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VIRGINIA REGISTER 

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

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

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

ADOPTION, AMENDMENT, AND REPEAL OF REGULATIONS 

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

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

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

During this time, the Governor and the General Assembly will 
review the proposed regulations. The Governor will transmit his 

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

Upon receipt of the Governor's comment on a proposed 
regulation, the agency (i) may adopt the proposed regulation, if 
the Governor has no objection to the regulation; (ii) may modify 
and adopt the proposed regulation after considering and 
incorporating the Governor's suggestions, or (iii) may adopt the 
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 publlshed in 
the Virginia Register. Within twenty-one days after receipt by the 
agency of a legislative objection, the agency shall file a response 
with the Registrar, the objecting legislative Committee, and the 
Governor 

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

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

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

be after the expiration of the twenty-one day 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 effective on the 
date specified which date shall be after the expiration_ of the 
period for which the Governor has suspended the regulatorr 
process. 

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

EMERGENCY REGULATIONS 

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

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

STATEMENT 

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

CITATION TO THE VIRGINIA REGISTER 

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

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

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

Members Qf ~ Virginia Code Commission: Dudley J. Emick, 
Jr., Chairman, J. Samuel Glasscock, V1ce Chairman; Russell M. 
Carneal; Joseph V. Gartlan, Jr.; John Wingo Knowles; Gail s. 
Marshall; E. M. Miller, Jr.; Theodore V. Morrison; William F. 
Parkerson, Jr.; A. L. Philpott. 

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

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

DEPARTMENT OF AGRICULTURE AND CONSUMER 
SERVICES (BOARD OF) 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of 
Agriculture and Consumer Services intends to consider 
amending regulations entitled: VR 115-02-02. Rules and 
Regulations Governing the Prevention, Control, and 
Eradication of Bovine Tuberculosis in Virginia. The 
purpose of the proposed action is review the regulation for 
effectiveness and continued need, including but ·not limited 
to: (i) adding provisions to require testing and subjecting 
to other requirements within the regulation of (a) all 
classes of bovidae, (b) all cervidae, (c) all capridae, and 
(d) one variety of antelope, Antilocapra americana; (ii) 
shortening the time to report cases in which tuberculosis 
is suspected; and (iii) considering alternative ways of 
disposing of tuberculosis-infected animals. 

Statutory Authority: §§ 3.1-724, 3.1-726, 3.1-730 and 3.1-737 
of the Code of Virginia. 

Written comments may be submitted until January 31, 
1992. 

Contact: Dr. W.M. Sims, Jr., Actiug State Veterinarian, P.O. 
Box 1163, Richmond, VA 23219, telephone (804) 786-2481 
or SCATS (804) 771-2030. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of 
Agriculture and Consumer Services intends to consider 
amending regulations entitled: VR 115-02-03. Prevention, 
Control, and Eradication of Brucellosis of Cattle. The 
purpose of the proposed action is review the regulation for 
effectiveness and continued need, including but not limited 
to: (i) adding provisions to require testing and subjecting 
to other requirements within the regulation of (a) all 
classes of bovidae, (b) all cervidae, (c) all capridae, and 
(d) one variety of antelope, Antilocapra americana; (ii) 
adding specifics as to precisely which cattle must be 
tested !or brucellosis; and (iii) expanding the number and 
kind of tests that may be used to test for brucellosis. 

Statutory Authority: §§ 3.1·724, 3.1-726, 3.1-730 and 3.1-737 
of the Code of Virginia. 

Written comments may be submitted until January 31, 

Vol. 8, Issue 9 

1992. 

Contact: Dr. W.M. Sims, Jr., Acting State Veterinarian, P.O. 
Box 1163, Richmond, VA 23219, telephone (804) 786-2481 
or SCATS (804) 771-2030. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public · participation guidelines that the Board of 
Agriculture and Consumer Services intends to consider 
amending regulations entitled: VR 115-02-12. Health 
Requirements Governing the Admission of Livestock, 
Poultry, Companion Animals and Other Animals or Birds 
into Virginia. The purpose of the proposed action is 
review the regulation for effectiveness and continued need, 
including but not limited to: (i) adding provisions 
governing the importation of most varieties of deer and 
one variety of antelope; (ii) revising the standards 
governing the importation of psittacine birds; and (iii) 
repealing the provision requiring South American camelids 
of the genus Lama to be tested for bluetongue. 

Statutory Authority: §§ 3.1-724, 3.1-726, 3.1-730 and 3.1-737 
of the Code of Virginia. 

Written comments may be submitted until January 31, 
1992. 

Contact: Dr. W.M. Sims, Jr., Acting State Veterinarian, P.O. 
Box 1163, Richmond, VA 23219, telephone (804) 786-2481 
or SCATS (804) 771-2030. 

DEPARTMENT OF EDUCATION (STATE BOARD OF) 

t Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Education 
intends to consider repealing regulations entitled: Approved 
Program Regulations for Virginia Institutions of Higher 
Education. The purpose of the proposed action is to repeal 
Approved Program Regulations in Virginia Institutions of 
Higher Education and promulgate new regulations. 

Statutory Authority: §§ 22.1-16 and 22.1-298 of the Code of 
Virginia. 

Written comments may be submitted until February 7, 
1992. 

Contact: Thomas A. Elliott, Division Chief, Compliance 
Coordinator, P.O. Box 6Q, Richmond, Virginia 23216-2060, 

Monday, January 27, 1992 
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Notices of Intended Regulatory Action 

telephone (804) 371-2522. 

BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Funeral 
Directors and Embalmers intends to consider amending 
regulations entitled: VR 320-01-03. Preneed Funeral 
Planning Regulations. The purpose of the proposed action 
is to add additional regulations and clarification to existing 
regulations regarding preneed funeral planning in the 
Commonwealth in response to House Bill 1906: 

Statutory Authority: §§ 54.1-2803 and 54.1-2820 of the Code 
of Virginia. 

Written comments may be submitted until January 27, 
1992. 

Contact: Meredyth P. Partridge, Executive Director, Board 
of Funeral Directors and Embalmers, 160 I Rolling Hills 
Drive, Richmond, VA 23229-5005, telephone (804) 662-9907. 

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia Health 
Services Cost Review Council intends to consider amending 
regulations entitled: VR 370-0l-001. Rules and Regulations 
of the Virginia Health Services Cost Review Council. The 
purpose of the proposed action is to amend § 6.3 of the 
council's existing regulations to set specific guidelines for 
when a proposed amendment or modification of a health 
care institution's current charge schedule is excessive or 
inadequate. 

Statutory Authority: §§ 9-161 D and 9-164 2 of the Code of 
Virginia. 

Written comments may be submitted until February 21, 
lil92. 

Contact: John A. Rupp, Director, 805 E. Broad Street, 6th 
Floor, Richmond, VA 23219, telephone (804) 786-6371. 

DEPARTMENT OF STATE POLICE 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of Slate 
Police intends to consider amending regulations entitled: 
VR 545-01-00. Motor Vehicle Safety Inspection Rules and 
Regulations. The purpose of the proposed action is to 

permit the use of colored or tinted ventvisors on motor 
vehicles. 

Statutory Authority: §§ 46.2-1002, 46.2-1163 and 46.2-Il65 of 
the Code of Virginia. 

Written comments may be submitted until January 31, 
1992. 

Contact: Captain J. P. Henries, Safety Officer, Department 
of State Police, Safety Division, P.O. Box C-32008, 
Richmond, VA 23261, telephone (804) 674-2017. 

DEPARTMENTS OF EDUCATION; MENTAL HEALTH, 
MENTAL RETARDATION AND SUBSTANCE ABUSE 
SERVICES; SOCIAL SERVICES; AND YOUTH AND 

FAMILY SERVICES. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Departments of 
Education; Mental Health, Mental Retardation and 
Substance Abuse Services; Social Services; and Youth and 
Family Services intends to consider amending regulations 
entitled: VR 270-01-0003, 470-02-01, 615-29-02 and 690-40-004. 
Standards lor Interdepartmental Regulation of 
Residential Facilities for Children. The purpose of the 
proposed action is to establish standards to provide 
children in residential facilities with at least a minimum 
level of care. The current effort is intended to amend and 
clarify those sections of standards which address intake 
and initial service planning (Part V, Articles 1-15). Only 
those sections of the regulation that address intake and 
initial service planning will be considered for amendment. 

Statutory Authority: §§ 16.1-311, 22.1-321, 37.1-10, 37.1-182, 
37.1-189.1, 63.1-25, 63.1-196.4, 66-10 and 66-24 of the Code 
of Virginia. 

Written comments may be submitted until January 30, 
1992. 

Contact: Rhonda Merhout Harrell, Assistant Coordinator, 
Office of Coordinator, Interdepartmental Regulation, 8007 
Discovery Drive, Richmond, VA 23229-8699, telephone 
(804) 662-7124. 

DEPARTMENT OF TRANSPORTATION 
(COMMONWEALTH TRANSPORTATION BOARD) 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's · 
public participation guidelines that the Commonwealth 
Transportation Board intends to consider amending 
regulations entitled: VR 385-01-12. Hauling Permit Travel 
Regulations. The purpose of the proposed action is to 
amend § 3.01 (a), (b) and (c) of the Hauling Permit 

Virginia Register of Regulations 
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Notices of Intended Regulatory Action 

Manual so that the department can participate in a 
SASHTO multi-state permitting agreement. 

Statutory Authority: §§ 33.1-12 (3) and 33.1-12 (10) of the 
Code of Virginia. 

Written comments may be submitted until January 30, 
1992, to Mr. W.W. Woodward, Jr., Virginia Department of 
Transportation, 1401 E. Broad Street. Richmond, VA 23219. 

Contact: Mr. R.M. Ketner, III, Permit and Truck Weight 
Manager, Virginia Department of Transportation, 
Maintenance Division, 1401 E. Broad Street, Richmond, VA 
23219, telephone (804) 786-2810. 

DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA 
WASTE MANAGEMENT BOARD) 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia Waste 
Management Board intends to consider amending 
regulations entitled: VR 672-16-1. Hazardous Waste 
Management Regulations. The purpose of the proposed 
action is to maintain equivalency between Virginia's 
program and the federal hazardous waste management 
program and is in response to changes in the federal rules 
promulgated between July 1, 1990, and June 30, 1991. 

Statutory Authority: § 10.1-1402(11) of the Code of Virginia. 

Written comments may be submitted until January 29, 
1992. 

Contact: Karol A Akers, Policy and Planning Manager, 
Department of Waste Management, 101 N. 14th Street, 11th 
Floor, Monroe Building, Richmond, VA 23219, telephone 
(804) 225-2966. 

BOARD FOR WATERWORKS AND WASTEWATER 
WORKS OPERATORS 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation goidelines that the Board for 
Waterworks and Wastewater Works Operators intends to 
consider amending regulations entitled: VR 675-01-02. 
Board for. Waterworks and Wastewater Works Operators. 
The purpose of the proposed action is to initiate a review 
process to consider adjusting fees charged by the board. 

Statutory Authority: § 54.1-201(5) of the Code of Virginia. 

Written comments may be submitted until March 2, 1992. 

Contact: Geralde W. Morgan, Administrator, Department of 
Commerce, 3600 West Broad Street, Richmond, VA 

Vol. 8, Issue 9 

23230-4917, telephone (804) 367-8534. 

Monday, January 27, 1992 
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PROPOSED REGULATIONS 

For information concerning Proposed Regulations, see information page. 

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

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

Title Qf_ Regulation: State Plan lor Medical Assistance 
Relating to· Specialized Care Services. 
VR 460-02-3.1300. Standards Established and Methods 
Used to Assure lligh Quality Care. 
VR 460-02-4.1940. Methods and Standards lor Establishing 
Payment Rates - Long-Term Care. 
VR 460-03-4.1944. Class Resource Cost Assignment, 
Computation of Service Intensity Index and Ceiling and 
Rate Adjustments to the Prospective Direct Patient Care 
Operating Cost Rate Allowance lor Inflation 
Methodology Base "Current" Operating Rate (Appendix 
IV to Nursing Home Payment System). 

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

Public Jlearing Date: N I A - Written comments may be 
submitted until March 27, 1992. 

(See Calendar of Events Section) 
for additional information) 

Summary: 

The purpose of this proposal is to promulgate 
regulations that modify specialized care services 
reimbursement language in response to a federal 
requirement. 

The sections of the State Plan for Medical Assistance 
which are affected by this proposed regulation are as 
follows: VR 460-02-3.1300, VR 460-02-4.1940 §f and VR 
460-0;J-4.1944 Appendix IV of the Nursing Home 
Payment System. 

The existing Plan language was determined by the 
Health Care Financing Administration (HCFA) to be 
unacceptable because it appeared that for specialized 
care services, DMAS negotiated rates with specific 
facilities on a case-by-case basis. HCFA requires that 
the Plan "describe comprehensively the methods and 
standards used to establish rates for services." HCFA 
determined that the Plan required amendment for 
conformance to these requirements. In addition, HCFA 
has required DMAS' assurance that the rates for these 
services are reasonable and adequate to meet the 
costs of efficiently and economically operated 
facilities. 

DMAS has determined that clarifying existing policy 
rather than a policy change is indicated. Therefore, 
Attachment 3.13 C, Attachment 4.19 D §f and 
Appendix IV to the Supplement to Attachment 4.19 D 

have been modified to set 
agency's current policies 
specialized care services. 

forth more clearly the 
on reimbursing for 

Modifying the language pr(lviding for specialized care 
services iS effecting no policy or reimbursement 
methodology changes. Therefore, there is no fiscal 
impact attached to this change. 

VR 460-02-3.1300. Standards Established and Methods 
Used to Assure lligh Quality of Cm·e. 

The following is a description of the standards and the 
methods that will be used to a.fJsure that the medical and 
remedial care and services are of high quality: 

§ I. Institutional care will be provided by facilities 
qualified to participate in Title XV!Il and/or Title XIX. 

§ 2. utilization control. 

A. Hospitals. 

!. The Commonwealth of Virginia is required by state 
law to take affirmative action on an hospital stays 
that appmach 15 days. It is a requirement that the 
hospitals submit to the Department of Medical 
Assistanc·~ Services complete information on all 
hospital :;lays where there is a need to exceed 15 
days. Tt1-: various documents which are submitted are 
reviewed by professional program staff, including a 
physician who determines if additional hospitalization 
is indicated. This review not on!y serves as a 
mechanism for approving additional days, but allows 
physicians on the D:,partment of Medical Assistance 
Services' staff to evdiuate patient documents and give 
the Program an insight into the quality of care by 
individual patient In addition, hospital representatives 
of the Medical Assistance Program visit hospitals, 
review the minutes of the Utilization Review · 
Committee, discuss patient care, and discharge 
planning. 

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

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

b. The physician, or physician assistant under the 
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superv1s10n of a physician, must recertify; at least 
every 60 days, that patients continue to require 
inpatient hospital or mental hospital care. 

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

B. Long-stay acute care hospitals (nonmental hospitals). 

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

a. Long-stay acute care hospital stays shall be 
preauthorized by the submission of a completed 
comprehensive assessment instrument, a physician 
certification of the need for long-stay acute care 
hospital placement, and any additional information 
that justifies the need for intensive services. 
Physician certification must accompany the request. 
Periods of care not authorized by DMAS shall not 
be approved for payment. 

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

c. At a minimum, these individuals must require 
physician visits at least once weekly, licensed 
nursing services 24 hours a day (a registered nurse 
whose sole responsibility is the designated unit must 
be on the nursing unit 24 hours a day on which the 
resident resides), and coordinated multidisciplinary 
team approach to meet needs that must include 
daily therapeutic leisure activities. 

d. In addition, the individual must meet at least one 
of the following requirements: 

( l) Must require two out of three of the following 
rehabilitative services: physical therapy, occupational 
therapy, speech-pathology services; each required 
therapy must be provided daily, five days per week, 
for a minimum of one hour each day; individual 
must demonstrate progress in overall rehabilitative 
plan of care on a monthly basis; or 

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

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

(a) Ongoing administration of intravenous 
medications or nutrition (i.e. total parenteral 
nutrition (TPN), antibiotic therapy, narcotic 
administration, etc.); 

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

(c) Dialysis treatment that is provided on-unit (i.e. 
peritoneal dialysis); 

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

(e) Extensive wound care requmng debridement, 
irrigation, packing, etc., more than two times a day 
(i.e. grade IV decubiti; large surgical wounds that 
cannot be closed; second· or third-degree burns 
covering more than 10% of the body); or 

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

e. utilization review shall be performed to 
determine if services are appropriately provided and 
to ensure that the services provided to Medicaid 
recipients are medically necessary and appropriate. 
Services not specifically documented in the 
individuals' medical records as having been 
rendered shall be deemed not to have been 
rendered and no coverage shall be provided. 

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

2. Services to pediatric/adolescent patients in long-stay 
acute care hospitals. The population to be served shall 
include children requiring mechanical ventilation, 
ongoing intravenous medication or nutrition 
administration, daily dependence on device-based 
respiratory or nutritional support (tracheostomy, 
gastrostomy, etc.), comprehensive rehabilitative 
therapy services, and those children having 
communicable diseases reqmrmg universal or 
respiratory precautions (excluding normal childhood 
diseases such as chicken pox, measles, strep throat, 
etc.) and with terminal illnesses. 

a. Long-stay acute care hospital stays shall be 
preauthorized by the submission of a completed 
comprehensive assessment instrument, a physician 
certification of the need for long-stay acute care, 
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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. 

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

d. In addition, the child must meet one of the 
following requirements: 

(I) Must require two out of three of the following 
physical rehabilitative services: physical therapy, 
occupational therapy, speech-pathology services; each 
required therapy must be provided daily, fivedays 
per week, for a minimum of 45 minutes per day; 
child must demonstrate progress in overall 
rehabilitative plan of care on a monthly basis; or 

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

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

(a) Ongoing administration of intravenous 
medications or nutrition (i.e. total parenteral 
nutrition (TPN), antibiotic therapy, narcotic 
administration, etc.); 

(b) Special infection control precautions such as 
universal or respiratory precaution (this does not 
include handwasbing precautions only or isolation 
for normal childhood diseases such as measles, 
chicken pox, strep throat, etc.); 

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

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

(e) Extensive wound care requiring debridement, 
irrigation, packing, etc. more than two times a day 
(i.e. grade IV decubiti; large surgical wounds that 
cannot be closed; second- or third-degree burns 

covering more than 10% of the body); 

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

(g) Services required for terminal care. 

e. In addition, the long-stay acute care hospital must 
provide for the educational and babilitative needs of 
the child. These services must be age appropriate, 
must meet state educational requirements, and must 
be appropriate to the child's cognitive level. Services 
must also be individualized to meet the child's 
specific needs and must be provided in an organized 
manner that encourages the child's participation. 
Services may include, but are not limited to, school, 
active treatment for mental retardation, habilltative 
therapies, social skills, and leisure activities. 
Therapeutic leisure activities must be provided daily. 

f. Utilization review shall be performed to 
determine if services are appropriately provided and 
to ensure that the services provided to Medicaid 
recipients are medically necessary and appropriate. 
Services not specifically documented in the patient's 
medical record as having been rendered shall be 
deemed not to have been rendered and no coverage 
shall be provided. 

g. When the resident no longer meets long-stay 
hospital criteria or requires services that the facility 
is unable to provide, the resident must be 
discharged. 

C. Nl'rsing facilities. 

I. Long-term care of residents in nursing facilities will 
be provided in accordance with federal law using 
practices and procedures that are based on the 
resident's medical and social needs and requirements. 

2. Nursing facilities must conduct initially and 
periodically a comprehensive, accurate, standardized, 
reproducible assessment of each resident's functional 
capacity. This assessment must be conducted no later 
than 14 days after the date of admission and promptly 
after a significant change in the resident's physical or 
mental condition. Each resident must be reviewed at 
least quarterly, and a complete assessment conducted 
at least annually. 

3. The Department of Medical Assistance Services 
shall conduct at least annually a validation survey of 
the assessments completed by nursing facilities to 
determine that services provided to the residents are 
medically necessary and that needed services are 
provided. The survey will be composed of a sample of 
Medicaid residents and will include review of both 
current and closed medical records. 

4. Nursing facilities must submit to the Department of 
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Medical Assistance Services resident assessment 
information at least every six months for utilization 
review. !! an assessment completed by the nursing 
facility does not reflect accurately a resident's 
capability to perform activities of daily living and 
significant impairments in functional capacity, then 
reimbursement to nursing facilities may be adjusted 
during the next quarter's reimbursement review. Any 
individual who willfully and knowingly certifies (or 
causes another individual to certify) a material and 
false statement in a resident assessment is subject to 
civil money penalties. 

5. In order for reimbursement to be made to the 
nursing facility for a recipient's care, the recipient 
must meet nursing facility criteria as described in 
Supplement 1 to Attachment 3.1-C, Part 1 (Nursing 
Facility Criteria). 

In order for reimbursement to be made to the nursing 
facility for a recipient requiring specialized care, the 
recipient must meet specialized care criteria as 
described in Supplement l to Attachment 3.1-C, Part 2 
(Adult Specialized Care Criteria) or Part 3 
(Pediatric/ Adolescent Specialized Care Criteria). 
Reimbursement for specialized care must be 
preauthorized by the Department of Medical 
Assistance Servic~s.. In addition, reimbursement to 
nu.rsing facilities for residents requiring specialized 
care will only be made on a contractual basis. Further 
specialized care services requirements are s~t forth 
below. 

In each case for which payment for nursing facili1y 
services is made under the State Plan, a 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 nursing facility care. 

6. For nursing facilities, a physician must approve a 
recommendation that an individual be admitted to a 
facility. The resident must be seen by a physician at 
least once every 30 days for the first 90 days after 
admission, and at least once every 90 days thereafter. 
At the option of the physician, required visits after the 
initial visit may alternate between personal visits by 
the physician and visits by a physician assistant or 
nurse practitioner. 

7. When the resident no longer meets nursing facility 
criteria or requires services that the nursing facility is 
unable to provide, then the resident must be 
discharged. 

8. Specialized care services. 

a. Providers must be nursing facilities certified by 
the Division of Licensure and Certification, State 
Department of Health, and must have a current 
signed participation agreement with the Department 
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of Medical Assistance Services to provide nursing 
facility care. Providers must agree to provide care 
to at least four residents who meet the specialized 
care criteria for children/adolescents· or adults. 

b. Providers must be able to provide the following 
specialized services to Medicaid specia1ized care 
recipients: 

(1) Physician visits at least once weekly; 

(2) Skilled nursing services by a registered mxfs,e 
available 24 hours a day; 

(3) Coordinated multidisciplinary team approach1 to 
meet the needs of the resident; 

( 4) For residents under age 21, provision for the 
educational and habilitative needs of the child; 

(5) For residents under age 21 who require two of 
three rehabilitative services (physical tllerapy, 
occupational therapy, or speech-language pathology 
services), therapy services must be provided at a. 
minimum of six sessions each day, 15 minutes per 
session, five days per week; 

(6) For residents over age 21 who require two of 
three rehabilitative services (physical therapy, 
occupational therapy, or speech-language pathology 
services), therapy services must be provided at a 
minimum of four sessions per day, 30 minutes per 
session, five days a week; 

(7) AnciJiary services related to a plan of care; 

(8) Respiratory therapy services by a board-certified 
therapist (for ventilator patients, these services must 
be available 24 hours per day); 

(9) Psychology services by a board-(;edltied 
psychologist related to a plan of care; 

(10) Necessary durable medical equipmeni flnt.i 
supplies as required by the plan of care; 

(11) Nutritional elements as required; 

(12) A plan to assure that specialized care residents 
have the same vpportunity to participate in 
integrated nursing facility activities as other 
residents; 

(13) Nonemergency transportation; 

(14) Discharge planning; 

(15) Family or caregiver training; and 

(I 6) Infection control. 
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D. Facilities lor the Mentally Retarded (FMR) and 
Institutions for Mental Disease (!MD). 

1. With respect to each Medicaid-eligible resident in 
an FMR or !MD in Virginia, a written plan of care 
must be developed prior to admission to or 
authorization of benefits in such facility, and a regular 
program of independent professional review (including 
a medical evaluation) shall be completed periodically 
for such services. The purpose of the review is to 
determine: the adequacy of the services available to 
meet his current health needs and promote 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 institutional or noninstitutional 
services. Long~term 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 requirements. 

2. With respect to each intermediate care FMR or 
!MD, periodic on-site inspections of the care being 
provided to each person receiving medical assistance, 
by one or more independent professioilal 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 recipient, a determination of the 
adequacy of the services available to 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 
meeting his health care needs through alternative 
institutional or noninstitutional services. Full reports 
shall be made to 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 Attachment 3.1-C 
and the facility must provide active treatment for 
xnental retardation. 

4. In each case for which payment for nursing facility 
services for the mentally retarded or institution for 
menial disease services is made under the State Plan: 

a. A physician must certify for each applicant or 
recipient that inpatient care is needed in a facility 
for the mentally retarded or an institution for 
mental 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 physician. assistant or nurse 
practitioner acting within the scope of the practice 
as defined by state law and under the supervision of 

a physician, must recertify for each applicant at 
least every 365 days that services are needed in a 
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 XVIll will he 
supplied. 

2. Home health services shall be provided by a 
licensed home health agency on a pari-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 
pari of a written plan of care utilizing the Home 
Health Certification and Plan of Treatment forms 
which the physician shall review at least every 62 
days. 

3. Except in limited circumstances described in 
subdivision 4 below, to be eligible for home health 
services, the patient must be essentially homebound. 
The patient does not have to be bedridden. Essentially 
homebound shall mean: 

a. The patient is unable to leave home without the 
assistance of others or the use of special equipment; 

b. The patient has a mental or emotional problem 
which is manifested in part by refusal to leave the 
home environment or is of such a nature that it 
would not be considered safe for him to leave home 
unattended; 

c. The patient is ordered by the physician to restrict 
activity due to a weakened condition following 
surgery or heart disease of such severity that stress 
and physical activity must be avoided; 

d. The patient has an active communicable disease 
and the physician quarantines the patient. 

4. Under the following conditions, Medicaid will 
reimburse for home health services when a patient is 
not essentially homebound. When home health services 
are provided because of one of the following reasons, 
an explanation must be included on the Home Health 
Certification and Plan of Treatment forms: 

a. When the combined cost of transportation and 
medical treatment exceeds the cost of a home 
health services visit; 
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b. When the patient cannot be depended upon to go 
to a physician or clinic for required treatment, and, 
as a result, the patient would in all probability have 
to be admitted to a hospital or nursing facility 
because of complications arising from the lack of 
treatment; 

c. When the visits are for a type of instruction to 
the patient which can better be accomplished in the 
home setting; 

d. When the duration of the treatment is such that 
rendering it outside the home is not practical. 

5. Covered services. Any one of the following services 
may be offered as the sole home health service and 
shall not be contingent upon the provision of another 
service. 

a. Nursing services, 

b. Home health aide services, 

c. Physical therapy services, 

d. Occupational therapy services, 

e. Speech-language pathology services, or 

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

6. General conditions. The following general conditions 
apply to reimbursable home health services. 

a. The patient must be under the care of a 
physician who is legally authorized to practice and 
who is acting within the scope of his or her license. 
The physician may be the patient's private physician 
or a physician on the staff of the home health 
agency or a physician working under an 
arrangement with the institution which is the 
patient's residence or, if the agency is 
hospital-based, a physician on the hospital or agency 
staff. 

b. Services shall be furnished under a written plan 
of care and must be established and periodically 
reviewed by a physician. The requested services or 
items must be necessary to carry out the plan of 
care and must be related. to the patient's condition. 
The written plan of care shall appear on the Home 
Health Certification and Plan of Treatment forms. 

c. A physician recertification shall be required at 
intervals of at least once every 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 
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services will be needed. Recertifications must 
appear on the Home Health Certification and Plan 
of Treatment forms. 

d. The physician orders for therapy services shall 
include the specific procedures and modalities to be 
used, identify the specific discipline to carry out the 
plan of care, and indicate the frequency and 
duration for services. 

e. The physician orders for durable medical 
equipment and supplies shall include the specific 
item identification including all modifications, the 
number of supplies needed monthly, and an estimate 
of how long the recipient will require the use of the 
equipment or supplies. All durable medical 
equipment or supplies requested must be directly 
related to the physician's plan of care and to the 
patient's condition. 

f. A written physician's statement located in the 
medical record must certify that: 

(1) The home health services are required because 
the individual is confined to his or her home 
(except when receiving outpatient .services); 

(2) The patient needs licensed nursing care, home 
health aide services, physical or occupational 
therapy, speech-language pathology services, or 
durable medical equipment and/or supplies; 

(3) A plan for furnishing such services to the 
individual has been established and is periodically 
reviewed by a physician; and 

( 4) These services were furnished while the 
individual was under the care of a physician. 

g. The plan of care shall contain at least the 
following information: 

(1) Diagnosis and prognosis, 

(2) Functional limitations, 

(3) Orders for nursing or other therapeutic services, 

(4) Orders for medical supplies and equipment, 
when applicable 

(5) Orders for home health aide services, when 
applicable, 

(6) Orders for medications and treatments, when 
applicable, 

(7) Orders for special dietary or nutritional needs, 
when applicable, and 

(8) Orders for medical tests, when applicable, 
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including laboratory tests and x-rays 

6. Utilization review shall be performed by DMAS to 
determine if services are appropriately provided and 
to ensure that the services provided to Medicaid 
recipients are medically necessary and appropriate. 
Services not specifically documented in patients' 
medical records as having been rendered shall be 
deemed not to have been rendered and no 
reimbursement shall be provided. 

7. All services furnished by a home health agency, 
whether provided directly by the agency or under 
arrangements with others, must be performed by 
appropriately qualified personnel. .The following 
criteria shall apply to the provision of home health 
services: 

a. Nursing services. Nursing services must be 
provided by a registered nurse or by a licensed 
practical nurse under the supervision of a graduate 
of an approved school of professional nursing and 
who is licensed as a registered nurse. 

b. Home health aide services. Home health aides 
must meet the qualifications specified for home 
health aides by 42 CFR 484.36. Home health aide 
services may include assisting with personal hygiene, 
meal preparation and feeding, walking, and taking 
and recording blood pressure, pulse, and respiration. 
Home health aide services must be provided under 
the general supervision of a registered nurse. A 
recipient may not receive duplicative home health 
aide -and personal care aide services. 

c. Rehabilitation services. Services shall be specific 
and provide effective treatment for patients' 
conditions in accordance with accepted standards of 
medical practice. The amount, frequency, and 
duration of the services shall be reasonable. 
Rehabilitative services shall be provided with the 
expectation, based on the assessment made by 
physicians of patients' rehabilitation potential, that 
the condition of patients will improve significantly in 
a reasonable and generally predictable period of 
time, or shall be necessary to !be establishment of a 
safe and effective maintenance program required in 
connection with the specific diagnosis. 

(1) Physical therapy services shall be directly and 
specifically related to an active written care plan 
designed by a physician after any needed 
consultation with a physical therapist licensed by the 
Board of Medicine. The services shall be of a level 
of complexity and sophistication, or the condition of 
the patient shall be of a nature that the services 
can only be performed by a physical therapist 
licensed by the Board of Medicine, or a physical 
therapy assistant who is licensed by the Board of 
Medicine and is under the direct supervision of a 
physical therapist licensed by the Board of 

Medicine. When physical therapy services are 
provided by a qualified physical therapy assistant, 
such services shall be provided under the 
supervision of a qualified physical therapist who 
makes an onsite supervisory visit at least once every 
30 days. This visit shall not be reimbursable. 

(2) Occupational therapy services shall be directly 
and specifically related to an active written care 
plan designed by a physician after any needed 
consultation with an occupational therapist registered 
and certified by the American Occupational Therapy 
Certification Board. The services shall be of a level 
of complexity and sophistication, or the condition of 
the patient shall be of a nature that the services 
can only be performed by an occupational therapist 
registered and certified by the American 
Occupational Therapy Certification Board, or an 
occupational therapy assistant who is certified by 
the American Occupational Therapy Certification 
Board under the direct supervisiOn of an 
occupational therapist as defined above, When 
occupational therapy services are provided by a 
qualified occupational therapy assistant, such 
services shall be provided under the supervision of 
a qualified occupational therapist who makes an 
onsite supervisory visit at least once every 30 days. 
This visit shall not be reimbursable. 

(3) Speech-language pathology services shall be 
directly and specifically related to an active written 
care plan designed by a physician after any needed 
consultation with a speech-language pathologist 
licensed by the Board of Audiology and Speech 
Pathology. The services shall be of a level of 
complexity and sophistication, or the condition of 
the patient shall be of a nature that the services 
can only be performed by a speech-language 
pathologist licensed by the Board of Audiology and 
Speech Pathology. 

d. Durable medical equipment and supplies. Durable 
medical equipment, supplies, or appliances must be 
ordered by the physician, be related to the needs of 
the patient, and included on the plan of care. 
Treatment supplies used for treatment during the 
visit are included in the visit rate. Treatment 
supplies left in the home to maintain treatment 
after the visits shall be charged separately. 

e. A visit shall be defined as the duration of time 
that a nurse, home health aide, or rehabilitation 
therapist is with a client to provide services 
prescribed by a physician and that are covered 
home health services. Visits shall not be defined in 
measurements or increments of time. 

F. Optometrists' services are limited to examinations 
(refractions) after preauthorization by the state agency 
except for eyeglasses as a result of an Early and Periodic 
Screening, Diagnosis, and Treatment (EPSDT). 
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G. In the broad category of Special Services which 
includes nonemergency transportation, all such services for 
recipients will require preauthorization by a local health 
department. 

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 I. 

INTENSIVE PHYSICAl. Rll:HABII.ITATIVE SERVICES. 

§ 1.1. A patient qualifies for intensive inpatient or 
outpatient rehabilitation if: 

A. Adequate treatment of his medical condition requires 
an intensive rehabilitation program consisting of a 
multi-disciplinary coordinated team approach to 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 
le;;s 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: 

I. Occupational Therapy 

2. Physical Therapy 

3. Cognitive Rehabilitation 

4. Speech-I.anguage 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 
intensive rehabilitation program, or within 72 hours of 
notification to the facility of the patient's Medicaid 
eligibility, the facility shall notify the Department of 
Medical Assistance Services in writing of the patient's 
admission. This notification shall include a description of 
the admitting diagnoses, plan of treatment, expected 
progress and a physician's certification that the patient 
meets the admission criteria. The Department of Medical 
Assistance Services will make a determination as to the 
appropriateness of the admission for Medicaid · payment 
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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 Ill. 
DOCUMENTATION REQUIREMENTS. 

§ 3.1. Documentation of rehabilitation services shall, at a 
minimum: 

A. Describe the clinical signs and symptoms of the 
patient necessitating admission to the rehabilitation 
program; 

B. Describe any prior treatment and attempts to 
rehabilitate the patient; 

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

D. Document that a 
treatment plan specifically 
been developed; 

multi-disciplinary coordinated 
designed for the patient has 

E. Document in detail all treatment rendered to the 
patient in accordance with the plan with specific attention 
to frequency, duration, modality, response to treatment, 
and identify who provided such treatment; 

F. Document each change in each of the patient's 
conditions; 

G. Describe responses to and the outcome of treatment; 
and 

H. Describe a discharge plan which includes the 
anticipated improvements in functional levels, the time 
frames necessary to meet these 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 reimbursement will be 
provided. 

PART IV. 
INPATIENT REHABILITATION EVALUATION. 

§ 4.1. For a patient with a potential for physical 
rehabilitation for which an outpatient assessment cannot be 
adequately performed, an intensive evaluation of no more 
than seven calendar days will be allowed. A 
comprehensive assessment will be made of the patient's 
medical condition, functional limitations, prognosis, possible 
need for corrective surgery, attitude toward rehabilitation, 
and the existence of any social problems affecting 
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rehabilitation. After these assessments have been made, 
the physician, in consultation with the rehabilitation team, 
shall determine and justify the level of care required to 
achieve the stated goals. 

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

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

PART V. 
CONTINUING EVALUATION. 

§ 5.1. Team conferences shall be held as needed but at 
least every two weeks to assess and document the patient's 
progress or problems impeding progress. The team shall 
periodically assess the validity of the rehabilitation goals 
established at the time of the initial evaluation, and make 
appropriate adjustments in the rehabilitation goals and the 
prescribed treatment program. A review by the various 
team members of each others' notes does not constitute a 
team conference. A summary of the conferences, noting 
the team members present, shall be recorded in the 
clinical record and reflect the reassessments of the various 
contributors. 

§ 5.2. Rehabilitation care is to be terminated, regardless of 
the approved length of stay, when further progress toward 
the established rehabilitation goal is unlikely or further 
rehabilitation can be achieved in a less intensive setting. 

§ 5.3. Utilization review shall be performed to determine 
if services are appropriately provided and to ensure that 
the services provided to Medicaid recipients are medically 
necessary and appropriate. Services not specifically 
documented in the patient's medical record as having been 
rendered shall be deemed not to have been rendered and 
no reimbursment shall be provided. 

PART VI. 
THERAPEUTIC FURLOUQH DAYS. 

§ 6.1. Properly documented medical reasons for furlough 
may be included as part of an overall rehabilitation 
program. Unoccupied beds (or days) resulting from an 
overnight therapeutic furlough will not be reimbursed by 
the Department of Medical Assistance Services. 

PART VII. 
DISCHARGE PLANNING. 

§ 7.1. Discharge planning shall be an integral part of the 
overall treatment plan which is developed at the time of 
admission to the program. The plan shall identify the 
anticipated improvements in functional abilities and the 

probable discharge destination. The patient, unless unable 
to do so, or the responsible party 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 Vlll. 
REHABILITATION SERVICES TO PATIENTS. 

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

A. Rehabilitative nursing. 

Rehabilitative nursing requires education, training, or 
experience that provides special knowledge and clinical 
skills to diagnose nursing needs and treat individuals who 
have health problems characterized by alteration in 
cognitive and functional ability. 

Rehabilitative nursing are those services furnished a 
patient which meet all of the following conditions: 

I. The services shall be directly and specifically 
related to an active written treatment plan approved 
by a physician · after any needed consultation with a 
registered nurse who is experienced in rehabilitation; 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by a registered nurse or licensed professional nurse, 
nursing assistant, or rehabilitation technician under the 
direct supervision of a registered nurse who is 
experienced in rehabilitation; 

3. The services shall be provided with the expectation, 
based on the assessment made by the physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with· a 
specific diagnosis; and 

4. The service shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice and 
include the intensity of rehabilitative nursing services 
which can only be provided in an intensive 
rehabilitation setting. 

B. Physical therapy. 

Physical therapy services are those services furnished a 
patient which meet all of the following conditions: 
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l. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
physical therapist licensed by the Board of Medicine; 

2. The services shall be of a level of complexity and 
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 tl!erapist 
licensed by the Board of Mecticine; 

3. The services shall be provided with the expectation, 
based on the assessment m<tde bY the physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and generally predictable period of time, or shall ·be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

4. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency 
and duration of the services shall be reasonable. 

C. Occupational therapy. 

Occupational therapy services are those services 
furnished a patient which meet all of the following 
conditions: 

l. The services shall be directly and specifically 
related to an active written treatment plan designed 
by the physician after any needed consultation with an 
occupational therapist registered and certified by the 
American Occupational Therapy Certification Board; 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature, that the services can only be performed 
by an occupational therapist registered and certified 
by the American Occupational Therapy Certification 
Board or an occupational therapy assistant certified by 
the American Occupational Therapy Certification 
Board under the direct supervision of a qualified 
occupational therapist as defined above; 

3. The services shall be provided with the expectation, 
based on the assessment made by the physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

4. The services shall be specific and provide effective 
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treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency 
and duration of the services shall be reasonable. 

D. Speech-Language therapy. 

Speech-Language therapy services are those services 
furnished a patient which meet all of the following 
conditions: 

l. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
speech-language pathologist licensed by the Board of 
Audiology and Speech Pathology; 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by a speech-language pathologist licensed by the Board 
of Audiology and Speech Pathology; 

3. The services shall be provided with the expectation, 
based on the assessment made by the physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

4. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency 
and duration of the services shall be reasonable. 

E. Cognitive rehabilitation. 

Cognitive rehabilitation services are those services 
furnished a patient which meet all of the following 
conditions: 
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l. The services shall be directly and specifically 
related to an active written treatment plan designed 
by the physician after any needed consultation with a 
clinical psychologist experienced in working with the 
neurologically impaired and licensed by the Board of 
Medicine; 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature, that the services can only be rendered 
after a neuropsychological evaluation administered by 
a clinical psychologist or physician experienced in the 
administration of neuropsychological assessments and 
licensed by the Board of Medicine and in accordance 
with a plan of care based on the findings of the 
neuropsychological evaluation; 
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3. Cognitive rehabiitation therapy services may be 
provided by occupational therapists, speech-langoage 
pathologists, and psychologists who have experience in 
working with the neurologically impaired when 
provided under a plan recommended and coordinated 
by a physician or clinical psychologist licensed by the 
Board of Medicine; 

4. The cognitive rehabilitation services shall be an 
integrated part of the total patient care plan and shall 
relate to information processing deficits which are a 
consequence of and related to a neurologic event; 

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

6. The services shall be provided with the expectation, 
based on the assessment made by the physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis. 

F. Psychology. 

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

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

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by a qualified psychologist as required by state law; 

3. The services shall be provided with the expectation, 
based on the assessment made by the physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

4. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency 
and duration of the services shall be reasonable .. 

G. Social work. 

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

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

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by a qualified social worker as required by state law; 

3. The services shall be provided with the expectation, 
based on the assessment made by the physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and generally predictable period of time, or shall be 
necessary to the establishment of a safe and eff<ictive 
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 accepted standards of practice; this includes the 
requirement that the amount, frequency and duration 
of the services shall be reasonable. 

H. Recreational therapy. 

Recreational therapy are those services furnished a 
patient which meet all of the following conditions: 

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

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services are performed as an 
integrated part of a comprehensive rehabilitation plan 
of care by a recreation therapist certified with the 
National Council for Therapeutic Recreation at the 
professional level; 

3. The services shall be provided with the expectation, 
based on the assessment made by the physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

4. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of practice; this includes the 
requirement that the amount, frequency and duration 
of the services shall be reasonable. 

I. Prosthetic/orthotic services. 

l. Prosthetic services furnished to a patient include 
prosthetic devices that replace all or part of an 
external body member, and services necessary to 
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design the device, including measuring, fitting, and 
instructing the patient in its use; 

2. Orthotic device services furnished to a patient 
include orthotic devices that support or align 
extremities to prevent or correct deformities, or to 
improve functioning, and services necessary to design 
the device, including measuring, fitting and instructing 
the patient in its use; and 

3. Maxillofacial prosthetic and related dental services 
are those services that are specifically related to the 
improvement of oral function not to include routine 
oral and dental care. 

4. The services shall be directly and specifically 
related to an active written treatment plan approved 
by a physician after consultation with a prosthetist, 
orthotist, or a licensed, board eligible prosthodontist, 
certified in Maxillofacial prosthetics. 

5. The services shall be provided with the expectation, 
based on the assessment made by physician of the 
patient's rehabilitation potential, that the condition of 
the patient will improve significantly in a reasonable 
and predictable period of time, or shall be necessary 
to establish an improved functional state of 
maintenance. 

6. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical and dental 
practice; this includes the requirement that the 
amount, frequency, and duration of the services be 
reasonable. 

J. Durable medical equipment. 

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 equipment. The provision of the equipment is 
to be billed as an outpatient service. Medically 
necessary medical supplies, equipment and appliances 
shall be covered. Unusual amounts, types, and duration 
of usage must be authorized by DMAS in accordance 
with published policies and procedures. When 
determined to be cost-effective by DMAS, payment 
may be made for rental of the equipment in lieu of 
purchase. Payment shall not be made for additional 
equipment or supplies unless the extended provision of 
services has been authorized by DMAS. All durable 
medical equipment is subject to justification of need. 
Durable medical equipment normally supplied by the 
hospital for inpatient care is not covered by this 
provision. 
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2. Supplies, equipment, or appliances that are not 
covered for recipients of intensive physical 
rehabilitative services include, but are not limited to, 
the following: 

a. Space conditioning equipment, such as room 
humidifiers, air cleaners, and air conditioners; 

b. Durable medical equipment and supplies for any 
hospital or nursing facility resident, except 
ventilators and associated supplies for nursing 
facility residents that have been approved by DMAS 
central office; 

c. Furniture or appliance not defined as medical 
equipment (such as blenders, bedside tables, 
mattresses other than for a hospital bed, pillows, 
blankets or other bedding, special reading lamps, 
chairs with special lift seats, hand-held shower 
devices, exercise bicycles, and bathroom scales); 

d. Items that are only for the recipient's comfort 
and convenience or for the convenience of those 
caring for the recipient (e.g., a hospital bed or 
mattress because the recipient does not have a 
decent bed; wheelchair trays used as a desk surface; 
mobility items used in addition to primary assistive 
mobility aide for caregiver's or recipient's 
convenience, for example, an electric wheelchair 
plus a manual chair; cleansing wipes); 

e. Items and services which are not reasonable and 
necessary for the diagnosis or treatment of illness 
or injury or to improve the functioning of a 
malformed body member (for example, 
over-the-counter drugs; dentifrices; toilet articles; 
shampoos which do not require a physician's 
prescription; dental adhesives; electric toothbrushes; 
cosmetic items, soaps, and lotions which do not 
require a physician's prescription; sugar and salt 
substitutes; support stockings; and non-legend drugs); 

f. Home or vehicle modifications; 

g. Items not suitable for or used primarily in the 
home setting (i.e., but not limited to, car seats, 
equipment to be used while at school); 

h. Equipment that the primary function is 
vocationally or educationally related (i.e., but not 
limited to, computers, environmental control devices, 
speech devices) environmental control devices, 
speech devices). 

PART IX. 
HOSPICE SERVICES. 

§ 9.1. Admission criteria. 

To be eligible for hospice coverage under Medicare or 
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Medicaid, the and elect to receive hospice services rather 
than active treatment for the illness. Both the attending 
physician (if the individual has an attending physician) 
and the hospice medical director must certify the life 
expectancy. 

§ 9.2. Utilization review. 

Authorization for hospice services requires an initial 
preauthorization by DMAS and physician certification of 
life expectancy. utilization review will be conducted to 
determine if services were provided by the appropriate 
provider and to ensure that the services provided to 
Medicaid recipients are medically necessary and 
appropriate. Services not specifically documented in the 
patients' medical records as having been rendered shall be 
deemed not to have been rendered and no coverage shall 
be provided. 

§ 9.3. Hospice services are a medically directed, 
interdisciplinary program of palliative services for 
terminally ill people and their families, emphasizing pain 
and symptom control. The rules pertaining to them are: 

1. Nursing care. Nursing care must be provided by a 
registered nurse or by a licensed practical nurse 
under the supervision of a graduate of an approved 
school of professional nursing and who is licensed as 
a registered nurse. 

2. Medical social services. Medical social services must 
be provided by a social worker who has at least a 
bachelor's degree from a school accredited or 
approved by the ·Council on Social Work Education, 
and who is working under the direction of a 
physician. 

3. Physician services. Physician services must be 
performed by a professional who is licensed to 
practice, who is acting within the scope of his license, 
and who is a doctor of medicine or osteopathy, a 
doctor of dental surgery or dental medicine, a doctor 
of podiatric medicine, a doctor of optometry, or a 
chiropractor. The hospice medical director or the 
physician member of the interdisciplinary team must 
be a licensed doctor of medicine or osteopathy. 

4. Counseling services. Counseling services must be 
provided to the terminally ill individual and the 
family members or other persons caring for the 
individual at home. Counseling, including dietary 
counseling, may be provided both for the purpose of 
training the individual's family or other caregiver to 
provide care, and for the purpose of helping the 
individual and those caring for him to adjust to the 
individual's approaching death. Bereavement counseling 
consists of counseling services provided to the 
individual's family up to one year after the 
individual's death. Bereavement counseling is a 
required hospice service, but it is not reimbursable. 

5. Short-term inpatient care. Short-term inpatient care 
may be provided in a participating hospice inpatient 
unit, or a parlicipating hospital or nursing facility. 
General inpatient care may be required for 
procedures necessary for pain control or acute or 
chronic symptom management which cannot be 
provided in other settings. Inpatient care may also be 
furnished to provide respite for the individual's family 
or other persons caring for the individual at home. 

6. Durable medical equipment and supplies. Durable 
medical equipment as well as other self-help and 
personal comfort items related to the palliation or 
management of · the patient's terminal illness is 
covered. Medical supplies include those that are part 
of the written plan of care. 

7. Drugs and biologicals. Only drugs which are used 
primarily for the relief of pain and symptom control 
related to the individual's terminal illness are covered. 

8. Home health aide and homemaker services. Home 
health aides providing services to hospice recipients 
must meet the qualifications specified for home health 
aides by 42 CFR 484.36. Home health aides may 
provide personal care services. Aides may also 
perform household services to maintain a safe and 
sanitary environment in areas of the home used by 
the patient, such as changing the bed or light cleaning 
and laundering essential to the comfort and cleanliness 
of the patient. Homemaker services may include 
assistance in personal care, maintenance of a safe and 
healthy environment and services to enable the 
individual to carry out the plan of care. Home health 
aide and homemaker services must be provided under 
the general supervision of a registered nurse. 

9. Rehabilitation services. Rehabilitation services 
include physical and occupational therapies and 
speech-language pathology services that are used for 
purposes of symptom control or to enable the 
individual to maintain activities of daily living and 
basic functional skills. 

§ 10. RESERVED for Community Mental Health Services. 

§ 11.1. Scope. 

PART XI. 
GENERAL OUTPATIENT PHYSICAL 

REHABILITATION SERVICES. 

A. Medicaid covers general outpatient physical 
rehabilitative services provided in outpatient settings of 
acute and rehabilitation hospitals and by rehabilitation 
agencies which have a provider agreement with the 
Department of Medical Assistance Services (DMAS). 

B. Outpatient rehabilitative services shall be prescribed 
by a physician and be part of a written plan of care. 
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§ 11.2. Covered outpatient rehabilitative services. 

Covered outpatient rehabilitative services shall include 
physical therapy, occupational therapy, and 
speech-language pathology services. Any one of these 
services may be offered as the sole rehabilitative service 
and shall not be contingent upon the provision of another 
service: 

§ 11.3. Eligibility criteria for outpatient rehabilitative 
services. 

To be eligible for general outpatient rehabilitative 
services, the patient must require at least one of the 
following services: physical therapy, occupational therapy, 
speech-language pathology services, and respiratory 
therapy. All rehabilitative services must be prescribed by 
a physician. 

§ 11.4. Criteria for the provision of outpatient rehabilitative 
services. 

All practitioners and providers of services shall be 
required to meet state and federal licensing and/or 
certification requirements. 

A. Physical therapy services meeting all of the following 
conditions shall be furnished to patients: 

1. Physical therapy services shall be directly and 
specifically related to an active written care plan 
designed by a physician after any needed consultation 
with a physical therapist licensed by the Board of 
Medicine. 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by a physical therapist licensed by the Board of 
Medicine, or a physical therapy assistant who is 
licensed by the Board of Medicine and is under the 
direct supervision of a physical therapist licensed by 
the Board of Medicine. When physical therapy services 
are provided by a qualified physical therapy assistant, 
such services shall be provided under the supervision 
of a qualified physical therapist who makes an onsite 
supervisory visit at least once every 30 days. This visit 
shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

B. Occupational therapy services shall be those services 
furnished a patient which meet all of the following 
conditions: 

1. Occupational therapy services shall be directly and 
specifically related to an active written care plan 
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designed by a physician after any needed consultation 
with an occupational therapist registered and certified 
by the American Occupational Therapy Certification 
Board. 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by an occupational therapist registered and certified 
by the American Occupational Therapy Certification 
Board, a graduate of a program approved by the 
Council on Medical Education of the American 
Medical Association and engaged in the supplemental 
clinical experience required before registration by the 
American Occupational Therapy Association when 
under the supervision of an occupational therapist 
defined above, or an occupational therapy assistant 
who is certified by the American Occupational 
Therapy Certification Board under the direct 
supervision of an occupational therapist as defined 
above. When occupational therapy services are 
provided by a qualified occupational therapy assistant 
or a graduate engaged in supplemental clinical 
experience required before registration, such services 
shall be provided under the supervision of a qualified 
occupational therapist who makes an onsite 
supervisory visit at least once every 30 days. This visit 
shall not be reimbursable. 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

C. Speech-language pathology services shall be those 
services furnished a patient which meet all of the 
following conditions: 
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1. The services shall be directly and specifically 
related to an active written treatment plan designed 
by a physician after any needed consultation with a 
speech-language pathologist licensed by the Board of 
Audiology and Speech Pathology, or, if exempted from 
licensure by statute, meeting the requirements in 42 
CFR 440 110(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 
pathologist who meets the qualifications in Subdivision 
Bl above. The program must meet the requirements 
of 42 CFR 405.1719(c). At least one qualified 
speech-language pathologist must be present at all 
times when speech-language pathology services are 
rendered; and 

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
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includes the requirement that the amount, frequency, 
and duration of the services shall be reasonable. 

§ 11.5. Authorization for services. 

A. General physical rehabilitative services provided in 
outpatient settings of acute and rehabilitation hospitals and 
by rehabilitation agencies shall include authorization for up 
to 24 visits by each ordered rehabilitative service within a 
60-day period. A recipient may receive a maximum of 48 
visits annually without authorization. The provider shall 
maintain documentation to justify the need for services. 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 by a physician beyond 
the number authorized by using the Rehabilitation 
Treatment Authorization form (DMAS-125). This request 
must be signed and dated by a physician. Authorization for 
extended services shall be based on individual need. 
Payment shall not be made for additional service unless 
the extended provision of services has been authorized by 
DMAS. Periods of care beyond those allowed which have 
not been authorized by DMAS shall not be approved for 
payment 

§ 11.6. Documentation requirements. 

A. Documentation of general outpatient rehabilitative 
services provided by a hospital-based outpatient setting or 
a rehabilitation agency shall, at a minimum: 

I. describe the clinical signs and symptoms of the 
patient's condition; 

2. include an accurate and complete chronological 
picture of the patient's clinical course and treatments; 

3. document that a plan of care specifically designed 
for the patient has been developed based upon a 
comprehensive assessment of the patient's needs; 

4. include a copy of the physician's orders and plan of 
care; 

5. include all treatment rendered to the patient in 
accordance with the plan with specific attention to 
frequency, duration, modality, response, and identify 
who provided care (include full name and title); 

6. describe changes in each patient's condition and 
response to the rehabilitative treatment plan; and 

7. describe a discharge plan which includes the 
anticipated improvements in functional levels, the time 
frames necessary to meet these goals, and the 
patient's discharge destination. 

B. Services not specifically documented in the patient's 
medical record as having been rendered shall be deemed 
not to have been rendered and no coverage shall be 
provided. 

§ II. 7. Service limitations. 

The following general conditions shall apply to 
reimbursable physical rehabilitative services: 

A. Patient must be under the care of a physician who is 
legally authorized to practice and who is acting within the 
scope of his license. 

B. Services shall be furnished under a written plan of 
treatment and must be established and periodically 
reviewed by a physician. The requested services or items 
must be necessary to carry out the plan of treatment and 
must be related to the patient's condition. 

C. A physician recertification shall be required 
periodically, must be signed and dated by the physician 
who reviews the plan of treatment, and may be obtained 
when the plan of treatment is reviewed. The physician 
recertification statement must indicate the continuing need 
for services and should estimate how long rehabilitative 
services will be needed. 

D. The physician orders for therapy services shall 
include the specific procedures and modalities to be used, 
identify the specific discipline to carry out the plan of 
care, and indicate the frequency and duration for services. 

E. Utilization review shall be performed to determine if 
services are appropriately provided and to ensure that the 
services provided to Medicaid recipients are medically 
necessary and appropriate. Services not specifically 
documented in the patient's medical record as having been 
rendered shall be deemed not to have been rendered and 
no coverage shall be provided. 

F. Rehabilitation care is to be terminated regardless of 
the approved lengih of stay when further progress toward 
the established rehabilitation goal is unlikely or when the 
services can be provided. 

VR 460-02-4.1940. Methods and Standards for Establishing 
Payment Rates - Long-Term Care. 

The policy and the method to be used in establishing 
payment rates for nursing facilities listed in § 1905(a) of 
the Social Security Act and included in this State Plan for 
Medical Assistance are described in the following 
paragraphs. 

a. Reimbursement and payment criteria will be 
established which are designed to enlist participation 
of a sufficient number of providers of services in the 
Program so that eligible persons can receive the 
medical care and services included in the Plan to the 
extent these are available to the general population. 

Virginia Register of Regulations 

1402 



b. Participation in the Program will be limited to 
providers of services who accept, as payment in full, 
the amounts so paid. 

c. Payment for care of service will not exceed the 
amounts indicated to be reimbursed in accord with 
the policy and the methods described in the Plan and 
payments will not be made in excess of the upper 
limits described in 42 CFR 447.253(b)(2). The state 
agency has continuing access to data identifying the 
maximum charges allowed. Such data will be made 
available to the Secretary, HHS, upon request. 

d. Payments for services to nursing facilities shall be 
on the basis of reasonable cost in accordance with the 
standards and principles set forth in 42 CFR 447.252 
as follows: 

(I) A uniform annual cost report which itemizes 
allowable cost will be required to be filed within 90 
days of each provider's fiscal year end. 

(2) The determination of allowable costs will be in 
accordance with Medicare principles as established in 
the Provider Reimbursement Manual (PRM-15) except 
where otherwise noted in this Plan. 

(3) Field audits will be conducted on the cost data 
submitted by the provider to verify the accuracy and 
reasonableness of such data. Audits will be conducted 
for each facility on a periodic basis as determined 
from internal desk audits and more often as required. 
Audit procedures are in conformance with SSA 
standards set forth in PRM-13-2. Internal desk audits 
are conducted annually within six months of receipt of 
a completed cost report from the provider. 

( 4) Reports of field audits are retained by tbe state 
agency for at least three years following submission of 
the report. 

(5) (Reserved.) 

(6) Facilities are paid on a cost-related basis in 
accordance with the methodology described in the 
Plan. 

(7) Modifications to the Plan for reimbursement will 
be submitted as Plan amendments. 

(8) Covered cost will include such items as: 

(a) Cost of meeting certification standards. 

(b) Routine services which include items expense 
providers normally incur in the provision . of 
services. 

(c) The cost of such services provided by related 
organizations except as modified in the payment 
system supplement 4.19-D. 
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(9) Bad debts, charity and courtesy allowances shall 
be excluded from allowable cost. 

(10) Effective for facility cost reporting periods 
beginning on or after October I, 1978, the 
reimbursable amount will be determined prospectively 
on a facility by facility basis, except that mental 
institutions and mental retardation facilities shall 
continue to be reimbursed retrospectively. The 
prospective rate will be based on the prior period's 
actual cost (as determined by an annual cost report 
and verified by audit as set forth in section d(3) 
above) plus an inflation factor. Payments will be 
made to facilities no less than monthly. 

(II) The payment level ca'culated by the prospective 
rate will be adequate to reimburse in full such actual 
allowable costs that an economically and efficiently 
operated facility must incur. In addition, an incentive 
plan will be established as described in the payment 
system supplement 4.19·D. 

(12) Upper limits for payment within the prospective 
payment system shall be as follows: 

(a) Allowable cost shall be determined in 
accordance with Medicare principles as defined in 
PRM-15, except as may be modified in this Plan. 

(b) Reimbursement for operating costs will be 
limited to regional ceilings. 

(c) Reimbursement, in no instance, will exceed the 
charges for private patients receiving the same 
services. In accordance with § 1903(a)(2)(B) of the 
Social Security Act, nursing facility costs incurred in 
relation to training and competency evaluation of 
nurse aides will be considered as state 
administrative expenses and, as such, shall be 
exempted from this provision. 

(13) In accordance with 42 CFR 447.205, an 
opportunity for public comment was permitted before 
final implementation of rate setting processes. 

(14) A detailed description of the prospective 
reimbursement formula is attached for supporting 
detail. 

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

e. Reimbursement of nonenrolled long-term care 
facilities. 

(1) Nonenrolled providers of institutional long-term 
care services shall be reimbursed based upon the 
average per diem cost, updated annually, reimbursed 
to enrolled nursing facility providers. 
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(2) Prior approval must be received from the DMAS 
for recipients to receive institutional services from 
nonenrolled long-term care _facilities. Prior approval 
can only be granted: 

(a) When the nonenrolled long-term care facility 
with an available bed is closer to the recipient's 
Virginia residence than the closest facility located in 
Virginia with an available bed, or 

(b) When long-term care special services, such as 
intensive rehabilitation services, are not available in 
Virginia, or 

(c) If there are no available beds in Virginia 
facilities. 

fat Netlting iH tliis reguhHien is i!l!ended !e preclude 
BMA£ l'£oot reimbursing fer Sjleeial SCF\'iees, sae1t as 
rehabilita!iea, veatila!er, ftftd !Fftasp!ant!l!ien, oo "" 
eJEeeptien basis ftftd reimbursiag fer t1tese services oo 
lift ia<lividually, aegetia!ed Fft!e i>asiso 

f. Specialized care services. 

Nothing in this regulation is intended to preclude DMAS 
from reimbursing for specialized care services, such as 
rehabilitation, transplantation, ventilator dependent, and 
AIDS services. Specialized care services shall be provided 
to patients requiring, but not necessarily limited to, 
rehabilitation, complex healthcare, transplantation, 
ventilator dependent and AIDS services. 

(1) Reimbursement for rehabilitation, complex 
healthcare, and ventilator dependent services shall be 
determined by using as the base period allowable per 
diem rate the FY 1991 average per diem rate of 
hospitals which are providing rehabilitation services, 
averaged with the per diem bids of nursing facilities 
proposing to provide such services and obtained during 
the same time period. 

(2) Reimbursement for services to individuals with 
AIDS shall be determined by using as the base period 
allowable per diem rate the FY 1991 average Class C 
PIRS rate pius the estimated cost of additional 
services uniquely necessary to the care of AIDS 
patients. These additional services are nursing 
services, nonnutritional supplies required for the care 
of AIDS patients, psychological services, and 
nutritional elements. 

(3) The allowance for inflation for specialized care 
services rates shall be that in § 2. 7 B of the Nursing 
Home Payment System. 

VR 460-03-4.1944. Class Resource Cost Assignment, 
Computation of Service Intensity Index and Ceiling and 
Rate Adjustments to the Prospective Direct Patient Care 
Operating Cost Rate-Allowance for Inflation Methodology 
Base "Current" Operating Rate. 

§ l. Effective October 1, 1990, the Virginia Medicaid 
Program reimbursement system for nursing facilities is the 
Patient Intensity Rating System. 

§ 2. Patient Intensity Rating System (PIRS). 

A. PIRS is a patient-based reimbursement system which 
links a facility's per diem rate to the level of services 
required by its patient mix. This methodology uses classes 
that group patients together based on similar functional 
characteristics and service needs. 

B .. PIRS recognizes four classes of patients: 

l. Class A-Routine 1: Patients are classified by their 
functioning status. Routine I classification includes 
care for patients with a 0 to 6 Activity of Daily Living 
(ADL) impairment score. 

2. Class B-Routine II: Patients are classified by their 
functioning status. Routine II classification includes 
care for patients with moderate or greater ADL 
impairment. A moderate or greater ADL score ranges 
from 7 to 12. 

3. Class C-Heavy Care: Patients are classified by their 
high impairment ·score on functioning status and the 
need for specialized nursing care. These patients have 
an ADL impairment score of 9 or more and one or 
more of the following: 

a. Wound/lesions requiring daily care; 

b. Nutritional deficiencies leading to specialized 
feeding; 

c. Paralysis or paresis and benefiting from 
rehabilitation; or 

d. Quadriplegia/paresis, bilateral hemiplegia/paresis, 
multiple sclerosis. 

4. SpeeiHI Specialized care: This class includes patients 
who have needs that are so intensive or nontraditional 
that they cannot be adequately captured by a patient 
intensity rating system, e.g., ventilator dependent or 
AIDS patients. SpeeiHI Specialized care reimbursement 
is based oo seleeti•;e eantraeting witlt laei!itles eapaele 
af praviaing iateasive eare shall be determined 
according to the methodology set forth in Attachment 
4.19 D(f) . 

C. Patients in each class require similar intensities of 
nursing and other skilled services. Across classes, however, 
service intensities are quite different Since treatment cost 
depends on overall service need, the patient class system 
has a direct correlation to nursing and therapy costs. 

§ 3. Service Intensity Index (Sll). 

A. The function of a service intensity index is to identify 
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the resource needs of a given facility's patient mix 
relative to the needs in other nursing homes. If the SII 
value equals 1.20, it indicates that the patient mix in that 
facility is 20% more resource-intensive than the patient 
mix in the average Virginia nursing facility. 

B. The SII is used to adjust direct patient care cost 
ceilings and rates for application to individual nursing 
facilities. Indirect patient care cost ceilings and rates are 
not adjusted since these costs are not influenced by patient 
service needs. 

C. To calculate the service intensity index: 

1. Develop a relative resource costs for patient classes. 

a. Average daily nursing resource costs per day for 
patients in each patient class were determined by 
using data obtained from (i) the Commonwealth's 
Long-Term Care Information System (L TCIS) 
identifying estimates of service needs, (ii) data from 
a 1987 Maryland time and motion study to derive 
nursing time requirements for each service, a.nd (iii) 
KPGM Peat Marwick Survey of Virginia Long-term 
Care NF's Nursing Wages to determine the resource 
indexes for each patient class. 

b. The average daily nursing costs per day for 
patients (see subdivision a above) were divided by a 
state average daily nursing resource cost to obtain a 
relative cost index. 

c. Patients were grouped in three classes and the 
average relative cost by class is as follows: 

Class A-Routine I: .67 
Class B-Routine II: 1.09 
Class C-Heavy Care: 1.64 

The cost for caring for a Class A patient is on the 
average equal to 67% of the daily nursing costs for 
the average Virginia nursing facility patient. Class B 
and C patients are respectively 9.0% and 64% more 
costly to treat in terms of nursing resources than 
the average nursing facility patient. 

These resource cost values will remain the same 
until a new time and motion study conducted. 

2. Develop an average relative resource cost of all 
patients in a facility. The result is called a facility 
score. 

a. The number of patients in each class within a 
facility is multiplied by . the relative resource cost 
value of that class. 

b. These amounts are totaled and divided by the 
number of patients in a facility. For example: 

Facility 1: 

Vol. 8, Issue 9 

Proposed Regulations 

40 Class A patients x . . . . . . . . . . . . . . . . . . . . . .67 26.8 
40 Class B patients x ..................... 1.09 43.6 
20 Class C patients x ..................... 1.64 32.8 
100 Patients ..................................... 103.2 
Divided by number of Patients . . . . . . . . . . . . . . . . 100.0 
Facility Score . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.03 

The Facility Score for Facility 1 is 1.03. 

3. Finally, the service intensity index for a facility is 
calculated by standardizing the average resource cost 
measure, across nursing facilities. The resource values 
up to this point are standardized or normalized across 
Virginia nursing facility patients but not across 
Virginia nursing facilities. To accomplish this step, the 
mean for the relative resource measure across all 
Virginia facilities is determined and the 
facility-specific value is divided by this mean. 

For example: If the state's mean relative resource 
measure was .92 across all Virginia facilities, the 
Service Intensity Index for Facility 1 identified above 
would be 1.12, which equals 1.03 divided by .92. The 
1.12 value indicates that patients in Facility 1 are 12% 
(1.12-1.00) more costly to treat than patients in the 
average Virginia nursing facility. 

4. The Service Intensity Index will be calculated 
quarterly, and is used to derive the direct patient care 
cost ceiling and rate components of the facility's 
payment rate which will be adjusted semiannually. A 
semiannual SII is calculated by averaging appropriate 
quarterly SII values for the respective reporting 
period. 

§ 4. Following is an illustration of how a NF's Service 
Intensity Index is used to adjust direct patient care 
prospective operating ceilings and the semiannual rate 
adjustments to the prospective direct patient care 
operating cost base rate. 
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A. Assumptions. 

1. The NF's fiscal years are December 31, 1991, and 
December 31, 1992. 

2. The average allowable direct patient care operating 
base rate for December 31, 1991, is $25. 

3. The allowance for inflation is 6.0% for the fiscal 
year end beginning January l, 1992. 

4. The NF's peer group ceiling for the fiscal year end 
beginning January 1, 1992, is $30. 

5. The NF's semiannual normalized Slls are as 
follows: 

1991 First Semiannual SII - . . . . . . . . . . .. . . . . . . . . . . .98 
1991 Second Semiannual SII - . . . . . . . . . . . . . . . . . . . . .99 
1992 First Semiannual SII - . . . . . . . . . . . . . . . . . . . . . 1.00 
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B. Calculation of NF's Direct Patient Care Prospective 
Ceiling. 

l. PIRS adjusted ceiling for the period January I, 
1992, through June 30, 1992: 

FYE 1992 Peer Group Ceiling .................. $30.00 
FYE 1991 Second Semiannual Sll ................ x .99 
Facility Ceiling .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . $29.70 

2. PIRS adjusted ceiling for the period July 1, 1992, 
through December 31, 1992: 

FYE 1992 Peer Group Ceiling .................. $30.00 
1992 First Semiannual SII ....................... x 1.00 
Facility Ceiling .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . $30.00 

C. Calculation of NF's Prospective Direct Patient Care 
Operating Cost Rate. 

I. Prospective Direct Patient Care Operating Cost Base 
Rate: 

FYE 1991 Average Allowable Direct Patient Care 
Operating Base Rate .. .. .. .. .. .. .. .. .. .. .. .. .. .. . $25.00 
Allowance For Inflation - FYE 1992 ............. xl.06 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $26.50 

2. Calculation of FYE 1991 Average Sll: 

First Semiannual Period Sll .. .. .. .. .. .. .. .. .. .. .. .. .98 
Second Semiannual Period SII .. .. .. .. .. .. .. .. .. .. . .99 
Average FYE 1991 SII .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .985 

3. Calculation of FYE 1992 SII Rate Adjustments: 

a. Rate adjustment for the period January I, 1992, 
through June 30, 1992: 

1991 Second Semiannual Sll .. .. .. .. .. .. .. .. .. .. . .99 
1991 Average SII (From C.2.) .. .. .. .. .. .. .. .. .. .. .985 
Calculation: .................................... 99/.985 
Rate Adjustment Factor ..................... ~ 1.0051 
Prospective Direct Patient Care 
Operating Cost Base .Rate (From C.!.) ........ $26.50 
Calculation: ............................ $26.50 x 1.0051 
Prospective Direct Patient Care 
Operating Cost Rate .. .. .. .. .. .. .. .. .. .. .. .. .. . $26.64 

b. Rate adjustment for the period July 1, 1992, 
through December 31, 1992: 

1992 First Semiannual Sll .. .. .. .. .. .. .. .. .. .. .. 1.000 
1991 Average SII (From C.2.) .. .. .. .. .. .. .. .. .. . .985 
Calculation: .................................. 1.00/.985 
Rate Adjustment Factor ..................... ~ 1.0152 
Prospective Direct Patient Care 
Operating Cost Base Rate .. .. .. .. .. .. .. .. .. .. . $26.50 
(From C.!.) 
Calculation ............................ $26.50 x 1.0152 
Prospective Direct Patient Care 

Operating Cost Rate .. .. .. .. .. .. .. .. .. .. .. . ~ $26.90 

D. In this illustration the NF's P!RS Direct Patient Care 
Operating Reimbursement Rate for FYE 1992 would be as 
follows: 

I. For the period January I, 1992, through June 30, 
1992, the reimbursement rate would be $26.64 since 
the rate is lower than the NF's P!RS adjusted ceiling 
of $29.70 (From B.!.). 

2. For the period July I, 1992, through December 31, 
1992, the reimbursement rate would be $26.90 since 
the rate is lower than the NF's P!RS adjusted ceiling 
of $30.00 (From B.2.). 

§ 5. The methodology for applying the allowance for 
inflation to the NF's base "current" operating rate during 
the phase-in period as outlined in § 2.8 of the Nursing 
Home Payment System (VR 460-03-4.1940:1) is as follows: 

A. In the following methodology, Ist Q is defined as the 
first calendar quarter, 2nd Q is defined as the second 
calendar quarter, 3rd Q is defined as the third calendar 
quarter, and 4th Q is defined as the fourth calendar 
quarter . 

B. NF's with fiscal years ending in the 4th quarter of 
1990 shall have, in effect from October I, 1990, through the 
end of the provider's 1990 fiscal year, as the base 
"current" operating rate, the rate calculated by DMAS to 
be effective September 30, 1990. 

The base "current" operating rate shall be adjusted for 
100% of the historical inflation from the 2nd Q of 1990 
through the 4th Q of 1990 and 50% of the forecasted 
inflation from the 4th Q of 1990 through the 4th Q of 1991, 
to determine the prospective "current" operating rate for 
the provider's 1991 FY. 

The base "current" operating rate, shall be adjusted for 
100% of the historical inflation from the 2nd Q of 1990 
through the 4th Q of 1991 and 50% of the forecasted 
inflation from the 4th Q of 1991 through the 4th Q of 1992, 
to determine the prospective "current" operating rate from 
the beginning of the provider's subsequent fiscal year end 
to June 30, 1992. 

C. NF's with fiscal years ending in the Ist Q of 1991 shall 
have, in effect from October I, 1990, through the end of 
the provider's 1991 fiscal year, as the base "current" 
operating rate, the rate calculated by DMAS to be 
effective September 30, 1990. 

The base "current" operating rate shall be adjusted for 
100% of the historical inflation from the 3rd Q of 1990 
through the Ist Q of 1991 and 50% of the forecasted 
inflation from the Ist Q of 1991 through the 1st Q of 1992, 
to determine the prospective "current" operating rate for 
the provider's 1992 FY. 
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The b~se "current" operating rate shall l>e adjl!st~Q fnr 
100% of tile llistorical inflation from tile 3rd Q of 1990 
through the 1st Q of 1992 and 50% of the forecasted 
inflation from the 1st Q of 1992 through the 1st Q of 1993, 
to determine the prospective "current" operating rate from 
the beginning of the provider's subsequent fiscal year end 
to June 30, 1992. 

D. NF's with fiscal years ending in the 2nd Q of 1991 
shan have, in effect from October l, 1990 through the en<! 
of the Provider's 1991 fiscal year, as the base "current" 
operating rate, the rate calculated by DMAS to be 
effective September 30, 199Q, 

The base "current" operating rate shall be adjusted for 
100% of the historical inflation from the 4th Q ol 1990 
through the 2nd Q of 1991 and 50% of the forecasted 
inflation from the 2nd Q of 1991 through the 2nd Q of 
1992, to determine the prospective "current" operating rate 
for the provider's 1992 FY or until June 30, 1992 which 
ever is later. 

E. NF's with fiscal year's ending in the 3rd Q of 1990 
shall have as the base "current" operating rate, the rate 
calculated by DMAS to be effective September 30, 1990. 

The base "current" operating rate shall be adjuste!) for 
100% of the historical inflation from the 1st Q of 199Q 
through the 3rd Q of 1990 and 50% of the forecasted 
inflation from the 3rd Q of 1990 through the 3rd Q of 1991, 
to determine the prospective "current" operating rate from 
October 1, 1990, to the end of the provider's 1991 FY. 

The base "current" operating rate shall be adjusted for 
100% of the historical inflation from the 1st Q of 1990 
through the 3rd Q of 1991 and 50% of the forecasted 
inflation from the 3rd Q of 1991 through the 3rd Q of 1992, 
to determine the prospective "current" operating rate from 
the beginning of the provider's subsequent fiscal year end 
to June 30, 1992. 

§ 6. Definition of terms. 

ADL. Activities of Daily Living. 

ADL Score. A score constructed by the Virginia Center 
on Aging of the Medical College of Virginia as a composite 
measure of patient function in six different ADL areas: 
bathing, dressing, transferring, ambulation, eating, and 
continency. A zero score indicates that a patient needs no 
staff assistance in an ADL area. A score of three indicates 
the patient requires total assistance in an ADL area. The 
ADL scores range in value from 0 to 12. Low scores 
indicate fewer ADL deficiencies and high scores indicate 
more extensive deficits. 

DMAS 95. The multidimensional assessment document 
that is completed by each nursing facility at admission, 
and Semiannually thereafter, on all of its Medicaid 
residents. The DMAS 95 assessment data is used to 
document patient characteristics and is entered into the 
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L TCIS for PIRS. 

Facility score. An average resource cost measure of all 
patients in a facility. 

LTCIS. DMAS' Long-Term Care Information System. This 
system captures data used to identify functional and 
medical characteristics that have major impacts on the 
level of nursing resource utilization. 

Nursing Facility (NF). A facility, other than an 
intermediate care facility for the mentally retarded, 
licensed by the Division of Licensure and Certification, 
State Department of Health, and certified as meeting the 
participation regulations. 

Patient Intensity Rating System. A patient-based (PIRS) 
reimbursement system which links a facility's per diem 
rate to the level of services required by its patient mix. 

Service Intensity Index (SII). A mathematical index used 
to identify the resource needs of a given facility's patient 
mix relative to the needs in other nursing homes. 

BOARD OF MEDICINE 

Title !!! Regulation: VR 465-09-01. Certification for 
Optometrists to Prescribe lor and Treat Certain 
Plfieases, Including Abnormal Conditions, of the Human 
Ey~ and Its Adnexa with Certain Therapeutic 
Pharmaceutical Agents. 

Statutory Authority: §§ 54.1-2400, 54.1·2957.1, 54.1-2957.2 
and 54.1-2957.3 of the Code of Virginia. 

.!2JJJilil: Hearing Date: N I A - Written comments may be 
submitted until March 31, 1992. 

(See Calendar of Events Section 
for additional information) 

Summary· 
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These regulations prescribe the standards for the 
certification of optometrists to prescribe for and treat 
certain diseases, including abnormal conditions, of the 
human eye and its adnexa with certain therapeutic 
pharmaceutical agents to assure delivery of 
appropriate eye care to the citizens in the 
Commonwealth of Virginia. 

The proposed amendments to the current regulations 
are in response to the Governor's request to review 
the regulations within one year of their publication. 
These amendments provide relief to the doctors of 
optometry by deleting the requirements for proof of 
cardiopulmonary resuscitation (CPR) for certification 
and renewal of certification; redefine the diseases and 
conditions of the eye and its adnexa that may be 
treated; redefine the strength of the agent in § 4.3; 
add an additional therapeutic agent; and provide a 
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method for in-office management of patients who 
develop anaphylactic shock. 

VR 465-09-01. Certification for Optometrists to Prescribe 
for and Treat Ceriain Diseases, Including Abnormal 
Conditions, of the Human Eye and Its Adnexa with Certain 
Therapeutic Pharmaceutical Agents. 

PART I. 
GENERAL PROVISIONS. 

§ l.l. Definitions. 

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

"Approved school" means those optometric and medical 
schools, colleges, depariments of universities or colleges or 
schools of optometry or medicine currently accredited by 
the Council on Postsecondary Accreditation or by the 
United States Department of Education. 

"Board" means the Virginia Board of Medicine. 

"Certification" means the Virginia Board of Medicine 
certifying an optometrist to prescribe for and treat ceriain 
diseases, including abnormal conditions, of the human eye 
and its adnexa and administer ceriain therapeutic 
pharmaceutical agents. 

"Certified optometrist" means an optometrist who holds 
a current license to practice optometry in the 
Commonwealth of Virginia, is certified to use diagnostic 
pharmaceutical agents by the Virginia Board of Optometry, 
and has met all of the requirements established by the 
Virginia Board of Medicine to treat ceriain diseases, 
including abnormal conditions, of the human eye and its 
adnexa with certain therapeutic pharmaceutical agents. 

"Examination" means an examination approved by the 
Board of Medicine for certification of an optometrist to 
prescribe for and treat certain diseases, including 
abnormal conditions, of the human eye and its adnexa 
with ceriain therapeutic pharmaceutical agents. 

"Invasive modality" means any procedure in which 
human tissue is Invasive modalities include surgery, lasers, 
ionizing radiation, therapeutic ultrasound, medication 
administered by injection, and the removal of foreign 
bodies from within the tissues of the eye. For purposes of 
these regulations, the administration of a topical agent 
specified in § 4.3 of these regulations is not considered an 
invasive modality. 

"Postgraduate clinical training" means a postgraduate 
program approved by the board to be eligible for 
certification. 

"Protocol" means a prescribed course of action 
developed by the certified optometrist which defines the 

procedures for responding to any patient's adverse reaction 
or emergency. 

§ 1.2. Public Pariicipation Guidelines. 

Separate Board of Medicine regulations, VR 465-01-01, 
entitled Public Participation Guidelines, which provide for 
involvement of the public in the development of all 
regulations of the Virginia Board of Medicine, are 
incorporated by reference in these regulations. 

PART II. 
APPLICATION FOR CERTIFICATION EXAMINATION. 

§ 2.1. Application for certification by examination. 

An applicant for certification by examination shall be 
made on forms provided by the board. Such application 
shall include the following information and documents: 

I. A complete application form; 

2. The fee specified in § 7.1 of these regulations to be 
paid at the time of filing the application; 

3. Additional documents required to be filed with the 
application are: 

a. A leiter from the Virginia Board of Optometry 
certifying that: 

(l) The applicant holds a current license to practice 
optometry in Virginia, and 

(2) The applicant is certified to use diagnostic 
pharmaceutical agents; 

1r. Beeumen!ed evidenee - !lie Bfl~liean! !ins been 
eeFtifietl te- admiRisteF eanliBJ3UlmaBaFy FeStiseitatiaR 
fEPR7: 

"' b. Documented evidence of satisfactory 
completion of the postgraduate optometric training 
approved and prescribed by the board or 
documentation of graduate optometric training 
equivalent to the postgraduate optometric training 
required by the board; 

a, c. Verification of licensure status in other states 
from the Board of Examiners in Optometry or 
appropriate regulatory board or agency. 

PART Ill. 
EXAMINATION. 

§ 3.1. Examination for certification. 

The following general provisions shall apply to 
optometrists who apply to take the board's examination for 
certification to prescribe for and treat certain diseases, 
including abnormal conditions, of the human eye and its 
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adnexa with certain therapeutic pharmaceutical agents. 

A. The certification examination for an optometrist to 
prescribe for and treat certain diseases, including 
abnormal conditions, of the human eye and its adnexa 
with certain therapeutic pharmaceutical agents shall be in 
>wa jlflf!s; ~l>armaeeutieal aru! elinieal, aru! shall be !akeft 
as a llftlt one part . 

B. A candidate for certification by the board who fails 
the examination following three attempts shall take 
additional postgraduate training approved by the board to 
be eligible to take further examinations, as required in § 
6.1. 

PART IV. 
SCOPE OF PRACTICE FOR AN OPTOMETRIST 

CERTIFIED TO USE THERAPEUTIC DRUGS. 

§ 4.1. Certification. 

An optometrist, currently licensed by the Board of 
Optometry, who has completed didactic and clinical 
training to ensure an appropriate standard of medical care 
for the patient and has met all other requirements arid 
has passed an examination administered by the board, 
shall be certified to administer and prescribe certain 
therapeutic pharmaceutical agents in the treatment of 
certain diseases, including abnormal conditions, of the 
human eye and its adnexa. 

§ 4.2. Diseases and conditions which may be treated by an 
optometrist. 

Diseases and conditions which may be treated by an 
optometrist certified by the board are : 

1. Hordeolum, conjunctivitis, blepharitis, chalazion, and 
dry eye ; su~ef'fieial ealljuaetival l'6feigft b6<iies aru! 
aaaia>eetieus su~erfleial e~itl!elial damage seeaadary 
le eaa!aet leas wear ~ravided !l!al "" ffiffiefti ejllleity 
is~. 

2. Superficial conjunctival foreign bodies of the eye 
and its adnexa which can be treated by noninvasive 
modalities. 

3. Superficial epithelial damage secondary to contact 
lens wear provided that no corneal opacity is present. 

§ 4.3. Therapeutic pharmaceutical agents. 

·Therapeutic pharmaceutical agents which a certified 
optometrist may administer and prescribe are all topical 
and are as follows: 

1. Tetracycline 

2. Erythromycin 

3. Bacitracin 
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4. Polymyxin BIBacitracin 

5. Chlortetracycline 

6. Sodium Sulfacetamide - 10% 

7. Sodium Sulfacetamide - l-5-%- 30% 

8. Sulfisoxazole - 4.0% 

9. Sulfacetamide - 15% I Phenylephrine - 0.125% 

10. Cromolyn Sodium - 4.0% 

11. Naphazoline HCl - 0.1% 

12. Phenylephrine HCl 
Maleate - 0.5% 

0.125% Pheniramine 

13. Phenylephrine HCl - 0.12% I Pyrilamine Maleate -
0.1% I Antipyrine - 0.1% 

14. Naphazoline HCl - 0.025% I Pheniramine Maleate 
. 0.3% 

15. Naphazoline HCl · 0.05% I Antazoline Phosphate · 
0.5% 

16. Hydroxyproply Cellulose Ophthalmic Insert 

J 7. Palytrim Ophthalmic Solution 

§ 4.4. Standards of practice. 

A. A certified optometrist after diagnosing and treating a 
patient who has a disease or condition as defined in § 4.2, 
which disease or condition failed to improve appropriately, 
usually within 72 hours, shall refer the patient to an 
ophthalmologist. A patient with a superficial corneal 
abrasion which does not improve significantly within 24 
hours shall be referred to an ophthalomologist. 

B. The certified optometrist shall establish a written 
protocol for the management of patient emergencies and 
referrals to physicians. 

C. The Jist in § 4.3 does not preclude optometrists 
treating emergency cases of anaphylactic shock with 
intro-muscular epinephrine, such as obtained from a 
beesting kit. 

&. D. The treatment of certain diseases, including 
abnormal conditions, of the human eye and its adnexa 
with the administration of certain therapeutic 
pharmaceutical agents by certified optometrists is 
prohibited in children five years of age or younger. 

PART V. 
RENEWAL OF CERTIFICATION. 

§ 5.1. Renewal of certification. 

Monday, January 27, 1992 
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Every optometrist certified by the board shall renew his 
certification biennially on or before July 1 and pay the 
prescribed fee in § 7.1 in each odd number year. 

f 5± Reaewal requiremeat. 

Every eplomelrtsl eertilied by lite - HHIS! !llll!lffit 
]H'<>6f a.f. c""""'* c e rli !i e ali o a It> ad mi aist e r 
earfliopHIIftOBBfY FeSHseitatioB ~ for FelleW&I Of 
certification. 

f &#. § 5.2. Expiration of certification. 

An optometrist who allows his certification to expire 
shall be considered not certified by the board. An 
optometrist who proposes to resume the treatment of 
certain diseases, including abnormal conditions, of the 
human eye and its adnexa and administer certain 
therapeutic pharmaceutical agents shall make a new 
application for certification and pay a fee prescribed in § 
7.1. 

PART VI. 
POSTGRADUATE TRAINING. 

§ 6.1. Postgraduate training required. 

Every applicant applying for certification to prescribe 
for and treat certain diseases, including abnormal 
conditions, of the human eye and its adnexa with certain 
therapeutic pharmaceutical agents shall be required to 
complete a full-time approved postgraduate optometric 
training program prescribed by the board or to document 
that his graduate optometric program contained equivalent 
elements to the postgraduate optometric program approved 
by the board. 

A. The approved postgraduate program shall be the 
Ocular Therapy for the Optometric Practitioner # 750B 
conducted by the Pennsylvania College of Optometry or 
any other postgraduate optometric program approved by 
the board. 

B. Upon completing the required postgraduate optometric 
training program, the applicant may apply to sit for the 
certification examination administered by the board. 

c. The certification examination shall be a two part 
one-part comprehensive examination in accordance with § 
3.1 of these regulations. 

&. Aft appUeaat sftall be certified te admiaiSter 
eardiopulmoRary resuseitatioB ~ 

PART VII. 
FEES. 

§ 7.1. Fees required by the board. 

A. Application fee for the examination to be certified to 
prescribe for and treat certain diseases, including 

abnormal conditions, of the human eye and its adnexa 
with certain therapeutic pharmaceutical agents shall be 
$300. The examination fee is nonrefundable. An applicant 
may, upon written request 21 days prior to the scheduled 
examination and payment of a $100 fee, be rescheduled 
for the next administration of the examination. 

B. The fee for biennial renewal of certification shall be 
$125. 

C. The fee for reinstating an expired certification shall 
be $150. 

D. The fee for a letter of good standing/verification to 
another state for a license shall be $10. 

E. The fee for reinstatement of a revoked certificate 
shall be $750. 

Virginia Register of Regulations 
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GRADUATE OPTOMETRIC 
PROGRAMS APPROVED 

SchQ.Ql 

University of Alabama 
at Birmingham 

University of California, 
Berkeley 

Ferris State College 
College of OptometrY 

University of Houston 

Illinois College of Optometry 

Indiana University 

University of Missouri St. Louis 

The New England College 
of Optometry 

State University of New York 

The Ohio State University 
College of Optometry 

Pacific University 
College of Optometry 

Pennsylvania College of Optometry 

Southern College of Optometry 

SCllOOLS.m,_,.d 

Approved 
by Committee 

5-10-91 

11-06-91 

12-91 

03-91 

10-91 

10-91 

5-10-91 

5-10-91 

11-18-91 

.4-12-91 

12-91 

12-91 

12-91 

Beginning Graduation 
Date Adopted [or 

Approval in Lieu of 
of Postgraduate 

Trainiu"" 

1983 

1992 

1987 

1981 

1987 

1984 

Hl88 

1987 

1987 

1981 

1981 

1G87 

1981 

HRB-601 
1/31/91 

INSTRUCTIONS FOR COMPLETING THE APPITCATION 
FOIJ CERTIFICATION BY EXAMINATION 

These instructions provide for a Doctor of Optometry to prescribe for and treat 
certain diseases or abnormal conditions of the human eye and its adnexa with 
certain therapeutic pharmaceutical :agents. 

The Virginia Certification examination will be held on fl,, '! l·l, 1 '"''" in 
Richmond, Virginia. The deadline date for receipt of the completed application is 
thirty (30) days prior to the date of the certification examination. -E.ACH 
APPLICANT SHALL FURNISH THE BOARD HIS CURRENT BUSINESS ADDRESS. 
ANY CHANGE OF ADDRESS SHALL BE FURNISHED TO THE BOARD WTTPHN 30 
DAYS OF SUCH CHANGE. 

THE FEE for taking the certificatinn examination is $300.00. The examination fee is 
non-refundable. The applicant may, upon written request twenty-one (21) days 
prior to the scheduled examination and payment of a $100.00 fee, be rescheduled 
for the next administration of the examination. The payment of the fee must be 
made payable to: TREASURER OF VIRGINIA. 

NOTE: FEES SENT BEFORE THE RECEIPT OF AN APPLICATION WILL BE 
RETURNED. APPLICATIONS 'SENT WITHOUT THE FEE WILL BE RETURNED ALSO. 

VERIFICATION Qf....YIBi"'UNL'\ LICENSURE Contact the Virginia Board of Optom~t.ry 
to request verification of licensure to practice and certification to use diagmostic 
pharmaceutical agents be provided to the Virginia Board of Medicine. The Board of 
Optometry number is (804) 662-9910. 

CERTIFICATION OF CARDIOPULMONARY RESUSCITATION Provide evidence of 
certification completed within the past two years to administer CPR. FORWARD 
BOTH SIDES OF YOUR CARD AND BE Clj;.RTAIN THAT YOUR SIGNATURE iS 
INCLUDED ON THE CARD. 

PROOF OF OPTO~lETRIC TRAINING Gr:jduate Optometric Training or Postgraduate 
Optometric Training · Forward Form A to the graduate optometric or postgraduate 
traininl'; program for completion as directed. NOTE: SEE ATTACHED LIST OF 
APPRO\'ED OPTO.VIETR!C TRAINING OR POSTGRADUATE OPTO~lETRIC PROGRAMS. 
IF YOUR TRAI:-.JlNG PROGRAM IS NOT INCLUDED ON THIS LIST, PLEASE 
REQUEST THAT A COURSE STUDY OF THE TRAINING YOU RECEIVED BE 
ATTACHED TO FORM A. 

LICENSURE IN OTHER STATE.S,: Fonvard form B to those states in which you 
have held or currently hold a license to practice Optometry. PLEASE NOTE THAT 
YOUR SIGNATQ~lU.'IT......BE ON THE F[\Q~T SIDL9L...TII.LQ."'fdTIO:\:-.I"AJR~ 
~ONNAIRE HAS BEE:;.[ ENCL_Q.Ii!OD A1'\D YOU ~lAY DVP! IC,\TE THIS fOR.i!l 
FOR YOUR CONVEN.I.J;Jl....QE. 

Your application will be acknowledged upon receipt 'lnd you will fw provided with a 
list of those docum .. nts which are outstanding. 

The "f'pllcation will nnt h<' t·nn<;irlerP<l cnm[JlPt<' nntil ctll of the r<'•t11irP<\ informcuion 
is rPrPiVPd, dll<l the applicatiOn must he c-nrnpletPd .ln<i ~pprov<•d ro '"' Plli;ible to 
sit for the certification exarninatton. 

FAX INFORMATION IS NOT ACCEPTAULE. 
COPIES. 

ALL DOCU~1E:--;-TS _',JUST BE liARD 

Contact Pi'rson: BrPnda II. Irvin. Cc!·tif!cation Administrator 
Vir~;inia Board of :'>h•dicine 
1 ·.;n.J 1 Iii>:! 71;6·1 
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POSTGRADUATE OPTOMETRIC PROGRAMS APPROVED 

School of Optometry Program 

The New England College of Optometry Therapeutic Pharmaceutical Agents 
Program presented October 1988 -

September 1990 

Ferris State University 
College of Optometry 

University of Houston 

Illinois College of Optometry 

University of Missouri - St. Louis 

State University of New York 

Pennsylvania College of Optometry 

Pennsylvania College of Optometry 

Southern California Collt!ge of 
Optometry 

Therapeutic Pharmacology and the 
Management of Ocular Diseases 

Concentrated Ocular Therapeutic Course 

Therapeutic Approaches Course 

Clinical Ocular Therapy/100 Hour Course 

Ocular Diagnosis and Therapy 
(NOTE: :llust complete Course 

Nos. ODTOl · ODT06) 

Pharmacology & Therapeutics for the 
Practicing- Optometrist 1001 

Ocular Therapy for the Optometric 
Practitioner :0750B 

Therapeutic Management of Ocular 
Conditions 

POSTDOCTORAL RESIDENCIES OR FELLOWSHIPS 

School 

Pennsylvania Colleg-e of Optometry 

I'OU!tSES.med 

ApproYed 
by ComrnJllli 

5·10·91 

Beginning Date 
Adopted for Approval 

of Postdoctoral Residency 
or Fellowship Prognuns 

in Lieu 
of Postg-raduate 

--~T~r;;t_i_n_lilll.:._______ 

1982 

OHP-<lls-o;o 

"""''00 
COMMONWEALTH of VIRGINIA 

DEPARTh1~~:~~ 6~~~~~~~~ESSIONS, r-------------, 
1601 ROLLING HILLS DRIVE I 
RICHMOND. VA 23229·5005 

(604) 662-991la 

APPLICATION I 
TOPR ... CTICEASA I 

CERTIFIE:J OPTOMETRIST I 

TO THE SOAPD OF MEDICINE OF VIRGINIA: 

I f-'ERE'3Y 1.1AKE APPLIC:.TION FOR A CERTIFICAT~TO 
~RACT!CE AS A CERTFii:D OPTQ!\!ETRiST IN Tl-';:: COM\10NWEALTH 
Oi' VIRGINIA AND SUSMITT:~E FOLLOWING STATEr,l"~ITS: 

1. NM~": IN C'ULL (PLEASE PRINT OR TYC(';) ·-------

' 

I 

SECURELY PASTE 
A PASSPORT SiZE 

PHOTOGRAt>H 

·:,x,;;-;-- -~1-;,iie;<>ossc'i• --
(MIODLE.'~!AIDEr-.:) ;JR.iSR.) 

,.';TRE!:T) ! iCiTY) , ('->TATE) , (2i? CODEJ 

: (DATE OF 61"1THl ; jPLACE OF BIRTH) 
i . ; !SOCIAL SECURITY NUMBER! 

--.-,~- "·----- -----.-
! !GRADUATION DATE) j !PROF. SCH. DEGREE) • (SCHOOL, CITY, STATE) 

~-- "·----- -.-
• PLEASE SUBMIT ADDRESS CHANGES iN WAITING IMMEDIATELy; 

"PLEASE ATTAC.'-1 C~RTIFIEt! CHECK OR MONEY ORDER. APPLICATIONS WIC.L NOT BE PROCESSED WITHOUT THE 
APPROPRIATE FEE. DO NCT SUBMIT FEE \I'!ITHOUT AN APPLICATION_ IT\VILL BE AEIURNED. 

AP?LIC:<NTZ C·O i·JCT USE SPAC~S BELOW THI3 Lit~~- FOR CFf!CE US=: Oi'-:LY 

~ ~~~ 

APPROVED BY: 

iJa:o 

,~-~-~·lCERTIFiCAT<:: NO~,---T(SiJFFiX)'(SCH:CQiJel (i=i:::EJ 

I 

""' 

; ,"HOW PEG I ,3->.2~ STATE• 

'--~--~'·- . 
! (CERTIFICATE NO.) : !EXPIRATION Q,: ___ , (DATE rssCcC',nO)c------

!ADDRESS CHANGE) 

iSTREET) (CITY) (STATE) 1ZIP CODE) 

l't'l ., 
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(I) 
Q. 
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16_ AFFIDAVIT OF APPLICANT: 

_ , being first duly swam. depose and say that I am 
the person referred to in the toregotng apphcatton and supportmg documents. 

I hereby authonze all hospitals. mst1tut,ons. or organlzat<ons, my relerences, personal physicians, employers (past 
and present), busmess and protess>onal assoc•ates (past and present) and all governmental agencies and mstrumentahhes 
(local, state. federal, or Jorergn) to rei ease to the V1rgin1a Board of Medicine any information. Illes, or records requested by 
the board in connection wolh the processing of Individuals and groups listed above, which is material to me and my applica· 
lion. I have caretully read the questions in the foregomg application and have answered them completely, without reserva· 
lions at any kmd, and I declare under penalty of perjury that my answers and all statements made by me herern are true 
and correct. Should I furnish any false intormat•on in this applicatoon. I hereby agree that such act shall constitute cause tor 
the denial, suspension or revocat•on of mycertilicate to practice as acertihed optometrist in the Commonwealth of Virginia. 

I RIGHTTHl:MBPRINT 

I 
~,c,c"c"c,c,c,c,.c,c,c,cMc,c,c.,c0c. ,c,c,c,cm=-,=,~0 
SO INDICATE 

NOTARY: City/County of ----------~--

THIS MUST BE SIGNED IN THE PRESENCE OF 
A NOTARY PUBLIC 

SIGNATURE OF APPLICANT 

State of -------------

Subscribed and Sworn to before me this day of 19 __ 

My Comm•ss•on Expire;s -----------~--
NOTARY PUBLIC 

(NOTARY SEAl) 

HRB-601 
l/31/91 

Optometry 

.Q_ERTIFICATION OF TRAINING 

Form A 

Every applicant !lpplying for certification to prescribe for and treat certain 
diseases, including abnormal conditions, of the human eye and its adnexa with 
certain therapeutic pharmaceutical agents shall provide evidence of having 
completed a full-time approved postgraduate optometric training program, or a 
full-time approved graduate optometric training program to the Board. 

I hereby authorize the director of the postgraduate or graduate training 
program to release to the Virginia Board of Medicine the infonnation listed below 
in connection with the processing of my application, 

Si€;nature of Applicant 

It is hereby certified that completed 

the program forc_T;;;;;-;o;-;;;:;c;;:;:;;;;:;,-""-,;::;;;;-;;;::--;>;;;;;;;::;;,c;-c;;;:;:;;:;;;;---
- Title of Postgraduate Qt Graduate Optometric Program 

from to -;:::-;:c=:;::::-c-
(mo/day/yr) (mo/day/yr) 

School of Optometry 

Address 

City/State 

SCHOOL SEAL 

?lease return to: Virginia Board of Medicine 
1501 Rolling Hills Drive 
Richmond, VA 23229-5005 

Program Director 

Date 

"'d 
'"I 
Q 

"'CC 
Q 
Ill 
11) 
Q. 

:= 
11) 
~ = -~ -.... Q 

= Ill 



~ 

"" ~ 
"' 

~ 
po 

[ 
<o 

~ 
15. 
~ 

" " "' , .;=! 

"' ·"" 
~ 

<o 

"' "' 

HRB-601 
1-31-91 

Optometry EXAM Form B 

Pleas~:~ comple(e top portion and forward one form !oaadl state Board wtlere you hold or have held an optometry license. Extra 

~es may be xllfru:sd it needed. 

NOTE: Some stales require a lee, pa;d in advance, lor ptoviding clearance information. To exped•te, you may wish to contact 

the appl•cabte state Is 

****************************************************** 

CLEARANCE FROM OTHER STATE SOARD 

I was granted llcense/ce11111ca!e II on~~~~~~~~~~~~-

by the state of . The Virgima Board of medicine requests that I submit evidence 

that my hcenselcert•ficatiO<l in the state of is in good standing. You are 
hereby autnon;zed to release any mtormation 1n your files, favorabl!!, or otherwise. d•rectly to the Virginia Board of Medicine, 
1501 Rolling Hills Drive. R•chmond, \(lfglnia 23229-5005. Your earliest attention is appreciated. 

Signature 

(Please print or type name) 

****************************************************** 

Executive Office of State Board: 

Please complete and return thtS form to the Virginia Board of Medicine, 1601 Rolling Hills Drive. Richmond. Vlrginia23229·5005. 

State of Name of Licensee~~~~~~~~~-~~~~~~~-

Ucense/Cenificate No. Date Issued~~~~~~~~~~~~-

Ucensed/Ceniffed through (Check one) 

0 NationaJ E>;amination C State Board E:GJTlination 

0 Ree1proc!ty/Erodorsement from~~~~~~~~~~~~~~~~~~~~~~~~~~-

License/Cenrflcate is =Current 0'-"""" 
-~_Diagnostic Pharmaceutical Agents ___ Therapeutic Pharmaceutical Drugs 

Has applrcant's License/Certificate ever been suspended or revoked? 0 YES ONO. U so, for what reason? 

Derogatory lniOfmat•on, 1! anY-~~~~~~~~~~~_,-~~~~~~~~~~~~~~~-

(BOARD SEAL) 

Sognature 

Totte 

S:ate Board 

GENERAL INFORMATION AND EXAMINATION DESCRIPTION 
FOR 

CERTIFICATION OF OPTOMETRISTS 

The examination in Advanced Certification for Optometrists for the State of 
Virginia was developed by an expert . panel of practitioners in the fields of 
Pharmacology, Ophthalmology, and Optometry. All experts had more than 10 
years experience in their respective fields. All examination items underwent a 
rigorous review by content experts, psychometricians and editors. The 
examination is designed to reflect tasks necessary to ensure the safe and effective 
practice of treating the human eye and its adnexa with therapeutic pharmaceutical 
agents. 

This examination· is tn a multiple choice format, with four possible choices per 
question. Candidates are given three (3) hours to complete the 150-item 
examination. All examinations were developed with the guidance of the Virginia 
Board of Medicine and Professional Examination Service. 

Professional Examination Service (PES) is a not-for-profit testing corporation 
founded in 1941. Since that time, PES has specialized in the development and 
administration of national certification and licensure examinations. PES' most 
important principle is to develop examinations of the highest quality. 
Examinations are devel')ped in conformity with the standards established by the 
National Commission for Certifying Agencies (NCAA), American Psychological 
Corporation and the United States Equal Employment Opportunity Commission. 

Examination content is based on expert judgment regarding what should be 
included in an Advanced Certification· Examination and is based upon the 
regulations promulgated by the Board of ~edicine. 

The examination covers -the following material; 

I. Evaluation of the patient - which includes obtaining maximum pinhole 
acuity, clinical observation, pupillary examination, visual field 
assessment, exophthalmometry, biomicroscopy, retinoscopy, direct 
ophthalmoscopy, obtaining a culture, corneal sensation testing, 
removing superficial conjunctival foreign body, tonometry, Schirmer's 
test, and evaluation of lens material. 

2. For1m1late a differential diarnosis · which includes compiling and 
docwnenting information for an evaluation, ruling out inconsistent 
diseases and forming a list of possible diseases. 

3. Formulate a- treatment plan which includes determining whether the 
particular disease can be legally treated, choosing the most appropri.lte 
drug, determining whether a particular drug can be l<•l';ally administered 
according to the regulations, determining contraindicalions of lt>gally 
'l.dministered usable drugs, formulating a treatment pl.m induJ.in~ drug 
side effects, determining patient follow-up, prescribin<;" the drug: and 
assessinll,"" patient rt>sponse to the drug. 

4. Responding to a patient's adver:;e reaction or 'emergency. 
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Each candidate will receive from th~> Board a letter advising the results of hls/her 
examination as pass/fail. All scores are compiled by Professional Examination 
Service and sent to the Board of Medicine. 

GENERAL RECOMMENDATIONS FOR TAKING TESTS 

Please take your time and read each item carefully. Many incorrect answers are a 
result of the candidate not having read the question carefully. There is no extra 
penalty for guessing, therefore, try to answer all the items. Do not spend too 
much time on any one item. If you are not sure of an answer, try your best and 
continue on to the remainder of the items. 

Regulation 3.1(8) reads, "A candidate for certification by the Board who fails the 
examination following three attempts shall take additional postgraduate training 
approved by the Board to be eligible to take further examinations, as required in 
Section 6.1". All examination versions are psychometrically equated to insure 
comparability in difficulty . 

EXAMINATION STUDY REFERENCES 

AMA Drug Evaluations Subscription, 19~0, 1, 3. 
American Hospital Formulary System Drug Information, 1990. 
Atlas of Primary Eyecore Procedures, Ringerer and Woodcomb. 
Beder, Diagnosis and Therapy of Glaucoma. 
Boyd, J.R., ed., Drug Facts and Comparison, 1990. 
Catania, Louis J., Primary Cure of the Anterior Segment, 1988. 
Cecil, Te:x:tbook of Medicine, 18th Edition, 1988. 
Clinical Ophthalmology, Thomas D. Duane 
Code Virginia 32.1-87. 
Complications of Contact Lenses, Int. Ophth. Clin 21, 2, 1981. 
Contact Lens Practice, Mandell. 
DeGowan and DeGowan, Physical Diagnosis. 
Drug-induced Ocular Side Effects and Drug Interactions. F.T.Fraun Felder, 1976. 
Fraunfelder and Roy, Current Ocular Therapy. 
Gold, Eye System Disease-71. 
Goodman, L. S. and Gilman A., The Pharmn.colr:;gy Basis of Therapeutics. 
Havener, Ocular Pharmacology. 
Hurst, Medicine for the Practicing Physician. 
Hurst, Practice of Medicine. 
Manual of Medical Therapeutics, 1983 24th Edition. 
Nozik and Smith, A Pr'Qctical Approach to Uveitis, Williams and Wilkins, 1989. 
Ocular Therapeutics and Pharmn.cology, Ellis and Smith. 
Pepose, Disinfection of Goldman Tonometers against Human Immunotlef!ciency VIrus 

Type 1, Archives of Ophthalmology 107, 1989, pp. 983-985. 
Vasocon- A, .\1anufacturer's package insert. 
Vaughn and Asbury, General Ophthalmology. 
"Ophthalmic Drul': Facts," p. 110, AMA. Drug Evaluations Subsr:ription, L990. 
A Manual for the Begirming Ophthalmoloqy Resident, ,\mencan AL•ademv of 

Ophthalmolo~y. San Francisco, CA. · 
Atlas of Pr'imary £yecare Pr'ocerlures, Fingeret, CassPs, Woodcome. 
Handbook of Nonprescription Drugs, l:lth Edition. 

·2· 

Manual of Ocular Diagnosis and Therapy, Paran~Langston. 
Ocular Pharmacology, by Havener, C. Y. Mosby Co., Anesthesia. 
Ocular Therapeutics and Phurmn.calagy, Ellis and Smith. 
Ophthalmology, Aug'Ullt 1988, Clinic Alert. 
Physicians' Desk Reference for Ophthalmology, 1991. 
Te;:~;tbook for Family Physicians, 4th edition, Ophthalmology Chapter, E. Crouch 

& A. Berger; edited by Rakel, 1990. 
The Red Eye, a slide-script program prepared by the Profes:;;ional Information 

Committee of the American Academy of Ophthalmology, 1984. 
Tell!tbaak of Ophthalmology, Scheie and Albert, W. B, Saunders Co., Philadelphia 
The Cornea, Smolin and Thoft, Little, Brown & Co. 

EXAMINF. med 

·3· 

tog .., 
= "1::1 = Cll 
('!) 
Q. 

:::c:J 
('1) 

CJCI 
r:: -~ -.... = = Cll 



FINAL REGULATIONS 

For information concerning Final Regulations, see information page. 

Symbol Key 
Roman type indicates existing text of regulations. Italic type indicates new text. Language which has been stricke 
indicates text to be deleted. [Bracketed language] indicates a substantial change from the proposed text of the 
regulations. 

DEPARTMENT OF CORRECTIONS (STATE BOARD OF) 

REGISTRAR'S NOTICE: This regulation is excluded from 
Article 2 of the Administrative Process Act in accordance 
with § 9-6.14:4.1 C 4(a) of the Code of Virginia, which 
excludes regulations that are necessary to conform to 
changes in Virginia statutory law where no agency 
discretion in involved. The State Board of Corrections will 
receive, consider and respond to petitions by any 
interested person at any time with respect to 
reconsideration or revision. 

Title ill Regulation: VR 230-40-009. Standards lor Pre and 
Post Dispositional Group Homes. REPEALED. 

Statutory Authority: § 53.1-5 of the Code of Virginia. 

Effective Date: February 26, 1992. 

Summary: 

These regulations established the evaluation criteria 
for the administration and supervision of group homes 
operated through the Department of Corrections 
throughout the state, and established the minimum 
standards to be met in ensuring the health, welfare 
and safety of juveniles under the supervision of the 
department. 

These activities are now under the Department of 
Youth and Family Services. These standards are being 
repealed by the Board of Corrections since there is no 
longer statutory authority for the Board of Corrections 
over youth activities. 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

REGISTRAR'S NOTICE: This regulation is excluded from 
Article 2 of the Administrative Process Act in accordance 
with § 9-6.14:4.1 C 4(c) of the Code of Virginia, which 
excludes regulations that are necessary to meet the 
requirements of federal law or regulations, provided such 
regulations do not differ materially from those required by 
federal law or regulation. Additionally, § 10 of this 
regulation is excluded from Article 2 of the Administrative 
Process Act in accordance with § 9-6.14:4.1 C 4(a), which 
excludes regulations that are necessary to conform to 
changes in Virginia statutory law where no agency 
discretion is involved. The Department of Medical 
Assistance Services will receive, consider and respond to 
petitions by any interested person at any time with respect 
to reconsideration or revision. 
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Title ill Regulation: State Plan for Medical Assistance 
Relating to Confidentiality and Disclosure of Information 
Concerning Medicaid Applicants and Recipients. 
VR 460-01-34. Safeguarding Information on Applicants 
and Recipients. 
VR 460-02-4.3000. Confidentiality and Disclosure of 
Information Concerning Medicaid Applicants and 
Recipients. 

Statutory Authority: § 32.1-324 of the Code of Virginia. 

Effective Date: February 26, 1992. 

Summary: 

The purpose of this action is to bring the State Plan 
for Medical Assistance into conformity with § 
1902(a)(7) of the Social Security Act, the Code of 
Federal Regulations (CFR), Title 42, § 431.300 et seq., 
and § 32.1-325.3 of the Code of Virginia regarding the 
disclosure of information about Medicaid applicants 
and recipients. 

The sections of the State Plan affected by this action 
are preprinted page 34 and newly established 
Attachment 4.3 A. 

Section 1902(a)(7) of the Act requires that a State 
Plan provide safeguards that restrict the use ot 
disclosure of information concerning Medicaid 
applicants and recipients to purposes directly 
connected with the administration of the Plan. This 
requirement is expanded upon in 42 CFR, § 431.300 et 
seq., Subpart F. The regulations reflect the language 
of these federal statutory and regulatory provisions. 

In addition, they reflect the language of § 1137 of the 
Act, which requires agencies to exchange information 
in order to verify the income and eligibility of 
applicants and recipients, and requires state agencies 
to have adequate safeguards to ensure that: 

1. Information exchanged by the state agencies is 
made available only to the extent necessary to assist 
in the valid administrative needs of the program 
receiving the information, and information received 
under § 61 03(1) of the Internal Revenue Code of 1954 
is exchanged only with agencies authorized to receive 
that information under that section of the Code; and 

2. The information is adequately stored and processed 
so that it is protected against unauthorized disclosure 
for other purposes. 
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Finally, they comply with § 32.1-325.3 of the Code of 
Virginia, which requires that the Board of Medical 
Assistance Services shall promulgate regulations 
consistent with federal law to provide safeguards 
against the use or disclosure of information· concerning 
applicants for and recipients of medical assistance 
services for any purpose which is not directly 
connected with the administration of the State Plan 
for Medical Assistance Services. 

VR 460-0l-34. Safeguarding Information on Applicants 
and Recipients. 

Citation 

42 CPR 431.301 
AT-79-29 

52 FR 5967 

4.3 Safeguarding Information on 
Applicants and Recipients 

Under State statute 
which imposes legal sanctions, 
safeguards are provid~d 
that restrict the use or 
disclosure of information 
concerning applicants and 
recipients to purposes directly 
connected with the 
administration of the plan. 

All other requirements of 
42 CPR Part 431, Subpart F 
are met. 

VR 460-02-4.3000. Confidentiality and Disclosure ol 
Information Concerning Medicaid Applicants and 
Recipients. 

§ I. Definitions. 

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

"Agency" or "the Medicaid agency" means the 
Department of MediCal Assistance Services or its designee. 

"Client" means an applicant for, or recipient of, 
Medicaid benefits. 

"Client information" or "client record" means any 
information, including information stored in computer data 
banks or computer files relating to a recipient or 
applicant, which was received in connection with the 
performance of any function of the agency and which 
either identifies a client or describes a client such that 
the client could be specifically identzfied. 

"Provider" means any individual or organization that 
delivers a medical service to a recipient of, or applicant 
for, Medicaid benefits. 

"The Plan" means the State Plan for Medical 
AssiStance. 

§ 2. Purpose. 

Section I902(a.(7) of the Social Security Act and 42 CFR 

§ 431.300 et seq. require a State Plan for Medical 
Assistance to provide safeguards to restrict the use or 
disclosure of infonnation concerning applicants and 
recipients to purposes directly connected with the 
administration of the Plan. The rules herein are 
established to protect the rights of clients to 
confidentiality of their Medicaid information. Section 
32.I-325.3 of the Code of Virginia requires the Board of 
Medical Assistance Services to promulgate regulations 
consistent with the foregoing. · 

§ 3. Release of client information. 

Except as otherwise provided in these mles, no person 
shall obtain, disclose or use, or authonZe, permit or 
acquiesce the use of any client infonnation that is directly 
or indirectly derived from the records, files. or 
communications of the agency, except for purposes 
directly connected with the administration of the Plan or 
as otherwise provided by federal and state law. The 
agency can conduct all of the above administrative 
activities itself or it can contract some or all of them to 
other state agencies or private companies. These other 
entities must maintain client information confidential in 
accordance with the terms of these regulations. Purposes 
directly related to the administration of the Plan include, 
but are not limited to: 

I. Establishing eligibility; 

2. Determining the amount of medical assistance; 

3. Providing services for recipients; and 

4. Conducting or assisting in an investigation, 
prosecution or a civil or criminal proceeding related 
to the administration of the Plan. 

§ 4. Safeguarding client information. 

All information associated with an applicant or recipient 
which could disclose the individual's identity is 
confidential and shall be safeguarded. Such information 
shall include, but is not limited to: 

I. Name, address and all types of zdentification 
numbers assigned to the client; 

2. Medical services provided to the client; 

3. Social and economic conditions or circumstances of 
the client; 

4. Agency evaluation of the client's personal 
information; 

5. Medical data about the client, including diagnoses 
and past histories of disease or disabilities; 

6. Information 
eligibility, and 

received 
amount 

for verifying income, 
of medical assistance 
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payments; and 

7. Information received in connection with 
identification of legally liable third party resources, 
and information received in connection with 
processing and rendering decisions of recipient 
appeals. 

§ 5. Ownership of records. 

A. All client information contained in the agency 
records is the property of the agency, and employees of 
the agency shall protect and preserve such information 
from dissemination except as provided herein. 

B. Original client records are not to be removed from 
the premises by individuals other than authorized staff of 
the agency, except by a court order. The agency may 
destroy records pursuant to records retention schedules 
consistent with state and federal regulations. 

§ 6. Disclosure of client information. 

Conditions for releasing information. 

Access to information concerning applicants or 
recipients must be restricted to persons or agency 
representatives who are subject to the standards of 
confidentiality which are consistent with that of the 
agency. 

I. Consent. As part of the application process for 
Medicaid, the client shall be informed of the need to 
consent to the release of information necessary for 
verifying eligibility. Whenever a person, agency or 
organization that is not performing one or more of 
the functions delineated in § 3 requests client 
information, the Medicaid agency must obtain written 
permission to dissemi'nate the information from the 
client or the person legally responsible for the client 
whenever possible. A release for information obtained 
from the client by the requesting agency also satisfies 
thiS requirement. 

2. Client information may be released without the 
client's written permission under the following 
conditions: 

a. An emergency exists and prior attempts to 
contact the client or legally responsible persons for 

· permission have been unsuccesSful,· 

b. A court of competent jurisdiction has ordered the 
production of information and the agency does not 
have sufficient time to notify the client or legally 
responsible person before responding to the order; 

c. The release of such client information is 
necessary to prevent loss of, or risk to, life or 
health of the client; 
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d. In the case of third party liability, as explained 
in§7C;or 

e. Release is not otherwise prohibited by law or 
regulation. 

3. Notification. If one of the conditions above is met 
and consent is not obtained before the release of the 
information, the agency must provide written 
notification to the client or legally responsible person 
within five work days after disclosure. 

4. Consent process. The consent for release of 
information shall contain the following: 

a. The name of the agency or entity supplying the 
information and the name of the requesting party; 

b. A description of the information to be released; 

c. A statement that the consent is limited to the 
purpose designated; 

d. The length of time the consent is valid; and 

e. The consent must be signed and dated by the 
client. The client may add other information which 
may include, but is not limited to, a statement 
specifying the date, event or condition upon which 
the consent expires. 

§ 7. Information exchanges. 

A. Governmental agencies. 

/. Confidential information can be released to other 
governmental agencies without the consent _of the 
client for purposes of complying with state or federal 
statutes or regulations pursuant to written data 
exchange agreements. Such agreements wz1/ specify (1) 
the information to be exchanged; (ii) the titles of all 
agency officials with the authority to request income 
and eligibility information; (iii) the methods, including 
the formats to be used, and the timing for requesting 
and providing the information; (iv) the safeguards 
limiting the use and diSclosure of the information as 
required by federal or state law or regulations; (v) the 
method, if any, the agency will use to reimburse 
reasonable costs of furnishing the information; and (vi) 
in the case of an agreement between a State Wage 
Information Collection Agency or an Unemployment 
Compensation agency and the Medicaid agency, that 
the Medicaid agency will obtain information on 
applicants at least twice monthly. Such information 
exchanged by governmental agencies is made 
available only to the extent necessary to assist in the 
valid administrative needs of the governmental agency 
receiving the information and adequate safeguards 
shall be maintained to protect the information from 
further disclosure. Information received under § 
6103(1) of the Internal Revenue Code of 1954 is 
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exchanged only with agencies or delegated entities 
authorized to receive such information. 

2. Medical assistance information contained in the 
records of the local departments of social services 
may be disclosed for purposes directly connected with 
the Medicaid program to providers of services 
enrolled in the Medical Assistance Program for the 
purpose of verifying a client's status as a Medicaid 
recipient. 

B. Information exchanged in third party liability cases. 

Client information may be diSclosed without consent in 
the recovery of moneys for which third parties are liable 
for payment of claims. All such third parties shall be 
notified of the mles for safeguarding client information. 
The notification shall incorporate a written statement 
which advises third parties of the Medicaid program's 
client confidentiality regulations, specifies that clients' 
names, addresses and medical services data are 
confidential, must only be used in the administration of 
the Medicaid program and must not be released to any 
other person or entity in a manner inconsistent with the 
governing regulations. The notice shall further include the 
following statement. "Any willful violation of the 
governing regulations constitutes a Class 1 misdemeanor 
and may be punishable accordingly." 

§ 8. Client's right of access to information. 

A. Client's right to access. 

Any client has the right to obtain personal information 
held by the agency or its representative. Upon written or 
verbal request, the client shall be permitted to review or 
obtain a copy of the information in his record with the 
following exceptions: 

I. Information that the agency is required to keep 
confidential from the client pursuant to § 2.I-342 B 3 
of the Code of Virginia, or any other applicable law; 
or 

2. Information that would breach another individual's 
right to confidentiality. 

B. Process for disclosure. 

Consistent with the Virginia Freedom of Information 
Act, § 2.I-342.4 of the Code of Virginia, the agency shall 
provide access within five work days after the receipt of 
the request. The agency shall make disclosures to 
applicants and recipients dun·ng normal business hours. 
Copies of the requested documents shall be provided to 
the client or a representative at reasonable standard 
charges for document search and duplication. 

C. Types of information available for client access. 

The client shall be permitted to be accompanied by a 

person or persons of the client's choice and may grant 
permission verbally or in writing to the agency to discuss 
the client's /He in such person's presence. Upon request 
and proper identification of any client or agent of the 
client, the agency shall grant to the client or agent the 
right to review the following: 

I. All personal information about the client except as 
provided in § 2.I-342 B 3 of the Code of Virginia; and 

2. The identity of all individuals and organizations 
not having regular access authority that request 
access to the client's personal information. 

D. Contested information. 

Pursuant to the Virginia Privacy Act, § 2.I-382.5 of the 
Code of Virginia, a client may contest the accuracy, 
completeness or relevancy of the information in his 
record. Correction of the contested information, but not 
the deletion of the original information if it is required to 
support receipt of state or federal financial participation, 
shall be inserted in the record when the agency concurs 
that such correction is justified. When the agency does 
not concur, the client shall be allowed to enter a 
statement in the record refuting such information. 
Corrections and statements shall be made a permanent 
part of the record and shall be disclosed to any person or 
entity that receives the disputed information. 

§ 9. Distribution of information to applicants and 
recipients. 

All materials distributed to applicants, recipients, or 
medical providers must directly relate to the 
administration of the Medicaid program and have no 
political implications. The agency must not distribute 
materials such as holiday greetings, general public 
announcements, voting information, or alien registration 
notices. The agency may distribute materials directly 
related to the health and ;;e!fare of applicants and 
recipients, such as announcements of free medical 
examinations, availability of surplus food and consumer 
protection information. 

§ I 0. Publicizing safeguarding requirements. 

The agency shall inform clients in writing that personal 
information regarding applicants for or recipients of 
Medicaid must be maintained confidential pursuant to 
state and federal law. Consistent with §§ 32.I-325.4 and 
I8.2-ll of the Code of Virginia, any violation of state 
regulations governing applicant or recipient confidentiality 
is punishable by up to I2 months in jail and a $2,500 
fine. 
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COMMONWEALTH of VIRGINIA 
JOAN W SMil"H 

REGISTRAR OF REGULATIONS 
VIRGINIA CODE COMMISSION 

General Assembly Building 
SlO CAPITOL STREET 

RICHMOND_ VIRGINIA 23219 

(904) 78e-3591 

Vol. 8, Issue 9 

Mr. Bruce Kozlowski, Commissioner 
Department of Medical Assistance Services 
600 East Broad Street, Suite 1300 
Richmond, Virginia 23219 

January 3, 1992 

RE: VR 460-02-4.3000 Confidentiality and Disclosure of Information 
Concerning Medicaid Applicants & Recipients 

Dear Mr. Kozlowski: 

This will acknowledge receipt of the above-referenced regulations 
from the Department of Medical Assistance Services • . 

As required by § 9-6.14:4.1 C.4,(c), of the Code of Virginia, I 
have determined that these regulations are exempt from the operation of 
Article 2 of the Administrative Process Act, since they do not differ 
materially from those required by federal law. 

JWS:jbc 

Sincerely, 

' 

Joan W. Smith 
Registrar of Regulations 
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EMERGENCY REGULATIONS 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

Tille Qf Regulation: VR 460-02-3.1400. State Plan lor 
Medical Assistance: Methods of Providing Transportation. 

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

Effective Dates: January 1, 1992, through December 31, 
1992. 

Summary: 

1. REQUEST: The Governor's approval is hereby 
requested to adopt the emergency regulation for the 
Transportation Program. This policy will discontinue 
the prior authorization requirement for non-emergency 
transportation for recipients to and from their medical 
appointments. 

2. RECOMMENDATION: Recommend approval of the 
Department's request to take an emergency adoption 
action regarding the Transportation Program. The 
Department intends to initiate the public notice and 
comment requirements contained in the Code of 
Virginia § 9-6.14:7.1. 

Bruce U. Kozlowski, Director 
Date: December 9, 1991 

3. CONCURRENCES: 

Js/ Howard M. Cullum 
Secretary of Health and Human Resources 
Date: December 17, 1991 

4. GOVERNOR'S ACTION: 

Is/ Lawrence Douglas Wilder 
Governor 
Date: December 20, 1991 

/S/ Joan W. Smith 
Registrar of Regulations 
Date: December 23, 1991 

DISCUSSION 

6. BACKGROUND: The section of the State Plan for 
Medical Assistance affected by this emergency action 
is Attachment 3.1 D, Methods of Providing 
Transportation. 

The Code of Federal Regulations § 440.53 provides 
that a State Plan must specify that the Medicaid 
agency will assure [sic] necessary transportation for 
recipients to and from providers and that it will 
describe the methods that will be used to meet this 
requirement. Also, § 440.170(a) defines transportation 

as including expenses for travel determined to be 
necessary by the agency to secure medical 
examinations and treatment for a recipient. 
Transportation may only be furnished by a provider to 
whom direct vendor payment can appropriately be 
made by the agency. Travel expenses may include the 
cost of transportation for the recipient by ambulance, 
taxicab, common carrier, or other appropriate means; 
the costs of meals and lodging en route to and from 
medical care and while receiving medical care; and 
the cost of an attendant to accompany if necessary. 

Presently, all non-emergency transportation must be 
preauthorized by the local health department (in the 
locality in which the recipient resides) or one of five 
pilot projects, working out of the local department of 
social services, throughout the state. To obtain 
Medicaid payment for transportation, the recipient 
must initiate the prior authorization process by 
contacting the appropriate local agency. Once .the local 
agency has verified the recipient's current Medicaid 
eligibility, the recipient is then asked to select the 
transportation provider they wish to use. The local 
agency then schedules the trip for the recipient with 
the selected provider. Prior to providing the service, 
the provider obtains his Medicaid billing invoice from 
the local agency. Once the transportation service has 
been rendered, the provider completes the mileage 
covered on the invoice and returns it to the local 
authorizing agency. The local agency verifies that 
prior authorization was granted, signs the invoice and 
submits it to the Medicaid fiscal agent for payment. In 
an evaluation of the costly preauthorization process 
conducted by local health departments and the six 
pilot sites, it was determined that this process resulted 
in minimal denial of recipient requests for 
transportation. As a matter of fact, the DMAS Division 
of Client Appeals received only six appeals during 
1991 because transportation was denied due to the 
preauthorization process. 

Since the preauthorization process has not proven 
effective, Dlo'!AS sees no need to continue 
preauthorization of transportation. The agreements 
with the six pilot sites expire December 31, 1991, so 
action must be taken to discontinue preauthorization of 
transportation. 

With the Governor's approval effective January 1, 
1992, the requirements associated with prior 
authorization of non-emergency transportation will be 
eliminated including the manual post-service 
verification of each claim. This monitoring of claims 
payment will be accomplished by system edits and 
ongoing monitoring by agency staff. Recipients 
requiring traJ)sportation to covered medical 
appointments will make their own arrangements with 
the provider of their choice. 

Local health departments throughout the state under 
an interagency agreement between DMAS and the 
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Department of Health will assist those recipients who 
require help with locating transportation providers and 
distribute bus and toll tickets. It will be the providers' 
responsibility to verify recipients' current Medicaid 
eligibility by reviewing eligibility cards or by the use 
of the automated Recipient Eligibility Verification 
System (REVS) using the toll free number. 
Appropriate utilization of transportation services by 
both recipients and providers will be monitored by the 
DMAS' Division of Program Compliance as well as 
operational staff of the Division of Client Services. 

7. AUTHORITY TO ACT: The Code of Virginia (1950) 
as amended, § 32.I -324, grants to the Director of the 
Department of Medical Assistance Services the 
authority to administer and amend the Plan for 
Medical Assistance in lieu of Board action pursuant to 
the Board's requirements. The Code also provides, in 
the Administrative Process Act (APA) § 
9-6.14:4.l(C)(5), for an agency's adoption of emergency 
regulations subject to the Governor's prior approval. 
Subsequent to the emergency adoption action and 
filing with the Registrar of Regulations, this agency 
intends to initiate the public notice and comment 
process contained in Article 2 of the APA. 

Without an emergency regulation, this amendment to 
the State Plan cannot become effective until the 
publication and concurrent comment and review 
period requirements of the APA's Article 2 are met. 
Therefore, an emergency regulation is needed to meet 
the January l, 1992, effective date needed for this 
policy change. 

8. FISCAL/BUDGETARY IMPACT: This proposal will 
eliminate most of the present administrative cost at 
the local level. DMAS estimates that, although there 
may be a slight increase in the use of transportation, 
the net savings to the Commonwealth resulting from 
implementing this action will be $800,000 ($400,000 
NGF; $400,000 GF). 

9. RECOMMENDATION: Recommend approval of this 
request to take an emergency adoption action to 
become effective January l, 1992. From its effective 
date, this regulation is to remain in force for one full 
year or until superseded by final regulations 
promulgated through the APA. Without an effective 
emergency regulation, the Department would lack the 
authority to discontinue the prior authorization process 
currently in place in local health departments. 

10. Approval Sought for VR 460-02-3.1400. 

Approval of the Governor is sought for an emergency 
modification of the Medicaid Siate Plan in accordance 
with the Code of Virginia § 9-6.14:4.l(C)(5) to adopt 
the following regulation: 

VR 460-02-3.1400. Methods of Providing Transportation. 
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traRspertatiea. 

t ~ Re~uirements m transpertatien must he eJ<pressed 
by aa eligible Feeipieat te a !Beal elflee el the SiR!e 
Ageaey. The !Beal elflee RSSill'eS !hat traaspertatiea is oot 
etherwise availaale !B the recipient RRd is necessary te 
reeei¥e a eer:uea seP¥iee; arraRges fur traRspertatieR 
ser¥iee as re~uired, RRd suase~uen!ly Y&ifles the accuracy 
el traasperlatien eaFfief ffilliHg el!er ser¥iee is rendered. 
1ft BR eraergency, a!ier the laet preauthorizatians are 
pre oided as justilled. 

t 3*- All amaulanee operators must meet SiR!e licensiag 
standards RRd earell as aeeepted providers wi!lt the SiR!e 
,\geaey. AH naa ambelaaee earriers HHlSt ~ 
traaspartatiea ift aeeenlaaee with jH'4eP agreemeats oo 
services RRd rates; ar aegetiated wi!lt !Beal elflee el the 
SiR!e Ageaey. 

§ +.1h 1ft a<lditiea iR amaulaaees, the lollewing medHs el 
traHspertatien will be allev;able fer. reeipieats: eemmen :use 
Bus (intra eity RRd iater eity), eamraereial !a"ieaas, RRd 
speeiRl prejeets {suffi as eEB RRd ether graa! projects) 
vehicles. Air travel will he authorized ooly when lffiewft !a 
he essential te a effiieHl need el the recipient. Ia 
respaadiag iR recipient re~uests, the transpertatiaa mede 
will he provided wftieh will assure !hat eeeaomieal 
services, afle~uate !B need, will he !urnished. A recipient's 
rigiH !B a !ree eli6iee el providers will he preser·;ed iR 
eompliaaee wi!lt 42 tFR ~ The ealiga!iea el the 
Progmm !B assure !hat payment 1.9 FIIR<Ie ooly where 
traRSporta!ioa is oo! otherwise availaale !a a reelpieat wi!i 
aisa he preservea. 

t !>+. Payment may Be mede !B BR indi·;idual, recruited 
by an eligible reeipieat, fer. Baa emergeaey traaspertatieB, 
"" the Basis el a lee per laa<led passeager mile wi!lt "" 
wai!iag-

§ 1.0. Transportation of recipients to and from providers 
of services covered by this plan is available in either of 
two categories: emergency and non~emergency. In either 
category, arrangements for transportation shall be made 
between recipients and the transportation providers for 
covered medical services. 

§ 2.0. Eligible recipients will seek the most economical 
means of transportation to their medical appointments. 
These arrangements will be made with an enrolled 
transportation provider of the recipients' choice. 

§ 3.0. Ambulances, wheelchair vans, and taxis must be 
licensed to provide services in the Commonwealth by the 
appropriate state and/or local licensing agency. Registered 
drivers must be licensed to operate a motor vehicle in the 
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Commonwealth and must maintain automobile insurance. 

§ 4.0. Payment tor transportation may only be made when 
transportation is not otherwise available to recipients. The 
following modes of transportation shall be allowable for 
recipients: ambulance, wheelchair van, common user bus 
(intra-city and inter-city), registered driver, and 
commercial taxicabs. Air travel may be preauthorized only 
when known to be essential to a critical need of the 
recipient. In responding to recipients requests, the 
transportation mode will be provided which will assure 
that economical services which are adequate to meet 
recipients' medical need shall be furnished. Recipients' 
right to a tree choice of providers shall be preserved in 
compliance with 42 CFR 431.51. 

§ 5.0. Payment may be made to an individual, through the 
Registered Driver Program, who has been recruited by an 
eligible recipient, for non-emergency transportation, on the 
basis of a fee per loaded passenger mile with no coverage 
of waiting time. 

******** 

Title Qf_ Regulation: State Plan for Medical Assistance 
Relating to Case Management for the Elderly. 
VR 460-03-3.ll02. Case Management Services. 

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

Effective Dates: January 1, 1992, through December 31, 
1992. 

Summary: 

I. REQUEST' The Governor's approval is hereby 
requested to adopt the emergency regulation entitled 
Case Management for the Elderly. This policy will 
conform the State Plan to the 1991 Appropriations Act, 
Item 431 B which directed the Long Term Care 
Council to implement a statewide case management 
system for elderly Virginians. 

2. RECOMMENDATION: Recommend approval of the 
Department's request to take an emergency adoption 
action regarding Case Management for the Elderly. 
The Department intends to initiate the public notice 
and comment requirements contained in the Code of 
Virginia § 9-6.14:7.1. 

jsj Bruce U. Kozlowski, Director 
Date: December 20, 1991 

3. CONCURRENCES· 

/s/ Howard M. Cullum 
Secretary of Health and Human Resources 
Date: December 22, 1991 

4. GOVERNOR'S ACTION: 

/s/ Lawrence Douglas Wilder 
Governor 
Date: December 23, 1991 

/s/ Joan W. Smith 
Registrar of Regulations 
Date: December 31, 1991 

DISCUSSION 

6. BACKGROUND: The 1990 General Assembly 
directed the Long-Term Care Council, chaired by the 
Secretary of Health and Human Resources, to develop 
policy and implementation guidelines for a statewide 
Case Management System for Elderly Virginians. 
Appropriations were given to fund pilot projects in FY 
92. In developing these pilot projects, the council was 
directed to consider the following principles adopted 
by the Subcommittee on Long-Term Care of the Joint 
Subcommittee on Health Care for All Virginians: 

• all elderly ciilzens should be eligible for services 
on a sliding fee basis; 

• the use of Medicaid funds should be optimized; 

• case managers should serve as brokers for all 
private and public services in long-term care; 

• the program should promote public/private 
partnerships; 

• . a uniform assessment tool which can be 
incorporated into a statewide data base should be 
used; 

• the program should be responsive to varying local 
demands; and 

• the most cost·effective forms of care should be 
used. 

During early 1991, the Long-Term Care Council issued 
a Request for Proposals and three proposals were 
selected for funding during FY 92. These three pilots 
represent an urban area, a rural area and a pilot 
including both urban and rural areas. 

Because the Subcommittee on Health Care for All 
Virginians directed that the pilot projects use Medicaid 
funding where feasible, this amendment to the State 
Plan for Medical Assistance is being submitted. The 
qualifications of the case manager are those appearing 
in the Request for Proposal (RFP) published by the 
Long-Term Care Council. The target group follows that 
of the RFP except that the individuals must be 
dependent in 3 or more of specific activities of daily 
living. Medicaid was directed toward a more 
dependent group of individuals than the overall group 
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specified in the RFP because of the large number of 
Medicaid eligible individuals age 60 and over in the 
geographic areas within the approved pilot programs. 
Because the state matching funds are limited, it was 
thought necessary to define the target population for 
Medicaid coverage more narrowly. Without this limit, 
it was anticipated that Medicaid payments might 
exceed the amount allotted to Medicaid from the 
funds appropriated for the pilot. 

DMAS adopted an. emergency regulation effective July 
1, 1991, to implement this new program. HCFA 
approval was obtained for the concurrent State Plan 
Amendment. 

Experience with this service during the first full 
quarter of the existing emergency regulations has 
shown a lower rate of participation than initially 
expected. The pilot agencies have enrolled only 226 
cases, 694 fewer than projected by that date. After 
review of the progress of the pilots, the Long Term 
Care Council recommended that the Medicaid criteria 
be changed to match the state program. It is no 
longer estimated that Medicaid enrollment will exceed 
available funds. In fact, it appears that some federal 
matching funds may be forfeited if the criteria are 
not liberalized. Some Medicaid-eligible individuals are 
being served by the pilot programs with state funding 
only because the clients cannot meet the more 
restrictive criteria. If the criteria are liberalized, 
federal funds will be available to serve these 
individuals. 

Proposed regulations reflecting more liberalized 
criteria are currently undergoing the mandatory 60-day 
public comment period (November 5, 1991, through 
January 3, 1992). The earliest possible effective date 
for the final adopted regulations would be March 1992, 
allowing less than 90 days in the pilot year for the 
new criteria to be effective. Since the Long Term 
Care Council was directed by the General Assembly to 
optimize federal funding participation in the case 
management pilots, this emergency regulation 
reflecting the more liberalized criteria is required as 
soon as possible. 

7. AUTHORITY TO ACT: The Code of Virginia (1950) 
as amended, § 32.1-324, grants to the Director of the 
Department of Medical Assistance Services the 
authority to administer and amend the Plan for 
Medical Assistance in lieu of Board action pursuant to 
the Board's requirements. The Code also provides, in 
the Administrative Process Act (APA) § 
9-6.14:4.1 (C)(5), for an agency's adoption of emergency 
regulations subject to the Governor's prior approval. 
This emergency regulation is intended to supersede 
the prior emergency regulation for the same issue. 
Subsequent to this emergency adoption action and 
filing with the Registrar of Regulations, this agency 
intends to complete the public notice and comment 
process currently underway for this issue. 
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Item 431 B of the 1991 Appropriations Act directed 
the Long-Term Care Council to implement a statewide 
Case Management System for Elderly Virginians. The 
Act directed that the Council be guided by the 
principles regarding the case management system that 
are contained in the recommendations of the SJR 214 
Report (1990) which included the principle that the 
use of Medicaid funds should be optimized. 

8. FISCAL/BUDGETARY IMPACT: The three pilot 
projects selected by the Long-Term Care Council 
include: Fairfax County and the cities of Fairfax and 
Falls Church; Planning Districts 1, 2, 3 (except for 
Washington County and the City of Bristol), 4, 17, 18, 
20, 21, 22. These areas include 33,635 Medicaid 
eligible individuals age 60 and over. 

Analyzing nursing home preadmission screening 
information and information on the number of 
individuals currently served in nursing homes and 
home and commu,nity-based waiver services, DMAS 
originally estimated that approximately 2,762 
individuals would be referred for case management in 
the three pilot areas. The average duration of case 
management services of four months was based upon 
the advice of experts in the field now serving this 
population. The fee for case management was set at 
$100 per month. 

Case management pilot programs began admitting 
clients to case management in July 1991 and reached 
the full caseload by the beginning of the second 
quarter of the fiscal year. Thereafter it was 
anticipated that the pilots would serve a total average 
monthly caseload of 920 cases. 

This caseload was anticipated to result in 9,660 client 
months of service during FY 92. 9,660 x $100 ~ 
$966,000 estimated total expenditures for case 
management services to Medicaid eligible individuals. 
$500,000 GF have been set aside from the $2 million 
appropriated for the case management pilots to 
provide the state matching funds for Medicaid. The 
federal matching rate is 50%. Therefore, there is $1 
million available for Medicaid case management 
payments. 

However, the actual enrollment of cases has fallen far 
short of original estimates due to slow start up and to 
the difficulties pilot agencies have encountered in 
identifying individuals who meet the case management 
entitlement criteria. As of November 1, 1991, only 226 
cases have been identified which are Medicaid eligible 
and meet the more restrictive Medicaid criteria. 

9. RECOMMENDATION: Recommend approval of this 
request to take an emergency adoption action to 
become effective either on January 1, 1992, or as soon 
as practicable thereafter. From its effective date, this 
regulation is to remain in force for one full year or 
until superseded by final regulations promulgated 
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through the APA. Without an effective emergency· 
regulation, the Department would lack the authority to 
make payments for case management services for all 
eligible elderly Virginian's served by the case 
management pilot programs. 

10. Approval Sought for VR 460-03-3.1102. 

Approval of the Governor is sought for an emergency 
modification of the Medicaid State Plan in accordance 
with the Code of Virginia § 9-6.14:4.l(C)(5) to adopt 
the following regulation. 

VR 460-03-3.1102. Case Management Services. 

§ 6. Case management for the elderly. 

A. Target group. 

Persons age 60 and over who have been screened 
through a Case Management Pilot Project approved by the 
Long-Term Care Council and found to be dependent in two 
or more of the following activities of daily living: (i) 
bathing, (ii) dressing, (iii) toileting, (iv) transferring, (v) 
continence, or (vi) eating. 

B. Areas of state in which services will be provided: 

0 Entire state. 

IE1 Only in the following geographic areas (authority of § 
J915(g)(l) of the Act is invoked to provide services 
Jess than statewide: 

a. Fairfax County and the cities of Falls Church and 
Fairfax; 

b. Planning Districts 1, 2, 3 (except for Washington 
County and the City of Bristol), 4, 17, 18, 20, 21, 22. 

C. Comparability of services. 

0 Services are provided in accordance with § 
1902(a)(lO)(B) of the Act. 

fZJ Services are not comparable in amount, duration, and 
scope. Authority of § 1915(g)(l) of the Act is invoked 
to provide services without regard to the requirements 
of§ I902(a)(10)(B) of the Act. 

D. Definition of services. 

1. Assessment. Determining client's service needs, 
which include psychosocial, nutritional and medical. 

2. Service planning. Developing an individualized 
description of what services and resources are needed 
to meet the service needs of the client and help 
access those resources. 

3. Coordination and refertal. Assisting the client in 

arranging for appropriate services and ensuring 
continuity of care. 

4. Follow-up and monitoring. Assessing ongoing 
progress, ensuring services are delivered, and 
periodically reassessing need to determine appropriate 
revisions to the case management plan of care. 

E. Qualifications of providers. 

To qualify as a provider of case management for the 
elderly, the provider of services must ensure that claims 
are submitted for payment only when the services were 
performed by case managers meeting these qualifications. 
The case manager must possess a combination of work 
experience or relevant education which indicates that the 
individual possesses the following knowledge, skills, and 
abilities. The case manager must have these knowledge, 
skills, and abilities at the entry level which must be 
documented or observable in the application form or 
supporting documentation or in the interview (with 
appropriate documentation). 

I. Knowledge of: 

a. Aging and the impact of disabilities and illnesses 
on aging; 

b. Conducting client assessments (including 
psychosocial, health and functional factors) and their 
uses in care planning; 

c. Interviewing techniques; 

d. Consumers' rights; 

e. Local human and health service delivery systems, 
including support services and public benefits 
eligibility requirements; 

f. The principles of human behavior and 
interPersonal relationships; 

g. Effective oral, written, and interpersonal 
communication principles and techniques; 

h. General principles of record documentation; 

i. Service planning process and the major 
components of a service plan. 

2. Skills in: 

a. Negotiating with consumers and service providers; 

b. Observing, recording and reporting behaviors; 

c. Identifying and documenting a consumer's needs 
for resources, services and other assistance; 

d. Identifying services within the established services 
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system to meet the consumer's needs; 

e. Coordinating the provision of services by diverse 
public and private providers; 

f. Analyzing and planning for the service needs of 
elderly persons. 

3. Abilities to: 

a. Demonstrate ·a positive regard for consumers and 
their families; 

b. Be persistent and remain objective; 

c. Work as a team member, maintaining effective 
inter- and intra-agency working relationships; 

d. Work independently, performing position duties 
under general supervision; 

e. Communicate effectively, verbally and in writing. 

f. Develop a rapport and to communicate wiJh 
different types of persons from diverse cultural 
backgrounds; 

g. Interview. 

4. Individuals meeting all the above qualifications shall 
be considered a qualified case manager; however, it is 
preferred that the case manager possess a minimum 
of an undergraduate degree in a human services field 
or be a licensed nurse. In addition, it is preferable 
that the case manager have two years of satisfactory 
experience in the human services field working with 
the elderly. 

F. The state assures Jhat Jhe prov1s1on of case 
management services will not restrict an individu.al's free 
choice of providers in violation of § I902(a)(23) of the 
Act. 

I. Eligible recipients will have free choice of the 
providers of case management services. 

2. Eligible recipients will have free choice of the 
providers of other medical care under the plan. 

G. Payment for case management services under the 
plan does not duplicate payments made to public agencies 
or private entities under other program authorities for this 
same purpose. 

H. Case management services to Jhe elderly shall be 
limited to no more than four months without authorization 
from the Department of Medical Assistance Services. 

Vol. 8, Issue 9 

1427 

Emergency Regulations 

Monday, January 27, 1992 



STATE CORPORATION COMMISSION 

FINAL REGULATION 

STATE CORPORATION COMMISSION 

AT RICHMOND, DECEMBER 24, 1991 

COMMONWEALTH OF VIRGINIA 

At the relation of the 

Ex Parte: In the matter 
of adopting Rules Governing 
Multiple Employer Welfare 
Arrangements 

CASE NO. INS910261 

ORDER ADOPTING REGULATION 

WHEREAS, by order entered herein August 19, 1991, the 
Commission ordered that a hearing be held in the 
Commission's Courtroom on October 24, 1991, for the 
purpose of considering the adoption of a regulation 
proposed by the Bureau of Insurance ("Bureau") entitled 
"Rules Governing Multiple Employer Welfare 
Arrangements''; 

WHEREAS, the Commission conducted the aforesaid 
hearing where it received the comments of interested 
persons;· and 

THE COMMISSION, having considered the record herein, 
the comments of interested persons and the 
recommendations of the Bureau of Insurance, is of the 
opinion that the regulation, as amended, should be 
adopted; 

THEREFORE, IT IS ORDERED that the regulation 
entitled "Rules Governing Multiple Employer Welfare 
Arrangements" which is attached hereto and made a part 
hereof, should be, and it is hereby, ADOPTED to be 
effective January 15, 1992. 

AN ATTESTED COPY hereof shall be sent by the Clerk 
of the Commission to Gary R. Alexander, Esquire, 
Alexander & Cleaver, 11414 Livingston Road, Fort 
Washington, Maryland, Washington, D.C. 20744-5146; Donald 
G. Owens, Esquire, Mays & Valentine, P.O. Box 1122, 
Richmond, Virginia 23208-1122; and the Bureau of 
Insurance in care of Deputy Commissioner Alfred W. 
Gross, who shall forthwith give further notice of the 
adoption of the regulation by mailing a copy of this order 
together with a copy of the regulation to all multiple 
employer welfare arrangements operating in the 
Commonwealth of Virginia and all insurers licensed to sell 
life and health, and accident and sickness insurance in the 
Commonwealth of Virginia. 

RULES GOVERNING MULTIPLE EMPLOYER WELFARE 
ARRANGEMENTS (INSURANCE REGULATION NO. 31) 

Section I. Authority. 

This regulation is issued pursuant to the authority vested 
in the Commission under § 38.2·223 and Article 3 of 
Chapter 34 of Title 38.2 of the Code of Virginia. 

Section 2. Purpose. 

The purpose of this regulation is to set forth rules to 
carry out the provisions of Article 3 (§ 38.2·3420 et seq.) 
of Chapter 34 of Title 38.2 of the Code of Virginia so as 
to establish reasonable standards for the licensing and 
operation of multiple employer welfare arrangements in 
the Commonwealth of Virginia. 

Section 3. Applicability & Scope. 

A. This regulation shall apply to all multiple employer 
welfare arrangements offering or providing coverage in 
this Commonwealth if any of the following conditions is 
met: 

I. The multiple employer welfare arrangement is 
domiciled in Virginia; 

2. At least one employer whose principal office or 
headquarters is located in Virginia provides health 
care benefits to his employees through the multiple 
employer welfare arrangement, regardless of the 
plan's place of domicile; or 

3. At least one employee who is employed in Virginia 
and who has been initially enrolled in the plan in 
Virginia is being provided health care benefits through 
the multiple employer welfare arrangement, regardless 
of the plan's place of domicile or the location of the 
employer's principal office or headquarters. 

B. Multiple employer welfare arrangements shall be 
subject to all of the provisions of Title 38.2 of the Code of 
Virginia to the extent that such provisions are applicable 
to multiple employer welfare arrangements in accordance 
with § 38.2-3421 of the Code of Virginia. 

Section 4. Definitions. 

As used in this regulation: 

A. "Multiple employer welfare arrangement" means any 
plan or arrangement which is established or maintained 
for the purpose of offering or providing coverage for 
health care services, whether such coverage is by direct 
payment, reimbursement, or otherwise, to employees of 
two or more employers, or to their beneficiaries except 
that such term does not include any such plan or other 
arrangement which is established or maintained -

1. under or pursuant to one or more agreements 
which the Secretary of the United States Department 
of Labor finds to be collective bargaining agreements, 
or 

2. by a rural electric _cooperative. 
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For purposes of the definition of multiple employer 
welfare arrangement -

(a) two or more trades or businesses, whether or 
not incorporated, shall be deemed a single employer 
if such trades or businesses · are within the same 
control group, 

(b) the term "control group" means a group of 
trades or businesses under common control, 

(c) the determination of whether a trade or 
business is under "common control" with another 
trade or business shall be determined under 
regulations of the Secretary of the United States 
Department of Labor applying principles similar to 
the principles applied in determining whether 
employees of two or more trades or businesses are 
treated as employed by a single employer under 
section 4001(b) (29 uses § 1301(b)), except that, for 
purposes of this paragraph, common control shall 
not be based on an interest of less than 25 percent, 
and 

(d) the term "rural electric cooperative" means -

(1.) any organization which is exempt from tax 
under section 501(a) of the Internal Revenue Code 
of 1986 (26 uses § 50l(a)) and which is engaged 
primarily in providing electric service on a mutual 
or cooperative basis, and 

(2.) any organization described in paragraph ( 4) or 
(6) of section 501(c) of the Internal Revenue Code 
of 1986 (26 uses § 501 (c) (4) or (6)) which is 
exempt from tax under section 501 (a) of such Code 
(26 uses § 501 (a)) and at least 80 percent of the 
members of which are organizations described in 
subclause (1). 

B. "Fully insured" means all of the covered benefits are 
(i) insured on a direct basis by an insurance company 
licensed and in good standing to transact the business of 
insurance in Virginia pursuant to Title 38.2 of the Code of 
Virginia or (ii) arranged for or provided on a direct basis 
by (1) a health services plan licensed and in good 
standing in Virginia pursuant to Chapter 42 of Title 38.2 of 
the Code of Virginia, (2) a health maintenance 
organization licensed and in good standing in Virginia 
pursuant to Chapter 43 of Title 38.2 of the Code of 
Virginia, (3) a dental or optometric services plan licensed 
and in good standing in Virginia pursuant to Chapter 45 of 
Title 38.2 of the Code of Virginia, or ( 4) any combination 
thereof. The existence of contracts of reinsurance will not 
be considered in determining whether a plan is "fully 
insured". 

C. "Direct basis" means that the liability of the insurer, 
health maintenance organization, health services plan, or 
dental or optometric services plan runs directly to the 
insured employee or certificate holder. 
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D. "Member" means an employer which participates in 
a multiple employer welfare arrangement. 

E. "Contribution" means the amount paid or payable by 
the employer or employee for services provided through 
the multiple employer welfare arrangement. 

F. "Good standing" means the license of any (i) 
company to transact the business of insurance in the 
Commonwealth of Virginia pursuant to Title 38.2 of the 
Code of Virginia, (ii) health services plan licensed 
pursuant to Chapter 42 of Title 38.2 of the Code· of 
Virginia, (iii) health maintenance organization licensed 
pursuant to Chapter 43 of Title 38.2 of the Code of 
Virginia, or (iv) dental or optometric services plan 
licensed pursuant to Chapter 45 of Title 38.2 of the Code 
of Virginia where the license is not suspended or revoked, 
or the company, health services plan, health maintenance 
organization, or dental or optometric services plan is not 
precluded by Order of the Commission from soliciting, 
negotiating, procuring or effecting contracts of insurance. 

G. "Commission" means the State Corporation 
Commission. 

H. "Health care services" means services which are 
furnished to an individual for the purpose of preventing, 
alleviating, or healing human illness, injury, or physical 
disability. Such terminology may include services for 
optometric or dental care. 

I. "Domicile" means the situs of the trust through which 
the multiple employer welfare arrangement is established, 
the plan's place of incorporation or, if not set up through 
a trust or incorporated, the location of the plan's 
headquarters. 

Section 5. Licensing and Filing Requirements. 

A. A multiple employer welfare arrangement that is not 
fully insured as defined in this regulation shall not operate 
in this Commonwealth without first meeting the criteria 
and becoming appropriately licensed as an insurance 
company, health maintenance organization, health services 
plan, or a dental or optometric services plan pursuant to 
Title 38.2 of the Code of Virginia. 

B. A fully insured multiple employer welfare 
arrangement shall not operate in this Commonwealth 
without first filing with the Commission: 
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1. The names, addresses, and biographical summaries 
of the plan's trustees, officers, directors or other 
members of the plan's governing body. 

2. The names, addresses, and qualifications of 
individuals responsible for the conduct of the plan's 
affairs, including any third-party administrators. 

3. The names, addresses, and qualifications of persons 
who will solicit, negotiate, procure, or effect 
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applications for coverage with the plan. 

4. The names and addresses of employers participating 
in the plan. 

5. Proof of coverage showing that the plan is fully 
insured by an insurer, health maintenance 
organization, health services plan, or dental or 
optometric services plan as required by Section 4.B of 
this regulation. Proof of coverage shall be submitted 
on a form prescribed by the Commission and shall 
include but not be limited to (i) a copy of the policy 
insuring the plan; (ii) confirmation from the insurer, 
health maintenance organization, health services plan, 
or a dental or optometric services plan that coverage 
is in force; and (iii) a statement indicating the length 
of time coverage has been in force. 

6. Any other information the Commission may require 
including but not limited to information pertaining to 
the adequacy of the plan's level of reserves and 
contributions. 

C. I. If a multiple employer welfare arrangement 
changes coverage or does not remain fully insured as 
defined in Section 4.B of this regulation, the plan shall 
notify the Commission at least 30 days prior to the 
effective date of any change or reduction in coverage. 

2. Any multiple employer welfare arrangement which 
ceases to remain fully insured shall, at least 30 days 
prior to the effective date of coverage termination, (i) 
notify the Commission of a replacement policy in 
accordance with subsection B.5 of this section, or (ii) 
apply for a license as an insurer, health maintenance 
organization, health services plan, or a dental or 
optometric services plan and be subject to all 
applicable provisions of Title 38.2 of the Code of 
Virginia. Such plan shall not be required to cease 
operations or discontinue benefits to existing members 
during this 30-day period. However, such plan shall 
not solicit, negotiate, procure, or effect coverage for 
new enrollments other than for dependents of 
employees already enrolled during this 30-day period. 
The plan shall cease operations and discontinue 
benefits at the end of this 30-day period unless (i) the 
plan has been licensed as required by this regulation, 
(ii) the plan becomes fully insured as defined in 
Section 4.B of this regulation and has provided the 
Commission with proof of coverage as required by 
subsection B.5 of this section, or (iii) the plan is 
granted an extension by the Commission for good 
cause shown. Nothing contained in this section shall 
prevent the Commission from proceeding with an 
action in accordance with the provisions of Section 7 
of this regulation. 

3. Any insurer, health maintenance organization, health 
services plan, or dental or optometric services plan 
providing coverage to a multiple employer welfare 
arrangement shall notify the Commission and the 

multiple employer welfare arrangement of any change 
or reduction in coverage at least 45 days prior to the 
effective date of such change or reduction in 
coverage. 

4. Any insurer, health maintenance organization, health 
services plan, or dental or optometric services plan 
failing to provide notice to the Commission as 
required by paragraph 3 of this subsection shall be 
required to continue coverage to the multiple 
employer welfare arrangement for an additional 
forty-five (45) days after notice of cancellation is 
provided to the Commission. 

D. In addition to the filing requirements stated in 
subsection B of this section, each fully insured multiple 
employer welfare arrangement shall file on or before 
March I of each year (i) proof of coverage as set forth in 
subsection B.5 of this section and (ii) notice of any 
changes in information as filed with the Commission. 

E. Any multiple employer welfare arrangement offering 
or providing coverage in this Commonwealth shall be 
subject to examination by the Commission in accordance 
with § 38.2-3422 of the Code of Virginia. 

F. Notwithstanding any other provision of this 
Regulation, any multiple employer health care plans 
licensed and operating, or whose license application is 
pending with the Commission on the effective date of this 
Regulation and subsequently approved by the Commission 
may continue to operate as a multiple employer health 
care plan in the Commonwealth of Virginia, pursuant to 
the Commission's Rules Governing Multiple Employer 
Health Care Plans, for a period not to exceed three (3) 
years after the effective date of this Regulation. 

Section 6. Licensing of Persons Soliciting, Negotiating, 
Procuring, or Effecting Applications for Coverage. 

A. No person shall solicit, negotiate, procure, or effect 
applications for coverage or member enrollments, and no 
multiple employer welfare arrangement, insurer, health 
maintenance organization, nonstock health services plan, or 
nonstock dental or optometric services plan shall 
knowingly permit a person to solicit, negotiate, procure, or 
effect applications for coverage or member enrollments, in 
this Commonwealth for a multiple employer welfare 
arrangement whether or not the plan is licensed in this 
Commonwealth without first obtaining a license as a life 
and health agent, and an appointment, if such appointment 
is required, in a manner and in a form prescribed by the 
Commission pursuant to Chapter 18 of Title 38.2 of the 
Code of Virginia. 

B. Any person who solicits, negotiates, procures, or 
effects applications or member enrollments in this 
Commonwealth for coverage under a multiple employer 
welfare arrangement shall be subject to all appropriate 
provisions of Title 38.2 as set forth in Chapters 2, 3, 5, 6, 
and 18 of the Code of Virginia regarding the conduct of 
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his business. 

C. Salaried of!!cers or employees of any employer which 
provides coverage through a multiple employer welfare 
arrangement shall not be required to be licensed under 
this section provided that the principal duties and 
responsibilities of such officers and employees do not 
include soliciting, negotiating, procuring, or effecting 
applications for coverage or member enrollments for the 
plan. 

Section 7. Violations. 

Any violation of this regulation shall be punished as 
provided for in § 38.2-218 of the Code of Virginia and any 
applicable law of this Commonwealth. The provisions of §§ 
38.2-219 through 38.2-222 shall also apply to any multiple 
employer welfare arrangement that fails to comply with 
the provisions set forth in this regulation. 

Section 8. Service of Process. 

Suits, actions, and proceedings may be begun against any 
multiple employer welfare arrangement providing coverage 
in this Commonwealth by serving process on any trustee, 
director, officer, or agent of the plan, or, if none ca!l be 
found, on the clerk of the Commission. If any multiple 
employer welfare arrangement that is not fully i!lsured 
provides coverage in this Commonwealth withouf obtaining 
a license as required by Section 5 of this regulation, it 
shall be deemed to have thereby appointed the Clerk of 
the Commission its attorney for service of process. Service 
of process shall be made as provided for in Article I of 
Chapter 8 of Title 38.2. 

Section 9. Severability. 

If any provision of this regulation ·or the application 
thereof to any person or circumstance is for any reason 
held to be invalid, the remainder of the regulation and the 
application of such prov1s1on to other persons or 
circumstances shall not be affected thereby. 
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STATE LOTTERY DEPARTMENT 

EMERGENCY REGULATIONS 

Title of Regulation: VR 447-02-1. Instant Game 
Regulations. 

Statutory Authority: § 58.1-4007 of the Code of Virginia. 

Effective Dates: January 2, 1992, through January !, 1993. 

Preamble: 

The State Lottery Department recommends approval 
of the Department's request to adopt an emergency 
regulation to clarify the prize amount that can be paid 
by lottery retailers. The Governor's approval of this 
emergency regulation will allow the State Lottery 
Department to serve the general public better. As 
provided in the Code of Virginia, § 9-6.14:4.1, 
subsection C, paragraph 5, the agency shall receive, 
consider, and respond to petitions by any interested 
person at any time with respect to reconsideration or 
revision. 

VR 447-0H. Instant Game Regulations. 

PART I. 
LICENSING OF RETAILERS FOR INSTANT GAMES. 

§ 1.1. Licensing. 

Generally. 

The director may license as lottery retailers for instant 
games persons who will best serve the public convenience 
and promote the sale of tickets and who meet the 
eligibility criteria and standards for licensing. 

For purposes of this part on licensing, "person" means 
an individual, association, partnership, corporation, club, 
trust, estate, society, company, joint stock company, 
receiver, trustee, assignee, referee, or any other person 
acting in a fiduciary or representative capacity, whether 
appointed by a court or otherwise, and any combination of 
individuals. "Person" also means all departments, 
commtsswns, agencies and instrumentalities of the 
Commonwealth, including its counties, cities, and towns. 

§ 1.2. Eligibility. 

A. Eighteen years of age and bondable. 

Any person who is 18 years of age or older and who is 
bondable may submit an application for licensure, except 
no person may submit an application for licensure: 

1. Who will be engaged primarily in the business of 
selling lottery tickets; or 

2. Who is a board member, officer or employee of the 
State Lottery Department or who resides in the same 
household as a board member, officer or employee of 

the department; or 

3. Who is a vendor of lottery tickets or material or 
data processing services, or whose business is owned 
by, controlled by, or affiliated with a vendor of lottery 
tickets or materials or data processing services. 

B. Application not an entitlement to license. 

The submission of an application for licensure does not 
in any way entitle any person to receive a license to act 
as a lottery retailer. 

§ 1.3. Application procedure. 

Filing of forms with the department. 

Any eligible person shall first file an application with 
the department on forms supplied for that purpose, along 
with the required fees as specified elsewhere in these 
regulations. The applicant shall complete all information 
on the application forms in order to be considered for 
licensing. The forms to be submitted include: 

1. Retailer License Application; 

2. Personal Data Form(s); and 

3. Retailer Location Form. 

State Lottery Law makes falsification, concealment or 
misrepresentation of a material fact, or making a false, 
fictitious or fraudulent statement or representation in an 
application for a license a misdemeanor. 

§ 1.4. General standards for licensing. 

A. Selection factors for licensing. 

The director may license those persons wh~, in his 
opinion, will best serve the public interest and public trust 
in the lottery and promote the sale of lottery tickets. The 
director will consider the following factors before issuing 
or renewing a license: 

1. The financial responsibility and security of the 
applicant, to include: 

a. A credit and criminal background investigation; 

b. Outstanding delinquent state tax liability; 

c. Required business licenses, tax and business 
permits; 

d. Physical security at the place of business, 
including insurance coverage. 

2. The accessibility of his place of business to the 
public, to include: 
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a. The hours of operation; 

b. The availability of parking and transit routes, 
where applicable; 

c. The location in relation to major employers, 
schools, or retail centers; 

d. The population level and rate of growth in the 
market area; 

e. The traffic density, including levels of congestion 
in the market area. 

3. The sufficiency of existing lottery retailers to serve 
the public convenience, to include: 

a. The number of and proximity to other lottery 
retailers in the market area; 

b. The expected sales volume and profitability of 
potentially competing lottery retailers; 

c. The adequacy of coverage of all regions of the 
Commonwealth with lottery retailers. 

4. The volume of expected lottery ticket sales, to 
include: 

a. Type and volume of the products and services 
sold by the retailer; 

b. Dollar sales volume of business; 

c. Sales history of business and market area; 

d. Volume of customer traffic in place of business. 

5. The ability to offer high levels of customer service 
to instant lottery players, to include: 

a. Ability to display point of sale material; 

b. A favorable image consistent with lottery 
standards; 

c. Ability to pay prizes during maximum selling 
hours; and 

d. Commitment to authorize employee participation 
in all required instant lottery training. 

B. Additional factors for selection. 

The director may develop and, by administrative order, 
publish additional criteria which, in his judgment, are 
necessary to serve the public interest and public trust in 
the lottery. 

§ 1.5. Bonding of lottery retailers. 
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A. Approved retailer to secure bond. 

A lottery retailer approved for licensing shall obtain a 
surety bond from a surety company entitled to do business 
in Virginia. The purpose of the surety bond is to protect 
the Commonwealth from a potential loss in the event the 
retailer fails to perform his responsibilities. 

1. Unless otherwise provided under subsection C of 
this section, the surety bond shall be in the amount 
and penalty of $5,000 and shall be payable to the 
State Lottery Department and conditioned upon the 
faithful performance of the lottery retailer's duties. 

2. Within 15 calendar days of receipt of the "License 
Approval Notice," the lottery retailer shall return the 
properly executed "Bonding Requirement" portion of 
the "License Approval Notice" to the State Lottery 
Department to be filed with his record. 

B. Continuation of surety bond on annual license review. 

A lottery retailer whose license is being reviewed shall: 

l. Obtain a letter or certificate from the surety 
company to verify that the surety bond is being 
continued for the annual license review period; and 

2. Submit the surety company's letter or certificate 
with the required annual license fee to the Stale 
Lottery Department. 

C. Sliding scale for surety bond amounts. 

The department may establish a sliding scale for surety 
bonding requirements based on the average volume of 
lottery ticket sales by a retailer to ensure that the 
Commonwealth's interest in tickets to be sold by a 
licensed lottery retailer is adequately safeguarded. 

D. Effective date for sliding scale. 

The sliding scale for surety bonding requirements will 
become effective when the director determines that 
sufficient data on lottery retailer ticket sales volume 
activity are available. Any changes in a retailer's surety 
bonding requirements that result from instituting the 
sliding scale will become effective only at the time of the 
retailer's next annual license review action. 

§ 1.6. Lottery bank accounts and EFT authorization. 

A. Approved retailer to establish lottery bank account. 

A lottery retailer approved for licensing shall establish a 
separate bank account to be used exclusively for lottery 
business in a bank participating in the Automatic Clearing 
House (ACH) system. 

B. Retailer's use of lottery account. 
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The lottery account will be used by the retailer to make 
funds available to permit withdrawals and deposits 
initiated by the department through the electronic funds 
transfer (EFT) process to settle a retailer's account for 
funds owed or due from the purchase of tickets and the 
payment of prizes. All retailers shall make payments to 
the department through the electronic funds transfer 
(EFT) process unless the director designates another form 
of payment and settlement under terms and conditions he 
deems appropriate. 

C. Retailer responsible for bank charges. 

The retailer shall be responsible for payment of any 
fees or service charges assessed by the bank for 
maintaining the required account. 

D. Retailer to authorize electronic funds transfer. 

Within 15 calendar days of receipt of the "License 
Approval Notice," the · lottery retailer shall return the 
properly executed "Electronic Funds Transfer 
Authorization" portion of the "License Approval Notice" to 
the department to record establishment of his account. 

E. Change in retailer's bank account. 

If a retailer finds it necessary to change his bank 
account from one bank to another, he must submit a 
newly executed "Electronic Funds Transfer Authorization" 
form for the new bank account. The retailer may not 
discontinue use of his previously approved bank account 
until he receives notice from the department that the new 
account is approved for use. 

F. Director to establish EFT account settlement 
schedule. 

The director will establish a schedule for processing the 
EFT transactions against retailers' lottery bank accounts 
and issue instructions to retailers on how settlement of 
accounts will be made. 

§ 1.7 .. License term and annual review. 

A. Liceitse. term. 

A general license for an approved lottery retailer shall 
be issued on a perpetual basis subject to an annual 
determination of continued retailer eligibility and the 
payment of an annual fee fixed by the board. 

B. Annual license review. The annual fee shall be 
co!lected within the 30 days preceding a retailer's 
anniversary date. Upon receipt of the annual fee, the 
general license shall be continued so long as all eligibility 
requirements are met. The director may implement a 
staggered, monthly basis for annual license reviews and 
allow lor the proration of annual license fees. This section 
shall not be deemed to allow for a refund of license fees 
when a license is terminated, revoked or suspended for 

any other reason. 

C. Reserved. 

D. Amended license term. 

The annual fee for an amended license issued under the 
requirements of § 1.9 C will be due on the same date as 
the fee for the license it replaced. 

E. Special license. 

The director may issue special licenses to persons for 
specific events and activities. Special licenses shall be for 
a limited duration and under terms and conditions that he 
determines appropriate to serve the public interest. 

F. Surrender of license certificate. 

If the license of a lottery retailer is suspended, revoked 
or not continued from year to year, the lottery retailer 
shall surrender the license certificate upon demand. 

§ 1.8. License fees. 

A. License application fee. 

The fee for a license application for a lottery retailer 
.general license to sell instant game tickets shall be $25. 
The general license fee to sell instant game tickets shall 
be paid for each location to be licensed. This fee is 
nonrefundable. 

B. License fee. 

The annual fee for a lottery retailer general license to 
sell instant game tickets shall be an amount fixed by the 
board at its November meeting for all annual license 
reviews occurring in the next calendar year. The fee shall 
be designed to recover all or a portion of the annual costs 
of the department in providing services to the retailer. 
The fee shall be paid for each location for which a 
license is reviewed. This fee is nonrefundable. The fee 
shall be submitted within the 30 days preceding a 
retailer's anniversary date. 

C. Amended license application fee. 

The fee for processing an amended license application 
for a lottery retailer general license shall be an amount as 
approved by the board at its November meeting for all 
amendments occurring in the next calendar year. The 
amended license fee shall be paid for each location 
affected. This fee is nonrefundable. An amended license 
application shall be submitted in cases where a business 
change occurs as specified in § 1.9 B. 

§ 1.9. Transfer of license prohibited; invalidation of 
license. 

A. License not transferrable. 
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A license issued by the director authorizes a specified 
person to act as !I lottery retailer at a specified location 
as set out in the license. The license is not transferrable 
to ·any other person or location. 

B. License invalidated. 

A license shall become invalid for any of the following 
reasons: 

1. Change in business location; 

2. Change in business structure (e.g., from a 
partnership to a sole proprietorship); 

3. Change in the business owners listed in the original 
application fo•m for which submission of a Personal 
Data Form is required under the license application 
procedure. 

C. Amended application required. 

A licensed lottery retailer who anticipates a change as 
listed in subsection B shall notify the department of the 
anticipated change at least 15 calendar days before it 
takes place and submit an amended application. The 
director shall review the changed factors in the same 
manner that would he required for a review of an original 
application. 

§ 1.10. Display of license, 

License displayed in general view. 

Every licensed lottery retailer shall conspicuously 
display his lottery license in an area visible to !be general 
public where lottery tickets are sold. 

§ 1.11. Denial, suspension, revocation or noncontinuation of 
license. 

A. Grounds for refusal to license. 

The director may refuse to lssue a license to a person if 
the person does not meet the eligibility criteria and 
standards for licensing as set out in these regulations or if: 

1. The person has been convicted of a felony; 

2. The person has been convicted of a crime involving 
moral turpitude; 

3. The person has been convicted of any fraud or 
misrepresentation in any connection; 

4. The person has been convicted of bookmaking or 
other forms of illegal gambling; 

5. The person's place of business caters to or is 
frequented predominantly by persons under 18 years 
of age; 
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6. The nature of the person's business constitutes a 
tnreat to the health or safety of prospective lottery 
patrons; 

7. The nature of the person's business is not consonant 
with the probity of the Commonwealth; or 

8. The person has committed any act of fraud, deceit, 
misrepresentation, or conduct prejudicial to public 
confidence in the state lottery. 

B. Grounds for refusal to license partnership or 
corporation. 

The director may refuse to issue a license to any 
partnership or corporation if he finds that any general or 
limited partner or officer or director of the partnership or 
corporation does not meet the eligibility criteria and 
standards for licensing as set out in these regulations or if 
any general or limited partner or officer or director of 
the partnership or corporation has been convicted of any 
of the offenses cited in subsection A. 

C. Grounds for suspension, revocation or refusal to 
continue license. 

The director may suspend, revoke, or refuse to continue 
a license for any of the following reasons: 
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1. Failure to properly account for lottery tickets 
received, for prizes claimed and paid or for the 
proceeds of the sale of lottery tickets; 

2. Failure to file or maintain the required bond or the 
required lottery bank account; 

3. Failure to comply with applicable laws, instructions, 
terms and conditions of the license, or rules and 
regulations of the department concerning the licensed 
activity, especially with regard to the prompt payment 
of claims; 

4. Conviction, following the approval of the license, of 
any of the offenses cited in subsection A; 

5. Failure to file any return or report or to keep 
records or to pay any fees or other charges as 
required by the state lottery law or the rules and 
regulations of the department; 

6. Commission of any act of fraud, 
misrepresentation, or conduct prejudicial to 
confidence in the state lottery; 

deceit, 
public 

7. Failure to maintain lottery ticket sales at a level 
sufficient to meet the department's administrative costs 
for servicing the retailer, provided that the public 
convenience is adequately served by other retailers; 

8. Failure to notify the department of a material 
change, after the license is issued, of any matter 
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required to be considered by the director in the 
licensing application process; 

9. Failure to comply with lottery game rules; 

10. Failure to meet minimum point of sale standards; 

11. The person's place of business caters to or is 
frequented predominantly by persons under 18 years 
of age; 

12. The nature of the person's business constitutes a 
threat to the health or safety of prospective lottery 
patrons; or 

13. The nature of the person's business is not 
consonant with the probity of the Commonwealth. 

D. Notice of intent to suspend, revoke or deny 
continuation of license. 

Before taking action under subsection C, the director 
will notify the retailer in writing of his intent to suspend, 
revoke or deny continuation of the license. The notification 
will include the reason or reasons for the prOposed action 
and will provide the retailer with the procedures for 
requesting a hearing before the board. Such notice shall 
be given to the retailer at least 14 calendar days prior to 
the effective date of suspension, revocation or denial. 

E. Temporary suspension without notice. 

If the director deems it necessary in order to serve the 
public interest and maintain public trust in the lottery, he 
may temporarily suspend a license without first notifying 
the retailer. Such suspension will be in effect until any 
prosecution, hearing or investigation into possible violations 
is concluded. 

F. Surrender of license and lottery property upon 
revocation or suspension. 

A retailer shall surrender his license to the director by 
the date specified in the notice of revocation or 
suspension. The retailer shall also surrender the lottery 
property in his possession and give a final lottery 
accounting of his lottery activities by the date specified by 
the director. 

§ 1.12. Responsibility of lottery retailers. 

Each retailer shall comply with all applicable state and 
federal laws, rules and regulations of the department, 
license terms and conditions, specific rules for all 
applicable lottery games, and directives and instructions 
which may be issued by the director. 

§ 1.13. Display of material. 

A. Material in general vieW. 

Lottery retailers shall display lottery point-of·sale 
material provided by the director in a manner which is 
readily seen by and available to the public. 

B. Prior approval for retailer-sponsored material. 

A lottery retailer may use or display his own 
promotional. and point-of-sale material, provided it has 
been submitted to and approved for use by the department 
in accordance with instructions issued by the director. 

C. Removal of unapproved material. 

The director may require removal of any retailer's 
lottery material that has not been approved for use by the 
department. 

§ 1.14. Inspection of premises. 

Access to premises by department. 

Each lottery retailer shall provide access during normal 
business hours or at such other times as may be required 
by the director or state lottery representatives to enter the 
premises of the licensed retailer. The premises include the 
licensed location where lottery tickets are sold or any 
other location under the control of the licensed retailer 
where the director may have good cause to believe lottery 
materials or tickets are stored or kept in order to inspect 
the lottery materials or tickets and the licensed premises. 

§ 1.15. Examination of records; seizure of records. 

A. Inspection, auditing or copying of records. 

Each lottery retailer shall make all books and records 
pertaining to his lottery activities available for inspection, 
auditing or copying as required by the director between 
the hours of 8 a.m. and 5 p.m., Mondays through Fridays 
and during the normal business hours of the licensed 
retailer. 

B. Records subject to seizure. 

All books and records pertaining to the licensed 
retailer's lottery activities may be seized with good cause 
by the director without prior notice. 

§ 1.16. Audit of records. 

The director may require a lottery retailer to submit to 
the department an audit report conducted by an 
independent certified public accountant on the licensed 
retailer's lottery activities. The retailer shall be responsible 
for the cost of only the first such audit in any one license 
term. 

§ 1.17. Reporting requirements and settlement procedures. 

Instructions for purchasing tickets, reporting transactions 
and settling accounts. 
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Before a retailer may begin lottery sales, the director 
will issue to him instm~tions aniJ report !arms tl\at specifY 
the procedures lor (I) ordering tickets; (ii) paying for 
tickets purchased; (iii) reporting receipts, transactions and 
disbursements pertaining to lottery ticket sales; and (iv) 
settling the retailer's account with the department. 

§ 1.18. Deposit of lottery receipts; interest and penalty for 
late payment; dishonored EFT transfers or checks. 

A. Forms of payment for tickets; deposit of lottery 
receipts. 

Each lottery retailer shall purchase the tickets 
distributed to him. The moneys for payment of these 
tickets shall be deposited to the credit of the State Lottery 
Fund bY the departm@nt. The retailer shall make 
payments to the department by Electronic Funds Transfers. 
(EFT); however, the director reserves (he right to specify 
one or more of the following alternative forms of payment 
under such conditions as he deems appropriate: 

l. Cash; 

2. Cashier's check; 

3. Certified check; 

4. Money order; or 

5. Business check. 

B. Payment due date. 

Payments shall be due as specified by the director in 
the instructions to retailers regarding the purchasing and 
payment of tickets and the settlement of accounts. 

C. Penalty and interest charge for late payment. 

Any retailer who fails to make payment when payment 
is due will be assessed an interest charge on the moneys 
due plus a $25 penalty. The interest charge will be equal 
to the "Underpayment Rate" established pursuant to § 
662l(a)(2) of the Internal Revenue Code of 1954, as 
amended. The interest charge will be calculated beginning 
the date following the retailer's due date for payment 
through the day preceding receipt of the late payment by 
the department for deposit. 

· D. Service charge for dishonored EFT transfer or bad 
check. 

The director will assess a service charge of $25 against 
any retailer whose payment through electronic funds 
transfer (EFT) or by check is dishonored. 

E. Service charge for debts referred for collection. 

If the department refers a debt of any retailer to the 
Attorney General, the Department of Taxation or any 

Vol. 8, Issue 9 

State Lottery Department 

other central collection unit of the Commonwealth, the 
retailer owing the debt shall be liable for an additional 
service charge which shall be in the amount of the 
administrative costs associated with the collection of the 
debt that are incurred by the department and the agencies 
to which the debt is referred. 

F. Service charge, interest and penalty waived. 

The service charge, interest and penalty charges may be 
waived when the event which would otherwise cause a 
service charge, interest or penalty to be assessed is not in 
any way the fault of the lottery retailer. For example, a 
waiver may be granted in the event of a bank error or 
lottery error. 

§ 1.19. Training of retailers and their employees. 

Retailer training. 

Each retailer or his designated representative or 
representatives is required to participate in training given 
by the department in the operation of each game. The 
director may consider nonparticipation as grounds for 
suspending or revoking the retailer's license. 

§ 1.20. License termination by retailer. 

Voluntary termination of license. 

The licensed retailer may voluntarily terminate his 
license with the department by first notifying the 
department in writing at least I5 calendar days before the 
proposed termination date. The department will then notify 
the retailer of the date by which settlement of the 
retailer's account will take place. The retailer shall 
maintain his bond and the required accounts and records 
until settlement is completed and all lottery property 
belonging to the department has been surrendered. 

PART II. 
INSTANT GAMES. 

§ 2.1. Development of instant games. 

The director shall select, operate, and contract for the 
operation of instant games which meet the general criteria 
set forth in these regulations. The board shall determine 
the specific details of each instant game after consultation 
with the director. These details include, but are not 
limited to: 

1. Prize amounts and prize structure, 

2. Types of noncash prizes, if any, and 

3. The amount and type of any jackpot or grand prize 
which may be awarded. 

§ 2.2. Prize structure. 
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The prize structure for any instant game shall be 
designed to return to winners approximately 50% of gross 
sales. 

A. The specific prize structure for each instant game 
shall be approved in advance by the board. 

B. Prizes may be cash or noncash awards, including 
instant game tickets. 

§ 2.3. Ticket price. 

A. The sale price of a lottery ticket for each game will 
be determined by the board. Lottery retailers may not 
discount the sale price of instant game tickets or offer 
free tickets as a promotion with the sale of instant tickets. 
This section shall not prevent a retailer from providing 
free instant tickets with the purchase of other goods or 
services customarily offered for sale at the retailer's place 
of business; provided, however, that such promotion shall 
not be for the primary purpose of inducing persons to 
participate in the lottery. 

B. This section shall not apply to the redemption of a 
winning instant ticket the prize for which is another free 
ticket. 

§ 2.4. Sales, gift of tickets to minors prohibited. 

An instant game ticket shall not be sold to, purchased 
by, redeemed from or given as a gift to any individual 
under 18 years old. 

§ 2.5. Odds of winning. 

The director shall publicize the overall odds of winning 
a prize in each instant game. The odds may be printed on 
the ticket or contained in informational materials, or both. 

§ 2.6. End of game. 

Each instant game will end on a date announced in 
advance by the director. The director may suspend or 
terminate an instant game without advance notice if he 
finds that this action will serve and protect the public 
interest. 

§ 2.7. Sale of tickets from expired games prohibited. 

No instant game tickets shall be sold after that game 
ends. 

§ 2.8. Licensed retailers' compensation. 

A Licensed retailers shall receive 5.0% compensation on 
all instant game tickets purchased from the department 
for resale by the retailer. 

B. The director may award cash bonuses or other 
incentives to retailers. The board shall approve any bonus 
or incentive system. The director will publicize any such 

system by administrative order. 

§ 2.9. Price for ticket packs. 

For each pack, retailers shall pay the retail value, less 
the 5.0% retailer compensation and less the value of the 
low-tier winning tickets in the pack. For example, for a 
pack of tickets with a retail value of $500, and guaranteed 
low end prize structure of $165, the retailer would pay 
$310: $500 (the pack value) minus $165 for low-tier 
winners, less the retailer's $25 diseaeat compensation. 

§ 2.10. Purchase of instant tickets. 

A. Retailers shall purchase books of tickets directly from 
the department or through desiguated depositories. 

B. Retailers shall pay for tickets via an electronic funds 
transfer (EFT) initiated by the department. 

l. The department will initiate the EFT after tickets 
are delivered to the retailer. The schedule will be 
determined by the director. 

2. If an electronic funds transfer is refused, the 
retailer shall be assessed service charge, interest and 
penalty charges as provided for in these regulations. 
The service charge, interest and penalty charges may 
be waived under § 1.18 F of these regulations. 

3. The director may approve another form of payment 
for desiguated retailers under conditions to be 
determined by the director. 

4. If the director permits payment by check and if 
payment on any check is denied, the retailer shall be 
assessed service charge, interest and penalty charges 
as provided for in these regulations. 

C. Once tickets are accepted by a retailer, the 
department will not replace mutilated or damaged tickets, 
unless specifically authorized by the director. 

D. Ticket sales to retailers are final. 

l. The department will not accept returned tickets 
except as provided for elsewhere in these regulations 
or with the director's advance approval. 

2. The retailer is responsible for lost, stolen or 
destroyed tickets unless otherwise approved by the 
director. 

§ 2.11. Retailers' conduct. 

· A. Retailers shall sell instant tickets at the price fixed 
by regulation, unless the board allows reduced prices or 
ticket give-aways. 

B. All ticket sales shall be for cash, check, cashier's 
check, traveler's check or money order at the discretion 
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Jf and in accordance with the licensed retailer's policy for 
accepting payment by such means. A ticket shall not be 
purchased with credit cards, food stamps or food coupons. 

C. All ticket sales shall be final. Retailers shall not 
accept ticket returns except as allowed by department 
regulations or policies or with the department's specific 
approval. 

D. Tickets shall be sold during all normal business hours 
unless the director approves otherwise. 

E. Tickets shall be sold only at the location listed on 
each retailer's license from the department. 

F. Retailers shall not sell instant tickets after the 
announced end of an instant game. 

G. Retailers shall not break apart ticket packs to sell 
instant tickets except to sell tickets from the same pack at 
separate selling stations within the same business 
establishment. 

H. Retailers shall not exchange ticket books or tickets 
with one another or sell ticket books or tickets to one 
another. 

I. On the back of each instant ticket sold by a retailer, 
the retailer shall print or stamp the retailer's name, 
address and retailer number. This shall be done in a 
nanner that does not conceal any of the preprinted 
material. 

J. No retailer or his employee or agent shall try to 
determine the numbers or symbols appearing under the 
removable latex coverings or otherwise attempt to identify 
unsold winning tickets. However, this shall not prevent the 
removal of the covering over the validation code or 
validation number after the ticket is sold and a prize is 
claimed. 

K. Unsupervised retailer employees who sell or 
otherwise vend lottery tickets must be at least 18 years of 
age. Employees not yet 18 but at least 16 years of age 
may sell or vend lottery tickets so long as they are 
supervised by a person 18 years of age or older. 

§ 2.12. Returns of unsold tickets. 

A. Each retailer may return for credit full, unbroken 
ticket packs to the department at any time before the 
announced end of the game and before the return of any 
partial packs. 

B. After the twelfth week of any instant game, each 
retailer may return broken partial packs of tickets to the 
department for credit. Partial pack returns are limited to 
one pack return per register where tickets have been sold 
lor that game. At the same time partial packs are 
returned, the retailer must return all eligible partial packs 
and all lull packs for that game remaining in his 
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inventory. No additional partial packs or full packs will be 
accepted from the retailer by the department for credit 
after partial packs have been returned. 

C. All tickets in the possession of a retailer remaining 
unsold at the announced end of tne game, the return of 
which are not prohibited by § 2.12 B, whether partial pack 
or full pack, must be returned to the department not later 
than 21 calendar days after the announced end of each 
instant game or any final prize drawing or no credit will 
be allowed to the retailer for tickets remaining unsold by 
that retailer. 

§ 2.13. Reserved. 

§ 2.14. Reserved. 

§ 2.15. Reserved. 

PART Ill. 
PAYMENT OF PRIZES FOR INSTANT GAMES. 

§ 3.1. Prize winning tickets. 

Prize-winning instant tickets are those that have been 
validated and determined in accordance with the rules of 
the department to be Official prize winners. Consistent with 
these regulations, criteria and specific rules for winning 
prizes shall be published and posted by the director for 
each instant game and made available for all players. 
Final vaUdation and determination of prize winning tickets 
remains with the department. 

§ 3.2. Unclaimed prizes. 

All instant game winning tickets shall be received for 
payment as prescribed in these regulations within 180 days 
after .the announced end of the game or of the event 
which· caused the ticket to be a winning entry, whichever 
is later. In the event that the !80th day falls on a 
Saturday, Sunday or legal holiday, a claimant may redeem 
his prize-winning ticket on the next business day. Tickets 
which have been mailed in an envelope bearing a 
postmark on or before the !80th day will be deemed to 
have been received on time. 

A. Any non-low-tier instant game cash prize which has 
been won as a result of a drawing but which is not 
claimed within 180 days after the instant game drawing 
shall revert to the State Literary Fund. 

B. Any non-low-tier instant game cash prize which has 
been won other than by drawing, but which is not claimed 
within 180 days after the announced end of the instant 
game shall revert to the State Literary Fund. 

C. Any instant game low-tier prize-winning ticket which 
has been purchased but which is not claimed within 180 
days after the announced end of the instant game shall 
revert as a bonus compensation to the account of the 
retailer which sold the instant game low-tier prize-winning 
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ticket. 

§ 3.3. Using winners' names. 

The department shall have the right to use the names of 
prize winners. Photographs of prize winners may be used 
with the written permission of the winners. No additional 
consideration shall be paid by the department for this 
purpose. 

§ 3.4. No prize paid to people under 18. 

No prize shall be claimed by, redeemed from or paid to 
any individual under 18 years of age. 

§ 3.5. Where prizes claimed. 

Winners may claim instant game prizes from the retailer 
from whom the ticket was purchased or the department in 
the manner specified in these regulations. 

§ 3.6. Validating winning tickets. 

Winning tickets shall be validated by the retailer or the 
department as set out in these regulations or in any other 
manner which the director may determine. 

§ 3.7. How prize claim entered. 

A prize claim shall be entered in the name of an 
individual person or legal entity. If the prize claimed is 
$600 $601 or greater, the person or entity also shall 
furnish a tax identification number. 

A. An individual shall provide his social security number 
if a claim form is required by these regulations. 

B. A claim may be entered in the name · of an 
organization only if the organization is a legal entity and 
possesses a federal employer's identification number 
(FEIN) issued by the Internal Revenue Service. 

1. If the department, a retailer or these regulations 
require that a claim form be filed, the FEIN shall be 
shown on the claim form. 

2. A group, family unit, club or other organization 
which is not a legal entity or which does not possess 
a FEIN may file Internal Revenue Service (IRS) 
Form 5754, "Statement by Person(s) Receiving 
Gambling Winnings," with the department. This form 
designates to whom winnings are to be paid and the 
person(s) to whom winnings are taxable. 

3. A group, family unit, club or other organization 
which is not a legal entity or which does not possess 
a FEIN and which does not file IRS Form 5754 with 
the department shall designate one individual in whose 
name the claim shall be entered and that person's 
social security number shall be furnished. 

§ 3.8. Right to prize not assignable. 

No right of any person to a prize shall be assignable, 
except that: 

1. The director may pay any prize to the estate of a 
deceased prize winner, an.d 

2. The prize to which a winner is entitled may be 
paid to another person pursuant to an appropriate 
judicial order. 

§ 3.9. No accelerated payments. 

The director shall not accelerate payment of a prize for 
?PY r~ason. 

§ 3.10. Liability ends with prize payment. 

All liability of the Commonwealth, its Officials, officers 
and employees, and of the department, the director and 
employees of the department, terminates upon payment of 
a lottery prize. 

§ 3.11. Delay of payment allowed. 

The director may refrain from making payment of the 
prize pending a final determination by the director \jnder 
any of the following circumstances: 

1. If a dispute occurs or it appears that a dispute may 
occur relative to any prize; , · 

2. If there is any question regarding the identity of 
the claimant; 

3. If there is any question regarding the validity of 
any ticket presented for payment; or 

4. If the claim is subject to any set off for delinquent 
debts owed to any agency eligible to participate in the 
Set-Off Debt Collection Act. 

No liability for interest for such del&y shall accrue to 
the benefit of the claimant pending payment of the claim,· 

§ 3.12. When periodic prize payment may be delayed. 

The director may, at any time, delay any payment in 
order to review a change in circumstance relative to the 
prize awarded, the payee, the claim, or any other matter 
that has been brought to the department's attention. All 
delayed payments shall be brought up to date immediately 
upon the director's confirmation. Delayed payments shall 
continue to be paid according to the original payment 
schedule after the director's decision is given. 

§ 3.13. Ticket is bearer instrument. 

A ticket that has been legally issued by a lottery retailer 
is a bearer instrument until the ticket has been signed. 
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_j_'he person who signs the ticket is considered the bearer 
of the ticket. 

§ 3.14. Payment made to bearer. 

Payment of any prize will be made to the bearer of the 
validated winning ticket for that prize upon presentation of 
proper identification and the submission of a prize claim 
form if one is required, unless otherwise delayed in 
accordance with these regulations. 

§ 3.15. Marking tickets prohibited; exceptions. 

Marking of tickets in any way is prohibited except by a 
player to claim a prize or by the department or a retailer 
to identify or to void the ticket. 

§ 3.16. Penalty for counterfeit or altered ticket. 

Forging, altering or fraudulently making any lottery 
ticket or knowingly presenting a forged, counterfeit or 
altered ticket for prize payment or transferring such a 
ticket to another person to be presented for prize payment 
is a Class 6 felony in accordance with the state lottery 
law. 

§ 3.17. Lost, stolen, destroyed tickets. 

The department is not liable for lost, stolen or destroyed 
tickets. 

The director may honor a prize claim of an apparent 
winner who does not possess the original ticket if the 
claimant is in possession of information which 
demonstrates that the original ticket meets the following 
criteria and can be validated through other means. The 
exception does not apply to an instant game ticket the 
prize for which is a free ticket or is $25 or less. 

l. The claim form and a photocopy of the ticket, or 
photocopy of the original claim form and ticket, are 
timely filed with the department; 

2. The prize for which the claim is filed is an 
unclaimed winning prize as verified in the 
department's records; 

3. The prize has not been claimed within the required 
redemption period; and 

4. The claim is filed within 180 days of the drawing 
or within the redemption period, as established by 
game rules. 

§ 3.18. Erroneous or mutilated ticket. 

The department is not liable for erroneous or mutilated 
tickets. The director, at his option, may replace an 
erroneous or mutilated ticket with an unplayed ticket for 
the same or a later instant game. 
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§ 3.19. Retailer to pay low-tier prizes. 

Low-tier prizes (those of $25 or less in cash or free 
instant game tickets) shall be paid by the retailer who 
sold the winning ticket, or by the department at the option 
of the ticket holder, or by the department when the ticket 
cannot be validated by the retailer. 

§ 3.20. Retailers' prize payment procedures. 

Procedures for prize payments by retailers are as 
follows: 

l. Retailers may pay cash prizes in cash, by certified 
check, cashier's check, business check, or money 
order, or by any combination of these methods. 

2. If payment of a prize by a check presented to a 
claimant by a retailer is denied for any reason, the 
retailer is subject to the same service charge interest 
and penalty payments that would apply if the check 
were made payable to the department. A claimant 
whose prize check is denied shall notify the 
department to obtain the prize. 

3. Retailers shall pay claims for low-tier prizes during 
all normal business hours. 

4. Prize claims shall be paid only at the location 
specified on the license. 

5. The department will reimburse a retailer for prizes 
ef between from $26 to and including $500 $600 paid 
up to 180 days after an instant game ends. 

§ 3.21. Retailer to validate winning ticket. 

Before paying a prize claim, the retailer should validate 
the winning ticket. The retailer should follow validation 
procedures listed in these regulations or obtained from the 
department. Retailers who pay claims without validating 
the ticket do so at their own financial risk. 

§ 3.22. When retailer cannot validate ticket. 

If, for any reason, a retailer is unable to validate a 
prize-winning ticket, the retailer shall provide the ticket 
holder with a department claim form and instruct the 
ticket holder on how to file a claim with the department. 

§ 3.23. No reimbursement for retailer errors. 

The department shall not reimburse retailers for prize 
claims paid in error. 

§ 3.24. Retailer to void winning ticket. 

After a winning ticket is validated and signed by the 
ticket holder, the retailer shall physically void the ticket to 
prevent it from being redeemed more than once. The 
manner of voiding the ticket will be prescribed by the 
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director. 

§ 3.25. Prizes of less tlioo $600 or less . 

A retailer may elect to pay instant prizes betweelt from 
$26 to and including $Wit $600 won on tickets validated 
and determined by the department to be official prize 
winners, regardless of where the tickets were sold. If the 
retailer elects to pay prizes of ll1' 16 $Wit $600 or less , 
the following terms and conditions apply: 

1. The retailer shall execute an agreement with the 
department to pay higher prize limits. 

2. The retailer shall pay all prizes agreed to up to 
$Wit $600 on validated tickets presented to that 
retailer. 

3. The retailer shall display special informational 
material provided by or approved by the department 
informing the public of the exceptional prize payments 
available from that retailer. 

4. Nothing in this section shall be construed to prevent 
the department from accepting an agreement from a 
retailer to pay prize amounts $26 or more but less 
than $Wit $601 . 

§ 3.26. Additional validation requirements. 

Before paying any prize between from $26 to and 
including $Wit $600 , the retailer should: 

1. Reserved 

2. Inspect the ticket to assure that it conforms to each 
validation criterion listed in these regulations and to 
any additional criteria the director may specify; 

3. Report to the department the ticket number, 
validation code and validation number of the ticket; 
and 

4. Obtain an authorization number for prize payment 
from the department. 

§ 3.27. When prize shall be claimed from the department. 

The department will pay prizes in any of the following 
circumstances: 

1. If a retailer cannot validate a claim which the 
retailer otherwise would pay, the ticket holder shall 
present a completed claim form and the signed ticket 
at any department regional office or mail both the 
completed claim form and the signed ticket to the 
department central office. 

2. If a ticket holder is unable to return to the retailer 
from which the ticket was purchased to claim a prize 
which the retailer otherwise would pay, the ticket 

bOlder may present the signed ticket at any 
<JePartment region~! of!ir~ or mi!il lJolh a cornpleted 
cbiim form and the signed ticket to the department 
central office. 

3. If the prize amount is over the limit paid by the 
retailer from which the ticket was purchased, the 
ticket holder may present a completed claim form, if 
required, and the signed ticket to any department 
regional office or mail both a completed claim form 
and the signed ticket to the department central office. 

§ 3.Z8. Prizes of $25,000 or less. 

Prizes of $25,000 or less may be claimed from any of 
tile department's regional offices. Regional offices will pay 
prizes by check after tickets are validated and after any 
other applicable requirements contained in these 
regulations are met. 

§ 3.29. Prizes of more than $25,000. 

Prizes of more than $25,000 and noncash prizes other 
than free lottery tickets may be claimed from the 
department's central office in Richmond. The central 
office will pay cash prizes by check, after tickets are 
validated and after any other applicable requirements 
contained in these regulations are met. 

§ 3,30. When claims form required. 

A claims form for a winning ticket may be obtained 
from any department office or any lottery sales retailer. 

A. Claims forms shall be required to claim any prize 
from the department's central office. 

B. Claims forms shall be required to claim any prize of 
$600 $601 or more from the department's regional offices. 

C. Reserved. 

D. The director may, at his discretion, require claims 
forms to be filed to claim prizes. 

§ 3.31. Department action on claims for prizes submitted 
to department. 

The department shall validate the winning ticket claim 
according to procedures contained in these regulations. 

A. If the claim is not valid, the department will notify 
the ticket holder promptly. 

B. If the claim is mailed to the department and the 
department validates the claim, a check for the prize 
amount will be mailed to the winner. 

C. If an individual presents a claim to the department in 
person and the department validates the claim, a check 
for the prize amount will be presented to the bearer. 
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§ 3.32. Withholding, notification of prize payments. 

A. When paying any prize of $ilW $601 or more, the 
department shall: 

1. File the appropriate income reporting form(s) with 
the state Department of Taxation and the federal 
Internal Revenue Service; and 

2. Withhold any moneys due for delinquent debts 
listed with the Department of Taxation's set-off debt 
collection program. 

B. When paying any prize of more than $5,000, the 
department shall provide for the withholding of the 
applicable amount of state and federal income tax of 
persons claiming a prize for the winning ticket. 

§ 3.33. Grand prize event. 

II an instant game includes a grand prize or jackpot 
event, the following general criteria shall be used: 

I. Entrants in the event shall be selected from tickets 
which meet the criteria stated in specific game rules 
set by the director. 

2. Participation in the drawing(s) shall be limited to 
those tickets which are actually received and validated 
by the department on or before the date announced 
by the director. 

3. If, after the event is held, the director determines 
that a ticket should have been entered into the event, 
the director may place that ticket into a grand prize 
drawing for the next equivalent instant game. That 
action is the extent of the department's liability. 

4. The director shall determine the date(s), time(s) 
and procedures for selecting grand prize winner(s) for 
each instant game. The proceedings for selection of 
the winners shall be open to members of the news 
media and to either the general public or entrants or 
both. 

§ 3.34. Director may postpone drawing. 

The director may postpone any drawing to a certain 
time and publicize the postponement if he finds that the 
postponement will serve and protect the public interest. 

§ 3.35. Valid ticket described. 

To be valid, a Virginia lottery game ticket shall meet all 
of the validation requirements listed here: 

l. The ticket shall have been issued by the 
department in an authorized manner. 

2. The ticket shall not be altered, unreadable, 
reconstructed, or tampered with in any way. 
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3. The ticket shall not be counterfeit in whole or in 
part. 

4. The ticket shall not have been stolen or appear on 
any list of void or omitted tickets on file with the 
department. 

5. The ticket shall be complete and not blank or 
partly blank, miscut, misregistered, defective, or 
printed or produced in error. 

6. The ticket shall have exactly one play symbol and 
exactly one caption under each of the rub-off spots, 
exactly one ticket number, exactly one validation 
code, and exactly one validation number. These items 
shall be present in their entirety, legible, right side 
up, and not reversed in any. manner. 

7. The validation number of an apparent winning 
ticket shall appear on the department's official list of 
validation numbers of winning tickets provided by the 
vendor of the instant tickets. A ticket with that 
validation number shall not have previously been paid. 

8. The ticket shall pass all additional confidential 
validation requirements set by the department. 

§ 3.36. Invalid ticket. 

An instant ticket which does not pass all the validation 
requirements listed in these regulations and any validation 
requirements contained in the rules for its instant game is 
invalid. An invalid ticket is not eligible for any prize. 

§ 3.37. Replacement of ticket. 

The director may replace an invalid ticket with an 
unplayed ticket from the same or another instant game. If 
a defective ticket is purchased, the department's only 
liability or responsibility shall be to replace the defective 
ticket with an unplayed ticket from the same or another 
instant game or to refund the purchase price, at the 
department's option. 

§ 3.38. When ticket is partially mutilated or not intact. 

If an instant ticket is partially mutilated or if the ticket 
is not intact but can still be validated by other validation 
tests, the director may pay the prize for that ticket. 

§ 3.39. Director's decision final. 

All decisions of the director regarding ticket validation 
shall be final. 

§ 3.40. When prize payable over time. 

Unless the rules for any specific instant game provide 
otherwise, any cash prize of $100,001 or more will be paid 
in multiple payments over time. The schedule of payments 
shall be designed to pay the winner equal dollar amounts 
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in each year, with the exception of the first, until the total 
payments equal the prize amount. 

§ 3.41. Rounding total prize payment. 

When a prize or share is to be paid over time, except 
for the first payment, the director may round the actual 
amount of the prize or share to the nearest $1,000 to 
facilitate purchase of an appropriate funding mechanism. 

§ 3.42. When prize payable for "life." 

If a prize is advertised as payable for the life of tb.e 
winner, only an individual may claim the prize. If a claim 
is filed on behalf of a group, company, corporation or any 
other type of organization, the life of the claim shall be 
20 years. 

js/ Kenneth W. Thorson, Director 
Virginia State Lottery 
Date: December 4, 1991 

jsj Lawrence Douglas Wilder 
Governor 
Date: December 31, 1991 

Is/ Joan W. Smith 
Registrar o! Regulations 
Date: January 2, 1992 

* * * * 
NOTICE: The forms used in administering the State 
Lottery Department Regulations are not being published 
due to the large number; however, the name of each form 
is listed below. The forms are available for public 
inspection at the State Lottery Department, 2201 East 
Broad Street, Richmond, Virginia, or at the Office of the 
Registrar of Regulations, General Assembly Building, 2nd 
Floor, Room 262, Richmond, Virginia. 

Retailer License Application 
Personal Data Form 
Retailer Location Form 
Retailer Data Collection 
Authorization Agreement for Preauthorizated Payments 
(A-1) 
Virginia Lottery Licensed Retailer Certificate (4/90) 
Bond Continuation Certificate (letter) 
Commonwealth of Virginia Lotiery Bond Application 
Special Notice on Bonding for Lottery Retailers 
Winner Claim Form (SLD-0007, 3/89) 
Winner-Gram (SLD0016) 
We're Sorry But ... (SLD0015) 
Returned Ticket Receipt - Full Pack Returns 
Returned Ticket Receipt - Partial Pack Returns 
Ticket Dispenser Agreement (SLD-0129, 3/89) 
Agreement to Pay Mid-Tier Prizes 
Invoice 
Statement 
Retailer Guidelines for Using Advertising Approval 

Form 
Retailer Advertising Approval Form 
Stolen Ticket Report (766.000, !/89) 

******** 

Title Qf Regulation: VR 447-®2-2. On-Line Game 
Regub.tions. 

Statutory Authority: § 58.1-4007 of the Code of Virginia. 

Effective Dates: January 2, 1992, through January 1, 1993. 

Preamble: 

The State Lottery Department recommends approval 
of the Department's request to adopt emergency 
regulations to amend its on-line game regulations to 
introduce subscription services, a new on-line lottery 
program, to the general public and to clarify the prize 
amount that can be paid by lottery retailers as a 
result of implementation of its new on-line program, 
Pick 4. The Governor's approval of these emergency 
regulations will allow the State Lottery Department to 
enhance state revenues, to achieve player convenience, 
and to serve the general public better. As provided in 
the Code of Virginia, § 9-6.14:4.1, subsection C. 
paragraph 5, the agency shall receive, consider, and 
respond to petitions by any inter?sted person at any 
time with respect to reconsideration or revision. 

VR 447-02-2. On-Line Game Regulations. 

PART I. 
ON-LINE GAMES. 

§ 1.1. Development of on-line games. 

The director shall select, operate, and contract for the 
operation of on~line games which meet the general criteria 
set forth in these regulations. The board shall determine 
the specific details of each on-line lottery game after 
consultation with the director. These details include, but 
are not limited to: 

1. The type or types of on-line lottery games; 

2. Individual prize amounts and overall prize structure; 

3. Types of noncash prizes, if any; 

4. The amount and type of any jackpot or grand prize 
which may be awarded and how awarded; and 

5. Chances of winning. 

§ 1.2. General definitions lor on-line games. 

"Auto pick" means the same as "easy pick." 

"Breakage" means the fraction of a dollar not paid oul 
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due to rounding down and shall be used exclusively to 
fund prizes. 

·"cancelled ticket" means a ticket that (i) has been 
placed into the terminal, whereupon the terminal must 
read the information from the ticket and cancel the 
transaction or (ii) whose validation number has been 
manually entered into the terminal via the keyboard and 
cancelled. 

"Certified drawing" means a drawing in which a lottery 
official and an independent certified public accountant 
attest that the drawing equipment functioned properly and 
that a random selection of a winning combination has 
occurred. 

"Confirmation (or registration) notice" means the 
subscription notification letter or card mailed to the 
subscriber which confirms the game numbers for the 
game panel played, and the plan start date and number of 
draws. 

"Drawing" means a procedure by which the lottery 
randOmly selects numbers or items in accordance with the 
specific game rules for those games requiring random 
selection of number(s) or item(s). 

"Duplicate ticket" means a ticket produced by any 
means other than by an on-line terminal with intent to 
imitate the original ticket. 

"Easy pick" means computer generated numbers or 
items. 

"Game panel" means the play(s) entered by the 
subscriber on the subscription application. 

"Game numbers" means the numbers designated by the 
player on the subscription application or the 
computer-generated numbers if easy pick is selected. 

"Group-designated agent" means the individual listed on 
the subscription application who is elected by the group of 
players to act as the subscriber on the group's behalf in 
handling all correspondence and payment disbursements 
resulting from the group's subscription. 

"Number of draws" means the actual number of draws 
for which a subscription is valid. 

"On-line game" means a lottery game, the play of which 
is dependent upon the use of an on-line terminal in direct 
communication with an on-line game main frame operated 
by or at the direction of the department. 

"On-line lottery retailer" means a licensed lottery 
retailer who has entered an agreement with the 
department to sell on-line tickets. 

"On-line system" means the department's on-line 
~omputer system consisting of onaline terminals, central 
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processing equipment, and a communication network. 

"Onaline terminal" means computer hardware through 
which a combination of numbers or- items is selected or 
generated and through which on-line tickets are generated 
and claims may be validated. 

"On-line ticket" means a computeragenerated ticket 
issued by an on-line lottery retailer to a player as a 
receipt for the numbers, or items or combination of 
numbers or items the player has selected. 

"Plan" means the duration of the subscription as 
determined by the number of draws designated by the 
subscriber on the subscription application or renewal 
notice. 

"Play" means a wager on a single set of selected 
numbers. 

"Player-selected item" means a number or item or 
group of numbers or items selected by a player in 
connection with an on-line game. Player-selected items 
include selections of items randomly generated by the 
corriputer on-line system. Such computer-generated 
numbers or items are also known as "auto picks," "easy 
picks" or "quick picks." 

"Quick pick" means the same as "easy pick." 

"Registration" means the process of entering subscription 
information concerning the subscriber, plan and selected 
numbers into the central computer system. 

"Retailer," as used in these on-line game regulations, 
means a licensed on-line lottery retailer, unless the context 
clearly requires otherwise. 

"Roll stock" means the paper roll placed into the lottery 
retailer terminals from which a unique lottery ticket is 
generated by the computer, displaying the player selected 
item(s) or number(s). 

"Share" means a percentage of ownership in a winning 
ticket or subscription plan . 

"Start date" means the first draw date for which a 
subscription is effective. 

"Subscriber" means the individual designated on the 
subscription application whoSe -entry has been entered into 
the department's central computer system and who has 
received confirmation from the department of his or her 
designated numbers and includes the group-designated 
agent for a group, organization, family unit, or club. · 

"Subscription" means a method to play a lottery on-line 
game by purchasing subscription plays, using a designated 
set of numbers, for a specific period of time, and for 
which the player is automatically entered in each drawing 
or game during the period for which the subscription is 
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effective. 

"Subscription application" means the form(s) useq by an 
individual or group-designated agent to play lottery games 
by subscription. 

"SHhsei'ipti8B game" me&BS a le!tery game ill wiHeil ~ 
jllayef eaa p11rellase 6ft-iifle game !ie1rets !llretigll ~ ffillil; 
fer a speei!ie jlef'ie<l ef !iBie; afl<l fer wiHell ~ player is 
alltoll\alieally eMere<l ill eaell 6ft-iifle dru"·iag ftllrjBg !lie 
jlef'ie<l fer wiHell ~ Sll.bseriptiea is p11rellased. · 

"Subscription renewal" means the process by which il 
subscription plan is renewed by the subscriber in 
accordance with procedures established by the department, 

"SHbseFiptioB #elfef" me&BS all 6ft-iifle lieke! w!>iffl 
pre•:iEies ll!e allilily ill play a speei!ie l!lllllber ef games 
111ili<iag lite same s11mbers, selected by lite j>lllyer; fer a 
jlef'ie<l ef eoasee11tive weeks as speei!ied oo lite tieJret, 

"Validation" means the process of determining whether 
an on-line ticket preseftte!l fer paymeat is a winning 
ticket. 

"Validation number" means a unique number assigned 
by the on-line central computer and printed on the front 
of each on-line ticket which is used for validation. 

"Winning combination" means two or more items or 
numbers selected by a drawing. 

§ 1.3. Prize structure. 

The prize structure for any on-line game shall be 
designed to return to winners approximately 50% of gross 
sales. 

A. The specific prize structure for each type of on-line 
game shall be determined in advance by the board. 

B. From time to time, the board may determine 
temporary adjustments to the prize structure to account 
for breakage or other fluctuations in the anticipate<! 
redemption of prizes. 

§ 1.4. Drawing and selling times. 

A. Drawings shall be conducted at times and places 
designated by the director and publicly announced by the 
department. 

B. On-line tickets may be purchased up to a time prior 
to the drawing as specified in the on-line drawing rules. 
That time will be designated by the director. 

§ 1.5. Ticket price. 

A. The sale price of a lottery ticket for each game will 
be determined by the board. These limits shall not operate 
to prevent the sale of more than one lottery play on a 

single ticket. Unle!!ll authorized by Ute board, lottery 
r~t&il~r~ m~y not !!iscounl tM sale Price of on-line game 
tickets or provide free lottery tlek~ti aij a promotion ·with 
the sale ot on-line tickets. This section sllall not prevent a 
licensed retailer from providing free on-line tickets with 
the purchase of other goods or services customarily 
offered for sale at the · retailer's place of business; 
provided, however, that such promotion shall not be for 
tile primary purpose of inducing persons to participate in 
the lottery. (see § 1.9) 

B. This section shall not apply to the re(lemption of a 
willning pn-line game tick~! til~ pri~e fpr wltich is another 
free ticl<et. 

§ 1,6 .. Ticket cancellatipp. 

A ticket may be cancelled and a refund of the purchase 
Price obtained at the request of the bearer of the ticket 
under the following conditions: 

1. To be accepted for cancellation, the ticket must be 
presented to the lottery retailer location at which the 
ticket was sold, prior to the time of the drawing and 
within the same business day it was purchased. 

2. Cancellation may· only be effected by the following 
two procedures: 

a. Inserting the ticket into the lottery terminal, 
Whereupon the (erminal must read (he infqrmatjmt 
from tlie ticket and cancel the transaction. 

b. After first determining that the preceding 
procedure cannot be utilized successfully to cancel 
the ticket, the terminal operator may cancel the 
ticket by manually entering the ticket validation 
number into the terminal via the keyboard. 

Any ticket which cannot be cancelled· by either of 
these procedures remains valid for the drawing for 
which purchased. Any ticket which is mutilated, 
damaged or has been rendered unreadable, and 
cannot be inserted into or rea<\ by Ute lottery terminal 
or whose vaildation number cannot be read and ·keyed 
into the terminal, cannot be cancelled by any other 
means. 

3. The cancelled ticket must be surrendered by the 
bearer to the retailer. 

4. On a case-by-case basis, credit may be provided to 
retailers for tickets which could not be cancelled by 
either of the two methods described in § 1.6 2. Such 
credit may be given provided unusual, verifiable 
circumstances are present which show that the 
department's computer system could not accept the 
cancellation within the same day the ticket was 
purchased or that the ticket was produced by an 
unusual retailer error. The retailer must notify the 
department's Hotline prior to the time of the drawing 
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and within t~e same business day the ticket was 
purchased. 

5. The director may approve credit for other 
cancellation requests not described in this section. 

6. The lottery's internal auditor will audit cancelled 
tickets on a sample basis. 

§ 1.7. Chances of winning. 

The director shall publicize the overall chances of 
winning a prize in each on-line game. The chances may 
be printed in informational materials. 

§ 1.8. Licensed retailers' compensation. 

A. Licensed retailers shall receive 5.0% compensation on 
all net sales from on-line games. "Net sales" are gross 
sales less cancels. 

B. The board shall approve any bonus or incentive 
system for payment to retailers. The director will publicize 
any such system by administrative order. The director 
may then award such cash bonuses or other incentives to 
retailers. 

§ 1.9. Retailers' conduct. 

A. Retailers shall sell on-line tickets at the price fixed 
by the board, unless the board allows reduced prices or 
ticket give-aways. 

B. All ticket sales shall be for cash, check, cashier's 
check, traveler's check or money order at the discretion 
of and in accordance with the licensed retailer's policy for 
accepting payment by such means. A ticket shall not be 
purchased with credit cards, food stamps or food coupons. 

C. All ticket sales shall be final. Retailers shall not 
accept ticket returns except as allowed by department 
regulations or policies, or with the department's specific 
approval. 

D. Tickets shall be sold during all normal business hours 
of the lottery retailer when the on-line terminal is 
available unless the director approves otherwise. 

E. Tickets shall be sold only at the location listed on 
each retailer's license from the department. 

F. On-line retailers must offer for sale all lottery 
products offered by the department. 

G. An on-line game ticket shall not be sold to, 
purchased by, given as a gift to or redeemed from any 
individual under 18 years of age. 

H. On·line retailers shall furnish players with proper 
claim forms provided by the department. 
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I. On-line retailers shall post winning numbers 
prominently. 

J. On~line retailers and employees who will operate 
on-line equipment shall attend training provided by the 
department and allow only trained personnel to operate 
terminals. 

K. Unsupervised retailer employees who sen or 
otherwise vend lottery tickets must be at least 18 years of . 
age. Employees not yet 18 but at least 16 years of age 
may sell or vend lottery tickets so long as they are 
supervised by the manager or supervisor in charge at the 
location where the tickets are being sold. 

§ 1.10. End ol game; suspension. 

The director may suspend or terminate an on~line game 
without advance notice if he finds thai this action will 
serve and protect the public interest. 

PART II. 
LICENSING OF RETAILERS FOR ON-LINE GAMES. 

§ 2.1. Licensing. 

A. Generally. 

The director may license persons as lottery retailers for 
on-line games who will best serve the public convenience 
and promote the sale of tickets and who meet the 
eligibility criteria and standards for licensing. 

B. For purposes of this part on licensing, "person" 
means an individual, association, partnership, corporation, 
club, trust, estate, society, company, joint stock company, 
receiver, trustee, assignee, referee, or any other person 
acting in a fiduciary or representative capacity, whether 
appointed by a court or otherwise, and any combination of 
individuals. "Person" also means all departments, 
commissions, agencies and instrumentalities of the 
Commonwealth, including its counties, cities, and towns. 

§ 2.2. Eligibility. 

A. Eighteen years of age and bondable. 

Any person who is 18 years of age or older and who is 
bondable may be considered for licensure, except no 
person may be considered for licensure: 
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1. Who will be engaged primarily in the business of 
selling lottery tickets; or 

2. Who is a board member, officer or employee of the 
Stale Lottery Department or who resides in the same 
household as board member, officer or employee of 
the department; or 

3. Who is a vendor to the department of instant or 
on-line lottery tickets or goods or data processing 
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services, whose tickets, goods or services are provided 
directly to the lottery department, or whose business 
is owned by, controlled by, or affiliated with a vendor 
of instant or on-line lottery tickets or goods or data 
processing services whose tickets, goods or services 
are provided directly to the lottery department. 

B. Form submission. 

The submission of forms or data for licensure does not 
in any way entitle any person to receive a license to act 
as an on-line lottery retailer. 

§ 2.3. General standards for licensing. 

A. Selection factors for licensing. 

The director may license those persons who, in his 
opinion, will best serve the public interest and public trust 
in the lottery and promote the sale of lottery tickets. The 
director will consider the following factors before issuing 
or renewing a license: 

1. The financial responsibility and integrity of the 
retailer, to include: 

a. A credit and criminal record history search or 
when deemed necessary a full investigation of the 
retailer; 

b. A check for outstanding delinquent state tax 
liability; 

c. A check for required business licenses, tax and 
business permits; and 

d. An evaluation of physical security at the place of 
business, including insurance coverage. 

2. The accessibility of his place of business to public, 
to include: 

a. The hours of operation compared to the on-line 
system selling hours; 

b. The availability of parking including ease of 
ingress and egress to parking; 

c. Public transportation stops and passenger traffic 
volume; 

d. The vehicle traffic density, including levels of 
congestion in the market area; 

e. Customer transaction count within the place of 
business; 

f. Other factors indicating high public accessibility 
and public convenience when compared with other 
retailers; and 

g. Adequate space and physical layout to sell a high 
volume of lottery tickets efficiently. 

3. The sufficiency of existing lottery retailers to serve 
the public convenience, to include: 

a. The number of and proximity to other lottery 
retailers in the market area; 

b. The expected impact on sales volume of 
potentially competing lottery retailers; 

c. The adequacy of coverage of all regions of the 
Commonwealth with lottery retailers; and 

d. The population to terminal ratio, compared to 
other geographical market areas. 

4. The volume of expected lottery ticket sales, to 
include: 

a. Type and volume of the products and services 
sold by the . retailer; 

b. Dollar sales volume of the business; 

c. Sales history of the market area; 

d. Sales history for instant tickets, if already 
licensed as an instant retailer; 

e. Volume of customer traffic in place of business; 
and 

f. Market area potential, compared to other market 
areas. 

5. The ability to offer high levels of customer service 
to on-line lottery players, including: 

a. A history demonstrating successful use of lottery 
product related promotions; 

b. Volume and quality of point of sale display; 

c. A history of compliance with lottery directives; 

d. Ability to display jackpot prize amounts to 
pedestrians and vehicles passing by; 

e. A favorable image consistent with lottery 
standards; 

f. Ability to pay prizes less lilaft $600 of $600 or less 
during maximum selling hours, compared to other 
area retailers; 

g. Commitment to authorize employee participation 
in all required on-line lottery training; and 

h. Commitment and opportunity to post jackpot 
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levels near the point of sale. 

B. Additional factors for selection. 

The director may develop and, by director's order, 
publish additional criteria which, in the director's 
judgment, are necessary to serve the public interest and 
public trust in the lottery. 

C. Filing of forms with the department. 

Alter notification of selection as an on-line lottery 
retailer, the retailer shall file required forms with the 
department. The retailer must submit all information 
required to be considered for licensing. Failure to submit 
required forms and information within the times specified 
in these regulations may result in the loss of the 
opportunity to become or remain a licensed on-line 
retailer. The forms to be submitted shall include: 

!. Signed retailer agreement; 

2. Signed EFT Authorization form with a voided check 
or deposit slip from the specified account; and 

3. Executed bond requirement. 

§ 2.4. Bonding of lottery retailers. 

A. Approved retailer to secure bond. 

A lottery retailer approved for licensing shall obtain a 
surety bond in the amount of $10,000 from a surety 
company entitled to do business in Virginia. lf the retailer 
is already bonded for instant games, a second bond will 
not be required. However, the amount of the original bond 
must be increased to $10,000. The purpose of the surety 
bond is to protect the Commonwealth from a potential loss 
in the event the retailer fails to perform his 
responsibilities. 

I. Unless otherwise provided under subsection C of 
this section, the surety bond shall be in the amount 
and penalty of $10,000 and shall be payable to the 
State Lottery Department and conditioned upon the 
faithful performance of the lottery retailer's duties. 

2. Within 15 calendar days of receipt of the "On-Line 
License Approval Notice," the lottery retailer shall 
return the properly executed "Bonding Requirement" 
portion of the "On-Line License Approval Notice" to 
the State Lottery Department to be filed with his 
record. 

B. Continuation of surety bond on annual license review. 

A lottery retailer whose license is being reviewed shall: 

!. Obtain a letter or certificate from the surety 
company to verify that the surety bond is being 
continued for the annual license review period; and 
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2. Submit the surety company's letter or certificate 
with the required annual license review fee to the 
State Lottery Department. 

C. Sliding scale for surety bond amounts. 

The department may establish a sliding scale for surety 
bonding requirements based on the average volume of 
lottery ticket sales by a retailer to ensure !hat the 
Commonwealth's interest in tickets to be sold by a 
licensed lottery retailer is adequately safeguarded. Such 
sliding scale may require a surety bond amount either 
greater or lesser than the amount fixed by subsection A of 
this section. 

D. Effective date for sliding scale. 

The sliding scale for surety bonding requirements wm 
become effective when the director determines that 
sufficient data on lottery retailer ticket sales volume 
activity are available. Any changes in a retailer's surety 
bonding requirements that result from instituting the 
sliding scale will become effective only at the time of the 
retailer's next renewal action. 

§ 2.5. Lottery bank accounts and EFT authorization. 

A. Approved retailer to establish lottery bank account. 

A lottery retailer approved for licensing shall establish a 
separate bank account to be used exclusively for lottery 
business in a bank participating in the automatic clearing 
house (ACH) system. A single bank account may be used 
for both on-line and instant lottery business. 

B. Retailer's use of lottery account. 

The lottery account will be used by the retailer to make 
funds available to permit withdrawals and deposits 
initiated by the department through the electronic funds 
transfer (EFT) process to settle a retailer's account for 
funds owed by or due to the retailer !rom the sale of 
tickets and the payment of prizes. All retailers shall make 
payments to the department through the electronic funds 
transfer (EFT) process unless the director designates 
another form of payment and settlement under terms and 
conditions he deems appropriate. 

C. Retailer responsible for bank charges. 

The retailer shall be responsible lor payment o! any 
fees or service charges assessed by the bank for 
maintaining the required account. 

D. Retailer to authorize electronic funds transfer. 

Within 15 calendar days of receipt o! l"ce "On-Line 
License Approval Notice," the lottery retal!cr shall return 
the properly executed "On-Line Electronic l"unds Transfer 
Authorization" portion of the "License Approval Notice" to 
the department recording the establishment of his account 

Monday, January 27, 1992 

1449 



State Lottery Department 

E. Change in retailer's bank account. 

If a retailer finds it necessary to change his bank 
account from one bank account to another, he must 
submit a newly executed "Electronic Funds Transfer 
Authorization" form for the new bank account. The 
retailer may not discontinue use of his previously 
approved bank account until he receives notice from the 
department that the new account is approved for use. 

F. Director to establish EFT account settlement 
schedule. 

The director will establish a schedule for processing the 
EFT transactions against retailers' lottery bank accounts 
and issue instructions to retailers on how settlement of 
accounts will be made. 

§ 2.6. Deposit of lottery receipts; interest and penalty for 
late payment; dishonored EFT transfers or checks. 

A. Payment due date. 

Payments shall be due as specified by the director in 
the instructions to retailers regarding the settlement of 
accounts. 

B. Penalty and interest charge for late payment. 

Any retailer who fails to make payment when payment 
is due will have his on-line terminal inactivated. The 
retailer will not be reactivated until payment is made by 
cashiers check, certified check or wire transfer. 
Additionally, interest will be charged on the moneys due 
plus a $25 penalty. The interest charge will be equal to 
the "Underpayment Rate" established pursuant to § 
662l(a)(2) of the Internal Revenue Code of 1954, as 
amended. The interest charge will be calculated beginning 
the date following the retailer's due date for payment 
through the day preceding receipt of the late payment by 
the department for deposit. 

C. Service charge for dishonored EFT transfer or bad 
check. 

In addition to the penalty authorized by subsection B of 
this section, the director will assess a service charge of 
$25 against any retailer whose payment through electronic 
funds transfer (EFT) or by check is dishonored. 

D. Service charge for debts referred for collection. 

If the department refers a debt of any retailer to the 
Attorney General, the Department of Taxation or any 
other central collection unit of the Commonwealth, the 
retailer owing the debt shall be liable for an additional 
service charge which shall be in the amount of the 
administrative costs associated with the collection of the 
debt incurred by the department and the agencies to 
which the debt is referred. 

E. Service charge, interest and penalty waived. 

The service charge, interest and penalty charges may be 
waived when the event which would otherwise cause a 
service charge, interest or penalty to be assessed is not in 
any way the fault of the lottery retailer. For example, a 
waiver may be granted in the event of a bank error or 
lottery error. 

§ 2.7. License term and annual review. 

A. License term. 

A general on-line license for an approved lottery retailer 
shall be issued on a perpetual basis subject to an annual 
determination of continued retailer eligibility and the 
payment of an annual fee fixed by the board. A general 
on-line license requires the retailer to sell both on-line and 
instant lottery tickets. 

B. Annual license review. 

The annual fee shall be collected within the 30 days 
preceding a retailer's anniversary date. Upon receipt of 
the annual fee, the general license shall be continued so 
long as all eligibility requirements are met. The director 
may implement a staggered, monthly basis for annual 
license reviews and allow for the proration of annual 
license fees. This section shall not be deemed to allow for 
a refund of license fees when a license is terminated, 
revoked or suspended for any other reason. 

C. Amended license term. 

The annual fee for an amended license will be due on 
the same date as the fee for the license it replaced. 

D. Special license. 

The director may issue special licenses. Special licenses 
shall be for a limited duration and under terms and 
conditions that he determines appropriate to serve the 
public interest. 

E. Surrender of license certificate. 

If the license of a lottery retailer is suspended, revoked 
or not continued from year to year, the lottery retailer . 
shall surrender the license certificate upon demand. 

§ 2.8. License fees. 

A. License fee. 

The fee for a lottery retailer general license to sell 
on-line game tickets shall be $25. Payment of this fee 
shall entitle the retailer to sell both on-line and instant 
game tickets. The general license fee to sell on-line game 
tickets shall be paid for each location to be licensed. This 
fee is nonrefundable. 
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B. Annual license fee. 

The annual lee for a lottery retailer general license to 
sell on-line game tickets shall be an amount determined 
by the board at its November meeting or as soon 
thereafter as practicable for all reviews occurring in the 
next calendar year. The fee shall be designed to recover 
all or a portion of the annual costs of the department in 
providing services to the retailer. The fee shall be paid 
for each location for which a license is. This fee is 
nonrefundable. The fee shall be submitted within the 30 
days preceding a retailer's anniversary date. 

C. Amended license fee. 

The fee for processing an amended license for a lottery 
retailer general license shall be an amount as determined 
by the board at its November meeting or as soon 
thereafter as practicable for all amendments occurring in 
the next calendar year. The amended license fee shall be 
paid for each location affected. This fee is nonrefundable. 
An amended license shall be submitted in cases where a 
business change has occurred. 

§ 2.9. Fees for operational costs. 

A. Installation fee. 

The fee for initial terminal telecommunications 
installation for the on-line terminal shall be $275. This fee 

. may be subject to change based upon an annual cost 
review by the department. 

l. If the retailer has purchased a business where a 
terminal is presently installed or telecommunication 
service is available, a fee of $25 per year shall be 
charged upon issuance of a new license. 

2. No installation lee will be charged if interruption of 
service to the terminal has not occurred. 

B. Weekly on-line telecommunications line charge. 

Each retailer shall be assessed a weekly charge of $15 
per week. This fee may be subject to change based upon 
an annual cost review by the department. 

§ 2.10. Transfer of license prohibited; invalidation of 
license. 

A. License not transferrable. 

A license issued by the director authorizes a specified 
person to act as a lottery retailer at a specified location 
as set out in the license. The license is not transferrable 
to any other person or location. 

B. License invalidated. 

A license shall become invalid in the event of any of 
the following circumstances: 
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1. Change in business location; 

2. Change in business structure (e.g., from a 
partnership to a sole proprietorship); 

3. Change in the business owners listed on the original 
personal data forms for which submission of a 
personal data form is required under the license 
procedure. 

C. Amended personal data form required. 

A licensed lottery retailer who anticipates any change 
listed in subsection B must notify the department of the 
anticipated change at least 30 calendar days before it 
takes place and submit an amended personal data form. 
The director shall review the changed factors in the same 
manner that would be required for a review of an original 
personal data form. 

§ 2.11. Denial, suspension, revocation or of license. 

A. Grounds for refusal to license. 

The director may refuse to issue a license to a person if 
the person does not meet the eligibility criteria and 
standards for licensing as set out in these regulations or if: 

1. The person has been convicted of a felony; 

2. The person has been convicted of a crime involving 
moral turpitude; 

3. The person has been convicted of any fraud or 
misrepresentation in any connection; 

4. The person has been convicted of bookmaking or 
other forms of illegal gambling; 

5. The person as been convicted of knowingly and 
willfully falsifying, or misrepresenting, or concealing a 
material fact or makes a false, fictitious, or fraudulent 
statement or misrepresentation; 

6. The person's place of business caters to or is 
frequented predominantly by persons under 18 years 
of age; 

7. The nature of the person's business constitutes a 
threat to the health or safety of prospective lottery 
patrons; 

8. The nature of the person's business is not consonant 
with the probity of the Commonwealth; or 

9. The person has committed any act of fraud, deceit, 
misrepresentation, or conduct prejudicial to public 
confidence in the state lottery. 

B. Grounds for refusal to license partnership or 
corporation. 
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In addition to refusing a license to a partnership or 
corporation under subsection A of this section, the director 
may also refuse to issue a license to any partnership or 
corporation if he finds that any general or limited partner 
or officer or director of the partnership or corporation has 
been convicted of any of the offenses cited in subsection 
A of this section. 

C. Appeals of refusal to license. 

Any person refused a license under subsection A or B 
may appeal the director's decision in the manner provided 
by VR 447-0l-Q2, Part III, Article 2, § 3.4. 

D. Grounds for suspension, revocation or refusal to 
continue license. 

The director may suspend, revoke, or refuse to continue 
a license for any of the following reasons: 

l. Failure to properly account for on-line terminal 
ticket roll stock, for cancelled ticket, for prizes 
claimed and paid, or for the proceeds of the sale of 
lottery tickets; 

2. Failure to file or maintain the required bond or the 
required lottery bank account; 

3. Failure to comply with applicable laws, instructions, 
terms or conditions of the license, or rules and 
regulations of the department concerning the licensed 
activity, especially with regard to the prompt payment 
of claims; 

4. Conviction, following the approval of the license, of 
any of the offenses cited in subsection A; 

5. Failure to file any return or report or to keep 
records or to pay any fees or other charges as 
required by the state lottery law or the rules or 
regulations of the department or board; 

6. Commission of any act of fraud, 
misrepresentation, or conduct prejudicial to 
confidence in the state lottery; 

deceit, 
public 

7. Failure to maintain lottery ticket sales at a level 
sufficient to meet the department's administrative costs 
for servicing the retailer, provided that the public 
convenience is adequately served by other retailers. 
This failure may be determined by comparison of the 
retailer's sales to a sales quota established by the 
director; 

8. Failure to notify the department of a material 
change, after the license is issued, of any matter 
required to be considered by the director in the 
licensing process; 

9. Failure to comply with lottery game rules; 

10. Failure to meet minimum point of sale standards; 

ll. The person's place of business caters to or is 
frequented predominantly by persons under 18 years 
of age; 

12. The nature of the person's business constitutes a 
threat to the health or safety of prospective lottery 
patrons; or 

13. The nature of the person's business is not 
consonant with the probity of the Commonwealth. 

E. Notice of intent to suspend, revoke or deny 
continuation of license. 

Before taking action under subsection C, the director 
will notify the retailer in writing of his intent to suspend, 
revoke or deny continuation of the license. The notification 
will include the reason or reasons for the proposed action 
and will provide the retailer with the procedures for 
requesting a hearing before the board. Such notice shall 
be given to the retailer at least 14 calendar days prior to 
the effective date of suspension, revocation or denial. 

F. Temporary suspension without notice. 

If the director deems it necessary in order to serve the 
public interest and maintain public trust in the lottery, he 
may temporarily suspend a license without first notifying 
the retailer. Such suspension will be in effect until any , 
prosecution, hea'ring or investigation into possible violations 
is concluded. 

G. Surrender of license and lottery properly upon 
revocation or suspension. 

A retailer shall surrender his license to the director by 
the date specified in the notice of revocation or 
suspension. The retailer shall also surrender the lottery 
property in his possession and give a final accounting of 
his lottery activities by the date specified by the director. 

§ 2.12. Responsibility of lottery retailers. 

Each retailer shall comply with all applicable state and 
federal laws, rules and regulations of the depariment, 
license terms and conditions, specific rules for all 
applicable lottery games, and directives and instructions 
which may be issued by the director. 

§ 2.13. Display of license. 

License displayed in general view. Every licensed lottery 
retailer shall conspicuously display his lottery license in an 
area visible to the general public where lottery tickets are 
sold. 

§ 2.14. Display of material. 

A. Material in general view. 
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Lottery retailers shall display lottery point-of-sale 
material provided by the director in a manner which is 
readily seen by and available to the public. 

B. Prior approval for retailer-sponsored material. 

A lottery retailer may use or display his own 
promotional and point-of-sale material, provided it has 
been submitted to and approved for use by the department 
in accordance with instructions issued by the director. 

C. Removal of unapproved material. 

The director may require removal of any licensed 
retailer's lottery promotional material that has not been 
approved for use by the department. 

§ 2.15. Inspection of premises. 

Access to premises by department. Each lottery retailer 
shall provide access during normal business hours or at 
such other times as may be required by the director or 
state lottery representatives to enter the premises of the 
licensed retailer. The premises include the licensed 
location where lottery tickets are sold or any other 
location under the control of the licensed retailer where 
the director may have good cause to believe lottery 
materials or tickets are stored or kept in order to inspect 
the lottery materials or tickets and the licensed premises. 

1 2.16. Examination of records; seizure of records. 

A. Inspection, auditing or copying of records. 

Each lottery retailer shall make all books and records 
pertaining to his lottery activities available for inspection, 
auditing or copying as required by the director between 
the hours of 8 a.m. and 5 p.m., Mondays through Fridays 
and during the normal business hours of the licensed 
retailer. 

B. Records subject to seizure. 

All books and records pertaining to the licensed 
retailer's lottery activities may be seized with good cause 
by the director without prior notice. 

§ 2.17. Audit of records, 

The director may require a lottery retailer to submit to 
the department an audit report conducted by an 
independent certified public accountant on the licensed 
retailer's loitery activities. The retailer shall be responsible 
for the cost of only the first such audit in any one license 
term. 

§ 2.18. Reporting requirements and settlement procedures. 

Instructions for ordering on-line terminal ticket roll 
stock, reporting transactions and settling accounts. Before a 
retailer may begin lottery sales, the director will issue to 
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him instructions and report forms that specify the 
procedures for (i) ordering on-line terminal ticket roll 
stock; (ii) reporting receipts, transactions and 
disbursements pertaining to on-line lottery ticket sales; and 
(iii) settling the retailer's account with the department. 

§ 2.19. Training of retailers and their employees. 

Retailer training. Each retailer or anyone that operates 
an on-line terminal at the retailer's location will be 
required to participate in training given by the department 
for the operation of each game. The director may 
consider nonparticipation in the training as grounds for 
suspending or revoking the retailer's license. 

§ 2.20. License termination by retailer. 

Voluntary termination of license. The licensed retailer 
may voluntarily terminate his license with the department 
by first notifying the department in writing at least 30 
calendar days before the proposed termination date. The 
department will then notify the retailer of the date by 
which settlement of the retailer's account will take place. 
The retailer shall maintain his bond and the required 
accounts and records until settlement is completed and all 
lottery property belonging to the department has been 
surrendered. 

PART III. 
ON-LINE TICKET VALIDATION REQUIREMENTS. 

§ 3.1. Validation requirements. 

To be valid, a Virginia lottery on-line game ticket shall 
meet all of the validation requirements listed here: 

1453 

I. The original ticket must be presented for validation. 

2. The ticket validation number shall be presented in 
its entirety and shall correspond using the computer 
validation file to the selected numbers printed on the 
ticket. 

3. The ticket shall not be mutilated, altered, or 
tampered with in any manner. (see § 3.4) 

4. The ticket shall not be counterfeited, forged, 
fraudulently made or a duplicate of another winning 
ticket. 

5. The ticket shall have been issued by the 
department through a licensed on-line lottery retailer 
in an authorized manner. 

6. The ticket shall not have been cancelled. 

7. The ticket shall be validated in accordance with 
procedures for claiming and paying prizes. (see §§ 
3.10 and 3.12) 

8. The ticket data shall have been recorded in the 
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central computer system before the drawing, and the 
ticket data shall match this computer record in every 
respect. 

9. The player-selected items, the validation data, and 
the drawing date of an apparent winning ticket must 
appear on the official file of winning tickets and a 
ticket with that exact data must not have been 
previously paid. 

10. The ticket may not be misregistered or defectively 
printed to an extent that it cannot be processed by 
the department. 

11. The ticket shall pass any validation requirement 
contained in the rules published and posted by the 
director for the on·line game for which the ticket was 
issued. 

12. The ticket shall pass all other confidential security 
checks of the department. 

§ 3.2. Invalid ticket. 

An on·line ticket which does not pass all the validation 
requirements listed in these regulations and any validation 
requirements contained in the rules for its on-line game is 
invalid. An invalid ticket is not eligible for any prize. 

§ 3.3. Replacement of ticket. 

The director may refund the purchase price of an 
invalid ticket. If a defective ticket is purchased, the 
department's only liability or responsibility shall be to 
refund the purchase price of the defective ticket. 

§ 3.4. When ticket cannot be validated through normal 
procedures. 

If an on·line ticket is partially mutilated or if the ticket 
cannot be validated through normal procedure but can still 
be validated by other validation tests, the director may 
pay the prize for that ticket. 

§ 3.5. Director's decision final. 

All decisions of the director regarding ticket validation 
shall be final. 

§ 3.6. Prize winning tickets. 

Prize winning on-line tickets are those that have been 
validated in accordance with these regulations and the 
rules of the department and determined to be official 
prize winners. Criteria and specific rules for winning 
prizes shall be published for each on-line game and 
available for all players. Final validation and 
determination of prize winning tickets remain with the 
department. 

§ 3.7. Unclaimed prizes. 

A. Except for free ticket prizes, all claims for on-line 
game winning tickets must be postmarked or received for 
payment as prescribed in these regulations within 180 days 
after the date of the drawing for which the ticket was 
purchased. In the event that the !BOth day falls on a 
Saturday, Sunday or legal holiday, a claimant may redeem 
his prize-winning ticket on the next business day only at a 
lottery regional office. 

B. Any on-line lottery cash prize which remains 
unclaimed after 180 days following the drawing which 
determined the prize shall revert to the State Literary 
Fund. Cash prtzes do not include free ticket prizes or 
other noncash prizes such as merchandise, vacations, 
admissions to events and the like. 

C. All claims for on-line game winning tickets for which 
the prize is a free ticket must be postmarked or received 
for redemption as prescribed in these regulations within 60 
days after the date of the drawing for which the ticket 
was purchased. In the event that the 60th day falls oli a 
Saturday, Sunday or legal holiday, a claimant may only 
redeem his prize-winning ticket for a free ticket at an 
on-line lottery retailer on or before the 60th day. Except 
for claims for free ticket prizes mailed to lottery 
headquarters and postmarked on or before the 60th day, 
claims for such prizes will not be accepted at lottery 
regional offices or headquarters after the 60th day. This 
section does not apply to the redemption of free tickets 
awarded through the subscription program (see (§ 4.14 B). 

§ 3.8. Using winners' names. 

The department shall have the right to use the names .of 
prize winners and the city, town or county in which they 
live. Photographs of prize winners may be used with the 
written permission of the winners. No additional 
consideration shall be paid by the department for this 
purpose. 

§ 3.9. No prize paid to people under 18. 

No prize shall be cl~imed by, redeemed from or paid to 
any individual under 18 years of age. 

§ 3.10. Where prizes claimed. 

Winners may claim on-line game prizes from any 
licensed on-line retailer or the department in the manner 
specified in these regulations. Licensed on-line retailers are 
authorized and required to make payment of all validated 
prizes of less thaR $600 or Jess . 

§ 3.11. Validating winning tickets. 

Winning tickets shall be validated by the retailer or the 
department as set out in these regulations and in any 
other manner which the director may prescribe in the 
specific rules for each type of on,line game. 

§ 3.12. How prize claim entered. 
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A prize claim shall be entered in the name of an 
individual person or legal entity. If the prize claimed is 
$600 $601 or greater, the person or entity also shall 
furnish a tax identification number. 

A. An individual shall provide his social security number 
if a claim form is required by these regulations. A 
nonresident alien shall furnish their Immigration and 
Naturalization Service Number. This I.N.S. number begins 
with an A and is followed by numerical data. 

B. A claim may be entered in the name of an 
organization only if the organization is a legal entity and 
possesses a federal employer's identification number 
(FEIN) issued by the Internal Revenue Service. If the 
department or these regulations require that a claim form 
be filed, the FEIN must be shown on the claim form. 

C. A group, family unit, club or other organization which 
is not a legal entity or which does not possess a FEIN 
may file Internal Revenue Service (IRS) Form 5754, 
"Statement by Person(s) Receiving Gambling Winnings," 
with the department. This form designates to whom 
winnings are to be paid and the person(s) to whom 
winnings are taxable. 

D. A group, family unit, club or other organization 
which is not a legal entity or which does not possess a 
FEIN and which does not file IRS Form 5754 with the 
department shall designate the individuals in whose names 

1e claim shall be entered and those persons' social 
,ecurity numbers shall be furnished. 

§ 3.13. Right to prize not assignable. 

No right of any person to a prize shall be assignable, 
except that: 

1. The director may pay any prize to the estate of a 
deceased prize winner, and 

2. The prize to which a winner is entitled may be 
paid to another person pursuant to an appropriate 
judicial order. 

§ 3.14. No accelerated payments. 

The director shall not accelem!e payment of a prize for 
any reason. 

§ 3.15. Liability ends with prize payment. 

All liability of the Commonwealth, its officials, officers 
and employees, and of the department, the board, the 
director and employees of tile department, terminates 
upon final payment of a lottery prize. 

§ 3.16. Delay of payment allowed. 

The director may refrain from making payment of the 
•.rize pending a final determination by the director, under 
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any of the following circumstances: 

l. If a dispute occurs or it appears that a dispute may 
occur relative to any prize; 

2. If there is any question regarding the identity of 
the claimant; 

3. If there is any question regarding the validity of 
any ticket presented for payment; or 

4. If the claim is subject to any set-off for delinquent 
debts owed to any agency eligible to participate in the 
Set-Off Debt Collection Act, when the agency has 
registered such debt with the Virginia Department of 
Taxation and timely notice of the debt has been 
furnished by the Virginia Department of Taxation to 
the State Lottery Department. No liability for interest 
for such delay shall accrue to the benefit of the 
claimant pending payment of the claim. 

§ 3.17. When installment prize payment may be delayed. 

The director may, at any time, delay any installment in 
order to review a change in circumstance relative to the 
prize awarded, the payee, the claim, or any other matter 
that has been brought to the department's attention. All 
delayed installments shall be brought up ·to date 
immediately upon the director's confirmation. Delayed 
installments shall continue to be paid according to the 
original payment schedule after the director's decision is 
given. 

§ 3.18. Ticket is bearer instrument. 

A ticket that has been legally issued by a licensed 
lottery retailer is a bearer instrument until the ticket has 
been signed. The person who signs the ticket is considered 
the bearer of the ticket. 

§ 3.19. Payment made to bearer. 

Payment of any prize will be made to the bearer of the 
validated winning ticket for that prize upon submission of 
a prize claim form, if one is required, unless otherwise 
delayed in accordance with these regulations. If a 
validated winning ticket has been signed, the bearer may 
be required to present proper identification. 

§ 3.20. Marking tickets prohibited; exceptions. 

Marking of tickets in any way is prohibited except by a 
player to claim a prize or by the department or a retailer 
to identify or to void the ticket. 

§ 3.21. Penalty for counterfeit, forged or altered ticket. 

Forging, altering or fraudulently making any lottery 
ticket or knowingly presenting a counterfeit, forged or 
altered ticket for prize payment or transferring such a 
ticket to another person to be presented for prize payment 
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is a Class 6 felony in accordance with the state lottery 
law. 

§ 3.22. Lost, stolen, destroyed tickets. 

The department is not liable for lost, stolen or destroyed 
tickets. 

The director may honor a prize claim of an apparent 
winner who does not possess the original ticket if the 
claimant is in possession of information which 
demonstrates that the original ticket meets the following 
criteria and can be validated through other means. The 
exception does not apply to an on-line game ticket the 
prize for which is a free ticket. 

1. The claim form and a photocopy of the ticket, or 
photocopy of the original claim form and ticket, are 
timely filed with the department; 

2. The prize for which the claim is filed is an 
unclaimed winning prize as verified in the 
department's records; 

3. The prize has not been claimed within the required 
redemption period; and 

4. The claim is filed within 180 days of the drawing 
or within the redemption period, as established by 
game rules. 

§ 3.23. Retailer to pay all prizes less IIHm of $600 or Jess . 

Prizes less IIHm of $600 or less shall be paid by any 
licensed on·line retailer, or by the department at the 
option of the ticket holder, or by the department when the 
ticket cannot be validated by the retailer. 

§ 3.24. Retailers' prize payment procedures. 

Procedures for prize payments by retailers are as 
follows: 

1. Retailers may pay cash prizes in cash, by certified 
check, cashier's check, business check, or money 
order, or by any combination of these methods. 

2. If a check for payment of a prize by a retailer to 
a claimant is denied for any reason, the retailer is 
subject to the same service charge for referring a 
debt to the department for collection and penalty 
payments that would apply if the check were made 
payable to the department. A claimant whose prize 
check is denied shall notify the department to obtain 
the prize. 

3. Retailers shall pay claims for all prizes """"" of 
$600 or less during all normal business hours of the 
lottery retailer when the on-line terminal is 
operational and the ticket claim can be validated. 

4. Prize claims shall be payable only at the location 
specified on the license. 

5. The department will reimburse a retailer for prizes 
paid up to 180 days after the drawing date. 

§ 3.25. When retailer cannot validate ticket. 

If, for any reason, a retailer is unable to validate a 
prize winning ticket, the retailer shall provide the ticket 
holder with a department claim form and instruct the 
ticket holder on how to file a claim with the department. 

§ 3.26. No reimbursement for retailer errors. 

The department shall not reimburse retailers for prize 
claims a retailer has paid in error. 

§ 3.27. Retailer to void winning ticket. 

After a winning ticket is validated and signed by the 
ticket holder, the retailer shall physically void the ticket to 
prevent it from being redeemed more than once. The 
manner of voiding the ticket will be prescribed by the 
director. 

§ 3.28. Prizes of less IIHm $600 or less . 

A retailer shall pay on-line prizes of less IIHm $600 or 
less won on tickets validated and determined by the 
department to be official · prize winners, regardless o 
where the tickets were sold. The retailer shall displa) 
special informational material provided by or approved by 
the department informing the public that the retailer pays 
all prizes of less IIHm $600 or less . 

§ 3.29. When prize shall be claimed from the department. 

The department will process claims for payment of 
prizes in any of the following circumstances: 

I. If a retailer cannot validate a claim which the 
retailer otherwise would pay, the ticket holder shall 
present the signed ticket and a completed claim form 
to the department regional office or mail both the 
signed ticket and a completed claim form to the 
department central office. 

2. If a ticket holder is unable to return to any on-line 
retailer to claim a prize which the retailer otherwise 
would pay, the ticket holder may present the signed 
ticket at any department regional office or mail both 
the signed ticket and a completed claim form to the 
department central office. 

3. If the prize amount is $600 $601 or more, the ticket 
holder may present the signed ticket and a completed 
claim form at any department regional office or mail 
both the signed ticket and a completed claim form to 
the department central office. 
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§ 3.30. Prizes of $25,000 or less. 

Prizes of $25,000 or less may be claimed from any of 
the department's regional offices. Regional offices will pay 
prizes by check after tickets are validated and after any 
other applicable requirements contained in these 
regulations are met. 

§ 3.31. Prizes of more than $25,000. 

Prizes of more than $25,000 and noncash prizes other 
than free lottery tickets may be claimed from the 
department's central office in Richmond. The central 
office will pay cash prizes by check, after tickets are 
validated and after any other applicable requirements 
contained in these regulations are met. 

§ 3.32. Grand prize event. 

If an on-line game includes a grand prize or jackpot 
event, the following general criteria shall be used: 

!. Entrants in the event shall be selected from tickets 
which meet the criteria stated in specific game rules 
set by the director consistent with § 1.1 of these 
regulations. 

2. Participation in the drawing(s) shall be limited to 
those tickets which are actually purchased by the 
entrants on or before the date announced by the 
director. 

3. If, after the event is held, the director determines 
that a ticket should have been entered into the event, 
the director may place that ticket into a grand prize 
drawing for the next equivalent event. That action is 
the extent of the department's liability. 

4. The director shall determine the date(s), time(s) 
and procedures for selecting grand prize winner(s) for 
each on-line game. The proceedings for selection of 
the winners shall be open to members of the news 
media and to either the general public or entrants or 
both. 

§ 3.33. When prize payable over time. 

Unless the rules for any specific on-line game provide 
otherwise, any cash prize of $100,001 or more will be paid 
in multiple payments over time. The schedule of payments 
shall be designed to pay the winner equal dollar amounts 
in each year, with the exception of the first, until the total 
payments equal the prize amount. 

§ 3.34. Rounding total prize payment. 

When a prize or share is to be paid over time, except 
for the first payment, the director may round the actual 
amount of the prize or share to the nearest $1,000 to 
facilitate purchase of an appropriate funding mechanism. 
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§ 3.35. When prize payable for "life." 

If a prize is advertised as payable for the life of the 
winner, only an individual may claim the prize. If a claim 
is filed on behalf of a group, company, corporation or any 
other type of organization, the life Of the claim shall be 
20 years. 

§ 3.36. When claims form required. 

A claim form for a winning ticket may be obtained 
from any department office or any licensed lottery 
retailer. A claim form shall be required to claim any 
prize from the department's central office. A claim form 
shall be required to claim any prize of $600 $601 or more 
from the department's regional offices. This section does 
not apply to the redemption of prizes awarded through a 
subscription plan as identified in § 4.13. 

§ 3.37. Department action on claims for prizes submitted 
to department. 

The department shall validate the winning ticket claim 
according to procedures contained in these regulations. 

I. If the claim is not valid, the department will 
promptly notify the ticket holder. 

2. If the claim is mailed to the department and the 
department validates the claim, a check for the prize 
amount will be mailed to the winner. 

3. If an individual presents a claim to the department 
in person and the department validates the claim, a 
check for the prize amount will be presented to the 
bearer. 

§ 3.38. Withholding, notification of prize payments. 

When paying any prize of $600 $601 or more, the 
department shall: 

I. File the appropriate income reporting form(s) with 
the Virginia Department of Taxation and the Federal 
Internal Revenue Service; 

2. Withhold any moneys due for delinquent debts 
listed with the Commonwealth's Set-Off Debt Collection 
Program; and 

3. Withhold federal and state taxes from any winnings 
over $5,000. 

§ 3.39. Director may postpone drawing. 

The director may postpone any drawing to a certain 
time and publicize the postponement if he finds that the 
postponement will serve and protect the public interest. 

PART IV. 
SUBSCRIPTION PLAN. 
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§ 4.1. Development of subscription. 

In addition to regulations set tortb in this part, the 
conduct of subscriptions Is subject to all applicable rules 
and regulations of the department. 

§ 4.2. Subscriptions. 

Subscriptions may be purchased tor periods specified by 
the department In rules applicable to the lottery game to 
which the subscription applies. 

§ 4.3. Subscription price. 

The sale price of a subscription shall be determined by 
the board. 

§ 4.4. Subscription cancellation. 

A. A subscription entered Into the department's central 
computer system cannot be cancelled by a subscriber or 
group-designated agent except when a subscriber or 
group-designated agent becomes employed by the lottery as 
an employee, board member, officer or employee of any 
vendor to the lottery of lottery on-line or instant ticket 
goods or services working directly with the department on 
a contract for such goods or services, or any person 
residing in the same household as any such board 
member, officer or employee during the subscription 
period. 

B. A subscription cannot be assigned by a subscriber or 
group-designated agent to another person. 

c. Funds remitted to the department as payment tor the 
subscription are not refundable to the subscriber or 
group-designated agent unless provisions identified in 
subsection A of this section are present. 

§ 4.5. Effective date. 

The subscription shall be effective on the start date 
indicated in the confirmation notice tor that subscription. 

§ 4.6. Retailer compensation. 

Active licensed lottery retailers shall receive 5% 
compensation on sales of subscriptions. The compensation 
shall be based on all subscriptions purchased at any active 
licensed lottery retailer location as well as on all 
subscription applications mailed or delivered to the 
department's central office with payment and bearing a 
valid licensed lottery retailer number. In addition, active 
licensed lottery retailers shall be compensated tor 
renewals of subscriptions which originated at their retailer 
location. Retailer compensation tor a subscription shall be 
cancelled in the event the tender tor the subscription 
payment is not honored by the payor Institution or if the 
licensed lottery retailer does not provide the retailer 
number. 

§ 4. 7. Validation requirements. 

Only those subscriptions entered into the department's 
central computer system and which are confirmed are 
valid entries eligible tor prizes. Otherwise, game numbers 
selected on a subscription application are not eligible to 
win a prize in any drawing. 

§ 4.8. Purchase of subscription. 

A. Subscription applications may be distributed through 
the department's central office, any department regional 
office, any licensed lottery retailer, or any other means as 
determined by the department. 

B. An individual, group, family unit, club, or other 
organization otherwise eligible to purchase lottery tickets 
may purchase a subscription by mail from the 
department's central office or from other locations as 
determined by the department. · 

c. In order to purchase a subscription, an individual, 
group, family unit, club, or other organization must furnish 
a valid Virginia street address or post office box, as 
required by U.S. postal regulations. 

D. After receipt of the subscription at the department's 
central office, the subsequent entry of data into the 
central computer system, and the bank clearance of the 
subscriber's method of payment, the department shall mail 
a confirmation notice to the subscriber or group-designated 
agent at the address provided on the subscription 
application. 

§ 4.9. Subscription application requirements. 

A. A subscription application must meet the following 
requirements in order to be accepted for entry: 

1. The numbers selected by the player must contain 
the prescribed number of unduplicated game numbers 
from numbers available tor play In the game. It 
permitted by the rules of the game, numbers may be 
duplicated; 

2. The subscription application must contain a valid 
Virginia street address or post office box, as required 
by U.S. postal regulations; 

3. If a subscription is entered for a group, corporation, 
family unit or club, one individual must be designated 
as the group agent; and 

4. The subscription application must be an official 
department application. 

(a) A group, family unit, club or other organization 
which is not a legal entity or which does not 
possess a Federal Employer's Identification Number 
(FEIN) may file Internal Revenue Service (IRS) 
Form 5754, "Statement by Person(s) Receiving 
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Gambling Winnings," with the department. This form 
designates to whom winnings are to be paid and are 
taxable. 

(b) If the prize winner does not furnish a social 
security number or taxpayer identification number, 
the department will not pay the prize. Failure to 
furnish the social security number or taxpayer 
identification number may expose the prize 
winner(s) to the risk that the prize will remain 
unclaimed after 180 days from the date of. the 
drawing and will be forfeited. 

B. A subscription application will be rejected tor any of 
the following reasons: 

1. If a subscription application is received by the 
department on an unofficial subscription form; 

2. If no numbers are designated in a selected game 
panel and an available easy pick option is not 
selected; 

3. If more or fewer than the prescribed set of 
numbers are selected; 

4. If numbers are duplicated within the game panel, 
unless permitted by game rules; 

5. If both a prescribed set of numbers and easy pick 
is designated in the same game panel; 

6. If payment is not for the correct ai1)ount and is not 
made payable to the "Virginia Lottery," if a check or 
money order is returned unpaid, if a third-party check 
is remitted for payment, or if remittance is 
dishonored, the registration and the confirmation 
notice are void automatically for all drawings 
including those which may have occurred prior to the 
remittance being dishonored; 

7. If the application contains an out-of-state address; 

8. If the application is not signed; 

9. If an individual (subscriber, group-designated agent 
or recipient) is under the age of 18, according to birth 
date recorded on the application; or 

10. If an individual is found to be a Virginia Lottery 
Department employee, vendor employee, or household 
member, otherwise prohibited from playing any lottery 
game. 

D. If the subscription is rejected· by the department, 
both the subscription application and subscription payment 
will be returned to the subscriber or group-designated 
agent with a Jetter of explanation and no prize will be 
paid on any play appearing on the rejected subscription 
application for any drawing deriving from that subscription 
•pplication. 
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These regulations assume that an easy pick option is 
available. If not available in a subscription plan, the 
criteria for accepting or rejecting a subscription 
application is modified accordingly. 

§ 4.10. Subscription gifts. 

A. Any recipient of a subscription gift must have a valid 
Virginia address or post office box. 

B. Numbers selected by the subscriber for the recipient 
cannot be cancelled or reselected. 

C. All other provisions of these regulations shall apply to 
subscription gifts, subscription purchasers and subscription 
recipients. · 

§ 4.11. Subscription renewals. 

A. Approximately six (6) weeks prior to the end of a 
subscription, a renewal notice will be mailed to a 
subscriber or group-designated agent at the address on file 
with the department. Subscribers or group-designated 
agents may renew the subscription by returning the 
renewal notice with payment to the department's central 
office. Renewal notices may be obtained from the 
department's central office or other locations as 
determined by the lottery. Renewal notices shall not be 
mailed to subscribers or group-designated agents who no 
longer have a valid Virginia address or post office box. 

B. Renewals will not be accepted unless the individual 
subscriber or group-designated agent furnishes a valid 
Virginia address or post office box. 

§ 4.12. Change of name. 

In the event a subscriber or group-designated agent's 
name changes during the subscription period, he or she 
may notify the department in writing of such change. 
Proof of name change may be required by the department 
at any time. The department reserves the right to refuse 
to change a name registered as a subscriber. 

§ 4.13. Change of address. 

In the event a subscriber or group-designated agent 
moves out of state during the subscription period and 
notifies the department of the change of address, the 
subscription will remain in effect until the number of 
draws for that subscription plan has expired. The 
subscriber or group-designated agent will not be eligible to 
receive a subscription renewal notice. 

§ 4.14. Payment of prizes. 

A. Before any prize of $601 or greater can be paid, the 
department must be provided with the subscriber's 
taxpayer identification number, if it has not already been 
provided on the subscription application. The department 
will make reasonable efforts to obtain the missing 
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State Lottery Department 

taxpayer identification number. Payment will be delayed 
until the number is provided. Prizes for which no taxpayer 
identification number has been furnished within 180 days 
of the date of the drawing in which the prize was won 
will be forfeited. 

B. The department will monitor subscriptions and mail 
nonannuitized prize payments to subscription winners 
without the necessity of a claim form being filed by the 
subscription winners. Prizes shall be subject to payment of 
any taxes and Debt Set-Off Collection Act amounts due and 
the depariment shall deduct applicable taxes and debt 
set-off amounts prior to mailing prize payments. 

C. Subscribers winning a free play will receive a check 
as payment of free ticket prize(s) from the depariment at 
the end of their subscription(s). In lieu of awarding free 
tickets to a subscriber or group-designated agent, the 
check will pay the cumulative value of all free tickets 
won during the subscription plan. The value of free tickets 
shall be determined by the board. 

D. The department will notify subscription winners of 
annuitized prizes by ceriified mail or telephone, at the 
address or telephone number shown on the subscription 
application on file with the department, and request that 
they come to the depariment's central office to receive 
the first prize payment. Subsequent checks will be mailed 
to subscription winners. Claim forms for annuitized prizes 
will not be required. 

E. Prize payments will be processed in the name of an 
individual or group-designated agent according to 
information furnished on the subscription application. 

F. If for any reason a payment is returned by the U.S. 
Postal Service and a new address cannot be located, such 
payments will be held by the depariment under the state's 
unclaimed property Jaws and transferred to the state if not 
claimed within 180 days following the drawing. Thereafter 
the department shall not be liable for payment and 
winners who make claims after this time period will be 
referred to the Unclaimed Property Division, Virginia 
Department of the TreasUJy. 

G. Any subscription cash prize which remains unclaimed 
for any reason other than the preceding subsection after 
180 days following the drawing which determined the prize 
shall revert to the State Literary Fund. This includes, but 
is not limited to, failure or refusal to furnish a taxpayer 
identification number to complete th.e claim for a prize 
won. 

§ 4.15. Player responsibility. 

A. The depariment is not liable for department or 
licensed lottery retailer employee errors. 

B. The player(s) assumes responsibility for any delays 
resulting from the chOice of method of forwarding a 
subscription application to the department. 

C. The subscriber or group-designated agent is 
responsible for verifying the accuracy of the lottery game 
data as recorded on the confirmation notice mailed to the 
subscriber or group-designated agent by the department. 

D. The player shall notify the department if an error 
has been made. Notification shall be postmarked within 
ten (1 0) business days of date of the confirmation notice. 

E. Player-requested corrections are not effective until 
entry of the corrected data into the department's central 
computer system and a corrected confirmation notice is 
mailed to the subscriber by the department. Such 
corrections are not retroactive. Any errors in lottery game 
data remain valid for all drawings occurring while the 
erroneous data remains effective but such erroneous game 
data is no longer valid for drawings occurring after the 
erroneous data is corrected and a corrected confirmation 
notice is issued. 

§ 4.16. Depariment responsibility. 

A. The depariment is responsible for entering the 
subscription data, including authorized corrections, on the 
department's central computer system within a reasonable 
period of time from receipt of the subscription application 
and clearance of remittance or receipt of the Request for 
Corrections notice. 

B. If for any reason a subscription play is not accepted, 
the liability of the department and its retailers is limited 
to a refund of the purchase price for that play. 

C. The department reserves the right to contract for 
financial services to process subscription applications. 

§ 4.17. Disputes. 

A. The department is not liable for nor has any 
responsibility to resolve disputes among group members 
for group subscriptions. 

B. The decision of the director shall be final. 

/S/ Kenneth W. Thorson, Director 
Virginia State Lottery 
Date: December 7, 1991 

/S/ Lawrence Douglas Wilder 
Governor 
Date: December 31, 1991 

/s/ Joan W. Smith 
Registrar of Regulations 
Date: January 2, 1992 

* * * * 
NOTICE: The forms used in administering the State 
Lottery Department Regulations are not being published 
due to the large number; however, the name of each form 
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is listed below. The forms are available for public 
inspection at the State Lottery Department, 2201 East 
Broad Street, Richmond, Virginia, or at the Office of the 
Register of Regulations, General Assembly Building, 2nd 
Floor, Room 262, Richmond, Virginia. 

On-Line Game Survey (SLD-120) 
Retailer Data Collection 
On-Line License Approval Notice 
Lottery Retailer Surety Bond 
Retailer Agreement Form (SLD-130, 3/89) 
Virginia Lottery Licensed Retailer Certificate (4/90) 
Request for Inactivating Retailer Terminal (X-0118, 
6/89) 
Things to Do 
Bond Continuation Certificate (letter) 
Commonwealth of Virginia Lottery Bond Application 
Special Notice on Bonding for Lottery Retailers 
Security Check (X-0077, 2/89) 
Virginia Lottery On-Line Play Center; 
Agreement/Order Form (SLD-0136, 4/89) 
Ticket Stock Central Distribution Form (X-0095, 6/89) 
Ticket Stock Regional Distribution Form (X-0133, 6/89) 
On-Line Ticket Stock Return (X-0120, 6/89) 
On-Line Ticket Stock Destruction Form (X-0121, 6/89) 
Seal Verification Chart - Pick 3/4 (X-0103, 6/89) 
Draw Verification Sheet (SLD-0137, 4/89) 
On-Line Weekly Settlement Envelope (SLD-0127) 
Weekly Settlement Form 
AIR Online Accounting Transaction Form (X-0105, 
6/89) 
Cash Tickets Envelope/Cancelled Tickets Envelope 
Ticket Problem Report 
Hot Line Report (X-0079, 2/89) 
Winner Claim Form (SLD-0007, 3/89) 
Subscription Playslip 
Confirmation Letter 
IRS Form 5754 

Vol. 8, Issue 9 

State Lottery Department 
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MARINE RESOURCES COMMISSION 

MARINE RESOURCES COMMISSION 

FINAL REGULATIONS 

NOTICE: Effective July I, 1984, the Marine Resources 
Commission was exempted from the Administrative 
Process Act for the purpose of promulgating regulations. 
However, the Commission is required to publish the full 
text of final regulations. 

Title ill Regulation: VR 450-01-0069. Pertaining to the 
Taking of Shad. 

Statutory Authority· § 28.1-23 of the Code of Virginia. 

Effective Date: January I, 1992. 

Preamble: 

This regulation establishes a fishing season and gear 
restrictions on the harvest of American shad from the 
tidal waters of Virginia and is designed to limit the 
further expansion of the American shad fishery. 

§ 1. Authority, prior regulation, effective date. 

A. This regulation is promulgated pursuant to the 
authority contained in § 28.1-23 of the Code of Virginia. 

B. Ne jlf'ler regalatiaas ~ ffi liTe !aiHBg 6f 
l ... meFieas Sha4: This regulation amends previous VR 
450-01-0069 promulgated and made effective on January 
23, 1991. 

C. B>e e!feetive t!ale 6f llHs regHiatiaa is Jaaaary ~ 
l-!l!lh The effective date of this regulation is January 1, 
1992. 

§ 2. Purpose. 

The purpose of this regulation is to establish seasonal 
and gear limitations on the harvest of American shad from 
the tidal waters of Virginia thereby preventing a further 
expansion of the fishery. The provisions of this regulation 
are an initial attempt to reverse the long-term decline in 
the American shad resource and to begin the process of 
stock recovery. 

§ 3. Fishing season. 

A. The lawful fishing season for the harvest of American 
shad from the tidal waters of Virginia shall be February 
4, l9lH- 1992 , to April 30, l9lH- 1992 , both dates inclusive. 

B. It shall be unlawful for any person to take or catch 
any American shad by any gear, including hook-and-line, 
from the tidal waters of Virginia outside of the lawful 
fishing season. 

§ 4. Gear restrictions. 

A. Except as provided in subsection B, below, it shall be 
unlawful for any person to place, set or fish any gill net 
in the tidal waters of Virginia whose mesh measures 
greater than four inches, stretched measure, during the 
period of January ~ l9lH- 1, 1992 , to February 3, l99l-
1992 , both dates inclusive. 

B. It shall be lawful to hang any staked gill net on its 
poles on or after January 22, l9lH- 1992 , provided that 
such net shall not be dropped into the fishing position 
until February 4, l9lH- 1992 . 

C. It shall be unlawful for any person utilizing a vessel 
or boat to harvest fish by gill net to have on board, 
possess or land American shad in a vessel equipped with 
more than 3000 yards of gill net. Persons utilizing a vessel 
or boat in the harvest of American shad by gill net shall 
be limited to 3000 yards of gill net per veS£el. 

§ 5. Penalty. 

As set forth in § 28.1-23 of the Code of Virginia, any 
person violating any provision of this regulation shall be 
guilty of a Class 1 misdemeanor. 

/s/ William A. Pruitt 
Commissioner 
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DEPARTMENT OF TAXATION 

DECEMBER 15,1991 

Virginia Department of Taxation 

INTEREST RATES 

I'IRST QUARTER 1992 

91-11 

Rates change: State and certain local interest rates are subject to change every·quarter 
based on changes In the federal rates established pursuant to I.R.C. 6621. The rates for 
the first quarter of 1992 will be 9% for tax underpayments (assessments) and 8% for tax 
overpayments (refunds). and 11% for "large corporate underpayments" as defined in 
I.R.C. 6621 (c). Va. Code 58.1-15 proVides that the underpayment rate for Vrrginia taxes 
will be 2% higher than the corresponding federal rates. Accordingly, the Virginia rates 
for the first quarter of 1992 will be 11 o/o for tax underpayments, 8% for tax overpayments, 
and 13% for "large corporate underpayments". 

Rate lor Addition to Tax lor Underpayments of Estimated Tax 
Taxpayers whose taxable year ends on September 30, 1991: For the purpose of 
computing the addition to the tax for underpayment of Virginia estimated Income taxes 
on Form 760C (for IndiViduals, estates and trusts), Form 760F (for farmers and 
fishermen), or Form 500C (for corporations) .. the fourth quarter 12% underpayment rate 
will apply through the due date of the return, January 15, 1992. 
Individuals whose taxable years ends on December 31, 1991: Tax returns for the 
calendar year 1991 are due on May 1, 1992. For the purpose of computing the addition 
to the tax for underpayment of Virginia estimated Income taxes on Form 760C (for 
IndiViduals, estates and trusts) or Form 760F (for farmers and fishermen), the first 
quarter 11 o/o underpayment rate will apply through the due date of the return, May 1, 
1992. 
Corporations with taxable years ending on December 31, 1991: Tax returns for the 
calendaryear 1991 aredueonAprill5,1992. Forthepurposeofcomputingtheadd!tion 
to the tax for underpayment of Virginia estimated Income taxes on Form 500C, the first 
quarter 11% underpayment rate will apply through the due date of the return, April 15, 
1992. 

Local Tax 

Assessments: Localities assessing interest on delinquent taxes pursuant to Va. Code 
section 58.1-3916 may 1m pose interest at a rate not to exceed Hl0!0 for the first year of 
delinquency, and at a rate not to exceed 10% or the federal underpayment rate in effect 
for the applicable quarter, whichever Is greater. for the second and subsequent years of 
delinquency. For the ftrst quarter of 1991, the federal underpayment rate Is 9%. 
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Department of Taxation 

VlrginiaTaxBulletin 91-
Page 2 

Refunds: Localities which have provided for refund of erroneously assessed taxes may 
provide by ordinance that such refund be repaid with Interest at a rate which does not 
exceed the rate imposed hy the locality for delinquent taxes. 

Recent lnt!!rest Rates 
Accrual Period Overpayment Underpayment Large Corporate 

B~ginnlng ThrQUgh !Refund) [A12§~§§m~n1) Und~ma~ln:u~nt 
1-JAN-87 30-SEP-87 8% 9% 
1-0CT-87 31-DEC-87 9"1& 10% 
l-JAN-88 31-MAR-88 10% 11% 
1-APR-88 30-SEP-88 9% 10% 
l-OCT-88 31-MAR-89 10% 11% 
l-APR-89 30-SEP-89 11% 12% 
1-0CT-89 31-MAR-91 10% 11% 
1-APR-91 30-JUN-91 9"1& 10% 
1-JUL-91 31-DEC-91 9"1& 12% 14% 
1-JAN-92 31-MAR-92 8% 11% 13% 

For Additlom>l Information 
Contact the Taxpayer Assistance Section, Office Services Division, Virginia Department 
of Taxation, P. 0. Box 6-L, Richmond, Virginia 23282, or call the following numbers for 
additional information about Interest rates and penalties. 

Individual & Fiduciary Income Tax 
Corporation Income Tax 
Withholding Tax 
Soft Drink Excise Tax 
Aircraft Sales & Use Tax 
Other Sales & Use Taxes 
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GOVERNOR 

GOVERNOR'S COMMENTS ON PROPOSED 
REGULATIONS 

(Required by § 9-6.12:9.1 of the Code of Virginia) 

DEPARTMENT OF COMMERCE 

Title of Regulation: VR 190-04-1:1. Private Security 
Services Businesses Regulations. 

Governor's Comment: 

I agree to the amendments pending public comments. 

/s/ Lawrence Douglas Wilder 
Governor 
Date: January 7, 1992 

DEPARTMENT OF GENERAL SERVICES 

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

Governor's Comment: 

I recommend that the regulations contain provisions: (1) 
requiring direct notification to manufacturers of the results 
of analysis of drug detection field tests proposed for use, 
2) allowing manufacturers to request retesting of field 

,ests initially rejected for use, and (3) requiring 
manufacturers to notify the Division of Forensic Science of 
any modifications to previously approved field tests. My 
final approval also will be contingent upon the agency's 
consideration of the Department of Planning and Budget's 
suggestions regarding format and language clarity, 
establishment of a charge to manufacturers, and a review 
of the public's comments. 

/sf Lawrence Douglas Wilder 
Governor 
Date: January 7, 1992 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

Title of Regulation: VR 460-02-4.1920. Fee-for-Services 
Reimbursement for Home Health Services. 

Governor's Comment: 

I concur with the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

/s/ Lawrence Douglas Wilder 
Governor 
Date: December 30, 1991 

Vol. 8, Issue 9 

******** 

Title of Regulation: VR 460-03-3.1102. Case Management 
lor Elderly. 

Governor's Comment: 

I approve of the form and the content of this proposal. 
My final approval will be contingent upon a review of the 
public's comments. 

jsj Lawrence Douglas Wilder 
Governor 
Date: December 23, 1991 

REAL ESTATE APPRAISER BOARD 

Title of Regulation: VR 583-01-03. Real Estate Appraiser 
Board Regulations. 

Governor's Comment 

I approve these proposed regulations pending public 
comment. 

/S/ Lawrence Douglas Wilder 
Governor 
Date: January 2, 1992 

REAL ESTATE BOARD 

Title of Regulation: VR 585·01-1. Virginia Real Estate 
Board Licensing Regulations. 

Governor's Comment: 

I approve pending public comment. 

jsj Lawrence Douglas Wilder 
Governor 
Date: January 2, 1992 
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GENERAL NOTICES/ERRATA 

Symb91 Key t 
t Indicates entries sinCe last pul)lication of the Virginia Register 

GENERAL NOTICES 

NOTICE 

Notices of Intended Regulatory Action are beiQS 
published as a separate section of the Register beginning 
with the October 7, 1991, issue. The new section appears 
at the beginning of each issue. 

DEPARTMENT OF LABOR AND INDUSTRY 

Notice to the Public 

The Safety and Health Codes Board adopted the following 
Federal OSHA Standards at its meeting on November 26, 
1991: 

l. Technical Amendments to the Safety Standards for 
Stairways and Ladders Used in the Construction 
Industry, 1926.1050 through 1926.1060. 

Effective date is February l, 1992. 

2. Extension of the Partial Stay to the Amendment to 
the General Industry and Construction Industry 
Standards for Occupational Exposure to Asbestos, 
Tremolite, Anthophyllite and Actinolite, 1910.1001 and 
1926.58. 

Effective date is November 27, 1991. 

3. Extension of Administrative Stay to the General 
Industry Standard for Occupational Exposure to 
Formaldehyde, l910.1048(m)(l)(i) through (m)(4)(ii). 

Effective date is November 27, 1991. 

Contact person for additional information: John J. Crisanti, 
Director of Office of Enforcement Policy, (804) 786-2384. 

Notice to the Public 

Statement ol Final Agency Action 

Virginia Occupational Safety and Health Standards for 
the General Industry 

Extension of Partial Stay to Amendment to the General 
Industry Standard for Occupational Exposure to Asbestos, 
Tremolite, Anthophyllite and Actinolite, 1910.1001, 1926.58 

VR 425·02-10 

On November 26, 1991, the Virginia Safety and Health 
Codes Board adopted an Extension of the Partial Stay to 
the Amended Standard to the Final Rule of the Virginia 
occupational Safety and !Iealth St&ndards for General 
Industry entitled, ''VR 425-02-10, Occupational Exposure to 
Asbestos, 'fremolite, Anthophyllite and Actinolite, 1910.1001 
an<! l9Z6.58," 

The effective date of the stay is November 27, 1991, and 
it will remain in effect until February 28, lS92, to allow 
OSHA to complete supplemental rulemaking limited to the 
issue of whether non-asbestiform tremolite, anthophyllite 
and actinolite should continue to be regulated in the same 
standard as asbestos, or should be treated in some other 
way. OS!IA also is making minor conforming amendments 
to notes to the affected standards. 

Notice to the Public 

Statement gj Fiqal Agencf Actlog 

Virginia Occupation'!! safety and Health Standards for 
the General Industry 

Extension of Partial Stay to Amendment to the General 
Industry Standard for Occupational Exposure to 

Formaldehyde 

VR 425-02·35 

On November 26, 1991, the Virginia Safety and Health 
Codes Board adopted an additional extension of the 
administrative stay for Occupational Exposure to 
Formaldehyde . § l91Q.I048(m)(l)9i). 

The effective date of the stay is November 27, 1991, and 
it will remain in effect until February 4, 1992. 

General Notice 

January 31, 1992 • 9 a.m. - Public Briefing 

Fourth Floor Auditorium, Richmond Plaza Building, l!O 
South Seventh Street, Richmond, Virginia 23219. 

The federal Occupational Safety and Health Administration 
(OSHA) has authorized 23 states to operate state plans for 
the administration of occupational safety and health. The 
Virginia State Plan for Occupational Safety and Health 
(VOSH), operated by the Department of Labor and 
Industry, is one of 14 such plans to achieve final plan 
approval. 
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"n September of 1991, following the accident at Imperial 
Food Products in Hamlet, N.C., Congress directed the U.S. 
Department of Labor to conduct a special reevaluation of 
all such state plans. 

The Department of Labor and Industry will hold a public 
briefing to provide information regarding the special 
reevaluation of the VOSH program by federal OSHA. To 
receive registration materials for the briefing, contact 
Regina Hamilton, Powers-Taylor Building, Department of 
Labor and Industry, 13 South Thirteenth Street, Richmond, 
Virginia 23219, telephone (804) 786-8705. 

VIRGINIA CODE COMMISSION 

NOTICE TO STATE AGENCIES 

Change ol Address: Our new mailing address is: Virginia 
Code Commission, 910 Capitol Street, General Assembly 
Building, 2nd Floor, Richmond, VA 23219. You may FAX 
in your notice; however, we ask that you do not follow-up 
with a mailed in copy. Our FAX number is: 371-0169. 

FORMS FOR FILING MATERIAL ON DATES FOR 
PUBLICATION IN THE VIRGINIA REGISTER OF 

REGULATIONS 

All agencies are required to use the appropriate forms 
·hen furnishing material and dates for publication in the 
/irginia Register ill Regulations. The forms are supplied 
by the office of the Registrar of Regulations. If you do not 
have any forms or you need additional forms, please 
contact: Virginia Code Commission, 910 Capitol Street, 
General Assembly Building, 2nd Floor, Richmond, VA 
23219, telephone (804) 786-3591. 

FORMS: 

NOTICE of INTENDED REGULATORY ACTION -
RR01 
NOTICE of COMMENT PERIOD - RR02 
PROPOSED (Transmittal Sheet) - RR03 
FINAL (Transmittal Sheet) - RR04 
EMERGENCY (Transmittal Sheet) - RR05 
NOTICE of MEETING - RR06 
AGENCY RESPONSE TO LEGISLATIVE 
OR GUBERNATORIAL OBJECTIONS- RR08 
DEPARTMENT of PLANNING AND BUDGET 
(Transmittal Sheet) - DPBRR09 

Copies of the Virginia Register Form, Style and Procedure 
Manual may also be obtained at the above address. 

ERRATA 

DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL 

Title of Regulation: VR 125-01-l. Procedural Rules of the 

Vol. 8, Issue 9 

General Notices/Errata 

Conduct of Hearings Before the Board and Its Hearing 
Ofiicers and the Adoption or Amendment of Regulations. 

Publication: 8:6 VA.R. 869-888 December 16, 1991. 

Correction 1Q Final Regulation: 

Page 888, column I, number I, first sentence should 
read: 

1. Notice of Intended Regulation Action. The board ... 

Page 888, column 1, number 2, change "Regulatory" 
to "Regulation." 

Page 888, column 2, subsection G, starting at the end· 
of line 5, delete "Process Act, § 9-6.14:1 et seq. of the 
Code of Virginia." as it is a duplicate of the preceding 
line. 

******** 
Title Qf Regulation: VR 125-01-2. Advertising. 

Publication: 8:6 VA.R. 888-895 December 16, 1991. 

Correction to Final Regulation: 

Page 892, column I, subsection D, last line change 
"make" to "mark." 

Page 892, column 1, subsection E, last sentence, 
change "designed" to "designated." 

******** 
Title Qf Regulation: VR 125-01-5. Retail Operations. 

Publication: 8:6 VA.R. 901-912 December 16, 1991. 

Correction !Q Final Regulation: 

Page 911, column 2, 1st paragraph, line 9, change 
"with" to "within." 

BOARD OF OPTOMETRY 

Title Qf Regulation: VR 510-01-1. Regulations of the 
Virginia Board of Optometry. 

Publication: 8:4 VA.R. 588-592 November 18, 1991. 

Correction 1Q Final Regulation: 

1467 

Page 590, § 3.1 3 a 2 (b) was omitted and should 
read, "(b) Assessment of corneal curvature." 

DEPARTMENT OF WASTE MANAGEMENT 
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General Notices/Errata 

Title Q! Regulatjon- VR 672-20-32. Yard Waste Composting 
Facility Regulations. 

Publication: 8:7 VA.R. 1139-1147 December 30, 1991. 

Correction to Final Regulation: 

Page 1146, § 4.2, lines 7 and 16, "§ 4.1 G" should 
read "§ 4.1 7." 

Page 1146, § 4.3, line 4, "§ 4.1 D" should read "§ 4,1 
4." 

Page 1146, § 4.3, line 5, "§ 4.1 E: should read "§ 4,1 
5." 
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CALENDAR OF EVENTS 

Symbols Key 
t Indicates entries since last publication of the Virginia Register 
00 Location accessible to handicapped 
v Telecommunications Device for Deaf (TDD) /Voice Designation 

NOTICE 

Only those meetings which are filed with the Registrar 
of Regulations by the filing deadline noted at the 
beginning of this publication are listed. Since some 
meetings are called on short notice, please be aware that 
this listing of meetings may be incomplete. Also, all 
meetings are subject to cancellation and the Virginia 
Register deadline may preclude a notice of such 
cancellation. 

For additional information on open meetings and public 
hearings held by the Standing Committees of the 
Legislature during the interim, please call Legislative 
Information at (804) 786-6530. 

VIRGINIA CODE COMMISSION 

EXECUTIVE 

BOARD FOR ACCOUNTANCY 

January 27, 1992 - 10 a.m. - Open Meeting 
January 28, 1992 - 8 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 5th 
Floor, Richmond, Virginia. ~ 

A meeting to (i) review applications; (ii) review 
correspondence; (iii) review and disposition of 
enforcement cases; (iv) review committee reports; and 
(v) conduct routine board business. 

Contact: Roberta L. Banning, Assistant Director, 3600 West 
Broad Street, Richmond, VA 23230-4917, telephone (804) 
367-8590. 

DEPARTMENT OF AGRICULTURE AND CONSUMER 
SERVICES 

Virginia Apple Board 

February 20, 1992 - 10 a.m. - Open Meeting 
1219 Stoneburner Street, Staunton, Virginia. (Interpreter for 
deaf provided upon request) 

The board convenes to conduct matters of business 
affecting the Virginia Apple Industry. The board will 
entertain public comment at the conclusion of all 
other business for a period not to exceed 30 minutes. 

Vol. 8, Issue 9 

NOTE: CHANGE OF ADDRESS 
Contact: Clayton 0. Griffin, Director, P.O. Box 718, 
Staunton, VA 24401, telephone (703) 332-7790. 

Virginia Cattle Industry Board 

t February 13, 1992 - U:30 a.m. - Open Meeting 
The Homestead, Hot Springs, Virginia. Ill 

A meeting to review the financial situation, hear 
mid-year research reports and updates on various 
ongoing projects. The board will entertain public 
comment at the conclusion of all other business for a 
period not to exceed 30 minutes. 

Contact: Reginald B. Reynolds, Executive Director, Virginia 
Cattle Industry Board, P.O. Box 176, Daleville, VA 24083, 
telephone (703) 992-1009. 

Virginia Sweet Potato Board 

March 11, 1992 - 7:30 p.m. - Open Meeting 
Eastern Shore Agriculture Experiment Station, Route l, 
Box 133, Research Drive, Painter, Virginia. Ill 

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. 

DEPARTMENT OF AIR POLLUTION CONTROL 

t February 3, 1992 - 7 p.m. - Public Hearing 
Parry McCluer Middle School, Auditorium, Buena Vista, 
Virginia. 

A meeting to receive public comments on a request 
by Hadson Power-14 to build a cogeneration facility at 
its site in Buena Vista. 

Contact: Donald L. Shepherd, Regional Director, 5338 
Peters Creek Road, Roanoke, VA, telephone (703) 857-7328. 

STATE AIR POLLUTION CONTROL BOARD 

t February 7, 1992 - 9 a.m. - Open Meeting 
Department of Transportation, Front Auditorium, 1221 East 
Broad Street, Richmond, Virginia. Ill 
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Calendar of Events 

A meeting to discuss (i) public comments on medical 
waste incineration;· (ii) the state implementation Pli!ll 
for prevention of significant deterioration; (iii) pen(li!Jg 
legislation; and (iv) documents incorporated by 
reference. Agenda will be available two weeks before 
the meeting. 

Contact: Dr. Kathleen Sands, Policy Analyst, Department 
of Air Pollution Control, P.O. Box 10089, Richmond, VA 
23240, telephone (804) 225-2722. 

ALCOHOLIC BEVERAGE CONTROL BOARD 

February 3, 1992 - 9:30 a.m. - Open Meeting 
February 19, 1992 - 9:30 a.m. - Open Meeting 
March 2, 1992 - 9:30 a.m. - Open Meeting 
March 16, 1992 - 9:30 a.m. - Open Meeting 
Marcil 30, 1992 - 9:30 a.m. - Open Meeting 
2901 Hermitage Road, Richmond, Virginia. [i;] 

A meeting to receive and discuss reports and activities 
from staff members. Other matters not yet 
determined. 

Contact: Robert N. Swinson, Secretary to the Board, 2901 
Hermitage Road, P.O. Box 27491, Richmond, VA 23261, 
telephone (804) 367-0616. 

ARCHITECTS, LAND SURVEYORS, PROFESSIONAL 
ENGINEERS AND LANDSCAPE ARCHITECTS, BOARD 

FOR 

Board for Professional Engineers 

t February II, 1992 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. ~ 

A meeting to (i) approve minutes from November 5, 
1991, meeting; (ii) review correspondence; (iii) review 
enforcement files; and (iv) review applications. 

Contact: Willie Fob])s, III, Assistant Director, Department 
of Commerce, 3600 w. Broad Street, Richmond, VA 23230, 
telephone (804) 367-8514. 

ASAP POLICY BOARD - CENTRAL VIRGINIA 

January 29, 1992 - 7 p.m. - Open Meeting 
Central Virginia Alcohol Safety Action Program Policy 
Board, 2316 Atherholt Road, Suite 200, Lynchburg, Virginia. 

A meeting regarding program activities and future 
operations. 

Contact: L. T. Townes, P.O. Box 4345, Fort Hill Station, 
Lynchburg, VA 24502, telephone (804) 528-4073. 

BOARD FOR BARBERS 

t February 10, 1992 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 5th 
Floor, Richmond, Virginia. ~t;J 

A meeting to (i) review applications; (ii) review 
correspondence; (iii) review and disposition of 
enforcement cases; and (iv) conduct routine board 
business. 

Contact: Roberta L. Banning, Assistant Director, 3600 West 
llroad Street, Richmond, VA 23230-4917, telephone (804) 
367-8590. 

CHESAPEAKE BAY LOCAL ASSISTANCE BOARD 

January 30, 1992 - 10 a.m. - Open Meeting 
Virginia Housing Development Authority, Conference Room 
#I, 601 South Belvidere Street, Richmond, Virginia. 101 
(Interpreter for deaf provided upon request) 

The board will conduct general business, including 
review of local Chesapeake Bay Preservation Area 
programs. Public comment will be heard early in the 
meeting. A tentative agenda will be available from the 
Cl)esapeake Bay Local Assistance Departme~t by 
January 23, 1992. 

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 "' 

February 27, 1992 - 10 a.m. - Open Meeting 
Virginia Housing Development Authority, Conference Room 
#I, 601 South Belvidere Street, Richmond, Virginia. [i;] 

(Interpreter for deaf provided upon request) 

The board will conduct general business, including 
review of local Chesapeake Bay Preservation Area 
programs. Public comment will be heard early in the 
meeting. A tentative agenda will be available from the 
Chesapeake Bay Local Assistance Department by 
February 20, 1992. 

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 v 

March 26, 1992 - 10 a.m. - Open Meeting 
State Water Control Board, Conference Room, Innsbrook 
Corporate Center, 4900 Cox Road, Glen Allen, Virginia. [i;] 

(Interpreter for deaf provided upon request) 

The board will conduct general business, including 
review of local Chesapeake Bay Preservation Area 
programs. Public comment will be heard early in the 
meeting. A tentative agenda will be available from the 
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Chesapeake Bay 
March 19, 1992. 

Local Assistance Department by 

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 .,. 

Centra! Area Review Committee 

t February 10, 1992 - 10 a.m. - Open Meeting 
Middle Peninsula Planning District Commission, Business 
17, Saluda, Virginia. ~ (Interpreter for deaf provided upon 
request) 

January 27, 1992 - I p.m. - Open Meeting 
t February 24, 1992 • lO a.m. - Open Meeting 
James City County Offices, lOlA Mounts Bay Road, 
Williamsburg, Virginia. I!J (Interpreter for deaf provided 
upon request) 

t March 9, 1992 - 10 a.m. - Open Meeting 
t March 23, 1992 - 10 a.m. - Open Meeting 
General Assembly Building, Senate Room B, 9th and Broad 
Streets, Richmond, Virginia. I!J (Interpreter for deaf 
provided upon request) 

The committee 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 Committee 

February 12, 1992 - 10 a.m. - Open Meeting 
February 26, 1992 - 10 a.m. - Open Meeting 
March 11, 1992 - 10 a.m. - Open Meeting 
March 25, 1992 · lO a.m. ·- Open Meeting 
Council on the Environment, Conference Room, 9th Street 
Office Building, Richmond, Virginia. I!J (Interpreter for 
deaf provided upon request) 

The committee will review Chesapeake Bay 
Preservation Area Programs for the Northern Area. 
Persons interested in observing should can 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. 

~.onlact: Receptionist, Chesapeake Bay Local Assistance 
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Department, 805 E. Broad St., Suite 701, Richmond, VA 
or toll-free 23219, telephone (804) 225-3440 

1-800-243-7229/TDD .., 

Regulatory Review Committee and Program Study Group 

February 19, 1992 - 10 a.m. - Open Meeting 
Monroe Building, Meeting Room C, 101 North 14th Street, 
Richmond, Virginia. I!J (Interpreter for deaf provided upon 
request) 

March 18, 1992 - 10 a.m. - Open Meeting 
Monroe Building, Meeting Room E, 101 North 14th Street, 
Richmond, Virginia. I!J (Interpreter for deaf provided upon 
request) 

The commitiee will consider issues relating to 
Chesapeake Bay Preservation Area Designation and 
Management Regulations, VR 173-02-01. No public 
comment will be taken. 

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 .., 

Southern Area Review Committee 

February 5, 1992 - 10 a.m. - Open Meeting 
February 19, 1992 - 10 a.m. - Open Meeting 
March 4, 1992 - 10 a.m. - Open Meeting 
March 18, 1992 - 10 a.m. - Open Meeting 
Council on the Environment, Conference Room, 9th Street 
Office Building, Richmond, Virginia. I!J (Interpreter for 
deaf provided upon request) 

The committee will review Chesapeake Bay 
Preservation Area Programs for the Southern Area. 
Persons interested in observing should can 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, v A 
23219, telephone (804) 225-3440 or toll-free 
1·800·243-7229/TDD .., 

CHILD DAY-CARE COUNCIL 

t January 29, 1992 - 8 a.m. - Open Meeting 
t February 5, 1992 - 8 a.m. - Open Meeting 
Koger Executive Center, West End, Blair Building, 
Conference Room/Tyler Building, 1604 Santa Rosa Road, 
Richmond, Virginia. I!J (Interpreter for deaf provided upon 
request) 

A meeting to discuss legislation affecting child care 
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centers, camps, school age programs, and 
preschool/nursery schools. 

Contact: Peggy Friedenberg, Legislative Analyst, Office of 
Governmental Affairs, Department of Social Services, 8007 
Discovery Drive, Richmond, VA 23229-8699, telephone 
(804) 662-9217. 

BOARD OF COMMERCE 

February 24, 1992 - 10 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. Ill 

A regular quarterly meeting. Agenda will likely consist 
of briefings from staff on the status of bills in the 
General Assembly that can have an impact upon 
agency operations, and agency regulatory programs. 

Contact: Alvin D. Whitley, 
Department of Commerce, 
Richmond, VA 23230, telephone 

Secretary /Policy 
3600 W. Broad 
(804) 367-8564. 

COMPENSATION BOARD 

t January 30, 1992 - 5 p.m. - Open Meeting 
t February 27, 1992 - 5 p.m. - Open Meeting 
t March 26, 1992 - 5 p.m. - Open Meeting 

Analyst, 
Street, 

Ninth Street Office Building, Room 913/913A, 9th Floor, 
202 Norih Ninth Street, Richmond, Virginia. Ill (Interpreter 
for deaf provided if requested) 

A routine meeting to conduct business. 

Contact: Bruce W. Haynes, Executive Secretary, P.O. Box 
3-F, Richmond, VA 23206-0686, telephone (804) 786-3886. 

BOARD ON CONSERVATION AND DEVELOPMENT OF 
PUBLIC BEACHES 

t February 5, 1992 - 10:30 - Open Meeting 
VJ.P. Room, 2nd Floor, Virginia Beach Pavilion, Virginia 
Beach, Virginia. ~ 

A meeting to discuss proposals from localities 
requesting matching grant funds from the board. 

Contact: Susan M. Townsend, Secretary Senior, P.O. Box 
1024, Gloucester Point, VA 23062, telephone (804) 642-7121 
or SCATS 842-7121. 

DEPARTMENT OF CONSERVATION AND RECREATION 

Falls of the James Scenic River Advisory Board 

t February 21, 1992 - Noon - Open Meeting 
Planning Commission Conference Room, Fifth Floor, City 

Hall, Richmond, Virginia. 

A meeting to review river issues and programs. 

Contact: Richard G. Gibbons, Environmental Program 
Manager, Department of Conservation and Recreation, 203 
Governor St., Suite 326, Richmond, VA 23219, telephone 
(804) 786-4132 or (804) 786-2121/TDD .,. 

Recreation in the Juvenile Justice System Advisory 
Board 

t February 7, 1992 - 10:30 a.m. - Open Meeting 
Virginia War Memorial, Richmond, Virginia. Ill 

A meeting to determine third-year objectives for the 
project 

Contact: Kathy Hamilton Brown, Therapeutic Recreation 
Specialist, Department of Conservation and Recreation, 
Division of Planning and Recreation Resources, 203 
Governor St., Suite 326, Richmond, VA 23219, telephone 
(804) 786-0348 or (804) 786-2121/TDD .,. 

Upper James Scenic River Advisory Board 

t February 12, 1992 - Noon - Open Meeting 
Sunnybrook Inn, Hollins, Virginia. 

A meeting to review river issues and programs. 

Contact: Richard G. Gibbons, Environmental Progran 
Manager, Department of Conservation and Recreation, 
Division of Planning and Recreation Resources, 203 
Governor St., Suite 326, Richmond, VA 23219, telephone 
(804) 786-4132 or (804) 786-2121/TDD .,. 

BOARD OF CORRECTIONS 

February 12, 1992 - 10 a.m. - Open Meeting 
6900 Atmore Drive, Board of Corrections Board Room, 
Richmond, Virginia. ~ 

A regular monthly meeting to consider such matters 
as may be presented to the board. 

Contact: Mrs. Vivian Toler, Secretary to the Board, 6900 
Atroore Drive, Richmond, VA 23225, telephone (804) 
674-3235. 

Liaison Committee 

NOTE: CHANGE IN MEETING DATE 
February II, 1992 - 9:30 a.m. - Open Meeting 
6900 Atmore Drive, Board of Corrections Board Room, 
Richmond, Virginia. l\9 

A meeting to address criminal justice issues. 

Contact: Louis E. Barber, Sheriff, Montgomery County, P.C' 
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Drawer 149, Christiansburg, VA 24073, telephone (703) 
382-295!. 

DEPARTMENT OF CORRECTIONS (STATE BOARD OF) 

NOTE: CHANGE IN PUBLIC HEARING DATE 
February 12, 1992 - 10 a.m. - Public Hearing 
6900 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 entitled: VR 
230-30-006. Work/Study Release Standards for Local 
Facilities. The proposed regulations establish the 
minimum operational standards for work or study 
release programs in local correctional facilities. 

Statutory Authority: §§ 53.!-5 and 53.1-131 of the Code of 
Virginia. 

Written comments may be submitted until January 3, 1992. 

Contact: Mike Howerton, Chief of Operations, 6900 Atmore 
Drive, Richmond, VA 23225, telephone (804) 674-3041. 

BOARD FOR COSMETOLOGY 

February 3, 1992 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 

1 
Richmond, Virginia. 

A general business meeting. 

Contact: Demetra Y. Kontos, Assistant Director, Board for 
Cosmetology, Department of Commerce, 3600 West Broad 
Street, Richmond, VA 23230, telephone (804) 367-2175. 

DEPARTMENT OF CRIMINAL JUSTICE SERVICES 
(BOARD OF) 

March 6, 1992 - I p.m. - Public Hearing 
Virginia Housing Development Authority, 601 South 
Belvidere Street, Richmond, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Criminal 
Justice Services intends to adopt regulations entitled: 
VR 240-04-3. Rules Relating to the Court-Appointed 
Special Advocate Program (CASA). The purpose of 
the proposed regulation is to regulate the operation of 
local Court-Appointed Special Advocate programs. 

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

Written comments may be submitted until February 3, 
1992, to Francine Ecker, Depariment of Criminal Justice 
Services, 805 East Broad Street, Richmond, Virginia 23219. 
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Contact: Paula J. Scott, Executive Assistant, Department of 
Criminal Justice Services, 805 East Broad Street, 
Richmond, Virginia 23219, telephone (804) 786-8730. 

******** 
April l, 1992 - 9 a.m. - Public Hearing 
General Assembly Building, House Room D, Richmond, 
Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Criminal Justice 
Services Board intends to amend regulations entitled: 
VR 240-01-2. Rules Relating to Compulsory In-Service 
Training Standards for Law-Enforcement Officers, 
Jailors or Custodial Officers, Courtroom Security 
Officers, Process Service Officers and Oflicers of 
the Department of Corrections Institutional Services. 
The proposed amendments mandate in-service training 
requirements for those criminal justice officers 
specified in the title of the regulation. 

Statutory Authority: § 9-170 of the Code of Virginia. 

Written comments may be submitted until March 12, 1992. 

Contact: L.T. Eckenrode, Division Director, Department of 
Criminal Justice Services, 805 East Broad Street, 
Richmond, Virginia 23219, telephone (804) 786-4000. 

******** 
April 1, 1992 - 9 a.m. - Public Hearing 
General Assembly Building, House Room D, Richmond, 
Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Criminal Justice 
Services Board intends to amend regulations entitled: 
VR 240-01-12. Rules Relating to Certification ol 
Criminal Justice Instructors. These proposed 
amendments set forih mandated training requirements 
for certification of Criminal Justice Instructors. 

Statutory Authority: § 9-170 of the Code of Virginia. 

Written comments may be submitted until March 12, 1992. 

· Contact: L.T. Eckenrode, Division Director, Department of 
Criminal Justice Services, 805 East Broad Street, 
Richmond, Virginia 23219, telephone (804) 786-8475. 

******** 

April 1, 1992 - 2:30 p.m. - Public Hearing 
General Assembly Building, House Room D, Richmond, 
Virginia. 
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VR 240-04·2. Rules Relating to the Forfeited Drug 
Asset Sharing Program. The purpose of the proposed 
regulation is to regulate the administration of the 
Forfeited Drug Asset Sharing Program. 

Statutory Authority: §§ 19.2-386.4, 19.2-386.10 and 
19.2-386.14 of the Code of Virginia. 

Writien comments may be submitted until February 28, 
1992. 

Contact: Paula J. Scott, Executive Assistant, Department of 
Criminal Justice Services, 805 East Broad Street, 
Richmond, Virginia 23219, telephone (804) 786-8730. 

DEPARTMENT FOR THE DEAF AND liARD OF 
HEARING 

January 28, 1992 - 6 p.m. - Public Hearing 
Fairfax High School, 3500 Old Lee Highway, lst Floor, 
Multipurpose Room, Fairfax, Virginia 

January 31, 1992 - 6 p.m. - Public Hearing 
New River Community College, Dublin, Virginia. 

February 1, 1992 • 2 p.m. - Public Hearing 
Holiday Inn-Norton, Norton, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department for the 
Deaf and Hard of Hearing intends to amend 
regulations entitled: VR 245·02·01. Regulations 
Governing Eligibility Standards and Application 
Procedures for the Distribution of 
Telecommunications Equipment. The regulations are 
used to (i) screen individuals with bearing losses and 
speech problems who apply for telecommunications 
equipment through the Telecommunications Assistance 
Program; (ii) determine contributions, if any; and (iii) 
ensure confidentiality. It also ensures that the 
department retains ownership of equipment costing 
$5,000 or more. Consideration is being given to 
expanding range of telecommunications equipment. 

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

Written comments may be submitted until February 2, 
1992. 

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 "" 

* * * * * * * * 
January 28, 1992 - 6 p.m. - Public Hearing 
Fairfax High School, 3500 Old Lee Highway, 
Multipurpose Room, Fairfax, Virginia 

1st Floor, 

January 31, 1992 - 6 p.m. - Public Hearing 
New River Community College, Dublin, Virginia. 

February I, 1992 - 2 p.m. - Public Hearing 
Holiday Inn-Norton, Norton, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department for the 
Deaf and Hard of Hearing intends to amend 
regulations entitled: VR 245-03-01. Regulations 
Governing Interpreter Services for the Deaf and 
liard of Hearing. These regulations are used to 
establish guidelines for assessing transliterating or 
interpreting skills of individuals who wish to achieve a 
VQAS screening level. 

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

Written comments may be submitted until February 28, 
1992. 

Contact: Kathy E. Vesley, Deputy Director, Department for 
the Deaf and Hard of Hearing, Washington . Building, 
Capitol Square, l!OO Bank Street, 12th Floor, Richmond, 
Virginia 23219, telephone (804) 225-2570/Voice/TDD ..,. or 
toll-free 1-800-552-7917 /Voice/TDD "" 

BOARD OF DENTISTRY 

January 29, 1992 - 1 p.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. ~ 

Informal conferences beginning at 1 p.m. Legislative 
committee meeting at 5:30 p.m. Examination 
committee meeting at 7:30 p.m. Endorsement 
committee meeting at 8:30 p.m. Advertising committee 
meeting at 9 p.m. This is a public meeting and the 
public is invited to observe. No public testimony will 
be received by the board at this meeting. Please 
contact the board office prior to the meeting to make 
sure it is scheduled. 

January 30, 1992 - 8:30 a.m. - Open Meeting 
January 31, 1992 - 8:30 a.m. - Open Meeting 

A meeting to receive committee reports, conduct 
regular board business and conduct formal hearings. 
This is a public meeting and the public is invited to 
observe. No public testimony will be received by the 
board at this meeting. Please contact the board office 
prior to the meeting to make sure it is scheduled. 

Contact: Nancy Taylor 
Rolling Hills Drive, 
662-9906. 

Feldman, Executive Director, 1601 
Richmond, VA, telephone (804) 
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STATE COUNCIL OF HIGHER EDUCATION FOR 
VIRGINIA 

February 11, 1992 • 9 a.m. - Open Meeting 
Monroe Building, Council Conference Room, 9th Floor, 
Richmond, Virginia. ~ 

A general business meeting. For more information 
contact the Council. 

Contact: Anne Pratt, Associate Director, 
Fourteenth Street, 9th Floor, Richmond, 
telephone (804) 225·2629. 

101 North 
VA 23219, 

LOCAL EMERGENCY PLANNING COMMITTEE • 
CHESTERFIELD COUNTY 

February 6, 1992 • 5:30 p.m. - Open Meeting 
t April 2, 1992 • 5:30 p.m. - Open Meeting 
Chesterfield County Administration Building, 10001 
lronbridge Road, Chesterfield, Virginia. 1>1 

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) 748-1236. 

LOCAL EMERGENCY PI.ANNING COMMITTEE • CITIES 
OF HAMPTON, NEWPORT NEWS, WILLIAMSBURG AND 

POQUOSON AND THE COUNTY OF YORK 

t February 11, 1992 • 9 a.m. - Public Hearing 
Hampton Central Library (formerly Charles Taylor 
Library), Room A, 4207 Victoria Boulevard, Hampton, 
Virginia. (f;] 

. A public hearing to receive comments from the public 
on the Peninsula Local Emergency Response Plan. 
The plan was prepared to satisfy the requirements of 
Section 303(c) of Title III of the Superfund 
Amendments and Reauthorization Act of 1986 and 
describes the methods and procedures to be followed 
in the event of a release or spill of extremely 
hazardous substances. 

Copies of the plan are available for review in the 
offices o! the Hampton Roads Planning District 
Commission at Harbour Centre, Suite 502, 2 Eaton 
Street, Hampton, Virginia 23669 during normal 
business hours. 

Contact: Henry M. Cochran, Deputy Executive Director, 2 
Eaton Street, Suite 502, Hampton, VA 23669, telephone 
(804) 782-2067. 
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LOCAL EMERGENCY PLANNING COMMITTEE · CITY 
OF PORTSMOUTH 

t March 11, 1992 • 9 a.m. - Open Meeting 
St. Julian's Annex, Building 307, Victory Boulevard at 
Magazine Road, Portsmouth, Virginia. 

A general meeting. 

Contact: Karen Karpowski, Portsmouth Fire Department, 
361 Effingham Street, Portsmouth, VA 23704-2337, 
telephone (804) 393-8765. 

BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

February 4, 1992 • 9 a.m. - Open Meeting 
1601 Rolling Hills Drive, Surry Building, Richmond, 
Virginia. 1>1 

A full board meeting. Public comment period will be 
from 9 a.m. to 9:30 a.m. 

February 5, 1992 • 9 a.m. - Open Meeting 
1601 Rolling Hills Drive, Surry Building, Richmond, 
Virginia. 1>1 

Informal hearings. 

February 6, 1992 • 9 a.m. - Open Meeting 
Martinsville City Hall, Circuit Court Room, 55 West Church 
Street, Martinsville, Virginia. 1>1 

Formal hearings. 

Contact: Meredyth P. Partridge, Executive Director, 1601 
Rolling Hills Drive, Richmond, VA 23229·9907, telephone 
(804) 662-9907 or (804) 662·7197 /TDD e 

BOARD FOR GEOLOGY 

t February 13, 1992 • 10 a.m. - Open Meeting 
t February 14, 1992 • 10 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Conference Room 2, Richmond, Virginia. 1>1 

A general board meeting. 

Contact: Nelle P. Hotchkiss, Assistant Director, 3600 West 
Broad Street, Richmond, VA 23230, telephone (804) 
367-8595. 

DEPARTMENT OF GENERAL SERVICES 

January 31, 1992 - Written comments may be submitted 
until this date. 
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General Services intends to adopt regulations entitled: 
VR 330-05-01. Regulations for the Approval of Field 
Tests for Detection of Drugs. The purpose of the 
proposed regulation is to establish requirements for 
approval of field tests for drugs by the Division of 
Forensic Science, Department of General Services .. 

Statutory Authority: §§ 2.1-424 and !9.2-188.1 of the Code 
of Virginia. 

Written comments may be submitted until January 31, 
1.992. 

Contact: Paul B. Ferrara, Division Director, Division of 
Forensic Science, I North 14th Street, Richmond, VA 
23219, telephone (804) 786-2281. 

I 

I 

I 

I 

DEPARTMENT OF HEALTH (STATE BOARD OF) 

February 10, 1992 - 9 a.m. - Public Hearing 
Monroe Building, Conference Room B, 101 North 14th 
Street, Richmond, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the State Board of Health 
intends to amend regulations entitled: VR 
355-30-000·06. Virginia Medical Care Facilities 
Certificate of Public Need Rules and Regulations. 
The proposed regulations amend the existing Virginia 
Medical Care Facilities Certificate of Public Need 
(COPN) Rules and Regulations in order to implement 
the COPN Program to be consistent with the amended 
COPN law which became effective July I, 1991. 

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

Written comments may be submitted until February 28, 
1992. 

Contact: Paul E. Parker, Director, Division of Resources 
Development, Virginia Department of Health, P.O. Box 
2448, Richmond, VA 23218, telephone (804) 786-7463. 

******** 

February 19, 1992 · 10 a.m. - Public Hearing 
Main Floor Conference Room, James Madison Building, 
109 Governor Street, Richmond, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the State Board of Health 

intends to amend regulations entitled: VR 355·28-300. 
Rules and Regulations of the Board of Health, 
Commonwealth of Virginia, for the Immunization of 
School Children. The proposed amendments will make 
the regulations consistent with the current 
recommendations of the U.S. Public Health Service. 

Statutory Authority: §§ 22.1-27!.1, 22.1-272.1, 32.1-46 and 
32.1-12 of the Code of Virginia. 

Written comments may be submitted until March 16, 1992, 
to A. Martin Cader, M.D., Virginia Department of Health, 
Division of Communicable Disease Control, P.O. Box 2448, 
Room 113, Richmond, VA 23218. 

Contact: Marie Krauss, Executive Secretary, Virginia 
Department of Health, Division of Communicable Disease 
Control, P.O. Box 2448, Room 113, Richmond, VA 23218, 
telephone (804) 786-6261. 

STATE BOARD OF HEALTH 

January 27, 1992 · 7 p.m. - Dinner 
Richmond Marriott, 500 East Broad Street, Richmond, 
Virginia. i!il (Interpreter for deaf provided if requested) 

Informal dinner. 

January 28, 1992 - 7:30 a.m. - Breakfast 
Richmond Marriott, 500 East Broad Street, Richmond, ' 
Virginia. i!il (Interpreter for deaf provided if requested) 

Legislative breakfast. Legislative day for board 
members. 

January 29, 1992 • 9 a.m. - Open Meeting 
Richmond Marriott, 500 East Broad Street, Richmond, 
Virginia. i!il (Interpreter for deaf provided if requested) 

A business meeting. 

Contact: Susan R. Rowland, Assistant to the Commissioner, 
Virginia Department of Health, P.O. Box 2448, Richmond, 
VA 23118, telephone (804) 786-3561. 

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL 

January 27, 1992 - 7 p.m. - Open Meeting 
Medical College of Hampton Roads, Hofeimer Hall, 7th 
Floor Board Room, 725 Fairfax Avenue, Norfolk, Virginia. 
[iii 

The council will conduct its monthly meeting. Public 
comment is welcome. Public comments must be 
limited to three minutes; written statements requested. 

t February 25, 1992 - 9:30 a.m. - Open Meeting 
Blue Cross/Blue Shield of Virginia, 2015 Staples Mill Road, 
Richmond, Virginia. i!il 
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The council will conduct its monthly meeting. 

Contact: Kim Schulte Barnes, Information Officer, 805 East 
Broad St., 6th Floor, Richmond, VA 23219, telephone (804) 
786-6371/TDD .,. 

******** 
March 15, 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 Virginia Health 
Services Cost Review Council intends to amend 
regulations entitled: VR 370-01-001. Rules and 
Regulations of the Virginia Health Services Cost 
Review Council. The proposed amendments (i) waive 
the audit requirement and the imposition of a penalty 
if an "extenuating circumstance," such as a 
bankruptcy proceeding, exists; (ii) require the filing of 
an institution's historical and its certified audited 
financial statement prior to acceptance by council of 
the filing of a subsequent year's budget or the filing 
of any request for an interim rate increase; and (iii) 
require each individual licensed health care institution 
to submit filings, but that the screening process would 
still be applied to allow for hospital systems to be 
analyzed systemwide by the Virginia Hospital Rate 
Review Program. 

>tatutory Authority: §§ 9-158, 9-159 and 9-164 of the Code 
of Virginia. 

Written comments may be submitted until March 15, 1992. 

Contact: G. Edward Dalton, Deputy Director, 805 E. Broad 
St., 6th Floor, Richmond, VA 23219, telephone (804) 
786-6371/TDD .,. 

BOARD FOR HEARING AID SPECIALISTS 

t January 27, 1992 - 8:30 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. ll>l 

A meeting to (i) administer examinations to eligible 
candidates; (ii) review enforcement cases; (iii) sign 
certificates; and (iv) consider other matters which 
require board action. 

Contact: Mr. Geralde W. Morgan, Administrator, 
Department of Commerce, 3600 W. Broad Street, 
Richmond, VA 23230-4917, telephone (804) 367-8534. 

BOARD OF HISTORIC RESOURCES 

t February 19, 1992 • 10 a.m. - Open Meeting 
Old City Hall, Council Chambers, Fredericksburg, 
Virginia.(lnterpreter for deaf provided if requested) 
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A general business meeting. 

Contact: Margaret Peters, Information Director, 221 
Governor Street, Richmond, VA 23219, telephone (804) 
786-3143 or (804) 786-1934/TDD v 

DEPARTMENT OF HISTORIC RESOURCES 

State Review Board 

t February 18, 1992 • 10 a.m. - Open Meeting 
Virginia Housing Development Authority Building, 601 
South Belvidere Street, Richmond, Virginia. ll>l (Interpreter 
for deaf provided if requested) 

A meeting to consider the nomination of the following 
properties to the Virginia Landmarks Register and the 
National Register of Historic Places. 

Buckroe Beach Carousel, City of Hampton 
Center Theater, Norfolk 
Crockett's Cove Presbyterian Church, Wythe County 
Fairfax Elementary School Annex, City of Fairfax 
Godwin House, Chuckatuck, Suffolk 
Hughlett's Tavern, Heathsville, Northumberland County 
Rothsay, Bedford County 
Tastee 29 Diner, City of Fairfax 
Norge Historic District, James City County 
Onancock Historic District, Accomack County 
Rosemont Historic District, Alexandria 
Town of Potomac Historic District, Alexandria 
Mauplin-Maury House, City of Richmond, (de-listing) 

Contact: Margaret Peters, Information Director, 221 
Governor Street, Richmond, VA 23219, telephone (804) 
786-3143 or (804) 786-1934/TDD .,. 

VIRGINIA HISTORIC PRESERVATION FOUNDATION 

t March 11, 1992 - 9:30 a.m. - Open Meeting 
State Treasurer's Office, Board Room, 3rd Floor, Monroe 
Building, 101 North 14th Street, Richmond, Virginia. ll>l 
(Interpreter for deaf provided if requested) 

A general business meeting. 

Contact: Hugh Miller, Director or Margaret Peters, 
Information Director, 221 Governor Street, Richmond, VA 
23219, telephone (804) 786-3143 or (804) 786-1934/TDD "' 

HOPEWELL INDUSTRIAL SAFETY COUNCIL 

February 4, 1992 - 9 a.m. - Open Meeting 
Hopewell Community Center, Second and City Point Road, 
Hopewell, Virginia. ll>l (Interpreter for deaf provided if 
requested) 

Local Emergency Preparedness Committee Meeting on 
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Emergency Preparedness as required by SARA Title 
Ill. 

Contact: Robert Brown, Emergency Services Coordinator, 
300 North Main Street, Hopewell, VA 23860, telephone 
(804) 541-2298. 

DEPARTMENT OF LABOR AND INDUSTRY 

Apprenticeship Council 

t February 20, 1992 - 10 a.m. - Open Meeting 
Virginia Housing Development Authority, 601 South 
Belvidere Street, Richmond, Virginia. Ill 

A regular meeting. 

Contact: Robert S. Baumgardner, Director, Apprenticeship 
Division, Department of Labor and Industry, 13 South 13th 
St., Richmond, VA 23219, telephone (804) 786-2381. 

LIBRARY BOARD 

t March 17, 1992 - 9:30 a.m. - Open Meeting 
Virginia State Library and Archives, 3rd Floor, Supreme 
Court Room, lith Street at Capitol Square, Richmond, 
Virginia. ~ 

A meeting to discuss administrative matters. 

Contact: Jean H. Taylor, Secretary to State Librarian, 
Virginia State Library and Archives, lith Street at Capitol 
Square, Richmond, VA 23219, telephone (804) 786-2332. 

LONG-TERM CARE COUNCIL 

t February 14, 1992 - 9 a.m. - Open Meeting 
Virginia Housing Development Authority, 601 South 
Belvidere Street, Richmond, Virginia. Ill (Interpreter for 
deaf provided upon request) 

A general business meeting. 

Contact: Janet Lynch, Director, Long-Term Care Council, 
700 East Franklin Street, lOth Floor, Richmond, VA 23219, 
telephone (804) 225-2271. 

LONGWOOD COLLEGE 

Board of Visitors 

February 3, 1992 - 9:30 a.m. - Open Meeting 
Longwood College, Ruffner Building, Virginia Room, 
Farmville, Virginia. ~ 

A meeting to conduct business relating to the 1992 
Session of the General Assembly. 

Contact: William F. Dorrill, President, President's Office, 
Longwood College, Farmville, VA 23901, telephone (804) 
395-2001. 

STATE LOTTERY BOARD 

January 27, 1992 - 10 a.m. - Open Meeting 
February 24, 1992 - 10 a.m. - Open Meeting 
State Lottery Department, 2201 West Broad Street, 
Richmond, Virginia. ~ 

A regular monthly meeting. Business will be conducted 
according to items listed on the agenda which has not 
yet been determined. Two periods for public comment 
are scheduled. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2210 W. Broad Street, Richmond, VA 
23901, telephone (804) 367-9433. 

MARINE RESOURCES COMMISSION 

January 28, 1992 - 9:30 a.m. - Open Meeting 
t February 25, 1992 - 9:30 a.m. - Open Meeting 
2600 Washingion Avenue, 4th Floor, Room 403, Newport 
News, Virginia. Ill (Interpreter for deaf provided upon 
request) 

The commission will hear and decide marine 
environmental matters at 9:30 a.m.: permit applications 
for projects in wetlands, bottom lands, coastal primary 
sand dunes and beaches; appeals of local wetland 
bo.ard decisions; policy and regulatory issues. 

The commission will hear and decide fishery 
management items at approximately 2 p.m.: regulatory 
proposals, fishery management plans, fishery 
conservation issues, licensing, shellfish leasing. 

Meetings are open to the public. Testimony is taken 
under oath from parties addressing agenda items on 
permits and licensing. Public comments are taken on 
resource matters, regulatory issues, and items 
scheduled for public hearing. The commission is 
empowered to promulgate regulations in the areas of 
marine environmental management and marine fishery 
management. 

Contact: Cathy W. Everett, Secretary to the Commission, 
P.O. Box 756, Room 1006, Newport News, VA 23607, 
telephone (804) 247-8088 or (804) 247-2292/TDD ... 

BOARD OF MEDICAL ASSISTANCE SERVICES 

January 29, 1992 - 9 a.m. - Open Meeting 
600 East Broad Street, Board Room, Suite 1300, Richmond, 
Virginia. ~ 
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A meeting to discuss medical assistance services and 
issues pertinent to the board. 

Contact: Patricia A. Sykes, Legislative Analyst, 600 East 
Broad Street, Suite 1300, Richmond, VA 23219, telephone 
(804) 225-3481 or 1-800-343-0634/TDD ..,. 

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

January 31, 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 
entitled: VR 460-03-4.1940:1. Nursing Home Payment 
System (PIRS). This regulation proposes to promulgate 
permanent regulations to supersede three existing 
emergency regulations providing for mortgage debt 
refinancing, nursing facility rate change, and technical 
language changes. 

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

Written comments may be submitted until 4:30 p.m., 
January 31, 1992, to William R. Blakely, Jr., Director, 
Division of Cost Settlement and Audit, Department of 
Vledical 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. 

t March 27, 1992 
until this date. 

******** 

Written comments may be submitted 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Medical 
Assistance Services intends to amend regulations 
entitled: State Plan for Medical Assistance Relating 
to Specialized Care Services: VR 460-02-3.1300. 
Standards Established and Methods Used to Assure 
High Quality Care; VR 460-02-4.1940. Methods and 
Standards for Establishing Payment Rates 
Long-Term Care; and VR 460-03-4.1944. Class 
Resource Cost Assignment, Computation of Service 
Intensity Index and Ceiling and Rate Adjustments to 
the Prospective Direct Pa"tient Care Operating Cost 
Rate - Allowance lor lnllation Methodology Base 
"Current" Operating Rate (Appendix IV to Nursing 
Home Payment System). This proposal establishes 
existing agency policies for providing services to 
eligible recipients who require intensive nursing and 
other medical services. 
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STATEMENT 

Basis and Authority: Section 32.1-324 of the Code of 
Virginia grants to the Director of the Department of 
Medical Assistance Services the authority to administer 
and amend the Plan for Medical Assistance in lieu of 
Board action pursuant to the Board's requirements. The 
Code also provides, in the Administrative Process Act 
(APA) § 9-6.14:9, for this agency's promulgation of 
proposed regulations subject to the Department of Planning 
and Budget's and Governor's reviews. 

· The Code of Federal Regulations, Title 42, Part 447, 
Subpart B, grants states the authority to establish and 
change methods and standards for setting payment rates 
for all covered services. 

Purpose: The purpose of this proposal is to promulgate 
regulations that modify specialized care services 
reimbursement language in response to a federal 
requirement. 

Summary and Analysis: The sections of the State Plan lor 
Medical Assistance which are affected by this proposed 
regulation are as follows: VR 460-02-3.1300, VR 
460-02-4.1940 § f and VR 460-03-4.1944: Appendix IV of the 
Nursing Home Payment System. 

The existing Plan language was determined by the Health 
Care Financing Administration (HCF A) to be unacceptable 
because it appeared that for specialized care services, 
DMAS negotiated rates with specific facilities on a 
case-by-case basis. HCF A requires that the Plan "describe 
comprehensively the methods and standards used to 
establish rates for services." HCF A determined that the 
Plan required amendment for conformance to these 
requirements. In addition, HCF A has required DMAS' 
assurance that the rates for these services are reasonable 
and adequate to meet the costs of efficiently and 
economically operated facilities. 

DMAS has determined that clarifying existing policy rather 
than a policy change is indicated. Therefore, Attachment 
3.13 C, Attachment 4.19 D § f and Appendix IV to the 
Supplement to Attachment 4.19 D have been modified to 
set forth more clearly the agency's current policies on 
reimbursing for specializ~d care services. 

lmoact: VR 460-02-4.1940 § f (Attachment 4.19 D). 
Modifying the language providing for specialized care 
services is effecting no policy or reimbursement 
methodology changes. Therefore, there is no fiscal impact 
attached to this change. 

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

Written comments may be submitted until 4:30 p.m., 
March 27, 1992, to Mary Chiles, Manager, Division of 
Quality Care Assurance, Department of Medical Assistance 
Services, 600 East Broad Street, Suite 1300, Richmond, VA 
23219. 
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Contact: Victoria P. Simmons, Regulatory Coordinator, 
Department of Medical Assistance Services, 600 East Broad 
Street, Suite 1300, Richmond, VA 23229, telephone (804) 
786-7933. 

BOARD OF MEDICINE 

February 3, 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 Medicine 
intend~ to amend regulations entitled: VR 465-03-0l. 
Regulations Governing the Practice of Physical 
Therapy. The board proposes to further define 
supervisory responsibilities of the licensed physical 
therapist for traineeship, on-site supervision of the 
physical therapy assistant in the work area, and 
further define the work settings of patient care. 

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. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Dr., Richmond, VA 23229, telephone 
(804) 662-9925. 

* * * * * * * * 
February 3, 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 Medicine 
intends to amend regulations entitled: VR 465-05-01. 
Regulations Governing the Practice of Physician's 
Assistants. The board proposes to amend §§ 3.4 and 
5.1 B to require biennial renewal of license in each 
odd numbered year on the licensee's birth month and 
substitute the term "license" for "certification" to 
conform with the Code of Virginia, throughout the 
regulations. 

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. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Dr., Richmond, VA 23229, telephone 
(804) 662-9925. 

t February 6, 1992 - 8 a.m. - Open Meeting 
t February 7, 1992 • 8 a.m. - Open Meeting 
t February 8, 1992 - 8 a.m. - Open Meeting 
t February 9, 1992 - 8 a.m. - Open Meeting 

Department of Health Professions, Board Room 1, 1601 
Rolling Hills Drive, Ricllmond, Virginia, ~ 

A meeting to (i) conduct general board business; (ii) 
review reports; (iii) interview licensees; (iv) make 
decisions on disciplinary matters; and (v) discuss other 
items which may come before the board. The board 
will entertain brief public comments at the beginning 
of the meeting. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Drive, Richmond, VA 23229, telephone 
(804) 662-9925. 

t March 31, 1992 
until this date. 

******** 

Written comments may be submitted 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Medicine 
intends to amend regulations entitled: VR 465-09-01. 
Certification for Optometrists to Prescribe for and 
Treat Certain Diseases or Abnormal Conditions of 
the Human Eye and its Adnexa with Certain 
Therapeutic Pharmaceutical Agents. The proposed 
amendments (i) delete the CPR requirements; (ii) 
redefine the examination format; (iii) redefine the 
diseases and conditions of the human eye and its 
adnexa; (iv) add new therapeutic agents; and (v) add 
a method to treat emergencies. 

STATEMENT 

Basis: Section 54.1-2400 of the Code of Virginia. 

Puroose: The proposed amendments to the current 
regulations, VR 465·09-01, will ease the regulatory burden 
for doctors of optometry by deleting the requirement for 
proof of certification of cardiopulmonary resuscitation 
(CPR) for the initial certification and certification renewal, 
more clearly defining the diseases and conditions of the 
human eye and its adnexa, restating the strength of a 
specific agent, adding a new agent, and establishing a 
method or procedure for treating a patient with 
anaphylactic shock. 

Estimated entities and impact: Regulated entities: There 
are 204 doctors of optometry certified to treat the human 
eye and its adnexa with therapeutic pharmaceutical agents 
in Virginia. 

Projected costs to the agency for implementation and 
enforcement: The Board of Medicine projects no increase 
in expenditure to implement the proposed changes. This 
assumption is based upon the removing of the regulatory 
burden of requiring additional documentation that is an 
established part of the graduate training program (CPR), 
and expanding the scope of practice for the optometrist, 
by providing new definition of diseases and therapeutic 
pharmaceutical agents. 
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Source of funds: All funds of the Board of Medicine are 
derived from fees paid by licensees and applicants for 
licensure. 

Explanation of need of proposed regulations: The proposed 
amendments are necessary to ease the regulatory burden 
for the certified optometrist and new applicants by 
deleting the proof of cardiopulmonary resuscitation (CPR) 
for certification renewal and eligibility to sit for the 
examination, to provide a clearer statement relating to the 
format of the certification examination; to establish a 
clearer description of the diseases and conditions which 
may be treated by the optometrist, establish the correct 
strength of the therapeutic pharmaceutical agent, and 
provide a new agent lor treating the human eye without 
blurring the patient's vision. 

Assurance of clarity and simplicity: Clarity and simplicity 
were assured in the drafting of these proposed 
amendments to the regulations through an editing process 
involving the board, its staff, and the office of the 
Attorney General. 

Impact on small business: It is estimated that most of the 
currently licensed optometrists who may seek certification 
to treat the human eye and administer topical therapeutic 
pharmaceutical agents meet the definition of "small 
business." The proposed amendments to the regulations, 
however, do not differentially impact small or large 
1rofessional practice organizations. 

Statutory Authority: §§ 54.1-2400, 54.1-2957.1, 54.1-2957.2 
and 54.1-2957.3 of the Code of Virginia. 

Written comments may be submitted until March 31, 1992, 
to Hilary H. Connor, M.D., Executive Director, Board of 
Medicine, 1601 Rolling Hills Dr., Richmond, VA 23229. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Dr., Richmond, VA 23229, telephone 
(804) 662-9925. 

Credentials Committee 

t February 22, 1992 - 8 a.m. - Open Meeting 
Department of Health Professions, Board Room 3, 1601 
Rolling Hills Drive, Richmond, Virginia. Ill 

A meeting to (i) conduct general board business; (ii) 
interview and review medical credentials of applicants 
applying for licensure in Virginia in open and 
executive session; (iii) discuss other items which may 
come before the committee. The Credentials 
Committee will entertain brief public comments at the 
beginning of the meeting. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Drive, Richmond, VA 23229, telephone 
304) 662-9925. 
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Advisory Board on Physical Therapy 

March 6, 1992 - 9 a.m. - Open Meeting 
Department of Health Professions, Board Room 2, 1601 
Rolling Hills Drive, Richmond, Virginia. !.\1 

A meeting to (i) review and respond to public 
comments on proposed regulations, bylaws, procedure 
manuals; (ii) receive reports; and (iii) discuss other 
items which may come before the advisory board. 
Public comments will be received at the pleasure of 
the chairperson. 

Contact: 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 

Prevention and Promotion Advisory Council 

t February 13, 1992 - 10 a.m. - Open Meeting 
James Madison Building, 13th Floor Conference Room, 109 
Governor Street, Richmond, Virginia. !.\1 (Interpreter for 
deaf provided upon request) 

A regular meeting to (i) finalize by-laws; (ii) conduct 
general business; (iii) discuss an update of activities of 
the Prevention Office and (iv) begin plans for Phase 
II of the Plan for Prevention Services. 

Contact: Harriet Russell, Director, Office of Prevention, 
Department of Mental Health, Mental Retardation and 
Substance Abuse Services, P.O. Box 1797, Richmond, VA 
23214, telephone (804) 786-1530 or (804) 371-8977 /TDD .,.. 

State Human Rights Committee 

t January 31, 1992 · 9 a.m. - Open Meeting 
James Madison Building, Main Floor Conference Room, 
109 Governor Street, Richmond, Virginia. 1!.\1 

A regular meeting to discuss business relating to 
human rights issues. Agenda items are listed for the 
meeting. 

Contact: Elsie D. Little, State Human Rights Director, 
Office of Human Rights, Department of Mental Health, 
Mental Retardation and Substance Abuse Services, P.O. 
Box 1797, Richmond, VA 23214, telephone (804) 786-3988. 

Virginia Council on Teen Pregnancy Prevention 

t February 6, 1992 - 10 a.m. - Open Meeting 
Koger Executive Center, Blair Building, 8007 Discovery 
Drive, Conference Rooms A and B, Richmond, Virginia. rEJ 
(Interpreter for deaf provided upon request) 

A regular meeting to develop the plan to implement 
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the recommendations that were made to the Secretary 
of Health and Human Resources (recommendations 
address reducing the rate of teen pregnancy in the 
Commonwealth). 

Contact: Harriet Russell, Director, Office of Prevention, 
Department of Mental Health, Mental Retardation and 
Substance Abuse Services, P.O. Box 1797, Richmond, VA 
23214, telephone (804) 786-1530 or (804) 371-8977 /TDD .,.. 

MIDDLE VIRGINIA BOARD OF DIRECTORS AND THE 
MIDDLE VIRGINIA COMMUNITY CORRECTIONS 

RESOURCES BOARD 

February 6, 1992 - 7 p.m. - Open Meeting 
March 5, 1992 - 7 p.m. - Open Meeting 
502 South Main Street # 4, Culpeper, Virginia. 

From 7 p.m. until 7:30 p.m. the Board of Directors 
will hold a business meeting to discuss DOC contract, 
budget, and other related business. Then the CCRB 
will meet to review cases before for eligibility to 
participate with the program. It will review the 
previous month's operation (budget and program 
related business). 

Contact: Lisa Ann Peacock, Program Director, 502 South 
Main Street #4, Culpeper, VA 22701, telephone (703) 
825-4562. 

VIRGINIA MILITARY INSTITUTE 

Board of Visitors 

February 15, 1992 - 8:30 a.m. - Open Meeting 
Virginia Military Institute, Smith Hall, Board Room, 
Lexington, Virginia. I!J 

A regular meeting to (i) consider committee reports; 
(ii) consider 1992-1993 budget; and (iii) discuss reports 
on visits to academic departments. 

Contact: Colonel Edwin L. Dooley, Jr., Secretary to the 
Board of Visitors, Virginia Military Institute, Lexington, VA 
24450, telephone (703) 464-7206. 

DEPARTMENT OF MINES, MINERALS AND ENERGY 

Division of Mined Land Reclamation 

t February U, 1992 - I p.m. - Open Meeting 
Department of Mines, Minerals and Energy, Conference 
Room 116, located off U.S. Route 23 North adjacent to 
Mountain Empire Community College Campus, Big Stone 
Gap, Virginia. 8>1 

A meeting to give interested persons an opportunity to 
be heard in regard to the FY92 Abandoned Mine 

Land Administrative Grant Application to l)e submitted 
to the Federal Office of Surface Mining. 

Contact: 
Manager, 
telephone 

Roger L. Williams, Abandoned Mine 
P.O. Drawer 900, Big Stone Gap, VA 
(703) 523-8206. 

BOARD OF NURSING 

January 27, 1992 - 9 a.m. - Open Meeting 
January 28, 1992 - 9 a.m. - Open Meeting 
January 29, 1992 - 9 a.m. - Open Meeting 

Land 
24219, 

Department of Health Professions, Conference Room 1, 
1601 Rolling Hills Drive, Richmond, Virginia. C\1 
(Interpreter for deaf provided upon request) 

A regular meeting to consider (i) matters related to 
nursing education programs; (ii) discipline of licensees; 
(iii) licensure by examination and endorsement; and 
(iv) other matters under the jurisdiction of the board. 

Public comment will be received during an open 
forum session beginning at 11 a.m. on Monday, 
January 27, 1992: 

Contact: Corrine F. Dorsey, R.N., Executive Director, 1601 
Rolling Hills Drive, Richmond, VA 23229, telephone (804) 
662-9909 or (804) 662-7197 /TDD e 

BOARDS OF NURSING AND MEDICINE 

January 29, 1992 - 1:30 p.m. - Public Hearing 
Department of Health Professions, Conference Room 1, 
1601 Rolling Hills Drive, Richmond, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Boards of Nursing 
and Medicine intend to adopt regulations entitled: VR 
465-12-l and VR 495-03-l. Regulations lor 
Prescriptive Authority for Nurse Practitioners. The 
proposed regulations authorize limited prescriptive 
authority for nurse practitioners as allowed by changes 
in law enacted during the 1991 session of the General 
Assembly of Virginia. 

Statutory Authority: §§ 54.1-2400 and 54.1-2757.01 of the 
Code of Virginia. 

Written comments may be submitted until March 12, 1992. 

Contact: Corrine F. Dorsey, R.N., Executive Director, 
Board of Nursing, 1601 Rolling Hills Drive, Richmond, VA 
23229, telephone (804) 662-9909. 

BOARD FOR OPTICIANS 

t February 4, 1992 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street 
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Richmond, Virginia. llJ 

A meeting to (i) review applications; (ii) sign 
certificates; and (iii) discuss other matters which 
require board action. 

Contact: Mr. Geralde W. Morgan, Administrator, 
Department of Commerce, 3600 W. Broad Street, 
Richmond, VA 23230-4917, telephone (804) 367-8534. 

VIRGINIA OUTDOORS FOUNDATION 

t February 3, 1992 • 10:30 a.m. - Open Meeting 
Powers "B" Roslyn Conference Center, Richmond, Virginia. 
ill 

A general business meeting. 

Contact: Tyson B. VanAuken, Executive Director, 221 
Governor Street, Richmond, VA 23219, telephone (804) 
786-5539. 

BOARD OF PROFESSIONAL COUNSELORS 

t February 13, 1992 • 9 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. 

A meeting to (i) conduct general business; (ii) conduct 
regulatory review; and (iii) respond to committee 
reports. No public comments. 

t February 14, 1992 • 9 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. 

An informal administrative hearing, not for public 
comment. 

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 REHABILITATIVE SERVICES 

February 13, 1992 • 10 a.m. - Open Meeting 
4901 Fitzhugh Avenue, Richmond, Virginia. ill (Interpreter 
for deaf provided upon request) 

A meeting to (i) receive department reports; (ii) 
consider regulatory matters; and (iii) conduct the 
regular business of the board. 

Contact: Susan L. Urofsky, Commissioner, 4901 Fitzhugh 
Avenue, Richmond, VA 23230, telephone (804) 367-0319, 
toll-free 1-800-552-5019/TDD/Voice .,.. or (804) 
67-0280/TDD ...-
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Finance Committee 

February 13, 1992 - 9 a.m. - Open Meeting 
4901 Fitzhugh Avenue, Richmond, Virginia. 
for deaf provided upon request) 

ill (Interpreter 

A meeting to review monthly financial reports and 
budgetary projections. 

Contact: Susan L. Urofsky, Commissioner, 4901 Fitzhugh 
Avenue, Richmond, VA 23230, telephone (804) 367-0319, 
toll-free 1-800-552-5019/TDD and Voice ..,. or (804) 
367-0280/TDD .., 

Legislation Committee 

February 13, 1992 - 9 a.m. - Open Meeting 
4901 Fitzhugh Avenue, Richmond, Virginia. ill (Interpreter 
for deaf provided upon request) 

General Assembly legislative update. 

Contact: Susan L. Urofsky, Commissioner, 4901 Fitzhugh 
Avenue, Richmond, VA 23230, telephone (804) 367-0319, 
toll-free 1-800-552-5019/TDD and Voice ..,. or (804) 
367-0280/TDD .., 

Program and Evaluation Committee 

February 13, 1992 - 9 a.m. - Open Meeting 
4901 Fitzhugh Avenue, Richmond, Virginia. ill (Interpreter 
for deaf provided upon request) 

A meeting to discuss appropriate program information 
relative to General Assembly issues. 

Contact: Susan L. Urofsky, Commissioner, 4901 Fitzhugh 
Avenue, Richmond, VA 23230, telephone (804) 367-0319, 
toll-free 1-800-552-5019/TDD and Voice .., or (804) 
367-0280/TDD .., 

DEPARTMENT FOR RIGHTS OF VIRGINIANS WITH 
DISABILITIES 

Protection and Advocacy for Mentally Ill Individuals 
Advisory Council 

t February 20, 1992 - 9:30 a.m. - Open Meeting 
James Monroe Building, Conference Room B, 101 North 
14th Street, Richmond, Virginia. ill (Interpreter for deaf 
provided upon request) 

A regular bi-monthly meeting. Time is provided for 
public comment. 

Contact: Rebecca Currin, Department for Rights of 
Virginians with Disabilities, Monroe Building, 101 North 
14th Street, Richmond, VA 23219, telephone (804) 225-2042 
or toll-free 1-800-552-3962. 

Monday, January 27, 1992 
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DEPARTMENT OF SOCIAL SERVICES (BOARD OF) 

February 28, 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 adopt regulations entitled: VR 
615-25-01:1. Minimum Standards lor Licensed Group 
Family Day Care Homes. The proposed regulation 
makes major additions and revisions in the licensing 
standards caused by changes in the Code of Virginia 
relating to a group family day care homes and 
deemed necessary to update licensing requirements 
which have not been significantly revised since 1979. 

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

Written comments may be submitted until February 28, 
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. 

******** 

February 28, 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 repeal regulations entitled: VR 
615-25-0l. Minimum Standards lor Licensed Family 
Day Care Homes. The existing regulation, Minimum 
Standards lor Licensed Family Day Care Homes, is 
proposed for repeal while concurrently promulgating 
Minimum Standards for Licensed Group Family Day 
Care Homes. 

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

Written comments may be submitted until February 28, 
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. 

STATE BOARD OF SOCIAL SERVICES 

February 19, 1992 - 2 p.m. - Open Meeting 
February 20, 1992 - il necessary - 9 a.m. - Open Meeting 
Department of Social Services, 8007 Discovery Drive, 
Richmond, Virginia. ~ 

Work session and formal business meeting of the 
board. 

Contact: Phyllis Sisk, Staff Specialist, Department of Social 
Services, 8007 Discovery Drive, Richmond, VA 23229, 
telephone (804) 662-9236, toll-free 1-800-552-3431 or 
1-800·552-7096/TDD ..,. 

COMMONWEALTH TRANSPORTATION BOARD 

t February 19, 1992 - 2 p.m. - Open Meeting 
Virginia Department of Transportation, Board Room, 1401 
East Broad Street, Richmond, Virginia. [l;J (Interpreter for 
deaf provided upon request) 

Work session of the Commonwealth Transportation 
Board and the Department of Transportation staff. 

t February 20, 1992 - 10 a.m. - Open Meeting 
Virginia Department of Transportation, Board Room, 1401 
East Broad Street, Richmond, Virginia. il>l (Interpreter for 
deaf provided upon request) 

A monthly meeting to vote on proposals presented 
regarding bids, permits, additions and deletions to the 
highway system, and any other matters requiring 
board approval. 

Public comment will be received at the outset of the 
meeting on items on the meeting agenda for which 
the opportunity for public comment has not been 
afforded the public in another forum. Remarks will be 
limited to five minutes. Large groups are asked to 
select one individual to speak for the group. The 
board reserves the right to amend these conditions. 

Contact: John G. Milliken, Secretary of Transportation, 
1491 East Broad Street. Richmond, VA 23219, telephone 
(804) 786-6670. 

BOARD OF VETERINARY MEDICINE 
t February 12, 1992 - 8:30 a.m. - Open Meeting 
Ritz Carlton Tysons Corner, Plaza Room, 1700 Tysons 
Boulevard, McLean, Virginia. [l;J (Interpreter for deaf 
provided upon request) 

A general board and business meeting. 

Contact: Terri H. Behr, Executive Secretary, 1601 Rolling 
Hills Drive, Richmond, VA 23229, telephone (804) 662-9915 
or 1-800-533-1560. 

UNIVERSITY OF VIRGINIA 

Institute of Law, Psychiatry and Public Policy 

t March 12, 1992 - 9 a.m. - Open Meeting 
t March 13, 1992 - 9 a.m. - Open Meeting 
Richmond Hyatt Hotel, Richmond, Virginia. [l;J 

Fifteenth annual symposium on mental health lao 
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issues including: (i) patient self·determination act; (ii) 
substance abuse and AIDS: (iii) management of care; 
(iv) child sexual abuse - changes in the statute of 
limitations; (v) satanism and ritualistic crime; (vi) 
workshops on civil coinmitment, ethical concerns 
regarding imcompetent assent; and (vii) Americans 
with Disabilities Act. 

Contact: Carolyn L. Engelhard, Administrator, Institute of 
Law, Psychiatry and Public Policy, University of Virginia, 
Box 100, Blue Ridge Hospital, Charlottesville, VA 22901, 
telephone (804) 924-5435 or (804) 924-HEAR/TDD .,.. 

VIRGINIA RACING COMMISSION 

t February 19, 1992 - 9:30 a.m. - Open Meeting 
VSRS Building, 1200 East Main Street, Richmond, Virginia. 
l!J 

A regular meeting including 
participation on drafts of 
pertaining to the Virginia 
medication. 

discussion 
proposed 
Breeders 

and public 
regulations 
Fund and 

Contact: William H. Anderson, Policy Analyst, Virginia 
Racing Commission, P.O. Box 1123, Richmond, VA 23208, 
telephone (804) 371-7363. 

VIRGINIA RESOURCES AUTHORITY 

February 11, 1992 - 9 a.m. - Open Meeting 
March 10, 1992 • 9 a.m. - Open Meeting 
The Mutual Building, 909 East Main Street, Suite 707, 
Conference Room A, Richmond, Virginia. 

The board will meet to (i) approve minutes of its 
previous 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. 

VIRGINIA COUNCIL ON VOCATIONAL EDUCATION 

t February 25, 1992 • I p.m. - Open Meeting 
Sheraton Airport Inn, 4700 South Laburnum Avenue, 
Richmond, Virginia. 

1 p.m. · Committee Meetings 
2 p.m. - General Session 
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3 p.m. · Work Session 

t February 26, 1992 - time and location to be announced 
- Open Meeting 

Meeting with Virginia Board of Education. 

Contact: George S. Orr, Jr., Virginia Council on Vocational 
Education, 7420·A Whitepine Road, Richmond, VA 23237, 
telephone (804) 275-6218. 

DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA 
WASTE MANAGEMENT BOARD) 

February 24, 1992 - 10 a.m. - Public Hearing 
101 North 14th Street, Conference Room c, Richmond, 
Virginia. 

February 26, 1992 · I p.m. - Public Hearing 
Room 2123, Amherst Building, Central Virginia Community 
College, Lynchburg, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Virginia Waste 
Management Board intends to adopt regulations 
entitled: VR 672-20·11. Solid Waste Management 
Facility Permit Application Fees. The purpose of the 
proposed regulation is to establish schedules and 
procedures pertaining to the payment and collection of 
fees from any applicant seeking a new permit or 
seeking an amendment to an existing permit for 
operation of a solid or infectious waste management 
facility in the Commonwealth. 

Statutory Authority: § 10.H402 of the Code of Virginia. 

Written comments may be submitted until March 1, 1992. 

Contact: W. Gulevich, 101 N. 14th Street, Richmond, 
Virginia 23219, telephone (804) 371-2383. 

t February 27, 1992 - 7:30 p.m. - Public Hearing 
Charles City County Community Neighborhood Center, 
Neighborhood Facility Building located in Courthouse 
Complex, 10600 Courthouse Road, Charles City, Virginia. ~ 

1485 

Pursuant to the requirements of Part VII of the 
Virginia Solid Waste Management Regulations 
(Permitting of Solid Waste Management Facilities), the 
Department of Waste Management will hold a public 
hearing on the draft permit amendments proposed by 
Chambers, Inc., on behalf of Charles City County for a 
vertical expansion of the landfill, design, operational 
and closure plan changes. 

The public CO!flment period will extend until March 9 
at 5 p.m. A copy of the proposed draft permit 
amendments may be obtained from Russell McAvoy 
Jr., Department of Waste Management, Sixth Floor, 
Monroe Building, 101 North 14th Street, Richmond, VA 

Monday, January 27, 1992 
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23219. 

Contact: Hassan Vakili, Environmental Technical Services 
Administrator, Virginia Department of Waste Management, 
Sixth Floor, Monroe Building, 101 N. 14th Street, 
Richmond, Virginia 23219, telephone (804) 371-0519 or 
toll-free 1-800-552-2075. 

******** 

February 28, 1992 - II a.m. - Public Hearing 
Virginia Department of Waste Management, 11th Floor, 
Monroe Building, 101 North 14th Street, Richmond, 
Virginia. 

Notice is hereby given in accordance with § 9-6.14:7 .I 
of the Code of Virginia that the Virginia Waste 
Management Board intends to amend regulations 
entitled: VR 672-30-l. Virginia Regulations Governing 
the Transportation oi Hazardous Materials. The 
purpose of the proposed amendments is to incorporate 
by reference changes that were made by U.S. DOT to 
Title 49, Code of Federal Regulations from July 1, 
1990, to June 30, 1991. 

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

Written comments may be submitted until February 28, 
1992, to John E. Fly, Virginia Department of Waste 
Management, lith Floor, Monroe Building, Richmond, 
Virginia 23219. 

Contact: C. Ronald Smith, Hazardous Waste En!. Chief, 
Virginia Department of Waste Management, 11th Floor, 
Monroe Building, I 0 I N. 14th Street, Richmond, Virginia 
23219, telephone (804) 225·4761 or toll-free 1-800-552·2075. 

STATE WATER CONTROL BOARD 

January 30, 1992 - 7 p.m. - Public Hearing 
City of Lynchburg Public Library, Community Meeting 
Room, 2315 Memorial Avenue, Lynchburg, Virginia. IIJ 

A public hearing to receive comments on the proposed 
Virginia Pollutant Discharge Elimination System 
(VPDES) Permit No. VA0051888 for the City of 
Lynchburg Abert Water Treatment Plant, 525 Taylor 
Street, Lynchburg, Virginia 24504. The purpose of the 
hearing is to receive comments on the proposed 
issuance or denial of the permit and the effect of the 
discharge on water quality or beneficial uses of state 
waters. 

Contact: Lori Freeman Jackson, Hearings Reporter, Office 
of Policy Analysis, State Water Control Board, P.O. Box 
11143, 4900 Cox Road, Richmond, Virginia 23230-1143, 
telephone (804) 527-5163. 

******** 

January 27, 1992 - 7:30 p.m. - Public Hearing 
Virginia Beach City Council Chambers, City Hall B11ilding, 
Second Floor, Courthouse Drive, Virginia Beach, Virginia. 

January 28, 1992 - 7:30 p.m. - Public Hearing 
State Water Control Board, Board Room, Innsbrook 
Corporate Center, 4900 Cox Road, Richmond, Virginia. 

January 29, 1992 • 7:30 p.m. - Public Hearing 
ROanoke County Administration Center, ComJOunity Room, 
3738 Brambleton Avenue, S.W., Roanqke, Virginia, 

fe~ruary 3, 1992 • 7:30 p.m. - Public Hearing 
SPotsylvania Couqty Board of Supervisors Room, County 
Administration Building, Route 208 at Spotsylvania 
Courthouse, Spotsylvania, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the State Water Control 
Board intends to adopt regulations entitled: VR 
680·15-02. Virginia Water Protection Permit 
Regulation. The proposed regulation delineates the 
procedures and requirements to be followed for 
issuance of a Virginia Water Protection Permit. An 
informal question and answer period has been 
schedule<! before each hearing. At that time, staff will 
answer questions from the public on the proposal. The 
questions and answer period will begin at 6:30 p.m. on 
the same day and at the same location as the public 
hearings. 

Statutory Authority: § 62.1-44.15:5 of the Code Of Virginia. 

Written comments may be submitted until 4 p.m., 
February 17, 1992, to Doneva Dalton, Hearing Reporter, 
State Water Control Board, P.O. Box 11143, Richmond, 
Virginia 23230. 

Contact: Martin Ferguson, Office of Water Resources 
Management, State Water Control Board, P.O. Box 11143, 
Richmond, Virginia 23230, telephone (804) 527-5030. 

******** 
Februa.ry 10, 1992 · 7 p.m. - Public Hearing 
Harrisonburg City Council Chambers, 345 South Main 
Street, Harrisonburg, Virginia. 7 

February 12, 1992 - 7 p.m. - Public Hearing 
University of Virginia, Southwest Center, Classroom I and 
2, Highway 19 North, Abingdon, Virginia. 

February 13, 1992 - 2 p.m. - Public Hearing 
Lynchburg Public Library, Community Meeting Room, 2315 
Memorial Avenue, Lynchburg, Virginia. 

February 19, 1992 - 7 p.m. - Public Hearing 
James City County, Board of Supervisors Room, 101C 
Mounts Bay Road, Williamsburg, Virginia. 
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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 amend regulations entitled: VR 
680-21-00. Water Quality Standards. The purpose of 
the proposal is to adopt, for statewide application, 
standards for taxies for protection of aquatic life and 
human health to comply with the Clean Water Act. 
The board will hold a formal hearing at a time and 
place to be established, if a petition for such a 
hearing is received and granted. Affected persons may 
petition for a formal hearing concerning any issue of 
fact directly relevent to the legal validity of the 
proposed action. Petitions must meet the requirements 
of § 1.23(b) of the board's Procedural Rule No. I 
(1980), and must be received by the contact person 
designated below by 4 p.m. on Thursday, January 30, 
1992. 

Statutory Authority: § 62.1-44.15(3a) of the Code of 
Virginia. 

Written comments may be submitted until 4 p.m., March 2, 
1992, to Doneva Dalton, Hearing Reporter, State Water 
Control Board, P.O. Box 11143, Richmond, Virginia 23230. 

Contact: Jean Gregory, Office of Environmental Research 
and Standards, State Water Control Board, P.O. Box 11143, 
Richmond, Virginia 23230, telephone (804) 527-5093. 

•• * ••••• 

February 10, 1992 - 7 p.m. -- Public Hearing 
Harrisonburg City Council Chambers, 345 South Main 
Street, Harrisonburg, Virginia. 

February 14, 1992 - 2 p.m. - Public Hearing 
State Water Control Board, Board Room, 4900 Cox Road, 
Innsbrook Corporate Center, Glen Allen, Virginia. 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the State Water Control 
Board intends to adopt regulations entitled: VR 
680-14-09. Virginia Pollutant Discharge Elimination 
System (VPDES) General Permit for Domestic 
Sewage Discharges of Less Than or Equal to 1,000 
Ganong Per Day. The purpose of the proposal is to 
adopt as a permanent regulation the emergency 
regulation which became effective July 12, 1991, 
authorizing the .issuance of a general permit for 
qualifying domestic sewage discharges of less than or 
equal to 1,000 gallons per day. 

Statutory Authortty: § 62.1-44.15(10) of the Code of 
Virginia. 

Written comments may be submitted until 4 p.m., March 2, 
1992, to Doneva Dalton, Hearing Reporter, State Water 
Control Board, P.O. Box 11143, Richmond, Virginia 23230. 

Contact: Richard Ayers, Office of Water Resources 
Management, State Water Control Board, P.O. Box 11143, 
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Richmond, Virginia 23230, telephone (804) 527·5059. 

•••••••• 
February 12, 1992 - 2 p.m. - Public Hearing 
Russel County Circuit Court Room, Main Street, Lebanon, 
V~rginia. 

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 amend regulations entitled: VR 
680·21·00. Water Quality Standards (VR 680-21-08.15 
Tennessee and Big Sandy River Basin, Clinch River 
Subbasin and VR 680-21-07.1 Special Standards and 
Requirements. The purpose of the proposed 
amendment is to establish a site-specific numerical 
water quality criterion for copper in the Clinch River 
between Carbo and St. Paul. The board will hold a 
formal hearing at a time and place to be determined, 
if a petition for such a hearing is received and 
granted. Affected persons may petition for a formal 
hearing concerning any Issue of fact directly relevant 
to the legal validity of the proposed action. Petitions 
must meet the requirements of § 1.23(b) of the 
board's Procedural Rule No. 1 (1980), and must be 
received by the contact person designated below by 4 
p.m on Thursday, January 30, 1992. 

Statutory Authority: § 62.1-44.15(3a) of the Code of 
Virginia. 

Written comments may be submitted until 4 p.m., March 2, 
1992, to Doneva Dalton, Hearing Reporter, State Water 
Control Board, P.O. Box 11143, Richmond, Virginia 23230. 

Contact: Jean Gregory, Office of Environmental Research 
and Standards, State Water Control Board, P.O. Box 11143, 
Richmond, Virginia 23230, telephone (804) 527-5093. 

• ••••••• 
February 26, 1992 - 7 p.m. - Public Hearing 
Harrisonburg City Council Chambers, 345 South Main 
Street, Harrisonburg, Virginia. 

February 27, 1992 - 2 p.m. - Public Hearing 
Municipal Office, Multi-Purpose Room, 150 East Monroe 
Street, Wytheville, Virginia. 

March 2, 1992 - 7 p.m. - Public Hearing 
Prince William County Boardroom, 1 · County Complex, 
McCourt Building, Prince William, Virginia. 

March 4, 1992.- 7 p.m. - Public Hearing 
James City County, Board of Supervisors Room, Building C, 
10 I C Mounts Bay Road, Williamsburg, Virginia. 
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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 
680-15-03. Surface Water Management Area 
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Regulation. The purpose of the proposed regulation is 
to establish the procedures and requirements to be 
followed in connection with establishment of surface 
water management areas, and the issuance of surface 
water withdrawal permits and certificates. 

Statutory Authority: Chapter 25 (§ 62.1·242 et seq.) of Title 
62.1 of the Code of Virginia. 

Written comments may be submitted until 4 p.m., March 
16, 1992, to Doneva Dalton, Hearing Reporter, State Water 
Control Board, P.O. Box 11143, Richmond, Virginia 23230. 

Contact: Thomas Felvey, State Water Control Board, P.O. 
Box 11143, Richmond, Virginia 23230, telephone (804) 
527·5092. 

THE COLLEGE OF WILLIAM AND MARY IN VIRGINIA 

Board of Visitors 

t February 6, 1992 - 3 p.m. - Open Meeting 
t February 7, 1992 - 7:30 a.m. - Open Meeting 
Blow Memorial Hall, Richmond Road, Williamsburg, 
Virginia. 

A regularly scheduled meeting to (i) review quarterly 
operations of the College and Richard Bland College; 
(ii) receive reports from several committees of the 
board; and (iii) act on those resolutions that are 
presented by the administrations of William and Mary 
and Richard Bland College. An informational release 
will be available four days prior to the board meeting 
for those individuals or organizations who request it. 

Contact: William N. Walker, Director, Office of University 
Relations, James Blair Hall, Room lOlC, College of 
William and Mary, P.O. Box 8795, Williamsburg, VA 
23187-8795, telephone (804) 221-1004. 

I 

I 

I 

I 

DEPARTMENT OF YOUTH AND FAMILY SERVICES 
(BOARD OF) 

January 31, 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 Youth and 
Family Services intends to adopt regulations entitled: 
VR 690-30-001. Standards for Secure Detention 
Homes. The purpose of the proposed regulation is to 

establish operating standards for the care and custody 
of youth in secure detention homes. 

Statutory Authortty: §§ 16.1-311 and 66-10 of the Code of 
Virginia. 

Written comments may be submitted until January 31, 
1992. 

Contact: Paul Steiner, Policy Coordinator, Department of 
Youth and Family Services, P.O. Box 3AG, Richmond, VA 
23208-1108, telephone (804) 371-0692. 

LEGISLATIVE 

Notice to Subscribers 

Legislative meetings held during the Session of the 
General Assembly are exempt from publication in The 
Virginia Register of Regulations. You may call Legislative 
Information for information on standing committee 
meetings. The number is (804) 786-6530. 

CHRONOLOGTCAL LIST 

OPEN MEETINGS 

January 27 
Accountancy, Board for 
Chesapeake Bay Local Assistance Board 

· Central Area Review Committee 
Health Services Cost Review Council, Virginia 
t Heartng Aid Specialists, Board for 
Lottery Department, State 
Nursing, Board of 

January 28 
Accountancy, Board for 
Marine Resources Commission 
Nursing, Board of 

January 29 
ASAP Policy Board - Central Virginia 
t Child Day-Care Council 
Dentistry, Board of 
Health, State Board of 
Medical Assistance Services, Board of 
Nursing, Board of 

January 30 
Chesapeake Bay Local Assistance Board 
t Compensation Board 
Dentistry, Board of 

January 31 
Dentistry, Board of 
t Mental Health, Mental Retardation and Substance 
Abuse Services, Department of 
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- State Human Rights Committee 

February 3 
Alcoholic Beverage Control Board 
Cosmetology, Board for 
Longwood College 

- Board of Visitors 
t Outdoors Foundation, Virginia 

February 4 
Funeral Directors and Embalmers, Board of 
Hopewell Industrial Safety Council 
t Opticians, Board for 

February 5 
Chesapeake Bay Local Assistance Board 

- Southern Area Review Committee 
t Child Day-Care Council 
t Conservation and Development of Public Beaches, 
Board on 
Funeral Directors and Embalmers, Board of 

February 6 
Emergency Planning Committee, Local - Chesterfield 
County 
Funeral Directors and Embalmers, Board of 
t Medicine, Board of 
t Mental Health, Mental Retardation and Substance 
Abuse Services, Department of 

- Virginia Council on Teen Pregnancy Prevention 
Middle Virginia Board of Directors and the Middle 
Virginia Community Corrections Resources Board 
t William and Mary in Virginia, The College of 

- Board of Visitors 

February 7 
t Air Pollution Control Board, State 
t Conservation and Recreation, Department of 

- Recreation in the Juvenile Justice System Advisory 
Board 

t Medicine, Board of 
t William and Mary in Virginia, The College of 

- Board of Visitors 

February 8 
t Medicine, Board of 

February 9 
t Medicine, Board of 

February 10 
t Barbers, Board for 
t Chesapeake Bay Local Assistance Board 

- Central Area Review Committee 

F~bruary H 
t Architects, Land Surveyors, Professional Engineers 
and Landscape Architects, Board for 

- Board for Professional Engineers 
Higher Education for Virginia, State Council on 
t Mines, Minerals and Energy, Department of 
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- Division of Mined Land Reclamation 
Virginia Resources Authority 

February 12 
Chesapeake Bay Local Assistance Board 

- Northern Area Review Committee 
t Conservation and Recreation, Department of 

- Uppper James Scenic River Advisory Board 
Corrections, Board of 
t Veterinary Medicine, Board of 

February 13 
t Agriculture and Consumer Services, Department of 

- Virginia Cattle Industry Board 
Corrections, Board of 

- Liaison Committee 
t Geology, Board for 
t Mental Health, Mental Retardation and Substance 
Abuse Services, Department of 

- Prevention and Promotion Council 
t Professional Counselors, Board of 
Rehabilitative Services, Board of 

- Finance Committee 
- Legislation Committee 
- Program and Evaluation Committee 

February 14 
t Geology, Board for 
t Long-Term Care Council 
t Professional Counselors, Board of 

February 15 
Military Institute, Virginia 

- Board of Visitors 

February 18 
t Historic Resources, Department of 

- State Review Board 

February 19 
Alcoholic Beverage Control Board 
Chesapeake Bay Local Assistance Board 

- Regulatory Review Committee and Program Study 
Group 
- Southern Area Review Committee 

t Historic Resources, Board of 
Social Services, State Board of 
t Commonwealth Transportation Board 
t Virginia Racing Commission 

February 20 
Agriculture and Consumer Services, Department of 

- Virginia Apple Board 
t Commonwealth Transportation Board 
t Labor and Industry, Department of 

- Virginia Apprenticeship Council 
t Rights of Virginians with Disabilities, Department for 

Protection and Advocacy for Mentally Ill 
Individuals Advisory Council 

February 21 

Monday, January 27, 1992 
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t Conservation and Recreation, Department of 
- Falls of the James Scenic River Advisory Board 

February 22 
t Medicine, Board of 

- Credentials Committee 

February 24 
t Chesapeake Bay Local Assistance Board 

- Central Area Review Committee 
Commerce, Board of 
Lottery Department, State 

February 25 
t Health Services Cost Review Council, Virginia 
t Marine Resources Commission 
t Vocational Education, Virginia Council 

February 26 
Chesapeake Bay Local Assistance Board 

- Northern Area Review Committee 
t Vocational Education, Virginia Council 

February 27 
Chesapeake Bay Local Assistance Board 
t Compensation Board 

March 2 
Alcoholic Beverage Control Board 

March 4 
Chesapeake Bay Local Assistance Board 

- Southern Area Review Committee 

March 5 
Middle Virginia Board of Directors and the Middle 
Virginia Community Corrections Resources Board 

March 6 
Medicine, Board of 

- Advisory Board on Physical Therapy 

March 9 
t Chesapeake Bay Local Assistance Board 

- Central Area Review Committee 

March 10 
Virginia Resources Authority 

March ll 
Agriculture and Consumer Services, Department of 

- Virginia Sweet Potato Board 
Chesapeake Bay Local Assistance Board 

- Northern Area Review Committee 
t Emergency Planning Committee, Local - City of 
Portsmouth 
t Historic Preservation Foundation, Virginia 

March 12 
t University of Virginia 

- Institute of Law, Psychiatry and Public Policy 

March 13 
t University of Virginia 

- Institute of Law, Psychiatry and Public Policy 

March 16 
Alcoholic Beverage Control Board 

March 17 
t Library Board 

March 18 
Chesapeake Bay Local Assistance Board 

- Regulatory Review Committee and Program Study 
Group 
- Southern Area Review Committee 

March 23 
t Chesapeake Bay LocsJ Assistance Board 

- Central Area Review Committee 

March 25 
Chesapeake Bay Local Assistance Board 

- Northern Area Review Committee 

March 26 
Chesapeake Bay Local Assistance Board 
t Compensation Board 

March 30 
Alcoholic Beverage Control Board 

April 2 
t Emergency Planning Committee, Local - Chesterfield 
County 

PUBLIC HEARINGS 

January 27 
Water Control Board, State 

January 28 
Water Control Board, State 

January 29 
Nursing and Medicine, Boards of 
Water Control Board, State 

January 30 
Water Control Board, State 

February 3 
t Air Pollution Control, Department of 
Water Control Board, State 

February 10 
Health, Department of 
Water Control Board, State 
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February 11 
t Emergency Planning Committee, Local - Cities of 
Hampton, Newport News, Williamsburg and Poquoson 
and the County of York 

February 12 
Corrections, Department of 
Water Control Board, State 

February 13 
Water Control Board, State 

February l4 
Water Control Board, State 

February 19 
Health, Department of 
Water Control Board, State 

February 24 
waste Management, Department of 

February 26 
Waste Management, Department of 
Water Control Board, State 

February 27 
t Waste Management, Department of 
Water Control Board, State 

February 28 
Waste Management, Department of 

March 2 
Water Control Board, State 

March 4 
Water Control Board, State 

March 6 
Criminal Justice Services, Department of 

April l 
Criminal Justice Services, Department of 
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