacturers of new field tests should have tec be
evaluated. We believe that this can be done within two
person-weeks.

The impact of successful use of these regulations by the
police agencies who desire to do 30 is expected to be a
reduction in the time it takes to bring a drug violator to
preliminary hearing, This should resuit in reducing the
total case processing time for Virginia drug convictions
and guard against undue lengthy incarceration of an
individual prior to lower court hearings on drug violations.

Statutory Authority: §§ 2.1-424 and 19.2-188.1 of the Code
of Virginia.

Written comments may be submitted until January 31,
1992.

Contact: Paul B. Ferrara, Division Director, Division of
Forensic Science, 1 North I4th Sireet, Richmond, VA
23219, teiephone (304) 786-2281,

State Insurance Advisery Board

t DPecember 12, 1981 - 10 a.m. — Open Meeting
The College of William and Mary, Campus Center, Room

C, Williamsburg, Virginia.

A quarterly meeting of the State Insurance Advisory
Board.

Contact: Don LeMond, Director, 8th Sireet Office Building,
Richmond, VA 23219, telephone (804) 225-4619.

BOARD FOR GEOLOGY

t December 1§, 1981 - 9:3% a.m. — Open Meeting
Virginia Department of Commerce, 3600 West Broad
Street, Richmond, Virginia. &

A general boérd meeting and examination workshop.

Comtact: Nelle P. Hotchkiss, Assistant Director, 3800 Wesi
Broad Street, Richmond, VA 23230, telephone (804)
367-8595.

VIRGINIA HAZARDOUS MATERIALS EMERGENCY
RESPONSE ADVISORY COUNCIL

December 5, 1991 - 1) a.m. — Open Meeting
Sheraton Park South, 9901 Midlothian Turapike, Richmoend,
Virginia.

The business of the meeting will consist of (i} status
report of the hazardous materials emergency response
program; (ii) report on Title III planning of SARA;
and (ili) report from the hazardous materials training
subcommittee.

Contact: Addison E. Slayton, Jr, Department of
Emergency Services, 310 Turner Road, Richmond, VA

23225, telephone (B04) 674-2487.

& OF HEALTH

Pmrectmg You and Your Environment

DEPARTMENT OF HEALTH (STATE BOARD OF)

December 2, 1981 - 7 p.m. — Public Hearing
Washington County Public Library, Oak Hill and Valley
Streets, Abingdon, Virginia.

December 3, 1891 - 7 p.m. — Public Hearing
Montgomery County Courthouse, 3rd Floor, Courtroom B, 1
East Main Street, Christiansburg, Virginia.

December 4, 1991 - 7 p.m. — Public Hearing
Appomalttox County Courthouse, Court Street, Appomatiox,
Virginia.
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December 8, 1881 - 7 p.m. — Public Hearing
Henrico County, Board Room, Administration Building,
Parbam and Hungary Springs Roads, Richmond, Virginia.

December L6, 1981 - 7 p.m. — Public Hearing
Harrisonburg Eleciric Commission, 2nd Floor Conference
Room, 8% West Bruce Strest, Harrisonburg, Virginia,

December 12, 1882 - 7 p.m. — Public Hearing
Juvenile and Domestic Relations Courtroom, Hobart
Building, Routes 613 and 208, Spotsylvania, Virginia.

December 18, 1881 - 7 p.m. - Public Hearing
Old Board Chambers, 9250 Lee Avenue, Lee and Grant
Avenues, Manassas, Virginia,

December 18, 1881 - 7 p.m. — Public Hearing
City Council Chambers, Municipal Center, Princess Anne &
North Landing Roads, Virginia Beach, Virginia.

December 18, 1981 - ¥ p.m. — Public Hearing
James City County Human Services Building, Auditorium,
5249 Olde Towne Read, Willlamsburg, Virginia.

Motice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Siate Board of Health
intends to amend regulations eniitled: VR 355-34-100
{formerly 255-24-01). Private Well Regulations. The
proposed regulations establish minimum location and
construction standards for privaie wells and establish a
permiiting process for all private wells,

Statutory Authorily: § 32.1-176 of the Code of Virginia.
Writien comments may be submitted until January 3, 1992

Contact: Gary L. Hagy, Assistant Director, P.O. Box 2448,
Richmond, VA 23218, telephone (804) 788-1750.

STATE BOARD OF HEALTH

T December 12, 1981 - 1¢ a.m. — Open Meeting

Jefferson Sheraton Hotel, Franklin and Adams Sireeis,
Richmond, Virginia. © (Interpreter for deaf provided if
requested)

Work session from 10 a.m. to 5 p.m. (informal dinner
at 7:30 p.m. at the Jefferson Sheraton Hotel).

i December 13, 1981 - 8 a.m. -~ Open Meeting

Virginia State Health Depariment, 1560 East Main Street,
Room 213, Richmond, Virginia. & (Inierpreter for deaf
provided if requested)

A business meeting
Centact: Susan R. Rowland, Assistant to the Commissioner,

Virginia Department of Health, P.O. Box 2448, Suite 214,
Richmond, VA 23860, telephone (804) 786-3564.

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL

December 17, 1981 - $:30 a2.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.

Centact: G. Edward Dalton, Deputy Director, 805 E. Broad
St., 6th Floor, Richmond, VA 23219, telephone (804)
786-6371/TDD =

B FEE R R

fanvary 15, 1892 — Written comments may be submitted
until this date.

Notice is hereby given in accordance with § 8-6.14:7.1
of the Code of Virginia that the Virginia Health
Services Cost Review Council intends to amend
regulations entitled: VR 37¢-61-0¢L. Rules amd
Repulatiens of the Virginia Healik Services Cost
Review Council. The proposed regulation wili amend
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
institutions’s fiscal year. A 30-day extension could be
granted for extenuating circumsfances. A late charge
of $10 per working day would be assessed for filings
submitted past the due date.

Statutory Authority: §§ 9-158, 9-158 and 9-164(2) of the
Code of Virginia.

Written comments may be submitied until January 15,
1992.

Centact: G. Edward Dalton, Deputy Director, §05 E. Broad
§t., 6th Floor, Richmond, VA 23219, f{elephone (804)
786-6371/TDD =

BOARD OF HISTORIC RESOURCES

t December 11, 18%1 - 10 a.m. -- Open Meeting

General Assembly Building, Senate Room A, 9%1¢ Capitol
Street, Richmond, Virginia. & (Inferpreter for deaf
provided if requested)

A general business meeting.

Contact: Margaret Peters, 221 Governor Street, Rlchmond
VA, telephone (804) 786-1934. s
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DEPARTMENT OF HISTORIC RESCURCES
State Review Board

t December 10, 1981 - 19 a.m. — Open Meeting

General Assembly Building, Senate Room B, 910 Capitol
Street, Richmond, Virginia. @& (Interpreter for deaf
provided if requested)

A meeting to consider the nomination of the following
properties o the Virginia Landmarks Register and the
National Register of Historic Places.

1. Athlone, Amherst County

2. Bellair, Albemarle County

3. Caryswood Plantation, Buckingham County

4. Kirkland Grove Campground, Northumberland
County

5. Linden, Essex County

6. Rothsay, Bedford County

7. Heathsville Historic District, Northumberiand County
8. Newtown/Stephensburg Historic District, Frederick
County

9. Pearisburg Historic District, Giles County

10. Rosemont Historic District, City of Alexandria

11. Town of Potomac Historic District, City of
Alexandria

Public Schools of Richmond, Va.:

+ 12, Nathaniel Bacon School
13. John B. Cary School
14. Springfield School

The board will also consider the following boundary
changes: :

1. Prospect Hill Boundary Amendment, Spotsylvania
County
2. Rosedale Boundary Increase, City of Lynchburg

Contact: Margaret Peters, 221 Governor Street, Richmond,
VA, telephone (804) 786-1934.

HOPEWELL INDUSTRIAL SAFETY COUNCIL

December 3, 1821 - % a.m. — Open Meeting

{ Jannary 7, 1992 - 9 a.m. - Open Meeting

t February 4, 1882 - 9 am. — Open Meeting _
Hopewell Community Center, Second and City Point Road,
Hopewell, Virginia. & (Interpreter for deaf provided if
requested)

Local Emergency Preparedness Committee Meeting on
Emergency Preparedness as required by SARA Title
I11.

Centact: Robert Brown, Emergency Services Coordinator,
300 North Main Street, Hopewell, VA 23860, telephone
(804) 541-2208,

VIRGINIA HOUSING DEVELOPMENT AUTHORITY

1 December 17, 1981 - 11 a.m, — Open Meeting
601 South Belvidere Sireet, Richmond, Virginia,

A regular meeting of the Board of Commissioners to
(i) review, and, if appropriate, approve the minutes
from the prior monthly meeting, (li) consider for
approval and ratification mortgage loan commiiments
under its various programs, (iii) review the authority’s
operations for the prior month; and (iv) consider such
other matters and take such other actions as they may
deem appropriate. Various committees of the Board of
Commissioners may also meet before or after the
regular meeting and consider matters within their
purview. The planned agenda of the meeting will be
available one week prior to the date of the meeting.

Comtact: J. Judson McKellar, General Counsel, Virginia
Housing Development Authority, 601 S. Belvidere Street,
Richmond, VA 23220, telephone (804) 782-1986.

COUNCIL ON INFORMATION MANAGEMENT

December 9, 1951 - 9 am. — Open Meeting
1100 Bank Street, 9th Floor, Richmond, Virginia @l

A regular business meeting to consider adoption of
Commonwealth of Virginia Information Technology
Resource Management Policy and several Guidelines.

Contact: Linda Hening, Administrative Assistant, Council on
Information Management, 1100 Bank Street, Suite 901,
Richmond, VA 23219, telephone (804) 225-3622 or (804)
225-3624/TDD = :

VIRGINIA INTERAGENCY COORDINATING COUNCIL
ON EARLY INTERVENTION

December 11, 1881 -« 8 a.m. — Open Meeting

Barry Robinson Center, 443 Kempsville Road, Norfolk,
Virginia. (Interpreter for deaf provided if requested)

The Virginia Interagency Coordinating Council
according to PL 101-476, Part H, early intervention
program for disabled infants and toddlers and their
families, is meeting to advise and assist the
Department of Mental Health, Mental Retardation and
Substance Abuse Services as lead agency to develop

and implement a statewide interagency early
intervention program,
Contact: Michael Fehl, Director MR Children/Youth

Services, Virginia Department of Mental Health, Mental
Retardation and Substance Abuse Services, P.O. Box 1797,
Richmond, VA 23214, telephone (804) 786-3710.
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DEPARTMENT OF LABOR AND INDUSTRY

Jamuary 14, 1992 - 7 p.m. — Public Hearing

Fourth Floor Conference Roomn, Powers-Taylor Building, 13
Seuth 13ih Sireet, Richmond, Virginia.

Nofice is hereby given in accordamce with § 9-6.147.1
of the Code of Virginia that the Department of Labor
and Industry intends to adopt regulations entitled: VR
425-G1-81. Regulations Governing the Employment of
Miners opn Farms, in Gardens, and ia Orehards.
Provision of regulations concerning child labor in
agriculiure.

Statutory Authority: §§ 40.1-6(3), 40.1-100 A 8, and 40.1-114
of the Code of Virginia.

Written comments may be submitted umtih October 28,
1991.

Comtact: John J. Crisanti, Director, Office of Eaforcement
Policy, Powers-Taylor Building, Department of Labor and
Industry, 13 South 13th Street, Richmeond, YA 23213
telephone (804) 786-2384.

LIBRARY BCARD

Jaguary 2%, 1892 - $:30 a.m. — Open Meeting

Virginia State Library and Archives, 3rd Floor, Supreme
Court Eoom, 1lth Street at Capitol Sguare, Richmond,
Virginia. B

A meeting to discuss administrative matters.

Comtaet: Jean H. Taylor, Secretary (o State Librarian,
Virginia Staie Library and Archives, 1ith Sireet at Capitel
Square, Richmond, VA 23219, telephone (B04) 786-2332.

COMMISSION ON LOCAL GOVERNMENT

t Januwary 14, 1982 - 1¢ a.m. — Open Meeting

Department of Planning and Budget, Ninth Street Office
Building, Room 408, Richmond, Virginia.

A regular meeting to consider such matters as may be
presented.

Persong desiring to participate in the Commission’s
oral pregsentations and reguiring special
accommodations or interpreter services should contact
the Commission’s offices by January 7, 1992,

Comtact: Barbara W. Bingham, Administrative Assistant, 702
Eighth Street Office Building, Richmond, VA 23219,
telephone (804) 786-68508 or (804) 786-1860/TDD =

LONG-TERM CARE COUNCIL

1 December 15 1881 - § am. - Open Meeting
Virginia Housing Development Authority, 601 South
Belvidere Street, Conference Room 2, Richmond, Virginia.
Bl {(Interpreter for deaf provided if requested)

A geporal business meeting,

Comtact: Janet Lynch, Direcior, 700 East Franklin Street,
10th Floor, Richmond, VA 23219, telephone (804) 225-2271.

LONGWOOD COLLEGE
Ezecutive Committee

t December 17, 1981 - § am. - Open Meeting
Longwood College, Board Room, East Ruffmer, Farmville,
Virginia. @&

A meeting {0 conduct routine business.

Contzet: Williamm ¥F. Dorrill, President, President’s Office,
Longwood College, Farmviile, VA 23901, {elephone (804)
395-2081.

ADVISORY COBMMISSION ON MAPPING, SURVEYING
AND LAND INFORMATION SYSTEMS

December & 188 - 18 a.m. - Open Meeting
1109 Bank Sireet, %th Floor Conference Room, Richmond,
Virginia.

A& vegalar business meefing to consider MAP Accuracy
Standards for Virginia.

Cemtaet: Chuck Tyger, Chief Engineer, Systems and
Software Managemeni, Council on Information
Managerment, 1108 Bank Sireet, Suite 901, Richmond, VA
23219, telephone (804) 225-3622 or (804) 225-3624/TDD =

VIRGINIA MARINE PRODUCTS BOARD

December %, 1821 - 5:30 p.un. — Open Meeting
The Ramada Ins, 950 J. Clyde Morris Boulevard, Newport
News, Virginia,

The board will meet to receive reports from the
Executive Director of ithe Virginiag Marine Products
Board on finance, marketing, past and future program
planning, publiciiy/public relations, and old/new
business, At the conclusion of other business, ihe
board will enteriain public comments for a period not
1o exceed 30 minuies.

Copiact: Shirley Estes Berg, %7 Main Street, Suite 103,
Newport News, VA 23601, telephone (804) 594-7261.
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BOARD OF MEDICAL ASSISTANCE SERVICES

¥ December 16, 1991 - 1 p.m. — Open Meeting
Board Room, Suite 1300, 600 East Broad Street, Richmond,
Virginia. &

A meeting to discuss medical assistance services and
issues pertinent to the board.

The board’s Policy Committee will meet prior to the
board meeting at 10 am. in the board rcom to review
background information on Title XIX and to discuss
the board’s by-laws.

Contact: Patricia A. Sykes, Policy Analyst, Suite 1300, §00
East Broad Street, Richmond, VA 23219, telephone (804)
786-7958, toll-free 1-800-552-8627 or 1-800-343-0634/TDD =

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD )

January 3, 1882 — Written comments may be submitted
untit this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medical
Agsistance Services intends to amend regulations
entitled: State Plan for Medical Assistance Relating
to Case Management for the Elderly. VR
480-83-3.1102. Case Management Services. This
regulation proposes to make permanent policies which
are substantially the same as the existing emergency
regulation.

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

Written commenis may be submitted until 4:30 p.m.,
January 3, 1992, to Ann E, Cook, Eligibility and Regulatory
Consultant, Division of Policy and Research, Department of
Medical Assistance Services, 600 East Broad Street, Suite
1300, Richmond, VA 23219.

Contact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 East Broad
Street, Suite 1300, Richmond, VA 23229, telephone (804)
786-7933.

# &k &% 3 B2 d

Janvary 17, 1992 — 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
entitied: Fee-for-Service Reimbursement for Home
Health Services. VR 460-02-4.1920. Metheds and
Standards for Establishing Payment Rates—Qther
Types of Care. VR 460-03-4.1923. Establish Rate Per
Visit. This regulation proposes to make permanent the

policy providing for the fee for service reimbursement
to home health agencies which is currently in place
with an emergency regulation.

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

Written comments may be submitted until 430 pm,
January 3, 1992, to Betty Cochran, Director, Division of
Quality Assurance, Depariment of Medical Assistance
Services, 600 East Broad Sireet, Suite 1300, Richmond, VA
23219,

Contact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 East Broad
Street, Suite 1300, Richmond, VA 23229, telephone (804)
786-7933.

LR - B R

Januvary 17, 1982 — 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 480-03-3.11%9, Amoumnt, Duratien, and
Scope of Services: State Plan for Medical Assistance
Relating to Reduction of Threshold Days for Hospital
UR and Second Surgical Opinion Program. The
purpose of the proposed regulation is to promuigate
permanent regulations to supersede the existing
emergency regulations which provide for substantially
the same policies. -

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

Written comments may be submitied until 4:30 p.m.,
January 17, 1992, to Mack Brankley, Director, Division of
Client Services, Department of Medical Assistance Services,
600 East Broad Street, Suite 1300, Richmond, VA 23219.

Contact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 East Broad
Street, Suite 1300, Richmond, VA 23229, telephone (804}
786-7933.

B X BB A k&

+ January 31, 1992 — Written commenis may be subimitied
until this date.

Notice is hereby given in accordance with § 2-6.14:7.1
of the Code of Virginia that the Board of Medical
Assistance Services intends to amend regulations
entitled: VR 460-03-4194%:1. Nursing Home Payment
System (PIRS). This regulation proposes to promulgate
permanent regulations {o supersede three existing
emergency regulations providing for morigage debt
refinancing, nursing facility rate change, and technical
language changes.
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STATEMENT

Basis and Authority: Section 32.1-324 of the Code of
Virginia grants to the Directer of the Department of
Medical Assistance Services (DMAR) the authority o
adminisier and amend the Plan for Medical Assisiance in
lieu of Board action pursuani fo the board’s reguiremeniis.
The Code also provides, in the Administrative Process Act
(APA)Y § 96.14:8, for this agency’s promuigation of
proposed regulations subject to the Department of Planning
and DBudgei's and Governor's reviews. Subseguent fo
emergency adoption actions, the agency is initiating the
public notice and comment process as contained in Article
2 of the APA,

Tille 42 of the Code of Federal Regulptions Part 447
Subpart C provides for the reimbursement of nursing
facilities.

Purpose: The purpose of this proposal is o premulgate
permanent regulations to supersede existing emergency
regulations providing for roorigage debi refinancing
incentive, nursing facility rate change, amd technical
language changes.

Summary and Asnalysis: The sections of the Siate Plan for
Medical Assistance which zre affecied by this proposed
regulation are as follows: VR 460-03-4.164%0:1: §§ 2.4, 2.7,
and 2.8.1. The changes made by these Issues are discussed
in the same sequence as their VR numbers.

Section 2.4 of the NHPS methodology currently provides
that morigage refinancing s permilted where the
refinancing would resull in s cost savings from lower
rates. In other words, refinancing is permitted when i
benefits the Commonwealth, but the provider has been
given no specific incenlive to refinance,

A DMAS siudy found that 18 of the responding providers
had existing morigage rates of between 119% and 15%.
Nine of these providers have rates that are capped by
existing interest rate upper limil provisions of the NHPS.
There are approximately nine facilifies that could be
affected by the amendment at this time.

Therefore, § 2.4 is being modified to encourage morigage
refinancing by providing inceniive payments which will be
made when i{he refipancing benefiis bolh the
Commonwealth and the provider, as mandated by the 1981
General Assembly. This provision was the subject of an
earlier emergency regulation,

Section 2.7 conizins the mnursing facility reimbursement
formula which provides for peer group ceilings. The peer
group ceilings are derived from facilities’ allowable
operating rales. This amendment clarifies the phrase
“from the effective date of such ‘interim’ ceilings” as
contained in § 27 B 1. The phrase was intended to
remove duplicative allowances for inflation during
adjustment of peer group medians pursuant to § 2.7 A 5 ¢
For most providers, the calculation of - the estimaied

reimbursement rate for FY ‘81 under § 2.7 A 5 a already
has an inflation allowance forecasied in the providers'
fiscal “years extending inito FY ‘92, For the remaining
providers, ihere is a forecasted imnflation allowance
calculated in § 2.7 A 5 a for FY ‘91 which is partiaily
duplicated by an hisforical inflation allowance calcuiated
in § 27 A §5 b for FY ‘51, Without this amendment, the
phrase in guestion could be interpreied as aliowing both
historical and forecasied infiation adjustments for the same
period of time. This was never the intent of ihe
methodology.

Section 2.8.1 provides for the overall reduction of nursing
facility per diem operaling cost rates. The amendment is
belng made {o permit {ke Commonwealth of Virginia and
concomitantly HCFA to participate in the benefits of cost
management efficiencies achieved by NF's since 1882,
DMAS is adjusting per diem operating cost rates effective
on or after July 5 1991, through Junme 30, 1981. The
proposed rate change will reduce projected NF
reimbursement by approximately 1.2% during fiscal year
1992 and will resull in opersting cost rates which, for the
majority of NIs, are still above the peer group operating
cost medians.

Tinpact: These three igsues are discussed in the same
grder as esiablished above.

Section 2.4 covers mortgage debl refinancing and requirss
the calculation of two index numbers for each nursing
facility, the current financing index and the new financing
index. The new linancing index is the numerator and the
current financing index is the denominator in determining
the refinancing savings ratio. This ratio is subiracted from
1 to calculaie the refinancing incentive factor. This factor
Is multiplied by the net imierest savings for the FY in
guestion o determine the refinancing incentive payment.
The Commonwealth will pay the incentive {o the NF upon
completion of the refinancing. This payment remains
subject {0 all other terms and conditions coniained in the
State Plan.

A review of nformation submitlted by the nursing home
community indicates (hat there are approximately sine
facilities where a refinancing would benefit both the
faciiity and the Commonwealth. The estimated gross
refinancing savings over a ten-year period are
approximately $8 million. Afier the application of the 83%
weighted avergge Medicald utilization rate for the nine
facilities which might be affecied, DMAS has estimated
refinancing savings to the Medicald program of
approximately $6.6 milllon, The Commonwealth will have
gross savings of approximately $3.3 million in General
Furds over the tem-vear period. The estimaied financial
tmpact of this amendment for FY 92 is a General Funds
savings of $100,000, net of estimated incentive paymenis,

Section 2.7 changes will have ne fiscal or budgeiary
impact. The changes made by this section will not affect
any NF's peer group operaiing ceiling or operating rate
set prior o the effective daie of the preceding emergency
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regulation.

Section 2.8.1 changes implement the 1991 General
Assembly mandate 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 afier July I, 1991, for
all NFs to produce a reduction of $5 million ($2.5 million
in General Funds).

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

Written comments may be subimitted until 4:30 pm,
Japuary 31, 1992, to Wililatzn R. Blakely, Jr., Director,
Division of Cost Settlement and Audit, Department of
Medical Assistance Services, 600 East Broad Street, Suite
1300, Richmond, VA 23219.

Contact; Victoria P. Simmons, Regulaiory Coordinator,
Department of Medical Assistance Services, 600 East Broad
Street, Suite 1300, Richmond, VA 23229, telephene (804)
786-7933.

BOARD OF MEDICINE

t February 3, 1892 — Written comments may be submifted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Meadicine
intends to amend regulations entitled: VR 465-03-01.
Regulations Governing the Practice of Physical
Therapy. The beoard proposes to further define
supervisory responshitities of the licensed physical
therapist for traineeship, onw=site supervision of the
physical therapy assistant in the work area, and
further define the work settings of patient care.

STATEMENT
Basis: § 54.1-2400 of the Code of Virginia.

Statement of purpose: The proposed amendments to the
current regulations, VR 465-03-01, address the needs of the
Advisory Board on Physical Therapy to more c¢learly
define the number of trainees a physical therapist may
supervise at any one time in a specific work setting and
the number of practice settings to accommodate the
complex diverse work environment to ensure the health
and welfare of the patient, and to more clearly define the
complex work setting by further defining the physical
therapist’s supervisory responsibilities in each specific
work setting of the physical therapist assistant in the
management of patient care.

Estimated entities and impact.

A. Regulated entifies. There are 2,110 physical therapists
and 410 physical therapist assistants licensed to practice in
. Virginia.

B. Projected costs to regulate entities. The impact of the
regulations upon the licensees and new gapplicanis is
assessed as follows:

1. Section 5.3 A, Supervisory responsibilities: The
proposed amendment establishes the number of
physical therapist assistants a physical therapist may
supervise at any one time in specific work or practice
settings. Based upon the diversity of the work setting
and the current demand for physical therapy services,
the proposed amendment will ease the regulatory
burden of the physical therapists who provide home
health care which requires traveling from patient to

patient.
2, Section 5.3 E, Supervisory responsibilities: The
proposed amendment more clearly defines the

supervisory reesponsibilities of the physical therapist
for on-site visits to be conducted jointly with assistant
to ensure appropriate patieni care. This amendment
establishes a standard of care and wiil not impact the
practice of physical therapy in Virginia.

3. Section 53 C, Supervisory responsibilities: The
proposed amemdment more clearly defines the

number of trainees a physical therapist may supervise.
The proposed amendment may impact two physical
therapists each year who fail to seek approval for
such traineeships and allows the irainee to fumction
under this supervision without approval.

4, Section 6.1 B 3, Scope of responsibilities: The
proposed amendment addresses on-site supervision of
the assistant by further defining the diversification of
the work setting in the proposed new subsections (a)
and (b) to accommodate the current patient
environmeni, The proposed amendments will ease the
regulatory burden of the physical therapists and
physical therapist assistants by more clearly defining
the work setting and on-site joint visits required for
each work setting. -

5. Section 61 B 3 (a3 and (b), Scope of
responsibilities: The proposed amendments establish
new and revised joint onwite visit requiremenis for
specific work settings. The proposed amendments will
increase the scope of vpractice of 410 physical
therapist assistants in the noncritical patient care
setting. The noncritical patient care setting will allow
the assistant to see and ireat the patient for a specific
extended period prior to the required joint visit with
the therapist. The proposed amendments will reduce
the regulatory burden for the therapist meeting with
the assistant,

C. Projected costs to the agency for implementation and
enforcement. The Board of Medicine and Advisory Board
on Physical Therapy project a wminimal expenditure of
$3,000 in the area of investigations and resolution of
complaints. Sufficient revenues are generated by licensure
fees to provide for the projected costs associated with the

Vol. 8, Issue 5

Monday, December 2, 1991

833



Calendar of Events

proposed amendments, comsistent with § 54.1-113 of the
Code of Virginia.

D. Source of funds. All funds of the Board of Medicine
and Advisory Board on Physical Therapy are derived from
fees paid by licensees and applicants for licensure,

Explanation of need of proposed regulations. The proposed
amendments are needed due to the rapid growih and
diversification of the patient work seiting resuliing ifrom
the exiended healtk care system providing restorative
patient therapy by a physical therapist.

Assurance of clarity and simplicity. Clarity and simplicity
were assured in the drafting of these regulations through
an ediling process invelving the board, iis staff, and the
office of the Atiorney General.

Impact on small business. If the practice of physical
therapy is defined as a small business, then the proposed
regulations wili impact small businesses as described
within this siatement. The proposed regulations, hewever,
do not differentially impact small or large professional
practice organizations.

Alternativey considered. The Advisory Board on Physical
Therapy, following a lengihy review of the practice of
physical therapy, and ihe rapid growth, including the
diversification of the work setting, deiermined {o redefine
the rule of the physical therapist and assistant in
noncritial patient care. The proposal will provide relief to
the therapist by extending the number of therapy
treatments the asgistant may perform beiween joint visiis
with the patient. The Board of Medicine concurred with
the proposed amendments.

Statutory Authority: § 54.1-2400 of the Code of Virginis.

Written commenis may be submitted until February 3,
1922, to Hilary H. Connor, M.D., Executive Direclor, Board
of Medicine, 16801 Rolling Hills Dr,, Richmond, VA 23226.

Contact: Eugenia K. Dorson,
1601 Rolling Hills Dr.,
(804) 662-9925.

Depuly Executive Direcior,
Richmond, VA 23229, telephone

B R o E R RS R

t February 3, 1802 — Written commenis may be submitted
until this date.

Notice is hereby given in accordance with § 8-6.14:7.1
of the Code of Virginia that the Board of Medicine
intends to amend regulations entitled: VR 485-85-01.
Regulations Geverning the Practice of Physician’s
Assistants. The board proposes to amend §§ 3.4 and
51 B to require biennial renewal of license in each
odd numbered yvear on the licensee’s birth month and
substitute the term “license” for “certification” teo
conform with the Code of Virginia, throughout the
regulations.

STATEMENT
Basis: § 54.1-2400 of the Code of Virginia,

Statement of purpose: The propssed amendments to fhe
current regulations, VR 4§5-05-01, sddress the need to
change the renewa! of licensure period from one yvear to
blennial renewal, in the birth month of the licensee, in
each oddnumbered vesr, and insert the word “license”
throughou! the regujations and delete the word “certified”
to comply with the recodification of Title 54.1 of the Code
of Virginia.

Estimated entities and impacts:

A, Regulpled entifies. There are
Assistants licensed to practice in Virginia.

225 Physician’s

B. Projecied costs to regulate entities: The impact upon
ithe licensecs and new applicants of the regulations is
assessed as follows:

1. Sections 2.2, 2.3 31, 32 33 and 34 Terms of
Ceriification and Pegisteation: The terms of
“ceriificate,” “ceriification,” and “regisiration,” through
the lsted sections were amended (o “license” or
“Heengure.” The proposed amendmenis enact those
terms to comply with the recodification of Title 54.1
of the Code of Virginia. These proposed amendments
will nof result i harm or increase the regulatory
burden to the licensee or new applicant.

3, Section 3.4 A, Renewal of license: The proposed
amendment establishes an extended period of renewal
to blennial renewal in each odd-numbered year in the
licensee’s birth month. This amendment will ease the
regulatory burden by leagthening the renewal period
to biennial renewal each odd-numbered year in the
liceasee’s birth month. This will lessen the burden for
the licemsee by redcution in filing additional
documents required for license renewal.

3. Section 5.1 B, Fees reguired: The proposed
amendment amends the renewal fee to accommodate
the increased fee for the two-yvear period. Since the
fee has pot increased based upon the one-year fee,
the applicant or licensee burden will not be increased.

C. Projected costs to fhe apency for implementation and
enforcemeni: The Board of Medicine anticipates a savings
of $2,000 through implementation of the bieanial renewal
process. The biennial remewal cycle in the odd-numbered
vears will algo allow the staff fo functior more effectively
by receiving the Hcense renewal applications over a period
of 12 months, in liew of the curreni 60 days once each
year.

Explangtion of nesd: The proposed amendments are
needed to effeciuate a reduction in work hours for
processing license renewals and to remove the burden of
physician’s assistenis having to renew every year. Therr
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will be no reduction or increased revenue received by the
board based upon the proposed amendments.

Assurance of clarity and simplicity. Clarity and simplicity
were assured in the drafting of these regulations through
an editing process involving the board, its staff, and the
office of the Attorney General,

Impact on small business, If the practice of physical
therapy is defined as a small business, then the proposed
regulations will impact small businesses as described
within this statement. The proposed regulations, however,
do not differentially impact small or large professional
practice organizations.

Statutory Authority: § 54.1-2400 of the Code of Virginia.

Written comments may be submitted until February 3,
1992, to Hilary H. Connor, M.D., Executive Director, Board
of Medicine, 1601 Rolling Hills Dr., Richmond, VA 23229.

Ceniact: Eugenia K. Dorson, Deputy Executive Director,
1601 Rolling Hills Dr.,, Richmond, VA 23229, telephone
(B04) 662-9925.

Credentials Commitiee

December 14, 1321 - 8 am. — Open Meeting
Department of Health Professions, Board Room 3, 1601
Rolling Hills Drive, Richmond, Virginia.

A meeting to (i) conduct general business; (i)
interview and review medical credentials of applicants
applying for licemsure in Virginia in open and
executive session; and (iii) discuss any other items
which may come before the commitice. Public
comments will not be received.

Contact: Eugenia K. Dorson, Deputy Executive Director,
1601 Rolling Hills Drive, Richmond, VA 23229, telephone
(804) $662-9925,

Executive Commitice

December 13, 1881 - 9 am, — Open Meeting
Department of Heszlth Professions, Board Room 1, 1601
Rolling Hills Drive, Richmond, Virginia. &

A meeting to review closed cases, cases/files requiring
administrative action, and consider any other items
which may come before the committee. 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

January 17, 1992 - § a.m. — Open Meeting
‘Department of Health Professions, Beard Room 2, 1601

Rolling Hills Drive, Richmond, Virginia. @&l

A meeting to (i) review and discuss regulations,
bylaws, procedure manuals; (ii) receive reports; and
(iii) discuss other items which may come before the
advisory board. Public comments wilil not be received.

Contact: Eugenia K. Dorson, Deputy Executive Director,
1801 Relling Hills Drive, Richmond, VA 23229, telephone
(804) 662-9925.

Advisory Commitiee on Radiological Technology
Practitioners

December 13, 1891 - 1 p.m. — Open Meeting

Depariment of Health Professions, Board Room 3, 1601
Rolling Hills Drive, Richmond, Virginia. &

A meeting to review and discuss public comments and
prepare recommendations fo the full board on the
proposed Regulations Governing the Practice of
Radiological Technology Practitioners (VR 465-10-01).
The Advisory Committee will not entertain public
comments.

Comtact; Eugenia K. Dorson, Deputy Executive Director,
1601 Rolling Hills Drive, Richmond, VA 23229, telephone
(804) 662-9925.

DEPARTMENT OF MENTAL HEALTH, MENTAL
RETARDATION AND SUBSTANCE ABUSE SERVICES

Joint Board Liaison Committee

December 8, 1991 - 10 a.m. -~ Open Meeting
Department of Youth and Family Services, 700 Center
Building, 7th and Franklin Streets, Richmond, Virginia. @

A quarterly meeting comprised of representatives of
the Beards of Corrections, Education, Health, Medical
Asgistance Services, Mental Health, Mental Retardation,
and Substance Abuse Services, Rehabilitative Services,
Social Services, and Youth and Family Services.
Agenda items include topics of common interest and
the development of joint policies relative ito clients
who are mutually served.

Comtact: Jane V. Helfrich, Board Administrator,
Department of Mental Health, Mental Retardation and
Substance Abuse Services, P.0. Box 1797, Richmeond, VA
23214, telephone (804) 786-3821,

State Human Rights Committee

1t December 13, 1991 - 9 a.m. - Open Meeting

Department of Mental Health, Mental Retardation and
Substance Abuse Services, James Madison Building, 109
Governor Street, 13th Floor Conference Room, Richmond,
Virginia.
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A regular meeting to discuss business relating to
human rights issues. Agenda items are listed prior {o
the meeting,

Contact: Elsie D. Little, State Human Rights Director,
Department of Menial Health, Mental Retardation and
Substance Abuse Services, Office of Human Rights, P.O.
Box 1797, Richmond, VA 23214, telephone (804) 786-3588.

STATE MENTAL HEALTH, MENTAL RETARDATION
AND SUBSTANCE ABUSE SERVICES BOARD

December 4, 1881 - 1¢ a.m. — Open Meeting
Eastern State Hospital, Williamsburg, Virginia. &l

A regular monthly meeting. The agenda will be
published on November 27, and msay be obtained by
calling Jane Helfrich.

Tuesday: Informal Session - 6 p.m.
Wednesday: Commiitee Meetings - 8:45 a.m.
Wednesdoy: Regular Session - 10 a.m.

See agenda for location.

Lonteet, Jane V. Helfrich, Board Adminisirator,
Department of Mental Health, Mental Retardation and
Subsiance Abuse Services, P.0. Box 1797, Richmond, VA
23214, telephone (804) 786-3921.

MIDDLE VIRGINIA BOARD OF DIRECTORS AND THE
MIDDLE VIRGINIA COMMUNITY CORRECTIONS
RESQURCES BCARD

Becember §, 1981 - 7 p.m. — Open Meeting
502 South Main Street, No. 4, Culpeper, Virginia.

From 7 pam. to 7:30 p.m. the Board of Directors wili
hold a business meeting to discuss DOC contraet,
budget, and other related business. Then the CCRB
will meet to review cases for eligibility to participate
with the program. Ii will review the previous month’s
operation (budget and program related business).

Comtact: Lisa Ann Peacock, Program Direcior, 502 South
Main Street, No. 4, Culpeper, VA 22701, telephone (703)
825-4562.

DEPARTMENT OF MOTOR VEHICLES

January 3, 1982 — Written comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14;7.1
of the Code of Virginia that the Department of Motor
Vehicles iniends to repeal existing regulations entitied

VR 485-19-8401. Public Participation Guidelines and
adopt mew regulations entitled: VR 485-19-$101. Public
Participation Guidelines fer Regulation Development
and Promuigation. The board proposes to repeal the
existing regulation 7nd establish new guidelines for
receiving imput and participation from interested
citizens in the developmeni of any regulation which
the department proposes.

Statutory Authority: § 46.2-203 of the Cede of Virginia.
Written commenis may be submitied yntil January 3, 1992,
Contact: Peggy S. McCrerey, Plapning Director, P.0. Box
27412, Richmond, VA 23249, telephone (804) 367-0429,
BCARD OF NURSING

Special Conference Committee
i December 3, 1981 - 8:30 aam. -~ Open Meeting
t December 6, 1981 - 830 a.m. — Open Meeting
Department of Heaith Profeszions, Conference Room 3,
1601 [Roliing Hills Drive, Richmond, Virginia. &
(Interpreter for deaf provided if requested)

A Special Conference Committee, comprised of three

members of the Virginia Board of Nursing, will
conduct informal conferences with licensees (¢
determine what, if any, action should be

recommended to the Board of Nursing. Public
comment will not be received.

Comtact: Corinne F. Dorsey, R.N., Executive Director, 1601
Rolling Hills Drive, Richmond, VA 23228, telephone (804)
662-8909, toli-free 1-800-533-1560 or (804) 662-71%7/TDD =

BOARD OF NURSING HOME ADMINISTRATORS

t December 5, 1981 - §:39 a.m. — Open Meeting
1601 Roliing Hills Drive, Conference Room 1, Richmond,
Virginia. (8

A regularly scheduled board meeting and formal
conferences.

¥ January §, 1992 - § a.m. — Open Meeting
1601 Rolling Hills Drive, Richmond, Virginia. &

Naiional and state examinaiions for nursing home
administrators.

t Jamuvary 21, £992 - 8:30 z.m. — Open Meeting
T Jamuary 22, 1992 - 8:3¢ a.m. — Open Meeiing
1601 Rolling Hiils Drive, Richmond, Virginia. &

A board meeting to review continuing educatlon_
submittals regarding licensure renewal.
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- Contact: Meredyth P. Partridge, Executive Director, 1601
Rolling Hills Drive, Richmond, VA 23229-5005, telephone
(804) 662-9111, .

BOARD OF OPTOMETRY

i December 18, 1981 - 8 a.m. — Open Meeting
Department of Health Professions, 1601 Rolling Hills Drive,
Conference Room 4, Richmond, Virginia.

The board will conduct informal conferences.
Contact: Lisa J. Russell, 1601 Rolling Hills Drive,
Richmond, VA 23229, telephone (804) 662-9910.

VIRGINIA OUTDOORS FOUNDATION

December 16, 1981 - 1$:3¢ a.m. — Open Meeting
Monticello, Charlottesville, Virginia. &

A general business meeting.

Contact: Tyson B. Van Auken, Executive Director, 221
Governor Street, Richmond, VA 23219, telephone (804)
786-5539.

BOARD OF PHARMACY

_ December 5, 1891 -  a.m. — Open Meeting
Department of Health Professions, 1601 Rolling Hills Drive,
Conference Room #4, Richmond, Virginia.

Informal conferences.

Contact: Scotti W. Milley, Executive Director, Virginia
Board of Pharmacy, 1601 Rolling Hills Drive, Richmond,
VA 23229, telephone (804) 662-9911.

POLYGRAPH EXAMINERS ADVISORY BOARD

t December 17, 1991 - 9 am. — Open Meeting
Department of Commerce, 3600 West Broad Street,
Richmond, Virginia. &

This meeting is for the purpose of administering the
polygraph examiners licensing examination to eligible
polygraph examiner interns and to consider other
matters which require board action.

Comtact: Geralde W. Morgan, Administrator, Department of
Commerce, 3600 West Broad Street, Richmond, VA
23230-4917, telephone (804) 367-8534.

BOARD OF PROFESSIONAL CQUNSELORS

t December 5, 1981 - 9 a.m. — Open Meeting

Department of Health Professions, 1601 Rolling Hilis Drive,
Richmond, Virginia.

Informal conferences. No public comments.

t December 13, 1981 - 9 a.m. -~ Open Meeting
Department of Health Professions, 1601 Rolling Hills Drive,
Richmond, Virginia.

A meeting to (i) conduct general board business; (ii)
respond to correspondence; (lii} receive committee
reports; and (iv) conduct regulatory review. Public
comment will not be received.

Contact: Evelyn B. Brown, Executive Director, or Joyce D.
Williams, Administrative Assistant, Department of Health
Professions, 1601 Rolling Hills Drive, Richmond, VA 23229,
telephone (804) 662-9912.

BOARD OF PSYCHOLOGY

+ December 18, 1991 - 9 a.m. — Open Meeting
Department of Health Professions, 1601 Rolling Hills Drive,
Richmond, Virginia.

A meeting to conduct general board business and
review regulatory comments. Public comment will not
be received.

Contact: Evelyn B. Brown, Executive Director, Department
of Health Professions, 1601 Rolling Hilis Drive, Richmond,
VA  23229-5005, telephone (804) 662-9913 or (804)
662-7T197/TDD =

REAL ESTATE APPRAISER BOARD

December 10, 1831 - 2 p.m. — Public Hearing
Department of Commerce, 3600 West Broad Street, 3rd
Floor, Room 385, Richmond, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Real Estate Appraiser
Board is withdrawing the proposed regulation
published in 8:2 VAR. 206-226 October 21, 1991 and
will adopt new regulations entitled: YR 583-01-03. Real
Estate Appraiser Board Regulations. The purpose of
the proposed regulations is to establish the
qualifications for licensure and standards of practice
for real estate appraisers.

Statutory Authority: § 54.1-2013 of the Code of Virginia.

Written commenis may be submitted until January 18,
1992,

Contact: Demetra Y. Kontos, Assistant Director, Real
Estate Appraiser Board, 3600 West Broad Street,
Richmond, VA 23230, telephone (804) 367-2175.
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December 18, 1881 - ¢ aum. — Open Meeting
Department of Commerce, 3600 West Broad Sireet,
Richmond, Virginia.

A peneral business meeting.

Contact: Demetra Y. Konilos, Asgistant Director, Real
Estate Appraiser Board, 3600 West Broad Streetf,
Richmond, VA 23230, telephone (B04) 367-217%.

REAL ESTATE BOARD

December 5, 1881 - 16 a.an. — Open Meeting
Fredericksburg Juvenile and Domestic Relations Court
Room, 601 Caroline Street, Third Floor, Fredericksburg,
Virginia.

The board will meet to conduct a formal hearing: File
No. 90-02360, Real Estate Board v. Nadine A. Buri .

Contnel Cavie Fubank, H CecrHngter, Deparinient
¢f Commercs, 3600 West sead  Street, Filth  Floor,
Richmond, VA 23230, telephone (804) 367-8524.

LA NN

v Jenuery §, 1992 - Wrillen comments may be submitied
until £5is date,

Departmient  of Comsserce,
Richmond, Virginia.

3600 West Broad Sireet,

Motice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Real Estate Board
intends to amend regulations entitled: VR 585-61-1.
Virginia Real Estate Board Licensing Regulatioms.
The proposed regulations relate to the Hhcensing and
conducting of real esiate business in accordance with
established standards.

Statutory Authority: §§ 9-6.14:1, 54.1-201 and 54.1-2105 of
the Code of Virginia.

Written comments may be submitied until Japuary 5, 1992,
Congact: Joan L. Whiie, Assistant Director, 3600 West
Broad Street, Richmond, VA 23230, telephone (804)
367-8552.
BOARD OF REHABILITATIVE SERVICES

December 5, 1881 - 10 p.m. — Open Meeting
4801 Fifzhugh Avenue, Richmond, Virginia. & (Interpreter
for deaf provided upon request)

The board will receive department reports, consider

regulatory maiters and conduct the regular business of

the board.

Contact: Susan L. Urofsky, Commissioner, 4901 Fitzhugh

Avenue, Richmond, VA 23230, telephone (804) 367-0319,
toll-free 1-800-552-5012/TDD and Voice @& or (804)
367-0280/TDD ==

Finance Commitiee

Decemtber 5, 1981 - ¢ p.m. — Open Meeting

4801 Fitzhugh Avenue, Richmond, Virginia. & (Interpreter
for deaf provided upon request)

The commiftee will review meonthly financial reports
and budgetary projections.

Comtact: Susan L. Urofsky, Commissioner, 4901 Fitzhugh
Avenue, Richmend, VA 23230, telephone (804) 367-0318,
toll-free  1-806-352-5019/TDD and Voice = or (B04)
367-G28C/TDD =

Legisiation Committea

Bovember %, 2881 - ¥ pan. — Open heeting
4581 Filzhugh Avenus, Richmond, Virginia. & (Interprater
oy deal provided upon request)

A meeting to update iegislaiion.

Comtact: Susan L. Urofsky, Commissioner, 4501 Filzhugh
Avenue, Richmond, VA 23230, telephone (804) 367-0318
toll-free  1-800-552-5013/TDD amd Voice = or (804}
367-0280/TDD =

Program and Evaluation Committee

December 5, 1881 - 8 p.m. — Open Meeting

4901 Fitzhugh Avenue, Richmond, Virginia. @ (Interpreter
for deaf provided upon request)

A meeting to review health care policy proposal.

Cemtact: Susan L. Urofsky, Commissioner, 4901 Fitzhugh
Avenue, Ricimond, VA 23230, telephone (804) 367-0319,
toli-free 1-800-552-501%/TDD and Voice = or (804)
367-0280/TDD =

STATE CERTIFIED SEED BOARD

December 12, 1881 - 1:3¢ p.me. — Open Meeting
104 F Huicheson Hall, Blacksburg, Virginia. &l

A meeting to report on program activities and review
certification standards. Public comment will be
received.

Contact: Dr. Robert ¢. Cannell, Chairman, VPI and SU,
333 Smyth Hall, CSES Department, Blacksburg, VA 24061,
telephone (703} 231-8653.
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DEPARTMENT OF SOCIAL SERVICES (BOARD OF)

Januvary 4, 1992 - Written comments may be submitted
until this date.

Notice is hereby given In accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Social
Services intends to amend regulations entitled: VR
§15-33-¢1. Fee Requirements for Processing
Applcations. This regulation contains the requirements
and procedures for licensees to follow in submitting
the application processing fee which is to be submitted
with all new and renewal applications. It also includes
a provision for a $15 fee to be charged for checks
which must be returned to the applicant because of
insufficient funds,

Statutory Authority: §§ 63.1-25, 63.1-174.01 and 63.1-196.5 of
the Code of Virginia.

Written comments may be submitted until January 4, 1992,

Contact: Peggy Friedenberg, Legislative Analyst, Office of
Governmental Affairs, Department of Social Services, 8007
Discovery Drive, Richmond, VA 23229-8699, telephone
{804) 662-9217.

283 % X %X aAB

fanuary 17, 1992 — Written comments may be submitied
... ntil this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Social
Services intends to amend regulations entitled: VR
615-01-38. General Rellef (GR) Program - lLocality
QOptions. The purpose of the proposed amendment is
to allow local departments of Social Services to
continue options for assistance provided from the
General Relief Program.

Statutory Authority: § 63.1-25 of the Code of Virginia.

Written comments may be submitted until January 17,
1992, to Ms. Diana Salvatore, Program Manager, Medical
Assistance Unit, Virginia Department of Social Services,
8007 Discovery Drive, Richmond, Virginia 23229.

Comtact: Peggy Friedenberg, Legislative Analyst, Office of
Governmental Affairs, Department of Social Services, 8007
Discovery Drive, Richmond, VA 23229-8699, telephone
(804) 662-9217.

BOARD FOR PROFESSIONAL SOIL SCIENTISTS
i December 5, 1981 - 19 a.m. — Open Meeting
Virginia Department of Commerce, Conference Room 2,

3600 West Broad Street, Richmond, Virginia. &

. December 19, 1981 - 10 a.m. — Open Meeting

Virginia Department of Commerce, Conference Room 2,
3600 West Broad Sireet, Richmond, Virginia. &

Grade examinations.

t January 6, 1982 - 11 a.m. — Open Meeting
Virginia Department of Commerce, Conference Room 1,
3600 West Broad Street, Richmond, Virginia. &

A general board meeting.

Contact: Nelle P. Hotchkiss, Assistant Director, 3600 West
Broad Street, Richmond, VA 23230, telephone (804)
367-8595.

GOVERNGR'S TASK FORCE ON SUBSTANCE ABUSE
AND SEXUAL ASSAULT ON COLLEGE CAMPUSES

December 11, 1991 - 1 p.m. — Open Meeting
General Assembly Building, House Room D, 910 Capitol
Street, Richmond, Virginia. &

Task force meeting.

Contact: XKris Ragan, Staff Assistant, P.O. Box 1422,
Richmond, VA 23211, telephone (804) 786-6316.

VIRGINIA SWEET POTATO BOARD

t December 11, 1891 - 8 p.m. — Open Meeting
Town House Restaurant, Route 126, Onancock, Virginia.

A meeting to discuss marketing promotion, research
and education programs for the state’s sweet potato
industry. At the conclusion of other business, the
board will entertain public comments for a period not
to exceed 30 minutes.

1 March 11, 1992 - 7:30 p.m. — Open Meeting
Eastern Shore Agriculture Experiment Station, Route 1,
Box 133, Research Drive, Painter, Virginia. &

A meeting to discuss marketing, promotion, research
and education programs for the state’s sweet potato
industry and to develop the board’s annual budget. At
the conclusion of other business, the board will
entertain public comments for a period not to exceed
30 minutes.

Contact: J. William Mapp, Program Director, Box 26,
Onley, VA 23418, telephone (804) 787-5867.

COMMONWEALTH TRANSPORTATION BOARD

t December 18, 19881 - 2 p.m. — Open Meeting

Sheraton Inn, Fredericksburg Conference Cenier,
Fredericksburg, Virginia. & (Interpreter for deaf provided
upon request)
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Work session of the Commonwealth Transportation
Board and the Department of Transportation staff.

t December 18, 1981 - 1¢ a.m. = Open Meeting

Sheraton Inn, Fredericksburg Conference Center,
Fredericksburg, Virginia. (Interpreter for deaf provided
upon reguest)

regarding bids, permits, additions and ‘lmtimas o the
highway system, and any other malisvs requiring
beard 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 h2s 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 ihe right to amend these conditions.

Coptact: Jokn . Milliken, Secretary of Transporiniion,
1481 East Broad Street, Richmond, VA 23218, telephone
{804) 786-6670.

VIRGINIA'S TRANSITION TASE FORCE

December 5, 1891 - 10 a.m. — Open Meeting

Cedar Lodge Training Facility, Department of Youth and
Family Services, Richmend, Virginia. @& (Interpreter for
deaf provided upon request)

A quarterly meetling (o address interagency and
community issues regarding the {ransition from
secondary school for youths with disabilities. Public
comment is invited from 11:30 to 12:30.

Comtact: Dr. Sharon deFur, Associate Specialist, P.0. Box
6(Q, Virginia Department of Educatiom, Richmond, VA
23216, telephone (804) 225-3242 or 1-800-422-1088/TDD =

TRANSPORTATION SAFETY BOARD
NOTE: CHANGE IN MEETING TIME
Januvary 23, 1982 - 18:39 a.m. — Open Meeting
Department of Motor Vehicles, Room 702, 2300 West
Broad Sireet, Richmond, Virginia. [&

A meeting to discuss various transportation safely
topics and issues.

Contact: Willlam H. Leighty, Deputy Commissioner, 2300
West Broad Sireet, Richmond, VA 23269, telephone (804)
367-6614 or (804) 367-1752/TDD =

TREASURY BOARD

December 18, 1881 - $ a.m. - Open Meeting

James Monroe Building, 3rd Floor, 101 North 14th Street,
Richmond, Virginia.

A regular meeting.
Contact: Belinda Blanchard, Assistant Investment Officer,
Department of the Treasury, P.O. Box 6-H, Richmond, VA
23215, telephone (804) 225-2142.

BOARD OF VETERINARY MEBDICINE

December 4, 1961 - 8:30 a.mm. — Open Meeting
Conference Room 3, 1601 Roliing Hills Drive, Richmond,
Virginia. B (Interpreter for deaf provided upon request)

Genera!l board business, formal hearing.

Ceptact: Terrt H, Behr, 16801 Rolling Hills
Richmond, Virginia, telephone (804) §62-9915.

Drive,

COMMISSION ON THE VIRGINIA ALCOHOL SAFETY
ACTION PROGRAM

t December 18, 1882 - I p.om. ~ Open Meeting
T December 28, 1981 - 9 a.m. — Open Meeting
Virginia Beach Resort Center, Virginia Beach, Virginia.

A scheduled commission meeting. ’
Centaci: Willlam 7T. McCollum, Executive Director,
Commission on the Virginia Alcohoel Safety Action
Program, Old City Hail, Richmond, Virginia, telephone
(804) 786-3803.

VIRGINIA RACING COMMISSION

t December 18, 1931 - $:30 a.m. — Open Meeling
VSRS Building, 1200 East Main Street, Richmond, Virginia.
E

A regular commission meeting including a review of
the application procedures for participants as well as
a review of the drafts of proposed regulaiions relating
to medication and the Virginia Breeders Fund.

Cemtzct: Willlam H. Andersom, Policy Analysi, Virginia
Racing Commission, P.0. Box 1123, Richmond, Virginia
23208, telephone (804) 371-7363.

VIRGINIA RESOURCES AUTHORITY

1 December 18, 1991 - 9 a.m. — Open Meeting

t Jamuary 14, 1892 - 9 a.m. — Open Meeting

t February 11, 1882 - § a.m. — Open Meeting

The Mutual Building, 909 East Main Sireet, Suite 707,
Conference Room A, Richmond, Virginia.
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The board will meet to (i) approve minutes of its
previcus meeting; (ii) review the Authority’s operations
for the prior months; and (iii} consider other matters
and take other actions as it 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: Mr. Shockley D. Gardner, Jr., 909 East Main
Street, Suite 707, Mutual Building, Richmond, VA 23219,
telephone (804) 644-3100 or FAX number (804) 644-3109,

DEPARTMENT FOR THE VISUALLY HANDICAPPED
Advisory Commitiee on Services

T January 11, 1892 - 11 a.m. — Open Meeting
Administrative Headquarters, 397 Azalea Avenue,
Richmond, Virginia. & (f interpreter for deaf provided
upon request)

A quarterly meeting to advise the Virginia Board for
the Visually Handicapped on matters related to
services for blind and visually impaired citizens of the
Commonwealth,
Coamtact: Barbara G. Tyson, Execulive Secretary, 397
Richmond, VA 23227, telephone (804)
371-3140 or toll-free 1-800-622-2155,

VIRGINIA VOLUNTARY FORMULARY BOARD

Janvary 9, 1992 - 1%:3¢ a.m. — Open Meeting
Washington Building, 2nd Floor Board Room, 1100 Bank
Street, Richmond, Virginia.

A meeting to consider public hearing comments and
review new product data for products pertaining to
the Virginia Voluntary Formulary.

Contact: James K. Thomson, Director, Bureau of
Pharmacy Services, 109 Governor Street, Room Bl-9,
Richmond, Virginia 23219, telephone (804) 786-4326.

VIRGINIA WASTE MANAGEMENT BOARD
December 5, 1881 - :30 am. — Open Meeting
The Water Conirol Board, 4900 Cox Road, Glen Allen,
Virginia, &
This will be a working session from 9:30 a.m. until
11:30 am. The regular beard meeting will start at 1

p.m.

-Coatact: Loraine Williams, Secretary, 101 N. 14th Street,

Monroe Building, 1lth Ficor, Richmond, VA& 23218,
telephone (804) 225-2667, toll-fres 1-800-552-2075 or (884)
371-8737/TDD =

STATE WATER CONTROL BOARD

December §, 1891 - Written comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Water Control
Board intends to adopt regulatiens entitled: VR
680-18-02. Roanske River Basin Water Quality
Management Plan. The proposed amendment would
delete those portions of the Plan to be covered by
adoption, through a separate regulatory action, of the
Upper Roancke River Subarea Water Quality
Management Plan.

Statutory Authority: § 62.1-44.15 of ihe Code of Virginia.

Written comments may be submitied untit 4 p.m,
December 6, 1991, tc Doneva Dalton, Hearing Reporter,
State Water Control Board, P.0. Box 11143, Richmond,
Virginia 23230.

Contact: Wellford S. Estes, State Water Control Board,
West Ceniral Regional Office, P.0. Box 7017, Roanoke,
Virginia 24019, telephone (703) 857-7432.

® o2 X B o 3 T B

December 8, 1991 — Written comments may be submitied
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Water Control
Board intends to adopt regulations entitled: VR
680-18-02.1. Upper Roanoke River Subarea Water
Qualliy Management Plan. The proposal is to adopi
the Upper Roanoke River Subarea Water OQuality
Management Plan which updates these portions of the
Roanoke River Basin Water Quality Management Plan
in the Upper Roanoke River Subarea. A separate
regulatory action will amend the Basin Plan to delete
those areas to be covered by the Subarea Plan.

Statutory Authority: § 62.1-44.15 of the Code of Virginia.

Written comments may be submitted until 4 pm,
December 6, 1991, to Doneva Dalton, Hearing Reporter,
State Water Contrcl Board, P.O. Box 11143, Richmond,
Virginia 23230.

Comtact: Wellford S. Estes, State Water Confrol Board,
West Central Regional Office, P.0. Box 7017, Roanoke,
Virginia 24019, telephone (703) 857-7432,

t December 9, 1991 - 2 p.m. — Public Hearing
Innsbrook Corporate Center, 4900 Cox Road, Glen Allen,
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A public hearing to receive comments on the proposed
Virginia Poliutant Discharge Elimination System
(VPDES) Permit No. VA(06863177 for the City of
Richmond. The purpose of the hearing is to receive
comments on the proposed reissuance or denial of the
permit and the effect of the discharge’s proposed
effluent limitations on water quality or beneficial uses
of state waters.

Ceatact: Lori Freeman Jacksom, Hearings Reporier, Office
of Policy Analysis, State Water Coniroi Board, P.0. Box
11143, Richmond, Virginia 23230-1143, telephone (804)
527-5163.

C_
\(f’g/j

YIRGINLA QEPARTMENT OF

BOARD OF YOUTH AND FAMILY SERVICES

December 13, 1381 - 1¢ am. — Open Meeting
Abingdon, Virginia.

January % 1982 - 10 a.am. ~ Open Meeting
Fredericksburg, Virginia,

A general business meeting.

Contact: Paul Sieiner, Policy Coordinator, Depariment of
Youth and Family Services, P.0O. Box 3AG, Richmond, VA
23208-1108, telephone {(804) 371-0692.

DEPARTMENT OF YOUTH AND FAMILY SERVICES
(EQARD 6F)

December 12, 18981 - 7 pan. — Public Hearing
Abingdeon, Virginia.

Japuary 8, 1992 - 7 p.m. — Public Hearing
Fredericksburg, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Youth and
Family Services intends to adopt regulaiions entitied:
VR £20-30-681. Standards fer Secure Detention
Hemes. The purpose of the proposed regulation is to
establish operating standards for the care and custody
of youth In secure detention homes,

Statutory Authority: §§ 16.1-311 and 66-10 of the Code of
Virginia.

Written comments may be submitied uaiil January 31,
p

1592.

Contact: Paul Steiner, Policy Coordinator, Department of
Youth and Family Services, P.0. Box 3AG, Richmond, YA
23208-1108, telephone (804) 371-0692.

LEGISLATIVE
VIRGINIA CODE COMMISSION

December 11, 1381 - & a.m. — Open Meeting
General Assembly Building, Sixth Floor Cenference Room,
Richmond, Virginia.

The commission will meel o discuss annual
publication of the Code of Virginia, electronic
publishing, and the proposed publication of a Virginia
Administrative Code.

Contect: Joan W. Smith, Regisirar of Regulations, 910
Capitol Street, Richmond, VA 23219, telephone (804)
786-3591.

HOUSE COMMITTEE FOR COURTS OF JUSTICE

T December 12, 1891 - 2 pan. — Executive Session

T December 13, 1991 - § am. — Executive Session
General Assembly Building, House Rcom C, Richmond
Virginia. B
These meetings have been scheduled for the purpose
of interviewing incumbent judges and will be closed 1o
the public.

Comtact: Mary Geisen, Research Associate, 910 Capitol
Sireet, Richmond, VA 23219, telephone (804) 786-3591.

JOINT SUBCOMMITTEE STUDYING HUMAN
IMMUNODEFICIENCY VIRUSES (AIDS)

December 18, 1991 - 10 aum. — Open Meeting
General Assembly Building, House Room €, 916 Capiiol
Street, Richmond, Virginia.

The subcommitiee will hear presentations and
deliberations on issues related to testing. (HFR 438)

Contact: Norma Szakal, Stsff Alliorpey, Division of
Legislative Services, 81¢ Capitol &t, Richmond, VA 23218,
telephone (804) 786-3581.

JOINT SUBCOMRMITTEE STUDYING THE EXISTING
MECHANICS' LIEN LAWS

December 4, 1991 - 16 am. - Open Meeling
General Assembly Building, House Room C, 910 Capite
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street, Richmond, Virginia.

The subcommittee will meet {o .proceed with agenda
established at organizational meeting. (HJR 418)

Contact: Oscar -Brinson, Staff Attorney, Division of
Legislative Services, 910 Capitol S§t., Richmond, VA 23219,
telephone (804) 786-3591.

JOINT SUBCOMMITTEE STUDYING SCHOOL
DROPOUTS AND WAYS TO PROMOTE THE
DEVELOPMENT OF SELF-ESTEEM IN YOUTH AND
ADULTS

} December %, 1801 - 10 a.m. — Open Meeting
State Capitol Building, House Room 4, Richmond, Virginia.

A general meeting. (HJR 386)

Contact: Jeff Finch, House of Delegates, telephone, (804)
786-2227 or Brenda Edwards, Research Associate, Division
of Legislative Services, 910 Capitol St, Richmond, VA
23219, telephone (804) 786-3591.

YOUTH SERVICES COMMISSION

December 3, 1881 - 9 am. — Open Meeting

General Assembly Building, House Appropriations
. lommittee Room, 3th Floor, 910 Capitol Street, Richmond,
- /irginia.

Presentations by state agencies and statewide
organizations and associations on their legislative
agendas on youth related issues for the 1992 General
Assembly session.

December 3, 1981 - 1 p.m. — Open Meeting

General Assembly Building, House Appropriations
Commitiee Room, 3th Floor, 910 Capitol Street, Richmond,
Virginia.

Comimmission business meeting,
Contact: Nancy H. Rosg, Executive Director, or Mary R,
Simmons, General Assembly Building, Room 517B, %10

Capitol Sireet, Richmond, VA 23219, telephone (804)
371-2481,

CHRONOLOGICAL LIST

OPEN MEETINGS
December 2
ASAP Policy Board - Valley
Branch Pilots, Board for

Tecember 3

Hopewell Industrial Safety Council
Marine Products Board, Virginia
Youth Services Commission

December 4
Chesapeake Bay Local Assistance Board
- Southern Area Review Committee
Mechanics’ Lien Laws, Joint Subcommitiee Studying
the Existing
Mental Health, Mental Retardation and Substance
Abuse Services Board, State '
Veterinary Medicine, Board of

December 5
Aging, Department for the
- Long-Term Care Ombudsman Program Advisory
Council
Agriculture and Consumer Services, Board of
ASAP Policy Board - Rockingham/Harrisonburg
Chesapeake Bay Local Assistance Board
Contractor, Board for
- Recovery Fund Committee
Emergency Planning Committee, Local - Chesterfield
County _
Hazardous Materials Emergency Response Advisory
Council, Virginia
Mapping, Surveying and Land Information Systems,
Advisory Commission on
Middle Virginia Board of Directors and the Middle
Virginia Community Corrections Resources Board
1 Nursing, Board of
- Special Conference Commitiee
+ Nursing Home Administrators, Board of
Pharmacy, Board of
+ Professional Counselors, Board of
T Professional Soil Scientists, Board for
Real Estate Board
Rehabilitative Services, Board of
- Finance Committee
- Legislation Commiitee
- Program and Evaluation Committee
Transition Task Force, Virginia’s
Waste Managment Board, Virginia

December §
Agriculture and Consumer Services, Board of
t Game and Inland Fisheries, Board of
Mental Health, Mental Retardation and Substance
Abuse Services, Department of
- Joint Board Liaison Committee
1 Nursing, Board of
- Special Conference Commitiee

December 9
1 Barbers, Board for
Chesapeake Bay Local Assistance Board
- Central Area Review Committee
Council on Information Management

December 19
t Education, State Council of Higher
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1 Historic Resources, Department of
- State Review Board

Real Estate Appraiser Board

t Virginia Resources Authority

Pecember 11
Chesapeake Bay Local Assistance Board
- Northern Area Review Committee
Code Commission, Virginia
Conservation and Recreation, Department of
- Soil and Water Censervation Board
Corrections, Board of
t Historic Resources, Board of
Interagency Coordinating Council
Intervention, Virginia
T Sweet Potato Board, Virginia

on Early

December 12
1 Child Day-Care Council
1 Courts of Justice, House Commitiee for (Executive
Session)
Fire Services Board, Virginia
- Fire/EMS Training and Education Commitiee
- Fire Prevention and Control Commitiee
- Legislative/Liaison Committee
t General Services, Department of
- State Insurance Advisory Board
1 Health, State Board of
Seed Beard, State Certified

December 13
1 Building Code Technicai Review Board, State
1t Courts of Justice, House Commitiee for (Executive
Session)
T Health, State Board of
1 Long-term Care Council
Medicine, Board of
- Credentials Committee
- Executive Committee
- Advisory Committee on Radiological Technology
Practitioners
t Professional Counselors, Board of
t Mental Health, Mental Retardation and Substance
Abuse Services, Depariment of
- State Human Rights Commititee
Youth and Family Services, Board of

December 18

1 Accountancy Board for

Emergency Planning Committee, Local
- County of Prince William, City of Manassas and
City of Manassas Park

T Geology, Board for

t Medical Assistance Services, Board of

Qutdoors Foundation, Virginia

December 17
Health Services Cost Review Council, Virginia
t Housing Development Authority, Virginia
t Longwaod College
- Executive Committee

1 Polygraph Examiners Advisory Board

December 18
Human Immunodeficiency Viruses, Joint Subcommittee
Studying
t Optometry, Board of
+ Transportation Board, Commonwealth
Treasury Board
t Virginia Racing Commission

Decermiber 18
t Air Pollution Control Board, State
Compensation Board
1 Professional Soil Scientists, Board for
+ Psychology, Board of
t Transportation Board, Commonwealth
t Virginia Alcohol Safety Action Program, Commission
on the

December 20
Residential Facilities for Children, Coordinating
Committee for Interdepartmental Regulation of
t Virginia Alcohol Safety Action Program, Commission
on the

Januery 2, 1882
t Emergency Planning Commiftee, Local
- Chesterfield County

January 8
t Professional Soil Scientists, Board for

Janvary 7
1 Hopewell Industrial Safety Council

Januvary §
1 Nursing Home Administrators, Board of
Voluntary Formulary Board, Virginia
Youth and Family Services, Board of

Januwary 11
T Visually Handicapped, Department for the
- Advisory Commitiee on Services

January 14
1 Local Government, Commission on
1 Virginia Resources Authority

Januvary 19
1 Audiclogy and Speech Pathology, Board of

January 17
Medicine, Board of
- Advisory Board on Physical Therapy

January 21
Library Board
1t Nursing Home Adminisirators, Board of

January 22
t Nursing Home Administrators, Board of
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January 23 December 19

Transportation Safety Board Health, Department of
January 30 January 6, 1992

1 Chesapeake Bay Local Assistance Board Education, Department of
February 4 January 8 _

t Hopewell Industrial Safety Council Youth and Family Services, Department of
" February 6 January 14

+ Emergency Planning Committee, Local Labor and Industry, Department of

- Chesterfield County
January 21

February 11 t Deaf and Hard of Hearing, Department for the

Virsing .
1 Virginia Resources Authority February 12

February 24 Corrections, Department of

Commerce, Board of March §

February 27 t Criminal Justice Services, Department of
t Chesapeake Bay Local Assistance Board

PUBLIC HEARINGS

December 2
Health, Department of

December 3
Health, Department of

December 4
Health, Department of

December 8
Health, Depariment of

December 9
t Water Conirol Board, State

December 10
Health, Department of
Real Estate Appraiser Board

December 11
Fire Services Board, Virginia
- Department of Fire Programs

Becember 12
Health, Depariment of
Youth and Family Services, Department of

December 18
Health, Department of

December 18
i Air Pollution Control Board, State
Health, Department of
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