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VIRGINIA REGISTER

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

The Virginia Register has several functions. The full text of all
regulations, both as proposed and as finally adopted or changed
by amendment are required by law fo 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
Reguiations issued by the Governor, and Executive Orders, the
Virginia Tax Bulletin issned periodically by the Department of
Taxation, and notices of all public hearings and open meetingd 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 published in
the Virginia Register. Within twenty-one days after receipt by the
agency of a legislative objection, the agency shall file a response
with the Registrar, the objecting legislative Committee, and the
Governor

When final action is taken, the promulgating agency must again
publish the text of the regulation, as adopted, highlighting and
explaining any substantial changes in the final regulation. A
thirty-day final adoption peried 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 additionat 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 () a legislative

o bjection has been filed, in which event the regulation, unless
-~ vithdrawn, becomes effective on the date specified, which shali

be after the expiration of the twenty-one day extension period; or
(ii) the Governor exercises his authorify 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 regulatory
process.

Proposed action on regulations may be withdrawn by the
promulgating agency at any time before the regulation becomes
final.

EMERGENCY REGULATICNS

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 iis 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 fo 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, issue, page number,
and date. 1:3 VA.R. 75-77 November 12, 1984 refers to Volume 1,
Issue 3, pages 75 through 77 of the Virginia Register issued on
November 12, 1984,

“The Virginia Register of Regulations” (USPS-001831) is
published bi-weekly, except four times in January, April, July and
Qctober for $100 per year by the Virginia Code Commission,
General Assembly Building, Capitol Square, Richmond, Virginia
23219. Telephone (804) 786-3591. Second-Class Postage Rates Paid
at Richmond, Virginia. POSTMASTER: Send address changes to
the Virginia Register of Regulations, 910 Capitol 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 of the Virginia Code Commission: Joseph V. Gartlan,
Jr. , Chairman, W. Tayloe Murphy, Jr,, Vice Chairman; Russell
M. Carneal; Bermard 5. Cohen; Gail §. Marshall; E. M. Miller,
Jr.; Theodore V. Morrison, Jr;, William F. Parkerson, Ir;
Jackson E. Reasor, Jr.

Staff of the Virginia Register: Joan W. Smith, Registrar of
Regulations; Jane D. Chaffin, Assistant Registrar of Regulations.
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NOTICES OF INTENDED REGULATORY ACTION

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

eti\\\\"’%.

oo -
Virginia Department
For The Aging
DEPARTMENT FOR THE AGING

t Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Department for the
Aging intends to consider amending regulations entitled:
VR 110-01-02. Grants to Area Agencies on Aping. The
purpose of the proposed action is to review the regulation
to determine whether new regulations should be adopted,
the current regulation should be amended, and sections of
the current regulation should be repealed. In particular,
the department is soliciting comments on its intent to (i)
include services standards in regulation and (ii) clarify the
circumstances under which approved Area Plans for Aging
Services must be amended.

Statutory Authority: § 2.1-373(a)(7) of the Code of Virginia.
Written comments may be submitted until March 22, 1993,

Contact: J. James Cotter, Director, Division of Program
Development and Management, Virginia Department for
the Aging, 700 E. Franklin St., 10th Floor, Richmond, VA
23219-2327, telephone (804) 225-2271 or toll-free
1-800-552-4464.

BOARD FOR ARCHITECTS, PROFESSIONAL
ENGINEERS, LAND SURVEYORS AND LANDSCAPE
ARCHITECTS

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board for
Architects, Professional Engineers, Land Surveyors and
Landscape Architects intends to consider amending
regulations entitled: VR 130-01-2. Board for Architects,
Professional Engineers, Land Surveyors and Landscape
Architects Rules and Regulations. The purpose of the
proposed action is to change the content of regulations to
accommodate reporting requirements and other changes as

©77 needed.

Statutory Authority: § 54.1-404 of the Code of Virginia.
Written comments may be submitted until March 8, 1993.

Contact: Willie Fobbs, III, Assistant Director, Department
of Commerce, 3600 West Broad Sireet, Richmond, VA
23230, telephone (804) 367-8514.

BOARD FOR BRANCH PILOTS
1 Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board for Branch
Pilots intends to consider amending regulations entitled:
VR 535-01-01. Branch Pilot Reguiations. The purpose of
the proposed action is to (i) change the requirements for
license renewal; (ii) require ARPA radar training, and (iii)
make other changes as needed,

Statutory Authority: § 54.1-902 of the Code of Virginia.
Written comments may be submitted until March 22, 1993.

Contact: Willie Fobbs, III, Assistant Director, Department
of Commerce, 3600 W. Broad Street, bth Floor, Richmend,

VA 23230, telephone (804) 367-8514.

DEPARTMENT OF CORRECTIONS (STATE BOARD OF)
Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the State Bopard of
Corrections intends to consider promulgafing regulations
entitled: VR 230-81-004, Research Regulations. The
purpose of the proposed action is to establish when and
how human research may he conducted within the
Department of Corrections as required in § 32.1-162.16 et
seq. of the Code of Virginia.

Statutory Authority: § 53.1-5.1 of the Code of Virginia.

Written comments may be submitted until February 28,
1993, to Vivian T. Toler, Secretary to the Board, 6900
Atmore Drive, Richmond, Virginia 23225.

Contact: James S$. Jones, Jr., Manager, Planning and
Development, Department of Corrections, 6900 Atmore Dr,
Richmond, VA 23225, telephone (804) 674-3262.
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Notices of Intended Regulatory Actien

DEPARTMENT OF EDUCATION (STATE BOARD OF)
Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the State Board of
Education intends to consider repealing regulations
entitled: VR 270-01-0037. Regulations Governing Public
School Building Censtruction. The purpose of the proposed
action is to repeal the existing regulations because new
standards for the erection of or addition to public school
buildings are being promulgated.

Statutory Authority: § 22.1-138 of the Code of Virginia.
Written commenis may be submitied until March 3, 1993.

Contact: David L. Boddy, Director of Facilities,
Department of Education, P.O. Box 2120, Richmond, VA
23216-2120, telephone (804) 225-2035.

DEPARTMENT OF LABOR AND INDUSTRY
t Withdrawal of Notice of Intended Regulatory Action

The Department of Labor and Industry is WITHDRAWING
the Notice of Intended Regulatory Action for VR 425-01-80.
Virginia Howrs of Weork for Minors published in 8:17
VAR. 2723 May 18, 1992,

t Withdrawal of Notice of Intended Regulatery Action

The Department of Labor and Indusiry is WITHDRAWING
the Notice of Intended Regulatory Action for VR 425-01-81.
Regulatiens Geoverning the Employment of Minors on
Farms, in Gardens and im Orchards published in 8:17
VAR. 2723 May 18, 1992,

1 Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Department of
Labor and Industry intends to consider repealing
regulations entitled: VR 425-01-81. Regulations Governing
the Empleyment of Minors on Farms, in Gardens and in
Orchards. The purpose of the proposed action is to repeal
this regulation which was replaced by an emergency
regulation. The emergency regulation was effective
January 15, 1893. The emergency regulation which has
replaced this regulation is effective for one year until
January 15, 1994. Copies of the emergency regulaiion are
available from the agency.

Statutory Authority: §§ 40.1-6(3),
40.1-114 of the Code of Virginia.

40.1-100(AY(9) and

Written comments may be submiitted until March 26, 1993,
to John J, Crisanti, Director, Office of Enforcement Policy,
13 South 13th Street, Richmond, Virginia 23219,

Contact: Dennis Merrill, Labor Law Director, Department
of Labor and Industry, Powers-Taylor Bldg., 13 S. 13th St,
Richmond, VA 23219, telephone (804) 786-3224.

t Notice of Intended Regulatery Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Department of
Labor and Industry intends to consider promulgating
regulations entitled: VR 425-01-81:1. Regulation Governing
the Employment of Minors on Farms, in Gardens and in
Orchards. The purpose of the proposed action is to
promulgate a new permanent regulation governing the
employment of minors on farms, in gardens and in
orchards fo replace the emergency regulation (VR
425-01-81) which became effective January 15, 1993, The
emergency regulation is effective for one year until
January 15, 1994,

Statutory Authority: §§ 40.1-6(3),
40.1-114 of the Code of Virginia.

40.1-100¢A)(9) and

Written comments may be submitted until March 29, 1993,
to John J. Crisanti, Director, Office of Enforcement Policy,
13 South 13th Street, Richmond, Virginia 23219,

Contact: Dennis Merrill, Labor Law Director, Department
of Labor and Industry, Powers-Taylor Bldg., 13 S. 13th St
Richmond, VA 23219, telephone (804) 786-3224.

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

Netice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Medical
Assistance Services intends to consider amending
regulations entitted: VR 460-02-4.1910. Methods and
Standards for Establishing Payment Rates — Inpatient
Hospital Services: Cost Report Filing and Final
Settlement Filing Requirements. The purpose of the
proposed action is to promulgate regulations thai require
providers to submit additional financial, statistical, and
structural information for the following purposes: (i) for
submission of a completed cost report; and (ii) to enable
DMAS to make the findings and assurances required by
federal law. These regulations will also include a penalty
for the failure to submit the cost report and required
information in a timely manner.

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

Written comments may be submitted untll February 22,
1993, to Stanley Fields, Manager, Division of Cost
Settiement and Audit, Department of Medical Assistance
Services, 600 East Bread Street, Suite 1300, Richmond,
Virginia 23219.

Victoria P. Simmons,

Contact: Regulatory Coordinator,

Virginia Register of Regulations
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Notices of Intended Regulatory Action

Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, telephone (804)
371-8850.

BOARD OF MEDICINE
Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines and § 54.1-2957.2 of the
Code of Virginia that the Board of Medicine intends to
consider amending regulations enfitled: VR 465-09-81.
Certification of Optometrists to Prescribe for and Treat
Certain Diseases, Including Abnermal Conditions, of the
Human Eye and Its Adnexa with Certain Therapentic
Pharmaceuntical Agents. The purpose of the proposed
action is to review § 4.3 of the regulations to determine
whether new regulations should be adopted, the current
regulations be amended and/or specific regulations be
repealed in regards to certain therapeutic, pharmaceutical
agents administered or prescribed by Doctors of
Opiometry.

A public hearing is being held, pursuant to § 54.1-2957.2 of
the Code of Virginia, on March 19, 1993, at 9 a.m., at the
Department of Health Professions, 6666 W. Broad St., 5th
Fl., Board Room 2, Richmond, VA 23230.

Statutory Authority: §§ 54.1-2400 and 54.1-2957.2 of the
Code of Virginia.

Written comments may be submitted until February 26,
1283, to Hilary H. Connor, M.D., Executive Director, Board
of Medicine, 6606 West Broad Sireet, 4th Floor, Richmond,
Virginia 23230-1717.

Contact: Eugenia K. Dorson, Deputy Executive Director,
Board of Medicine, 6606 W. Broad St, 4ih Floor,
Richmond, VA 23230-1717, telephene (804) 662-9923.

DEPARTMENT OF SOCIAL SERVICES (STATE BOARD
OF)

t Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the State Board of
Social Services intends to consider amending regulations
entitled: VR §15-08-1, Virginia Energy Assistance
Program. The purpose of the proposed action is to solicit
input into the development of the regulations to govern the
199394 Energy Assistance Program. Interested parties may
view the regulations governing the program at the Virginia
Department of Social Services, Division of Benefit
Programs, Tyler Building, 1603 Santa Rosa Road, Suite 214,
Richmond, Virginia 23229-8699.

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

Written comments may be submitted until March 23, 1993,
to Charlene H. Chapman, Program Manager, Division of

Benefit Programs, 8007 Discovery Drive, Richmond,
Virginia 23229-8699.
Contact: Peggy Friedenberg, Legislative Analyst,

Depariment of Social Services, 8007 Discovery Dr,
Richmond, VA 23229-8699, telephone (804) 662-9217.

DEPARTMENT OF TAXATION
Motice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Department of
Taxaiion intends to consider amending regulations entitled:
VR $30-3-301 through 638-3-504. Virginia Corporate
Income Tax Regulatiens. The purpose of the proposed
action is to update all of the corporaie tax regulations by
amending or repealing existing regulations and adding new
regulations to clarify current departmental policy.

Statutory Authority: § 58.1-203 of the Code of Virginia.
Written comments may be submitted until March 15, 1893.

Contact: John Josephs, Senior Tax Policy Analyst,
Department of Taxation, P.O. Box 1880, Richmond, VA
23282-1880, telephone (804) 3678186,

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Depariment of
Taxation intends to consider promulgating, amending, or
repealing regulations enfitled: VR 630-19-1 through
$30-10-113. Virginia Retail Sales amnd Use Tax
Regulations. The purpose of the proposed action is to
update all of the retail sales and use tax regulations by
amending or repealing existing regulations and adding new
regulations to clarify current departmental policy.

Statutory Authority: § 58.1-203 of the Code of Virginia.
Written comments may be submitted until March 15, 1993.
Contact: Terry M. Barrett, Tax Policy Analyst, Department

of Taxation, P.O. Box 1880, Richmond, VA 23282-1880,
telephone (804) 367-0010.
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PROPOSED REGULATIONS

For information concerning Proposed Regulations, see information page.

been stricken indicates proposed text for deletion.

Symbeo! Key
Roman type indicates existing text of regulations. ffalic fype indicates proposed new text. Lamguage which has

DEPARTMENT OF HEALTH (STATE BOARD OF)

Title of Regulationn VR 355-28-6¢ VR J355-28-100 .
Regulations for Disease Reperting and Control.

Statutory Authority: §§ 32.1-12 and 32.1-35 of the Code of
Virginia.

Public Hearing Date: N/A - Writien comments may be
submitted through April 23, 1993.

(See Calendar of Evenis section

for additional information)

Summary;

The Regulations for Disease Reporting and Conirol
explain the requirements for reporting communicable
diseases, toxic substances related diseases, cancer, and
memory loss disorders to the health department for
the purposes of disease surveillance and control.
Included are definitions of who is required to reporti,
which diseases are reportable, and whai mechanisms
are available for reporting. Amendment 5 to the
regulations as proposed consists of the following
changes:

1. Lead poisoning in children age zero fo 15 is being
proposed as an addition to the list of reportable
conditions. Reports of venous blood lead levels of 15
ug/dL or higher would be required to be submifted to
the local health department by all reporting sources,
ie., physicians, hospital directors, and Iaboratory
directors.

2. A new form on which informaftion on a person
having a reportable condition is being proposed to
replace six different forms now in use for disease
reporting. One patient would be reported per form,
which would consist of three parts so that copies
would be available for the reporter, the local health
department, and the state health depariment.

3. Some minor changes are also being proposed, which
include adding Escherichia coli 0157:H7 f{o the
definition of foodborne outbreaks, to add waterborne
outbreaks to the list of condifions to be reported
rapidly, to allow laborafory directors fo report the
results of any confirmatory test for the conditions they
are required fo report, to bring Part V on
Immunization in compliance with recent changes in
the Code of Virginia, and lo bring Part X, regarding
reporting Memory Loss Disorders, also in accordance
with changes fo the Code of Virginia.

VR 355-28-100. Regulations for Disease Reporting and
Control.

PART L.
DEFINITIONS.

§ 1.1. Definitions.

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

“Board” means the State Board of Health.

“Cancer” means all carcinomas, sarcomas, melanomas,
leukemias, and lymphomas excluding localized basal and
squamous cell carcinomas of the skin, except for lesions of
the mucous membranes.

“Carrier” means a person who, with or without any
apparent symptoms of a communicable disease, harbors a
specific infectious agent and may serve as a source of
infection.

“Commissioner” means the State Health Commissioner,
his duly designated officer or agent.

“Communicable disease” means an illness due fo an
infectious agent or its toxic products which is transmiited,
directly or indirectly, to a suscepiible host from an
infected person, animal, or arthropod or through the
agency of an infermediate host or a vector or through the
inanimate environment.

“Contact” means a person or animal known to have
been in such association with an infected person or animal
as to have had an opportunity of acquiring the infection.

“Contact tracing” means the process by which an
infected person or health department employee notifies
others that they may have been exposed to the infected
person in a manner known to transmit the infectious agent
in guestion.

“Department” means the State Department of Health.

“Designee” or “designated officer or agent” means any
person, or group of persons, designated by the Siate
Health Commissioner, to act on behalf of the commissioner
or the board.

“Epidemic” means the occurrence in a community or
region of cases of an illness clearly in excess of normal
expectancy.
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“Foodborne outbreak” means a group manifestation of
illness acquired through the consumption of food or water
contaminated with chemicals or an infecitious agent or iis
toxic products, Such illnesses include but are not limited
to heavy metal intoxications, staphylococcal food poisoning,
botulism, salmonellosis, shigellosis, Clostridium perfringens
food poisoning amd , hepatitis A , and Escherichia coli
0157:H7 .

“Immunization” means a {reatment which renders an
individual less susceptible to the pathologic effects of a
disease or provides a measure of protection against the
disease (e.g., inoculation, vaccination).

“Independent pathology laboratory” means a nonhospital
or a hospital laboratory performing surgical pathology,
including fine needle aspiration biopsy. and bone marrow
examination services, which reports the results of such
tests directly to physician offices, without reporting to a
hospital or accessioning the information inte a hospital
tumor registry,

“Investigation” means an inquiry into the incidence,
extent, source and causation of a disease occurrence.

“Isolation” means separation for the period of
communicability of infected persons or animals from
others in such places and under such conditions as to
prevent or limit the direct or indirect transmission of an
infectious agent from those infected to those who are
suscepiible. The means of isolation shall be the least
restrictive means appropriate under the facts and
circumstances as determined by the commissioner.

“Laboraftory director” means any person in charge of
supervising a laboratory conducting business in the
Commonwealth of Virginia.

“Lead polsoning In children” means a child or children
15 years of age and younger with a confirmed venous
blood level greater than or equal to 15 micrograms of
lead per deciliter of whole blood (ug/dL), or such lower
blood lead level as may be recommended for individual
intervention by the department or the Unifed Stafes
Department of Health and Human Services, Public Health
Services, Centers for Disease Conirol

“Medical care facility’” means any hospital or nursing
home Ilicensed in the Commonwealth, or any hospital
cperated by or centracted to operate by an entity of the
United States govermment or the Commonwealth of
Virginia.

“Memory loss disorder” means any progressive dementia

caused by AIDS, alcohol abuse, probable Alzheimer's
disease, cerebral vascular disease, Creutzfeldt-Takob
disease, depression, head trauma, normal pressure

hydrocephalus, Parkinson’s disease, space-occupying lesion,
toxic or metabolic disorder, or other known cause.

“Midwife” means any person who is registered as a

nurse midwife by the State Board of Nursing or who
possesses a midwife permit issued by the State Health
Comrmissioner.

“Nosocomial outbreak” means any group of illnesses of
common etiology occurring in patients of a medical care
facility acquired by exposure of those patients to the
disease agent while confined in such a facility.

“Nurse” means any person licensed as a professional
nurse or as a licensed practical nurse by the Virginia
State Board of Nursing.

“Period of communicability” means the time or times
during which the etiologic agent may be transferred
directly or indirectly from an infected person to another
person, or from an infected animal to a person.

“Physician” means any person licensed to practice
medicine by the Virginia State Board of Medicine.

“Quarantine” means generally, a period of defention for
persons or domestic animals that may have been exposed
to a reportable, contagious disease for purposes of
observation or treatment.

1. Complete quarantine. The formal limitation of
freedom of movement of well persons or animals
exposed to a reporiable disease for a period of time
not longer than the longest incubation period of the
disease in order to prevent effective contact with the
unexposed. The means of complete quarantine shail be
the least restrictive means appropriate under the facts
and circumstances, as determined by the
commissioner.

2. Modified quarantine. A selective, partial limitation
of freedom of movemeni of persons or domestic
animals, determined on the basis of differences in
susceptibility, or danger of disease {ransmission.
Modified quarantine is designed to meet particular
situations and includes but is not limited te, the
exclusion of children from school and the prohibition
or restriction of those exposed to or suffering from a
communicable disease from engaging in a particular
occupation. The means of modified quarantine shall be
the least restrictive means appropriate under the facts
and circumstances, pursuant to § 3.1 E of these
regulations or as determined by the commissioner.

3. Segregation. The separation for special control, or
observation of one or more persons or animals from
other persons or animals to facilitate contrel or
surveillance of a reportable disease. The means of
segregation shall be the least restrictive means
available under the facts and circumstances, as
determined by the commissioner,

“Reportable disease” means an illness due to a specific
toxic substance, occupational exposure, or infectious agent,
which affects a susceptible individual, either direcily, as
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from an infected animal or person, or indirectly through
an intermediate host, vector, or the environment, as
determined by the board.

“Survefllance” means the continuing scrutiny of all
aspects of occurrence and spread of a disease relating to
effective control of that disease. Included in the process of
surveillance are the collection and evaluation of:

1. Morbidity and mortality reports.

2. Special reports of field investigations of epidemics
and individual cases.

3. Isolation and identification of infectious agents by
laboratories.

4, Pata concerning the availability, use, and untoward
side effects of the substances used in disease control.

5. Information regarding immunity levels in segments
of the population.

“Toxic substance” means any substance, including any
raw materials, intermediate products, catalysts, final
products, or by-products of any manufacturing operation
conducted in a commercial establishment, that has the
capacity, through its physical, chemical or biological
properfies, to pose a subsiantial risk of death or
impairment either immediately or over time, to the
normal functions of humans, aguatic organisms, or any
other animal but not including any pharmaceutical
preparation which deliberately or inadvertently is
consumed in such a way as to result in a drug overdose.

PART IL
GENERAL INFORMATION.

§ 2.1. Authority.

Chapter 2 of Title 32.1 of the Code of Virginia deals
with the reporting and coniroi of diseases. Specifically, §
32.1-35 directs the Board of Health to promulgate
regulations specifying which diseases occurring in the
Commonwealth are to be reportable and the method by
which they are to be reported. Further, § 32.1-42 of the
Code +of Virginia authorizes the board to promuigate
regulations and orders fto prevent a potential emergency
caused by a disease dangerous fo the public health.
Section 32.1-12 of the Code of Virginia empowers the
Board of Health to adopt such regulations as are necessary
to catry out provisions of laws of the Commonwealth
administered by the Commissioner of the Department of
Health.

§ 2.2. Purpose.

These regulations are designed to provide for the
uniform reporting of diseases of public health importance
occurring within the Commonwealth in order that
appropriate control measures may be instituted to interrupt

the transmission of disease.
§ 2.3. Administration.
A. State Board of Health.

The State Board of Health (“board”) has the
regponsibility for promulgating regulations pertaining to the
reporting and control of diseases of public health
importance.

B. State Health Commissioner.

The State Health Commissioner . (“commissioner”) is the
executive officer for the State Board of Health with the
authority of the board when it is not in session, subject io
the rules and regulations of and review by the board.

C. Local health director.

The local health director is responsible for the
surveillance and investigation of those diseases specified
by these regulations which occur in his jurisdiction. He is
further responsible for reporting all such surveillance and
investigations to the Siale Department of Healih. In
cooperation with the commissioner, he is responsible for
instituting measures for disease control, which may include
quarantine or isolation as required by the commissioner.

D. Office of Epidemiology.

The Office of Epidemiology is responsible for the
statewide surveillance of those diseases specified by these
regulations, for coordinating the investigation of those
diseases with the local health director and regional
medieal operations director, and for providing direct
assistance where necessary. The Director of the Office of
Epidemiology acts as the commissioner’s designee in
reviewing reporis and investigations of diseases and
recommendations by local health directors for quarantine
or isolation. However, authority to order quarantine or
isolation resides solely with the commissioner, unless
otherwise expressly provided by him.

E. Confideniiality.

All persons responsible for the administration of these
regulations shall ensure that the anonymity of patients and
practitioners is preserved, according to the provisions of §§
32.1-38, 32141, 32171, and 321-71.4 of the Code of
Virginia.

§ 2.4. Application of regulations.

These regulations have general application throughout
the Commonwealth.

§ 5. Effective date of original regulations:
August L; 1980:
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Effective date of amendment Neo- &t

Agost 3k 1984

Effective date of emergeney amendment of § 31

FJanuary 4 1988

Effective date of amendment Ne- 2=

February 15; 1989:

September H4; 1085

Effective date of amendment Neo: 4

Mareh 28; 1006-

Effeetive date of amendment No: 5:

Nevember 6; 18-
§ 26 § 2.5, Application of the Administrative Process Act.

The provisions of the Virginia Administrative Process
Act, which is codified as Chapter 1.1:1 of Title 9 of the
Code of Virginia , shall govern the adoption, amendment,
modification, and revision of these regulations, and the
conduct of all proceedings and appeals hereunder. All

hearings on such regulations shall be conducted in
accordance with § 9-6.14:7.1.

§ 2% § 26 Powers and procedures of regulations not
exclusive.

The board reserves the right to authorize a procedure
for enforcement of these regulations which is not
inconsistent with the provisions set forth herein and the
provisions of Chapter 2 of Title 32,1 of the Code of
Virginia .

PART III.
REPORTING OF DISEASE.

§ 3.1. Reportable disease lisi.

The board declares the following named diseases, toxic
effects, and conditions to be reportable by the persons
enumerated in § 3.2:

A. List of reportable diseases:

Acquired Immunodeficiency Lymphograpuloma venereum

Syndrome Malaria
amebiasis Measles {(Rubeola)
Anthrax Meningococcal infections

Arboviral infections
Aseptic meningitis
Bacterial meningitis

(specify etiology)}
Botulism

Mumps

Nosocomial outbreaks
Occupational illnesses
Ophthalmia neonatorum
Pertussis (Whooping cough)

Brucellosis
Campylobacter infections
(excluding C. pylori)

Chancroid
Chickenpox
Chlamydia trachomatis
infections
Congenital rubella
syndrome
Diphtheria
Encephalitis
Primary
(specify etiology)
post-infectious
Foodhorne cutbreaks
Giardiasis
Gonorrhea
Granuloma inguinale
Haemophilus influenzae
infecticns invasive

Hepatitis
A
B
Non A, Non B
Unspecified
Histoplasmosis
Human immuncdeficiency
virus (HIV) infection
Influenza
Kawasaki Syndrome
Legionellasis
Lead poisoning in children
Leprosy
Leptospirosis
Listeriasis
Lyme disease

Phenyliketonuria (PKU)
Plague

Poliomyelitis
Psittacosis

Q fever

Rabies in animals
Rabies in man

Rabies treatment, post
exposure

Reye syndrome

Rocky Mountain spotied fever

Rubella (German measles)
Salmonellosis

Shigellosis

Smallpox

Syphilis

Tetanus

Toxic shock syndrome
Toxic substance related
illnesses
Trichinosis
Tuberculeosis
Tularemia
Typhoid fever
Typhus, flea-borne
Vibrio infections
including cholera
Waterborne outbreaks
Yellow fever

B. Reportahle diseases requiring rapid communication.

Certain of the diseases in the list of reportable diseases,
because of their exiremely contagious nature or their
potential for greater harm, or both, require immediate
identification and control. Reporting of these diseases,
listed below, shall be made by the most rapid means
available, preferably that of telecommunication (e.g,
telephone, telegraph, teletype, etc.) to the local health
director or other professional employee of the department:

Anthrax Plague

Botulism Poliomyelitis

Cholera Psittacosis

Diphtheria Rabies in man

Foodborne outbreaks Smallpox

Haemophilus influenzae Syphilis, primary and
infections, invasive secondary

Hepatitis A
Measies (Rubeola)
Meningococcal infections

Tuberculosis
Waterborne outbreaks
Yellow Fever

C. Diseases to he reported by number of cases.

The following disease in the list of reportable diseases
shall be reported as number-of-cases only:

Influenza (by type, if available)
D. Human immunodeficiency virus (HIV) infection.

Every physician practicing in this Commonwealth shall
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report to the local health department any patient of his
who has tested positive for exposure to human
immunodeficiency virus (HIV). Every person in charge of
a medical care facility shall report the occurrence in or
admisgion to the facility of a patient with HIV infection
unless there is evidence that the occurrence has been
reported by a physician. When such a report is made, it
shall include the information required in § 3.2 A Only
individuals who have positive blood tests for HIV
antibodies as demonstrated by at least two enzyme-linked
immunosorbent assays (done in duplicate at the same time
or singly at different times), and a supplemental test such
as the western blot are considered to have HIV infection.

E. Toxic substances related diseases or illnesses.

Diseases or illnesses resulting from exposure to a toxic

substance, shall include, but not be limited to the
following:
Occupational Lung Occupationally-Related
Diseases Cancers
silicosis mesothelioma
asbhestosis

byssinasis

Furthermore, all toxic substances-related diseases or
illnesses, including pesticide poisonings, illness or disease
resulting from exposure to a radioactive substance, or any
ifllness or disease that is indicative of an occupational
health, public health, or environmental problem shall be
reported. .

If such disease or illness is verified, or suspected, and
presents an emergency, or a serious threat to public
health or safety, the repori of such disease or illness shall
be by rapid communication as in § 3.1 B.

F. Unusual or ill-defined diseases, illnesses, or outbreaks.

The occurrence of outbreaks or clusters of any illness
which may represent an unusual or group expression of an
illness which may be of public health concern shall be
reported to the local health department by the most rapid
means available.

G. Contact tracing.

When notified about a disease specified in § 3.1 A of
the regulations, the local health department shall perform
contact tracing for infectious syphilis and HiV infection,
and may perform contact tracing for the other diseases if
deemed necessary to protect the public health. The local
health director shall have the responsibility to accomplish
contact ftracing by either having patients inform their
potential contacts directly or through obtaining pertinent
information such as names, descriptions, and addresses to
enable the health department staff to inform the contacts.
All contacts of HIV infection shall be afforded the
opportunity for individual face-to-face disclosure of the test
results and appropriate counseling. In no case shall names
of informants bhe revealed to contacts by the health

department. All information obtained shall be kept sirictly
confidential.

§ 3.2. Those required to report.
A, Physicians.

Each physician who treats or examines any person who
is suffering from or who is suspected of having a
reportable disease, or who is suspected of being a carrier
of a reportable disease shall report that person’s name,
address, age, seX, race, name of disease diagnosed or
suspected, and the date of onset of illness except that
influenza should be reported by number of cases only
(and type of influenza, if available). Reports are to he
made to the local health department serving the
jurisdiction where the physician practices. Any physician
making such report as authorized herein shall be immune
from liability as provided by § 32.1-38 of the Code of
Virginia.

Such reports shall be made on a form to be provided by
the department ¢€B-243 (Epi-J) and shall be made within
seven days unliess the disease in question requires rapid
reporting under § 3.1 B or § 3.1 F. Venereal diseases are
reported on Form VD-35C in the munner described aboves

B. Directors of iaboratories.

Any person who is in charge of a laboratory conducting
business in the Commonwealth shall report any laboratory
examination of any specimen derived from the human
body which yields evidence, by the laboratory method(s)
indicated or any other confirmatory test , of a disease
listed below:

Anthrax - by culture
Campylobacter infections (excluding C. pylori) - by culiure

Chlamydia trachomatis infections - by culture or antigen
detection methods

Cholera - by culture
Diphtheria - by culture
culture or

Gonococcal infections - by

examination

MICroscopic

Haemophilus influenzae infections - by culture or antigen
detection assay of blood or cerebrospinal fluid

Hepatitis A - by serology specific for IGM antibodies

Human immunodeficiency virus (HIV) infection - by
positive blood tests for HIV antibodies as demonstrated by
at least two enzyme-linked immunosorbent assays (done in
duplicate at the same time or singly at different times),
and a supplemental test such as the western blot.

Influenza - by culfure or serology
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Lead poisoning in children - venous blood lead level
greater than or equal fo 15 ug/dL in children age 0 - I5.

Legioneliosis - by culture or serology
Listeriosis - by culture

Malaria - by microscopic examination

Meningococcal infections -
cerebrospinal fluid

by culture of blood or

Mycobacterial diseases - by culture

Pertussis - by culture or direct fluorescent antibody test
Plague - by culture or direct fluorescent antibody test
Poliomyelitis - by culture or serology

Rabies in animals -
examination

by microscopic or immunologic

Salmonella infections - by culture
Shigella infections - by culture
Syphilis - by serclogy or dark field examination

Trichinosis - by microscopic examination of a muscle
biopsy

Each report shall give the name and address of the
person from whom the specimen was obfained and, when
available, the person’s age, race and sex, The name and
address of the physician or medical facility for whom the
examination was made shall also be provided. When the
influenza virus is isolated, the type should be reported, if
available. Reports shall be made within seven days to the
local health department serving the jurisdiction in which
the laboratory is lecated and shall be made on Form
€b-243 FEpi-] or on the laboratory’s own form if it
includes the required information. Any person making such
report as authorized herein shall be immune from liability
as provided by § 32.1-38 of the Code of Virginia.

Exceptions: With the excepticn of reporting laboratory
evidence of gonococcal infections and syphilis, laboratories
operating within a medical care facility shall be
considered fo be in compliance with the regulations when
the director of that medical care {facility assumes the
reporting responsibility.

Laboratory examinationr resulls indieating gonocoeeat
infeetiens or syphilis shall be reported either or Form
¥h-36 er on Form €D-243 or another form aecceptable to
the Director of the Offiee of Epidemiolegy

A laboratory may fulfill its responsibility to report
mycobacterial diseases by sending a positive culture for
identification or confirmation, or both, to the Virginia

Division of Consolidated Laboratory Services. The culture
must be idenfified with the patient and physician
information required above.

C. Person in charge of a medical care facility.

Any person in charge of a medical care facility shall
make a report to the local health department serving the
jurisdiction where the facility is located of the occurrence
in or admission to the facility of a patient with a
reportable disease listed in § 3.1 A unless he has evidence
that the occurrence has been reported by a physician. Any
person making such report as authorized herein shall be
immune from liability as provided by § 32.1-38 of the
Code of Virginia. The reguirement to report shall include
all inpatient, outpatient and emergency care departments
within the medical care facility. Such report shall contain
the patient’s name, age, address, sex, race, name of
disease being reported, the date of admission, hospital
chart number, date expired (when applicable), and
attending physician. Influenza should be reported by
number of cases only (and type of influenza, if available).
Reports shall be made within seven days unless the
disease in question requires rapid reporting under § 3.1 B
or § 31 F and shall be made on Form €B-243 Epi-! .
MNosecomial eutbreaks shall be reported on Form €b-242

(Note: See § 3.2 B “Exceptions’)
D. Person in charge of a school.

Any person in charge of a school shall report
immediately to the local health department the presence
or suspected presence in his school of children who have
common symptoms suggesting an epidemic or outbreak
situation. Any person so reporting shali be immune from
liability as provided by § 32.1-38 of the Code of Virginia.

E. Local health directors.

The local health director shall forward within seven
days to the Office of Epidemiology of the State Health
Department any report of a disease or report of evidence
of a disease which has been made opn a resident of his
jurisdiction, This report shall be by telecommunication if
the disease is one requiring rapid commaunication, as
required in § 3.1 B or § 3.1 F. All such rapid reporting
shall be confirmed in writing and submitted to the Office
of Epidemiology within seven days. Furthermore, the local
health director shall immediately forward to the
appropriate local health director any disease reports on
individiuals residing in the latter’s jurisdiction. The local
health director shall review reports of diseases received
from his jurisdiction and {follow-up such reports, when
indicated, with an appropriate investigation in order to
evaluate the severifty of the problem. He shall determine,
in consultation with the regional medieat operations
director, the Director of the Office of Epidemiology, and
the commissioner if further investigation is required and if
complete or modified quarantine will be necessary,
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Modified quarantine shall apply to situations in which
the local health director on the scene would be best able
to judge the potential threat of disease transmission. Such
situations shall include, but are not limited to, the
temporary exclusion of a child with a communicable
disease from school and the {femporary prohibition or
restriction of any individual(s), exposed to or suffering
from a communicable disease, from engaging in an
occupation such as foodhandling that may pose a threat to
the public. Modified quarantine shall also include the
exclusion, under § 32.1-47 of the Code of Virginia of any
unimmunized child from a schocl in which an outbreak,
potential epidemic, or epidemic of a vaccine preventable
disease has been identified. In these situations, the local
health director may be authorized as the commissioner’s
designee to order the least restrictive means of modified
guarantine.

Where modified quarantine is deemed to be insufficient
and complete quarantine or isolation is necessary to
protect the public health, the local health director, in
consultation with the regienal medieal operafions director
and the Director of the Office of Epidemiology, shall
recommend to the commissioner that a quarantine order
or isolation order be issued.

F. Persons in charge of hospitals, nursing homes, homes
for adults, and correctional facilities,

In accordance with § 32.1-37.1 of the Code of Virginia,
any person in charge of a hospital, nursing home, home
for adults or correctional facility shall, at the time of
transferring custody of any dead body to any person
practicing funeral services, notify the person practicing
funeral services or his agent if the dead person was
known to have had, immediately prior fo death, an
infectious disease which may be transmitied through
exposure to any bodily fluids. These include any of the
following infectious diseases:

Creutzfeldt-Jakob disease

Human immunodeficiency virus infection
Hepatitis B

Hepatitis Non A, Non B

Rabies

Infectious syphilis

PART IV.
CONTROL OF DISEASE.

§ 4,1, The “Methods of Control” sections of the Feusteenth
Fifteenth Edition of the Conirol of Communicable Diseases
in Man 885 (/990) published by the American Public
Health Association shall be complied with by the bhoard
and commissioner in controlling the diseases listed in § 3.1
A, except to the extent that the requirements and

recommendations therein are outdated, inappropriate,
inadequate, or otherwise inapplicable, The hoard and
commissioner reserve ihe right to use any legal means to
control any disease which is a threat to the public health.

PART V.
IMMUNIZATION.

§ 5.1. Dosage and age requirements for immunizations.

Every child in Virginia shall be immunized against the
following diseases by receiving the specified number of
doses of vaccine by the sgpecified ages:

1. Diphtheria, Tetanus, and Pertussis (Whooping
cough) Vaccine - three doses by age one year of
toxoids of diphtheria and tetanus, combined with
pertussis vaccine.

2. Poliomyelitis Vaccine, trivalent type - three doses
by age 18 months of attenuated (live) trivalent oral
pelio virus vaccine or inactivated poliomyelitis
vaccine,

3. Measles (Rubeola) Vaccine - one dose al 15 monihs
of age, or by age two years, of further attentuated
(live) measles virus vaccine {Schwartz or Moraten). A
second dose shall also be required at the time of
initial entry to school and at the time of entry to
grade six for children who had not received a second
dose eariier.

4. Rubella (German measles) Vaccine - one dose at 15
months of age or by age two years of attenuaied
{live) rubella virus vaccine.

5. Mumps Vaccine - one dose at 15 months of age or
by age two years of mumps virus vaccine (live).

6. Haemophilus influenzae type b (Hib) vaccine - a
maximum of four doses of Hib vaccine for children
up to 30 months of age as appropriate for the child’s
age and in accordance with current recommendations
of either the American Acaderny of Pediatrics or the
U.S. Public Health Services.

§ 5.2. Obtaining immunization.

The required immunizations may be obtained from a
physician licensed to practice medicine or from the local
health department.

PART VI
VENEREAL DISEASE.

§ 6.1, Prenatal testing.

Every physician attending a pregnant woman during
gestation shall examine and test such woman for syphilis
within 15 days after beginming such aftendance. A second
prenatal test for syphilis shall be conducted at the
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beginning of the third trimester (28 weeks) for women
who are at higher risk for syphilis. Persons at higher risk
for syphilis include those who have had multiple sexual
partners within the previous year and those with any prior
history of a sexually transmitted disease. If the patient
first seeks care during the third trimester, only one test
shall be required. Every physician should alse examine
and test a pregnant woman for any sexually transmitted
disease as clinically indicated.

PART VIL
PREVENTION OF BLINDNESS FROM OPHTHALMIA
NEONATORUM.

§ 7.1. Procedure for preventing ophthalmia neonatorum.

The physician, nurse or midwife in charge of the
delivery of a baby shall install in each eye of that
newborn baby as soon as possible after birth one of the
following: (i) two drops of a 1.09 silver nitrate solution;
(ii) two drops of a 1.0Y9 tetracycline ophthalmic solution;
(iii) one quarter inch or an excessive of 1.09 tetracycline
ophthalmic ointment; or (iv) one quarter inch or an
excessive amount of 0.59% erythromycin ophthalmic
ointment, This treatment shall be recorded in the medical
record of the infant.

PART VIIL
CANCER REPORTING.

§ 8.1. Authority.

Title 32.1 (§ 32.1-70) of the Code of Virginia authorizes
the establishment of a statewide cancer regisiry.

¢ 8.2. Reportable cancers.

Newly diagnosed malignant tumeors or cancers, as
defined in Part I, shall be reported to the Virginia Tumer
Regisiry in the department.

§ 8.3. Those required to report.

Any person in charge of a medical care facility or
independent pathology laboratory which diagnoses or treats
cancer patients is required to report. Any person making
such report shall be immune from liability as provided by
& 32.1-38 of the Code of Virginia.

§ 8.4. Data which must be reported.

Each report shall include the patient's name, address,
age, sex, date of diagnosis, primary site of cancer,
histology, basis of diagnosis, and history of service in the
Vietnam war and exposure to dioxin-containing compounds.
Medical care facility reports shall also include social
security number, date of birth, race, marital status, usual
occupation, and usual industry,

The reporting requirement may he met by submitting a
copy of the hospital facesheet and pathology report o the

Virginia Tumor Registry. Reports shall be made within
four months of the diagnosis of cancer.

§ 8.5. Additional data which may be reported.

Any person in charge of a medical care facility may
also elect to provide more extensive clinical information
as required for cancer programs approved by the
American College of Surgeons. These additional data may
include staging, treatment, and recurrence information and
may be reported by submitting a hospital abstract to the
Virginia Tumor Registry within six months of the diagnosis
of cancer. Annuai follow-up may be conducted on persons
reported in this manner.

PART IX.
REPORTING AND CONTROL OF DISEASES.

§ 9.1. Reporting and control of diseases.

Chapter 2 (§ 32.1-35 et seq.) of Title 32.1 of the Code of
Virginia relating to the Reporting and Conirol of Diseases
is incorporated by reference and made a part of these
regulations.

PART X.
MEMORY LOSS DISORDER REPORTING.

& 10.1. Authority.

Article 9.1 (§ 32.1-71.1 et seq.) of Chapter 2 of Title 32.1
of the Code of Virginia authorizes the establishment of a
statewide Alzheimer’s Disease and related disorders
registry.

§ 10.2. Provisions.

Each ~nrursing facility, hospital, clinic, individual
practitioner or other health eare provider may agency or
factlity providing health care shall report to the registry,
on forms provided by the registty or other forms
approved by the Registry Director , information regarding
persons in his eare who are in the care of the provider
and who have been diagnosed as having a memory loss
disorder, as defined in Part I. Any person making such
report shall be immune from liability as provided by §
32.1-38 of the Code of Virginia.
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CAMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH - DIVISION OF EPIDEMIOLOGY
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\ VIRGINIA STATE GEPARTMENT OF HEALTH
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VIRGIN1A DEPARTMENT OF HEALTH

VIRGINIA TUMOR REGISTRY MEMORY LOSS DISOROERS QUESTIONNAIRE
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Last Hame: First: e !
lCumpleted By Sire. | Agdress: i
City: County: State: ZoCade: —
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Mailing address: " Virginia Tumor Registry At wE CONTACT THE DOCTOR THAT £XAMINLO THE FATIENT FORMEMORT PROSLEMS?  {]Yes (N0
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TUIS SIDETO BE COMPLETED BY PHYSICIAN OR HEALTH CARE PROVIDER

VIRGINIA DEPARTMENT OF HEALTH
MEMORY LG5S DISORDERS QUESTIONHAIRE

i GENERALIMSTRUCTIC L: Tl lorm thovld be hilea cut ax fully a5 posnible tar any aguitin the S1ate of ¥rrginaa who nas pI2.

prowised ) the Coge of varginia, Title 312 1 Arucle 81 Please man compseted lorms to

Virginia lizpanient of Health, ADRD Registry
109 Governor Street. Room 701 T L
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CLINICAL PROCEDURES AND RESULTS
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Title of Regulation: 1987 State Medical Facilities Plan
(REPEALING).

Statutory Authority: §§ 32.1-12 and 32.1-102.2 of the Code
of Virginia.

Public Hearing Date: March 17, 1993 - 1 p.m.
Written comments may be submitted through April 23,
1993.
(See Calendar of Events section
for additional information)

Summary:

The repeal of the 1987 State Medical Facilities Plan is
necessary to allow the implementation aof the
proposed State Medical Facilities Plan which s
currently being promuigated by the Board of Health.
The 1987 State Medical Facilities Plan provides
statistical information and profections of need for
medical services and facilities which were subject lo
review in accordance with the former Certificate of
Public Need statute. The proposed Stafe Medical
Facilities Plan will provide the Depariment of Health
all necessary pguidance for making decisions on
Certificate of Public Need projects that are submitted
for review under the recently amended Certificate of
Public Need law. The proposed State Medical
Facilities Plan is, therefore, intended to supercede the
1987 State Medical Facilities Plan and, therefore, the
repeal of the latter Is warranited.

* k ¥ & k ok k k

REGISTRAR'S NOTICE: Due to its length, the proposed
Virginia State Medical Facilities Plan filed by the
Department of Health is not being published. However, in
accordance with § 9-6.14:22 of the Code of Virginia, a
summary is being published in lieu of the full text. The
full text of the regulation is available for public inspection
at the oifice of the Registrar of Regulations, 910 Capitol
Square, Room 262, Richmond, Virginia, and at the
Department of Health, 1500 E. Main Street, Room 105,

Richmond, Virginia.

Title of Regulations: VR 355-30-100. Virginia State Medical
Facilities Plan.

355-30-101. General Acute Care Services.
355-30-102. Perinatal Services.

355-30-103. Cardiac Services.

355-30-104. General Surgical Services.
355-30-105. Organ Transplantation Services.
355-30-106. Psychiatric/Substance Abuse
Services.

355-30-107. Mental Retardation Services.
355-30-108, Medical Rehabilitation Services.
355-30-109. Diagnostic Imaging Services.
355-30-116. Lithotripsy Services.

Treatment

. 355-30-111. Radiation Therapy Services.

355-30-112. Miscellanous Capital Expenditures.
355-30-113. Nursing Home Services.

Statutory Authority: §§ 32.1-12 and 32.1-102.2 of the Code
of Virginia.

Public Hearing Date: March 17, 1883 - 1 p.m.
Written comments may be submitted through April 23,
1893.
(See Calendar of Events section
for additional information)

Summary:

The State Medical Facilities Plan (SMFP} provides
criteria and standards for the full range of capital
expenditure project calegories which require
certificate of public need review under the 1992
amendments to the law. This document serves as a
basis for decision making on ¢ wide range of project
categories including general acufe care services,
perinatal services, cardiac services, general surgical
services, organ transplant services,
psychiatric/substance abuse lreatment services, mental
retardation services, medical rehabilitation services,

diagnostic imaging services, [lithotripsy services,
miscellaneous capital expenditures, and nursing home
services.

The SMFP is identical to the SMFP which became
effective in July 1992 on an emergency basis and is
currently in use by the department. The stafutory
amendments which became effective on July 1, 1992,
substantially expanded the categories of capital
expenditure projects that require COPN approval by
the State Health Commissioner prior to mnitiation. The
SMFP serves as a basis for decision making on a
wide range of project categories and is essenifial to
the implementation of the COPN program.

The SMFP provides guidance for assessing the public
need for the full range of capital expenditure project
categories which require COPN review under the 1992
law amendments. Without the SMFP, the Department
of Health would have no specific standards in place
fo review such major medical equipment categories as
lithotripsy, positron emission fomography, single
photon  emission computed tomography (SPECT),
gamma knife surgery, or magnetic source imaging.
Additionally, the SMFP is the department’s oniy

avaifable guidence for the evaluation of service
categories subject to COPN review such as medical
rehabilitation and organ transplantation, and many
other health service cafepories. Finally, under the
1392 law amendments, any capital expenditure, for
whatever reason, which exceeds §1 million, is subject
fto COPN review. The SMFP establishes specific
planning guidance for the review of the many COPN
proposals which will fall in this category but do not
invelve changes in specific clinical heclth services or
major medical equipment specifically subject to COPN
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review,
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Title of Regulation: VR 355-30-808-88 VR J355-30-000 .

Virginia Medical Care Facilities Certificate of Public
Need Rules and Regulations.

Statutory Authority: §§ 32.1-12 and 32.1-102.2 of the Code
of Virginia.

Public Hearing Date: March 17, 1993 - 10 a.m.
Written comments may be submitted through April 23,
1993.
(See Calendar of Events sectien
for additional information)

Summary:

The proposed amendments to the Virginia Medical
Care Facilities Cerifficate of Public Need (COPN)
Rules and Regulations bring the current regulations
mto compliance with the recent umendment to the
Virginia Medical Care Fuacilities Certificate of Public
Need law which became effective on July 1, 1992
The amendments (i) expand the cafegories of projects
which require COPN approval by the State Health
Commissioner prior to inifiation;, (@) allow the
replacement of certain major medical equipment
withou! the issuance of a COPN under cerfain
circumstances; (i) eliminate the registration and data
reporting requirements for cerfain types of medical
facilities and capital projects; (iv) provide a process
for the expedited review and issuance of a COPN for
projects which meet certain  requirements;, (v)
eliminate the scheduled sunset of COPN review
requirements for ambulatory surgery centers and
hospitals; (vi) extend the moratorium on the issuance
of COPNs for nursing home bed projects from June
30, 1993, to June 30, 1894, and provide several
additional exemplions to the moratorium, and (Vi)
allow certain additional extensions to the schedules
for completion of several previously authorized
nursing home bed projects.

With the exception of the expedited review process
(Part VI of the regulations), the proposed amendments
were first promulgated as emergency regulations
effective July 10, 1992

VR 355-30-000. Virginia Medical Care Facilities Certificate
of Public Need Rules and Regulaiions.

PART L
DEFINITIONS.

§ 1.1. Definitions.
The following words and terms, when used in these

regulations, shall have the following meanings, unless the
confext clearly indicales otherwise:

“Acquisition” means an expenditure of (i) $700,000 or
more that changes the ownership of a medical care
facility or (ii) $400,000 or more for the purchase of new
major medical equipment. It shall also include the
donation or lease of a medical care facility or new major
medical equipmeni. An acquisition of a medical care
facility shall not include a capital expenditure involving
the purchase of stock.

“Amendment” means any modification to an application
which is made foliowing the public hearing and prior to
the issuance of a certificate and includes those factors that
constitute a significant change as defined in these
regulations. An amendment shall not include a
modification to an application which serves to reduce the
scope of a project.

“Applicant” means the owner of an existing medical
care facility or the sponsor of a proposed medical care
facility project submitting an application for a certificate
of public need.

“Application” means a prescribed format for the
presentation of data and information deemed necessary by
the board to determine a public need for & medical care
facility project.

“Application fees” means fees required to be submitted
with a project application and application for a significant
change. Fees shall not exceed the lesser of 0.5% of the
proposed capital expenditure or cost increase for the
project or $5,000.

“Roard” means the State Board of Health.

“Capital expendifure” means any expenditure by or in
behalf of a medical care facility which, under generally
accepted accounting principles, is not properly chargeable
as an expense of operation and maintenance. Such
expenditure shall also include a series of related
expenditures during a 12-month period or a financial
obligation or a series of related financial obligations made
during a 12-month period by or in behalf of a medical
care facility. Capital expenditures need not be made by a
medical care facility so long as they are made in behalf
of a medical care facility by any person. See definition of
“person.”

“Certificate of public need” means a document which
legally authorizes a medical care facility project as
defined herein and which is issued by the commissioner to
the owner of such project.

“Clinical health service” means a single diagnostic,
therapeutic, rehabilitative, preventive or palliative
procedure or a series of such procedures that may be
separately identified for billing and accounting purposes.

“Commissioner” means the State Health Commissioner
who has authority to make a determination respecting the
issuance or revocation of a certificate.
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“Competing applications” means applications for the
same or similar services and facilities which are proposed
for the same planning district or medical service area and
which are in the same review cycle. See § 5.6.

“Completion’” means conclusion of construction activities
necessary for substantial performance of the contract.

“Construction” means the building of a new medical
facility or the expansion, remodeling, or alteration of an
existing medical care facility,

“Construction, inifiation of”’ means project shall be
considered wunder construction for the purpose of
certificate extension determinations upon the presentation
of evidence by the owner of: (i) a signed construction
contract; (ii) the completion of short term financing and a
commitment for long term (permanent) financing when
applicable; (iii} the completion of predevelopment site
work; and (iv) the completion of building foundations.

“Date of issuance” means the date of the
commissioner’s decision awarding a certificate of public
need.

“Department” means the State Department of Health,

“Fx parie” means any meeting which takes place
between (i) any person acting in behalf of the applicant
or holder of a certificate of public need or any person
opposed to the issuance or in favor of the revocation of a
certificate of public need and (i) any person who has
authority in the department to make a decision respecting
the issuance or revocafion of a certificate of public need
for which the deparitment has not provided 10 days written
notification to opposing parties of the time and place of
such meeting. An ex parte contact shall not include a
meeting between the persons identified in (1) and staff of
the department.

“Health planning region”” means a contiguous
geographical area of the Commonwealth with a population
base of at least 500,000 persons which is characterized by
the availability of multiple levels of medical care services,
reasonable travel time for tertiary care, and congruence
with planning districts.

“Informal fact-finding conference” means a conference
held pursuant to § 9-6.14:11 of the Code of Virginia.

“Inpatient beds” means accommodations within a
medical care facility with continuous support services
(such as food, laundry, housekeeping) and staff to provide
health or health-related services to patients who generally
remain in the medical care facility in excess of 24 hours.
Such accommodations are known by varying nomenclatures
including but not limited to: nursing beds, intensive care
beds, minimal or self care beds, isolation beds, hospice
beds, observation beds equipped and staffed for overnight
use, and cbsteiric, medical, surgical, psychiatric, substance

.. abuse, medical rehabilitation and pediatric beds, including

pediatric bassinets and incubators. Bassinets and incubators
in a maternity department and beds located in labor or
birthing rooms, recovery Trooms, emergency rooms,
preparation or anesthesia inductor rooms, diagnostic or
treatment procedures rooms, or on-call staff rooms are
excluded from this definition.

“Medical care fmeilities focidify” means any institution,
place, building, or agency, af @ single site, whether or not
licensed or required to be licensed by the board or the
State Mental Health, Mental Retardation and Substance
Abuse Services Board, whether operated for profit or
nonprofit  and whether privately owned or operated or
owned or operated by a local governmental unit, (i) by or
in which facilities are maintained, furnished, conducted,
operated, or offered for the prevention, diagnosis or
treatment of human disease, pain, injury, deformity or
physical condition, whether medical or surgical, of two or
more nonrelated mentally or physically sick or injured
persons, or for the care of two or more nonrelated
persons requiring or receiving medical, surgical, or nursing
attention or services as acute, chronic, convalescent, aged,
physically disabled, or crippled or (ii) which is the
recipient of reimbursements from third party health
insurance programs or prepaid medical service plans. For
purposes of these regulations, only the following medical
care facility classifications shall be subject to review:

foltowing:

a: 1. General hospitals.

b: 2. Sanitariums.

e 3. Nursing homes,

& 4. Intermediate care facilities.
e: 5. Extended care facilities.

£ 6. Mental hospitals.

£: 7. Mental retardation facilities.

k- & Psychiatric hospitals and intermediate care
facilities established primarily for the medical,
psychiatric or psychological treatment and
rehabilitation of alcoholics or drug addicts.

9. Specialized centers or clinics or that portion of a
physician’s  office developed for the provision of
out-patient or ambulatory surgery , cardiac
catheterization, computed tomographic (CT} scanning,
gamma knife surgery, lithotripsy, magneltic resonance
maging (MRI), magnetic source imaging (MSI),
positron  emission tomographic (PET) scanning,
radiation therapy, single photon emission computed
tomography (SPECT) scanning, or such other specialfy
services as may be designated by the board by
regulation.
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# {0. Rehabilitation hospitals.

ipcladed a5 a medieal esre foeility classifiention
sebjeet to review:

For purposes of the regulations, the following medical
care facility classifications shall not be subject to review:

g 1. Any facility of the Department of Mental Health,
Mental Retardation and Substance Abuse Services.

B: 2 Any nonhospital substance abuse restdential
freatment program operated by or contracted
primarily for the use of a community services board
under the Department of Mental Healih, Mental
Retardation and Substance Abuse Services
Comprehensive Plan,

3. Any physician’s office, except that portion of the
physician’s office which is described in subdivision 9
of the definition of “medical care focility.”

“Medical service area” means the geographic territory
from which at least 756G, of patients come or are expected
to come to exisling or proposed medical care facilities, the
delineation of which is based on such factors as population
characteristics, natural geographic boundaries, and
transportation and trade patterns, and all paris of which
are reasonably accessible to existing or proposed medical
care facilities.

“Modernization” means the alteration, repair,
remaodeling, replacement or renovation of an existing
medical care facility or any part thereto, including that
which is incident to the initial and subsequent installation
of equipment in a medical care facility. See definition of
“construction.”

“Operating expendifure” means any expenditure by or
in behalf of a medical care facility which, under generaily
accepted accounting principles, is properly chargeable as
an expense of operation and maintenance and is not a
capital expenditure.

“Operator’” means any person having designated
responsibility and legal authority from the owner to
administer and manage a medical care facility. See
definition of “owner.”

“Cther plans” means any plan(s) which is formally
adopied by an official state agency or regional heaith
planning agency and which provides for the orderly
planning and development of medical care facilities and
services and which is not otherwise defined in these
regulations.

“Chwner” means any person whieh who has legal
responsibility and authority to construct, renovate or equip
or otherwise control a medical care facility as defined
herein.

“Person” means an individual, corporation, partnership,
association or any other legal entity, whether governmental
or private. Such person may also include the following:

1. The applicant for a certificate of public need;

2. The regional health planning agency for the health
planning region in which the proposed project is to be
located,; :

J. Any resident of the geographic area served or to be
served by the applicant;

4, Any person who regularly uses health care facilities
within the geographic area served or to be served by
the applicant;

5. Any facilily or healih mainienance organization
(HMG) established under § 38.2-4300 et seq. which is
located in the health planning region in which the
project is proposed and which provides services
similar to the services of the medical care facility
project under review,

& Third party payors whoe provide health care
insurance or prepaid coverage fto 5.0% or maore
patients in the health planning region in which the
project is proposed to be located; and

7. Any agency which reviews or establishes rates for
health care facilities.

“Physician’s office’” meang a place, owned or operated
by a licensed physician or group of physicians praclicing
in any legal form whatscever, which is designed and
equipped solely for the provision of fundamental medical
care whether diagnostic, therapeutic, rehabilitative,
preventive or palliative to ambulatory patients and which
does not participate in cost-based or facility reimbursement
from third party health insurance programs or prepaid
medical service plans excluding pharmaceuticals and other
supplies administered in the office. See definition of
“medical care facility.”

“Planning district” means a centiguous area within the
boundaries established by the Department of Planning and
Budget as set forth in § 15.1-1402 of the Code of Virginia.

“Predevelopmient stfe work” means any preliminary
activity directed fowards preparation of the site prior to
the completion of the building foundations. This includes,
but is mnot limited to, soil testing, clearing, grading,
extension of utilities and power lines {o the gite,

“Progress” means actions which are required in a given
period of time to complete a project for which a
certificaie of public need has been issued. See § && 7.5 on
Progress.

“Project” means:
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1. The establishment of a medical care facility., See
definition of “medical care facility.”

2. An increase in the total number of beds or
operating rooms in an existing or authorized medical
care facility.

3. Relocation at the same site of 10 beds or 109 of
the beds, whichever is less, from one existing physical
facility o another in any two-year period; however, a
hospital shall not be required to obtain a certificate
for the use of 109 of its beds as nursing home beds
as provided in § 32.1-132 of the Code of Virginia.

4, The introduction into any existing medical care
facility of any new nursing home service such as
intermediate care facility services, extended care
facility services or skilled nursing facility services
except when such medical care facility is an existing
nursing home as defined in § 32.1-123 of the Code of
Virginia .

5. The introduction inte an existing medical care
facility of any new opem heart surgery; psyehiatrie;
mediesl rehabilitetion; of substanee abuse treatment
service which the faellity has never provided of has
not provided in the previeus 12 menths: cardiac
catheterization, computed tomography (CT), gamma
knife surgery, lithotripsy, magnetic resonance imaging
(MRI), magnetic source imaging (MSIl), medical
rehabilitation, nreonatal special care services,
obstetrical services, open heart surgery, positron
emission lomographic (PET) scanning, organ or lissue
transplant service, radiation therapy, single photon
emission computed tomography (SPECT), psychiatric,
substance abuse treatment, or such other specialty
clinical services as may be designated by the board
by regulation, which the facility has never provided
or has not provided in the previous 12 months.

6. The addition or replacement by an existing medical
care facility of any medical equipment for the
provision of cardiac catheterization, computed
tomography (CT), gamma knife surgery, lthotfripsy,
magnetic resonance imaging (MRI), magnetic source
imaging (MSI), open heart surgery, posifron emuission
tormnographic (PET) scanning, radiation therapy, single
photon emission computed tomography (SPECT}), or
other specialized service designated by the board by
regulation, except for the replacement of any medical
equipment ridentified in this part which the
commissioner has delermined to be an emergency in
accordance with § 3.5 of these regulations.

7. Any capital expenditure of §1 million or more by
or on behalf of a medical care faciity which is not
defined as reviewable under this definition. See
definition of “‘capital expenditure.”

“Public hearing” means a proceeding conducted by a

... regional health planning agency at which an applicant for

a certificate of public need and members of the public
may present oral or written tfestimony in support or
opposition to the application which is the subject of the
proceeding and for which a verbatim record is made. See
subsection A of § 5.7.

“Regional health plan” means the regional plan adopted
by the regional health planning agency board.

“Regional health planning agency” means the regional
agency, including the regional health planning board, iis
staff and any component thereof, designated by the
Virginia Health Planning Board to perform health planning
activities within a health planning region.

expenditures as required by § 32 and 33

“Schedule for completion” means a timetable which
identifies the major activities required to complete a
project as identified by the applicant and which is set
forth on the certificate of public need. The timetable is
used by the commissioner to evaluate the applicant’s
progress in completing an approved project.

“Significant change” means any aiteration, modification
or adjustment to a reviewable project for which a
certificate of public need has been issued or requested
following the public hearing which:

1. Changes the site;

2. Increases the capital expenditure amount appreved
authorized by the commissioner on the certificate of
public need issued for the project by 10% or more;

3. Changes the service(s) proposed to be offered;

4. Extends the schedule for completion of the project
beyond three years (36 months) from the date of
certificate issuance or heyond the time period
approved by the commissioner at the date of
certificate issuance, whichever is greater. See §§ 62
and 6% 7.2 and 7.3 .

‘Stafe health plan” means the document approved by
the Virginia Health Planning Board which shall include,
but not be limited to, analysis of priority health issues,
policies, needs and methodologies for assessing statewide
health care needs. The State Health Plan 1980-84 and all
amendments thereto including all methodologies therein
shall remain in force and effect until any such regulation
is amended, modified or repealed by the Board of Health.

“State Medical Facilities Plan” means the planning
docurment adopted by the Board of Health which shall
include, but not be limited to (i) methodologies for
projecting need for medical care facility beds and
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services; (ii) statistical information on the availability of
medical care facilities and services; and (iit) procedures,
criteria and standards for review of applications for
projects for medical care facilities and services. In
developing the plan, the Board of Health shall take into
consideration the policies and recommendations contained
in the State Health Plan. The most recent applicable State
Medical Facilities Plan shall remain in force until any
such regulation is amended, modified or repealed by the
Board of Health.

“Virginia Health Planning Board” means the staiewide
health plarning body established pursuant to § 32.1-122.02
of the Code of Virginia which serves as the analytical and
technical resource to the Secretary of Health and Human
Resources in matters requiring health apalysis and
planning.

PART IL
GENERAL INFORMATION.

§ 2.1. Authority for regulations.

The Virginia Medical Care Facilities Certificate of Public
Need Law, which is codified as §§ 32.1-102.1 through
32.1-102.11 of the Code of Virginia, requires the owners or
sponsors of medical care facility projects toc secure a
certificate of public need from the State Health
Commissicner prior te initiating such projects. Sections
32.1-102.2 and 32.1-12 of the Code of Virginia direct the
Board of Health to promulgate and prescribe such rules
and regulations as are deemed necessary to effectuate the
purposes of this statute.

§ 2.2. Purpose of rules and reguiations.

The board has promulgated these rules and regulations
to set forth an orderly administrative process for making
public need decisions.

§ 2.3, Administration of rules and regulations.

These rules and regulations are administered by the
following:

A. State Board of Health.

The Board of Health is the governing body of the State
Department of Health. The Board of Health has the
authority to promulgate and prescribe such rules and
regulations as it deems necessary to effectnate the
purposes of the Act.

B. State Health Commissioner.

The State Health Commissioner is the executive officer
of the State Department of Health. The commissioner is
the designated decision maker in the process of
determining public need under the Act.

§ 2.4, Public meetings and public hearings.

All meetings and hearings convened (o consider any
certificate of public need application shall be open to the
public in accordance with the provisions of the Virginia
Freedom of Information Act (§ 2.1-340 et seq.) of the
Code of Virginia.

§ 2.5. Official records.

Written information including staff evaluations and
reporis and correspondence developed or utilized or
received by the commissioner during the review of a
medical care facility project shall become part of the
official project record maintained by the Department of
Health and shall be made available to the applicant,
competing applicant and review bodies. Other persons may
obtain a copy of the project record upon request. All
records are subject to the Virginia Freedom of Information
Act.

Exclysions: Infermabion submitied {o the cormmissiener fo
comply with registrotisn reguirements set forth in 8¢ 32
and &3 of these regulatons shall be excluded from the
provisions of the Virginie Freedom of Informotion Act
uitit sueh Hme a8 the registered serviee or eqguipment
becomes eperatonal

§ 2.6. Application of rules and regulations.

These rules and regulations have general applicability
throughout the Commonwealth. The requirements of the
Virginia Administrative Process Act (§ 9-6.14:1, et seq.) of
the Code of Virginia apply to their promulgation.

§ 27 Effective date of rules and repulations:

These rles and eepplations shall beeorse effeetive Juse
& 1992

§ 28 § 27 FPowers and procedures of regulations not
exclusive,

The commissioner and the board reserve the right to
authorize any precedure for the enforcement of these
regulations that is not inconsistent with the provisions set
forth herein and the provisions of § 32.1-102.1 et seq. of
the Code of Virginia.

§ 28 § 2.8 Annual report.

The department shail prepare and shall distribuie upcn
request an annual report on all certificate of public need
applications considered by the Siate Health Commissioner.
Such report shall include a general statement of the
findings made in the course of each review, the status of
applications for which there is a pending determination, an
analysis of the consistency of the decisions with the
recommendation made by the regional health planning
agency and an analysis of the costs of authorized projects.

PART IIL
MANDATORY REQUIREMENTS.
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§ 3.1. Requirements for reviewable medical care facility
projects.

Prior to initlating a reviewable medical care facility
project the owner or sponsor shall obtain a certificate of
public need from the commissioner. In the case of an
acquisition of an existing medical care facility, the
notification requirement set forth in § 372 § 3.2 of these
regulations shall be met.

€ 32 Requiremenis for regisirntion of affected elinieal

A%least&@&aysﬁﬂefte{i}estabmnmgaﬂewaf

eﬁﬁee;efsiaee%al-i—zed
of equipment with the eommissioner: The format for
eestﬁ—begmﬂiﬂgéateaﬂdhe&fsefepef&ﬁeneielmlea}

health service and major medienl equipment: For purposes
of registration; ) ewner shall include any persen offorirg

L radiation therapy—

4: neonatal special eare undt:

5 Hthetripsy:

6. magnetie resenance imeging:

& eomptted tomography (€T) seanning:

9 heert; lung, and kidney; other major internsl
organ ofF tissue transplants

9. eother specinlized services eof major medieal
eqiipment that evolves threugh chenges in medieal
teehnology upon designation by the commissioner

within 15 davys of reeeipt

registration of capial

expepditures:

At least 30 days prior o malking & caphal expenditure
of $1.000.000 or more which is not defined as & project
under these regulations and has ret been previeusty
authorized by the compnissioner; the owner of any medieal
emf&ah%yasdeﬁmedmthesefegmaﬂeﬂsﬁhﬁ:ems

purpese of sueh expenditure and projected impaet that the

expenditure will have upen the eharges for serviees: Fer

purpeses eof regisiration; the owner sheil include any
person making the affeeted eapitel expenditure:

¥ 34 Reporting requirerments for registered serviees and
equipment:

aggmg&teeests&ndeh&rges—aﬂ&emefmfem&mﬂwmeh
is designated by the commissioner abeout the serviees
provided: Data reports shall be provided on s format
preseribed by the commissioner and shall ecover the
periods of July 1 through September 30: October 1 threugh
Peeember 31 January 1 through Mareh 31 and April 1
threugh June 30: Reports shall be sebmitted to the
commissioner within 30 days following the last day of the
quatter report peried in which the registered serviee or
equipment becomes operntionsl and 30 days fellowing the
iast day of every querter repert peried thereafter

¢ 35 Penalies for noncempliance with registration and
reperting requirements:

ARy persor willfully refusing; failiag er negleeting to
comply with registration or reporting requirements set
forth in §8 32 33 end 34 ef these regulations will be
sabjeet to a eivil penalty of $100 per wviolation per day
froem the dete written notifieation is reeeived from the
department untl the required registration or reperting
forms are submitted to the department Upern information
&n@be%}ef%hﬁt&pefseﬂhasﬁm}edteeemp}ywﬁh

writing, and 15 days shall be provided for a respemnse in
writing; ineluding o plan for immediate correction: In the
absence of adequate respense of the Roccssary comphenee
of both; & judicial action shall be initinted in acecordanee
with provisiens ef ¢ 32127 of the Code:

§ 36 Confidentintity of informetion:

Infermation provided to the department by persens teo
setisty registration requirements set forth in §§ 32 and 33
of these regulations shell be execluded from the provisiens
of the Virginia Freedom of Information Aet as provided in
§ 23342 of the Cede of Virginie until such time as the
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aew 6 eo¥pended clinical health serviee becomes
operational: In  accordanee with this provisien; the
aepartment shalt ast provide information # reeeives about
registered serviees te any perser until the new or
expanded serviee becorses operatienal Persons registering
the rew service or equipment or capitel expenditure shall
notify the department in writing of the date the serviee oF
eguipment becomes eperational of the expenditure is made
and provide & copy of ths notification to the appropriaie
regionel health planning ageney

& &+ § 32 Requirement for notification of proposed
acquisition of medical care facilities.

At least 30 days before any person is coniraciually
obligated fo acquire an existing medical care facility, the
cost of which is $700,000 or more, that person shall
provide written notification to the commissioner and the
regional health planning agency that serves the area in
which the facility is located. Such notification shall identify
the name of the medical care facility, the current and
proposed owner, the cost of the acquisition, the services to
be added or deleted, the number of beds {o be added or
deleted, and the projected impact that the cost of the
acguisition will have upon the charges of the services to
be provided in the medical care facility. The
commissioner shall provide written notfification to the
person who plans to acquire the medical care facility
within 30 days of receipt of the required notification, If
the commissioner finds that a reviewable clinical health
service or beds are to be added as a result of the
acquisition, the commissioner may require the proposed
new owner to obiain a certificate prior to the acquisition.
If such ceriificate is required, an application will be
considered under an apprepriate baich group which will
be identified at the time of written notification by the
cominissioner o the applicant for such acquisition.

4 348 ¢ 3.3 Significani change limitation.

No significant change in a project for which a
certificate of public need has been issued shall be made
without prior written approval of the commissioner. Such
request for a significant change shall be made in writing
by the owner to the commissioner with a copy to the
appropriate regional health planning agency. The owner
shall also submit the application fee to the department if
applicable at the time the writien request is made. The
written request shall identify the nature and purpose of
the change. The regional health planning agency shall
review the proposed change and notify the commissioner
of its recommendation with respect to the change within
30 days from receipt of the request by both the
department and the regional healih planning agency.
Failure of the regional health planning agency to notify
the commissioner within the 30-day period shall constitute
a recommendation of approval. The commissioner shall act
on the significant change request within 35 days of receipt.
A public hearing during the review of a proposed
significant change request is not required unless
determined necessary by the commissioner. The

commissioner shall not approve a significant change in
cost for a project which exceeds the authorized capital
expenditure by more than 20%. The comumissioner shall
not extend the schedule for completion of a project
beyond three years from the date of issuance of the
certificate or bevond the time period approved by the
commissioner at the date of certificate issuance, whichever
is greater, except when delays in completion of a project
have been caused by events beyond the control of the
owner znd the owner has made substantial and continuing
progress toward compleiion of the project.

health

§ 38 § 24 Reguiremenls for mainienance

organizations (HM0O) .

An HMO must obtain a certificate of public need prior
to initiating a project. Such HMO must also adhere to the
requirements for the acquisition of medical care facilities
if appropriate. See definition of “project” and § 37 § 3.2

& 35 Requiremenis for
equipment.

emergency  replacement  of

The commissioner shall consider requests for emergency
replacement of medical equipment as identified in Part I
of these regulations. Such am emergency replacement Is
not a ‘project” of a medical care facility requiring a
certificate of public need. To request authorization for
such replacement, the owner of such equipment shall
submit information to the comumissioner to demonstrate
that (i) the equipmeni is Inoperable as a result of a
mechanical fatfure, Act of God, or other reason which
may notl be aliributed to the owner and the repair of
such equipment is nol practical or feasible; or (1) the
intmediate  replacement of the medical equipment is
necessary fo maintain an essential clinical health service
or to assure the safety of patients or staff.

For purposes of this section, “noperable” means that
the equipment cannot be pul into use, operation, or
practice to perform the diagnostic or therapeutic clinical
health service for which it was intended.

Within 15 days of the receipt of such requests the
commissioner wWill notify the owner in the form of a letter
of the decision to demy or authorize the emergency
replacement of equipment.

PART IV.
DETERMINATION OF PUBLIC NEED (REQUIRED

COMNSIDERATIONS |
§ 4.1. Required considerations.
In determining whether a public need exists for a
proposed project, the following factors shall be taken into
account when applicable;

#: /. The recommendation and the reasons therefor of
the appropriate regiomal health planning agency.
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B- 2 The relationship of the project to the applicable
health plans of the regional health planning agency,
and the Virginia Health Planning Board and the Board
of Health.

€ J The relationship of the project to the long-range
development plan, if any, of the person applying for a
certificate.

B. 4 The need that the population served or to be
served by the project has for the project.

E- 5 The extent to which the project will be
accessible to all residents of the area proposed to be

served.
¥ 6. The area, population, topography, highway
facilittes and availability of the services (o be

provided by the project in the particular part of the
health planning region in which the project is
proposed.

& 7. Less costly or more effective alternate methods
of reasonably meeting identified health service needs.

- 8 The immediate and long-term financial feasibility
of the project.

E % The relationship of the project to the existing
health care system of the area in which the project is
proposed.

¥ I0. The availability of resources for the project.

I 1/ The organizational relationship of the project to
necessary ancillary and support services.

E /2 The relationship of the project to the clinical
needs of health professional training programs in the
area in which the project is proposed.

M- 13 The special needs and circumstances of an
applicant for a certificate, such as a medical school,
hospital, multidisciplinary clinic, specialty center or
regional health service provider, if a substantial
portion of the applicant’s services or resources or hoth
is provided to individuals not residing in the health
planning region in which {he project is to be located.

N- 14 The need and the availability in the heaith
planning region for ostecpathic and allopathic services
and facilities and the impact on existing and proposed
institutional {training programs for doctors of
osteopathy and medicine at the student, internship,
and residency training levels.

©: /5. The special needs and circumstances of health
maintenance organizations. When considering the
special needs and circumstances of health
maintenance organizations, the commissioner may
grant a certificate for a project if the commissioner

finds that the project is needed by the enrolled or
reasonably anticipated new members of the health
maintenance organizations or the beds or services io
be provided are not available from providers which
are not health maintenance organizations or from
otker maintenance organizations in a reasonable and
cost effective manner.

P. /6. The special needs and circumstances for
biomedical and behavioral research projects which are
designed to meet a national need and for which local
conditions offer special advantages.

& 17. The costs and benefits of the construction
associated with the proposed project.

R I8 The probable impact of the project on the costs
of and charges for providing health services by the
applicant for a certificate and on the costs and
charges to the public for preoviding health services by
other persons in the area.

& 19, Improvements or innovations in the financing
and delivery of health services which foster
competition and serve [o promote qualily assurance
and cost effectiveness.

T 20. In the case of health services or facilities
proposed to be provided, the efficiency and
appropriateness of the use of existing services and
facilities in the area similar to those proposed.

PART V,
REVIEW PROCESS.

§ 5.1. Preconsultation.

Each regional health planning agency and the
department shall provide upon request advice and
assistance concerning community healih resources needs io
potential applicants. Such advice and assistance shall be
advisery only and shall not be a commitment on behalf of
the regional health planning agency or the commissioner.

§ 5.2. Application forms.
A. Letter of intent.

At least 30 days prior to submission of an applicabien;
An applicant shall file a letter of intent with the
commissioner to request appropriate application forms by
the laler of (1) 30 days prior to the submission of an
application for a project included within a particular
baich group or (i} 10 davs afler the first letter of intent
is filed for a profect within a particular batch group to be
located within the same health planning region as that of
the applicant . The letter shall identify the owner, the
type of project for which an application is requested, and
the proposed scope (size) and location of the proposed
project. A copy of the letter shall also he submitted by the
applicant to the appropriate regional health planning
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agency. The department shall transmit applicatien forms to
the applicant within seven days of the receipt of the letter
of intent. See § 6.4 C.

B. Application fees.

The department shall collect application fees for
applications submitted requesting a certificate of public
need. The fee required for an application is the lesser of
0.59% of the proposed capital expenditure for the project
or $5,000. No application will be deemed to be complete
for review until the required application fee is paid. See §
64 C.

C. Filing application forms.

Applications must be submitted at least 40 days prior to
the first day of a scheduled review cycle to be considered
for review in the same cycle. All applications including
the required data and information shall be prepared in
triplicate; two copies to be submitted to the department;
one copy to be submitied io the appropriate regional
health planning agency ; and the application fee has been
peid to the department . No application shail be deemed
to have bheen submitted until required copies have been
received by the department and the appropriate regional
healih planning agency ., and the application fee has been
paid to the department .

& 5.3. Review for completeness.

The applicant shall be notified by the department within
15 days following receipt of the application if additional
information is required to complete the application or the
application is complete as submiited. No application shall
be reviewed until the department has determined that it is
complete. To be complete, all questions must be answered
to the safisfaction of the commissioner and all requested
documents supplied, when applicable and the application
fee submitted. Additional information required to compleie
an application shall be submiiied to the department and
the appropriate regional health planning agency aif least
five days prior to the first day of a review cycle to be
considered complete for review in the same review cycle.
In the event that the first day of a review cycle falls on
the weekend, the review of the compleied application will
begin on the next work day.

§ 5.4, One hundred twenty-day review cycle.

The department shall review the following groups of
completed applications in accordance with the following
120-day scheduled review cycles and the following
descriptions of projects within each group, except as
provided for in § 5.6.

BATCH
GROUP GENERAL DESCRIPTION REVIEW CYCLE
Begins Ends
A General hospitals/ Hospitat Beds+

Ambutrtory Surgery Serrters
Obstetrical Services/
Neonatal Special Care Services Feb. 10 June 10

Aug. 10 Dec 8
B Peyciriatrie Factiity Bedst Apr- 18 Awgs B
Servives et ¥ Febr 7
B Open Heart Surgery/Cardiac
Catheterization/Ambulatory
Surgery Centers/
Operating Koom
Additions/Transplant
Services Mar. 10 July &
Sep. 10 Jan. 8
€ Medicat Retrabititation Beds+ Furs 0 Get- 8
Services beer 8 Apr- 9
c Psychiatric Facilities/

Substance Abuse Treatment/

Mental Retardation Facilities Apr. 10 Aug. 8
Oct. 10 Feb. 7
B Open Heart Surgery Services Feb- 19 Funr 19
fugT ¥ Pecr &
D Diagnostic Imaging Facilities/
Services May 10 Sep. 7
Nov. 10 Mar. 10
¥ Substamee Ahuse Frextment Apr— 19 Augs B
Bedts/ServicesMentat Bt ) Febr F
Retardation Faetriities
E Medical Rehabilitation Beds/
Services June 10 Oct. 8
Dac. 10 Apr. 9
F Selected Therapeutic Facilities/
Services July 10 Nov. 7
Jan. 10 May g
¥ G Nursing Home Beds/Services

Planning Districts
6, 11 & 22 Feb. 10 June 10

Pianning Districts
1, 9, 13 & 20 Apr. 10 Aug. 8

Planning Districts
3, 8, 14 & 18 June 10 Oct. 8

Planning Districts
5, 17, 18 & 19 Aug. 10 Dec. 8

Planning Districts
2, 10 & 15 Oct. 10 Feb., 7

Planning Districts
4, 7, 12 & 21 Dec. 10 Apr. 89

Batch Group A includes:
1. The establishment of a sew general hospital.

2. An increase in the total number of general acute
care beds in an existing or authorized general
hospital.

3. The relocation af the same site of 10 general
hospital beds or 109 of the general hospital heds of a
generel hospial medical care facility , whichever is
less, from one existing physical facility to any other in
any two-year period.
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4. The esteblishment of a new ambuwlatery surgery
eepters

4. The introduction into an existing medical care
facility of any new neonatael special care or obstetrical
services which the facility has never provided or has
not provided in the previous 12 months.

5. Any capital expenditure of §1 million or more, not
defined as a project category Included in Batch
Groups B through G, by or in behalf of o general
hospital.

Batch Group B includes:

+ The establshment of & new meninl hospial er
higtrie haspital.

2. An ineresse i the total number of beds in an
existing of authorized menial hospital oF psyehiatrie
hespitat:

3 An inerease i the tetal number of mental hospital
or psychigirie hospitel beds in en existing er
pothorized mediesd eoare facililty whieh 5 met @
dedicated mental hospital or psychiatrie hospital whieh
inerenses the total pumber of beds in the existing of

4 The reloeation of 10 mental hospital or psyehintrie
hespital beds or 109 of the mental hospial or
psychiatric hospital beds of a medieal eare faciliby
whichever is less; from one existing physienl faeility to
another in any bve-year period:

5 The introducton inte ar exsting medienl eare
faclity of any new psychistrie service which the
facility has never provided or has not provided in the
previous 12 months:

1. The establishment of a specialized center, clinic, or
portion of a physician’s office developed for the
provision of oulpatient or ambulatory surgery or
cardiac catheterization services.

2. An increase in the total number of operating rooms
in an existing medical care factlity or establishment
of operating rooms in a new facility.

3. The introduction into an existing medical care
Jacility of any new cardiac catheterization, open heart
surgery, or organ or tissue iransplant services which
the facility has never provided or has not provided in
the previous 12 months.

4. The addition or replacement by an existing medical
care facility of any medical equipment for the
provision of cardiac catheterization services.

&, Any capital expenditure of $1 million or more, not
defined as a project category in Bafch Group A or

Batch Groups C through G, by or in behalf of a
specialized center, clinic, or portion of a phyvsician’s
office developed for the provision of ouipatient or
ambulatory surgery or cardiac catheterization
services.

6. Any capital expenditure of §1 million or more, not
defined as a project category in Batch Group A or
Batch Groups C through G, by or in behalf of «a
medical care faciity, which is primarily related to the
provision of surgery, cardiac catheterization, open
heart surgery, or organ or lissue transplant services.

Batch Group C includes:

- The estoblishment of & Rew mediesd rehabilitation
hespitalk

2 AR inecresase in the tolal number of beds in an
isting o authorized medical rehabilital ot

3 An ineremse in the lotal number of medieal
rehabilitatien beds 8 an  existing of autherized
medienl eare facility which is not a dedicated medieal
number of beds in the existine or autherized medical

4 The releeation of 19 medieal rehabilitation heds oF
1% of the medieal rehabilitoton beds of a mediest
physienl foecility to another in any two-year period:

1. The establishment of a mental hospital, psychiatric
hospital, intermediate care facility established
primarily for the medical, psychiatric or psychological
treatment and rehabilitation of alcoholics or drug
addicts, or mental retardation facility.

2. A increase in the total number of beds in an
existing or authorized mental hospital, psychiatric
kospital, intermediate care facility established
primartly for the medical, psychiafric or psychological
treatment and rehabilitation of alcoholics or drug
addicts, or mental retardation facility.

3. An increase in the fotal number of mental hospital,
psychiatric hospital, substance abuse freatment and

rehabilitation, or mental refardation beds in an
existing or authorized medical care facility whick is
not a dedicated mental hospital, psychiatric hospital,
intermediate care facility established primarily for the
medical, psychiatric or psychological treatment and
rehabilitation of alcoholics or drug addicts, or mental
retardation facdity which increases the fotal number
of beds in the existing or authorized medical care
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factiity.

4. The relocation af the same site of 10 mental
hospital, psychiatric hospital, substance abuse
treatment and rehabilitation, or mental retardation
beds or 0% of the mental hospital, psychiatric
hospital, substance abuse treafment and rehabilitation,
or mental retardation beds of a medical care facilily,
whichever is less, from one existing physical facility
to another in any two-vear period.

5. The introduction info an existing medical care
facility of any new psychialric or substance abuse
treatment service which the facility has never
provided or has not provided in the previous 12
months.

6. Any capital expenditure of $1 million or more, not
defined as a project category in Balch Groups A and
B or Balch Groups D through G, by or in behalf of a
mental hospital, psychiairic hosprtal, mtermediaie care
facility established primarily for the medical,
psychiatric or psychological ireatment and
rehabilitation of alcoholics or drug addicts, or mental
retardation facilities.

7. Any capital expenditure of §1 million or more, not
defined as a profect category in Batch Groups A and
B or Baich Groups D through G, by or in behalf of a
medical care facility, which is primarily related to the
provision of mental health, psychiairic, substance
abuse freatment or rehabiitation, or mental
retardation services.

Batch Group D includes:

The i twetion infe an esxist ieal teili
ef any new open heart surgery service whieh the
faecility has never provided of has net provided in the
previous 12 months:

1. The establishment of a specialized center, clinic, or
that portion of a physician’s office developed for the
provision of computed tomographic (CT) scanning,
magnetic resonance maging (MRI), magnetic source
imaging (MSI), positron emission tomographic (PET)
scanning, or single photon emission compuled
tomography {SPECT).

2. The introduction into an existing medical care
facidity of any new computed tomography (CT),
magnelic resonance Imaging (MRI), magnetic source
imaging (MSI), positron emission (omographic (PET)
scanmng, or single photon  emission computed
tomography (SPECT} services which the facility has
never provided or has not provided in the previous
12 months.

3. The addition or replacemeni by an existing medical
care facility of any equipment for the provision of
compited fomography (CT), magnetic resonance

imaging (MR, magrefic source Iimaging (MSI),
positron  emission lomographic (PET) scanwing, or
single photon emission computed tomography (SPECT).

4. Any capital expenditure of $1 million or more, not
defined as a project category in Raich Groups A
through C or Batch Groups E through G, by or in
behalf of a specialized cenfer, clinic, or that portion
of a physician’s office developed for the provision of
computed tomographic (CT) scanning, magnetic
resonance imaging (MRI), magnelic source imaging
(MSI), positron emission formographic (PET) scanning,
or single photon emission computed tomography
(SPECT).

5. Any caprtal expenditure of §1 mullion or more, not
defined as a project category in BRatch Groups A
through C or Batch Groups E through G, by or in
behalf of a medical care facility, which is primarily
related to the provision of computed tomographic (CT)
scanning, magnetic resonance imaging (MRI), magnetic
source imaging (MSI), positron emission fomographic
(PET) scanning, or single photon emission computed
lomography (SPECT).

Batch Group E includes:

&%heesmbhshmeﬁ%efaﬂm%eﬁme&a%eeafe%&e&ty

% An inerease in the totel number of beds in an
ems%mgefau%hefﬁeémtefmediateeafefaeﬁ&y

or drug addicts or & menial retardation faellity

3 An ineregse in the total pumber of substance abuse
treatmont beds of mental retardation heds in an
skine oF authorized Lieal neil ek is
not a dedieated intermediate eare facility established
pnm&;ﬂyfefthemedie&ﬁsyﬁmatﬁeﬁﬁsi‘ehﬁ}&%lﬁa*

inerenses the total number of beds in the ewsting er

4: The reloeation of 10 substenee abuse trestment
beds or 109, of the substance abuse treatment or
mental relardetion beds of & medienl eare faeilits
whichever IS less; from one existing physieal facility te
another 7 any two-year peried:

5: The introduction inle aR existing mediesl eare
f&a}ﬁyefaﬂyﬂews&bstaﬂeeabuse&eatmeﬂtsemee

. The establishment of a medical rehabilitation
hosprtal.
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2. An increase in the total number of beds in an
existing or authorized medical rehabilitation hospital.

3. An increase In the total number of medical
rehabilitation beds in an existing or authorized
medical care facility which is not a dedicated medical
rehabilitation hospital which increases the total
number of beds in the existing or authorized medical
care factlity.

4. The relocation at the same site of 10 medical
rehabilitation beds ~or 10% of the medical
rehabilitation beds of a medical care facility,
whichever is less, from one existing physical facility
to another in any fwo-yvear period.

5. The infroduction into an existing medical care
facility of any new medical rehabilitation service
which the facility has never provided or has not
provided in the previous 12 months.

6. Any capital expenditure of $1 million or more, not
defined as a project category in Batch Groups A
through D or Batch Groups F and G, by or in behalf
of a medical rehabilitation hospital.

7. Any capital expenditure of §1 million or more, not
defined as a profect category in Batch Groups A
through D or Baich Groups F and G, by or m behalf
of a medical care facility, which is primarily related
to the provision of medical rehabilitation services.

Batch Group F includes:

1. The establishiment of a specialized center, clinic, or
that portion of a physician’s office developed for the
provision of gamma knife surgery, lithotripsy, or
radiation therapy.

2. Introduction inlo an existing medical care facility
of any new gamma knife surgery, lithotripsy, or
radiation therapy services which the facility has never
provided or has not provided in the previous 12
months.

J. The addition or replacement by an existing medical
care faciity of any medical equipment for the
provision of gamma knife surgery, lithotripsy, or
radiation therapy.

4. Any capital expenditure of §1 million or more, not
defined as a project in Batch Groups A through E or
Batch Group G, by or in behalf of a specialized
center, clinic, or that portion of a physician’s office
developed for the provision of gamma knife surgery,
lithotripsy, or radition therapy.

8. Any capital expenditure of §1 million or more, not
defined as a profect in Batch Groups A through E or
Batch Group G, by or in behalf of a medical care
facility, which is primarily related to the provision of

gamma knife surgery, lithotripsy, or radiation therapy.
Batch Group E G includes:

1. The establishment of a nursing home, intermediate
care facility, or extended care facility.

2. An increase in the total number of beds in an
existing or authorized nursing home, intermediate care
facility, or extended care facility.

3. An increase in the total number of nursing home
beds, intermediate care facility beds, or extended care
facility beds in an existing or authorized medical care
facility which is not a dedicated nursing home,
intermediate care facility, or extended care facility.

4. The relocation at the same site of 10 nursing home,
intermediate care facility, or extended care facility
beds or 10% of the nursing home, intermediate care
facility, or extended care facility beds of a medical
care facility, whichever is less, from one physical
facility to another in any two-year period.

5. The introduction intc any existing medical care
facility of any new nursing home service such as
intermediate care facility services, extended care
facility services or skilled nursing facility services
except when such medical care facility is an existing
nursing home as defined in § 32.1-123 of the Code of
Virginia .

6. Any capital expenditure of $1 million or more, not
defined as a project category in Batch Groups A
through F, by or in behalf of a nursing home,
intermediate care facility, or extended care faciiity.

7. Any capital expenditure of §1 million or more, not
defined as a project category in Batch Groups A
through F, by or in behalf of @ medical care facility,
which is primarily related to the provision of nursing
home, intermediate care, or extended care services.

§ 5.5. Requests for application (RFA).

The commissioner may request the submission of
applications for his consideration which address a specific
need for services and facilities as identified in the State
Medical Facilities Plan. The department shall give notice
of such RFA in a newspaper of general circulation in the
locality or the planning district where the specific services
or facility is requested. Such notice shall be published at
least 120 days prior to the first day of the appropriate
review cycle for the type of project being requested. A
written copy of an RFA shall also be available upon
request from the department and the regional health
planning agency in the appropriate geographic area. The
process for adoption of an RFA by the commissioner shall
be set forth in the State Medical Facilities Plan.

§ 5.6. Consideration of applications.
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Applications for the same or similar services which are
proposed for the same planning district or medical service
area shall be considered as competing applications by the
commissioner. The commissioner shall determine if
whether an application is competing and shall provide
written notification to the competing applicants and the
regional health planning agency. The commissioner may,
upon the request of an applicant, waive the review
schedule requirements of § 54 in the case of a
documentied emergency or in cases where, as of the
deadiine for filing a letter of inlent for the otherwise
applicable cycle, there are no compefing applicants, and
the applicant who has filed a leftter of infent for a
particular project proposes fo combine the intended
project with another related project for which an
application wWill be filed in a subsequent batch group .

§ 5.7. Review of complete application,
A. Review cycle.

At the close of the work day on the 10th day of the
month, the department shall provide written notification to
applicants specifying the acceptance date and review
schedule of completed applications including a proposed
date for any informal fact-finding conference that may be
held. The regional health planning agency shall conduct no
more than two meetings, one of which must be a public
hearing conducted by the regional health planning agency
board or a subcommiftee of the board and provide
applicants with an opportunity, prior to the wvote, to
respond to any comments made about the project by the
regional health plamning agency staff, any information in a
staff report, or comments by those voting in completing its
review and recommendation by the 60th day of the cycle.
By the 70th day of the review cycle, the depariment shall
complete its review and recommendation of an application
and iransmit ithe same to the applicant{s) and other
appropriate persons. Such nofification shall alse include the
proposed date, time and place of any informal fact-finding
conference.

An informal fact-finding conference shall be held when
(i) determined necessary by the departmeni or (ii)
requested by any person opposed to a project seeking to
demonstrate good cause at the conference. Any person
seeking to demonsirate good cause shall file, no later than
seven days prior to the conference, written notification
with the commissioner, applicant(s) and other competing
applicants, and regional health planning agency stating the
grounds for good cause.

For purposes of this section, “good cause” shall mean
means that (i) there is significant, relevant information not
previously presented at and not available at the time of
the public hearing, (ii) there have been significant changes
in factors or circumstances relating to the application
subsequent to the public hearing or (iii) there is a
substantial material mistake of fact or law in the
department staff's report on the application or in the
report submitted by the regional health planning agency.

See § 9-6.14:11 of the Code of Virginia.

The commissioner shall render a final determination by
the 120th day of the review cycle. Unless agreed to by the
applicant and, when applicable, the parties to any informal
fact-finding cenference held, the review schedule shall not
be extended.

B. Regional
notifications.

health planning agency required

Upon notification of the acceptance date of a complete
application as set forth in subsection A of § 6.6 of these
regilations Ufis section , the regional health planning
agency shall provide writter notification of its review
schedule to the applicant. The regional health planning
agency shall notify health care providers and specificaily
identifiable consumer groups who may be affected by the
proposed project directly by mail and shall also give
notice of the public hearing in a newspaper of general
circulation in such county or city wherein a project is
proposed or a configuous county or city at least nine days
prior to such public hearing. Such notification by the
regional health planning agency shall include: (i) the date
and location of the public hearing which shall be
conducted on the application except as otherwise provided
in these rules and regulations, in the county or city
wherein a project is proposed or a contiguous county or
city and (ii) the date, time and place the [final
recommendation of the regional health planning agency
shall be made. The regional health planning agency shall
maintain a verbatim record which may be a tape
recording of the public hearing. Such public hearing
record shall be maintained for at least a one-year time
period following the final decision on a certificate of
public need application. See definition of “public hearing.”

C. Ex parte contact.

After commencement of a public hearing and before a
final decision i$ made, there shall be no ex parte contacts
between the State Health Commissioner and any person
acting on behalf of the applicant or holder of a certificate
or any person opposed to the issuance or in favor of
revocation of a certificate of public need, unless written
notification has been provided. See definition of “ex
parte.”

§ 5.8. Participation by other persons.

Any person affected by a proposed project under review
may directly submit written opinions, data and other
information to the appropriate regional health planning
agency and the commissicner for consideration prior to
their final action.

§ 5.9. Amendment to an application.
The applicant shall have the right to amend an

application at any {ime. Any amendment which is made to
an application following the public hearing and prior to
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the issuance of a certificate unless otherwise specified in
these regulations shall constitute a new application and
shall be subject to the review requirements set forth in
Part V of the regulations. If such amendment is made
subsedquent to the issuance of a cerlificate of public need,
it shall be reviewed in accordance with § 38 § 3.3 of the
regulations.

§ 5.10. Withdrawal of an application.

The applicant shall have the right to withdraw an
application from consideration at any time, without
prejudice by written notification to the commissioner.

§ 5.11. Action on an application.
A, Commissionet’s responsibility.

Decisions as to approval or disapproval of applications
or a portion thereof for certificates of public need shall be
rendered by the commissioner. Any decision to issue or
approve the issuance of a certificate shall be consistent
with the most recent applicable provisions of the State
Health Plan or Siate Medical Facilities Plan. However, if
the commissioner finds, upon presentation of appropriate
evidence, that the provisions of either such plan are
inaccurate, outdated, inadequate or ofherwise inapplicabie,
the commissioner, consistent with such finding, may issue
or approve the issuance of a certificate and shall - initiate
procedures to make appropriate amendments to such plan.

Conditions of approval. The commissioner may condition
the approval of an application for a project on the
agreement by the applicant {o provide an acceptable level
of free care or care at a reduced rate fo indigents or to
provide care to persons with special needs. The terms of
such agreements shall be specified in writing prior to the
commissioner's decision to approve a project. Any person
willfully refusing, failing or neglecting to homor such
agreement shall be subject to a civil penalty of $100 per
violation per day from the date of receipi from the
department of writfen notice of noncompliance until the
date of compliance. Upon information and belief that a
persen has failed to honor such agreement in accordance
with this provision, the department shall notify the person
in writing and 15 days shall be provided for response in
writing including a plan for immediate correction, In the
absence of an adequate response or necessary compliance
or both, a judicial action shall be initiated in accordance
with the provisions of § 32.1-27 of the Code of Virginia .

B. Notification process-extension of review time.

The commissioner shall make a final determination on
an application for a certificate of public need and provide
written notification detailing the Treasons for such
determination to the applicant with a copy to the regional
health planning agency by the 120th day of the review
cycle unless an extension is agreed to by the applicant
and an informal fact-finding conference described in § 5.7
is held. When an informal fact-finding conference is held,

the 120-day review cycle shall not be extended unless
agreed to by the parties to the conference. Such written
notification shall also reference the factors and bases
considered in making a decision on the application and, if
applicable, the remedies available for appeal of such
decision and the progress reporting requirements. The
commissioner may approve a portion of a project provided
the portion to be approved is agreed to by the applicant
following consultation, which may be subject to the ex
parte provision of these regulations, between the
commissioner and the applicant.

PART VI
EXPEDITED REVIEW PROCESS.

§ 6.1 Applicability.

Projects of medical care facilities that satisfy the
criteria set forth below as determined by the State Health
Commissioner shall be subject fo an expedited review
process:

1. Relocation at the same site of 10 beds or 10% of
the beds, whichever is less, from on existing physical
facility fo another when the cost of such relocation is
less than $1 million.

2. The replacement af the same site by an existing
medical care facility of any medical equipment for the
provision of cardiac catheterization, computed
tomography (CT), [lithotripsy, magnetic resonance
fmaging (MRI), open heart surgery, posifron enission
tomographic scanning (PET), radiation therapy, or
single photon emission computed tomography (SPECT)
when the medical care facility meets applicable
standards for replacement of such medical equipment
which are set forth In the State Medical Faciities
Plan. .

§ 6.2, Application forms.
A. Obtaining application forms.

Application forms for an expedited review shall be
available from the department upon the written request of
the applicant. The request shall identify the owner, the
type of project for which forms are requested and the
location of the proposed project. A copy of this request
shall also be submitted by the applicant to the
appropriate regional health planning agency. The
department shall transmit application forms fo lthe
applicant within seven days of receipt of such request.

B. Application fees.

The deparitment shall collect application fees for
applications submilted requesting a certificate of public
need under the expedited review process. The fee required
for an application is the lesser of 0.5% of the proposed
capital expenditure for the project or $5000. No
application will be reviewed until the required application
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fee Is paid.
C. Filing application forms.

All requests for a certificate of public need in
accordance with the expedited review process shall be
reviewed by the department and the regional health
planning agency which shall each forward a
recommendation to the commissioner within 40 dayvs from
the date the submitted application has been deemned
complete. No application for expedited review shall be
deemed to have been submitied until the application form
has been received by the department and the appropriate
regional health planning agency, has been deemed
complete, and the application fee has been paid fo the
deparitment.

§ 6.3. Participation by other persons.

Any person directly affected by the review of a project
under the expedited review process may submil writien
opinions, data and other Information lo the appropriate
regional health planning agency and fo the commissioner
prior to therr final action.

§ 6.4. Action on application.

A. Decisions to approve any project under the expedited
review process shall be rendered by the commissioner
within 45 days of the receipt of such request. The
commissioner shall approve and issue a certificate for any
project which is determined to meet the criteria for
expedited review set forth in § 6.1.

B. If the commissioner defermines that a projeci does
not meet the criteria for an expedited review set forth in
§ 6.1, the applicant will be nolified in wriling of such
determination within 45 days of fthe receipt of such
request. In such cases, the depariment will forward the
appropriate forms to the project applicant for use in filing
an application for review of a project in the appropriate
- review cycle in accordance wWith Part 'V of these
regulations.

. Any project which does not qualify for an expedited
review In accordance with § 6.1, as determined by the
commissioner, shall be exempted from the requirements of
§8 5.2 A and 52 B when such project is filed for

consideration in accordance with Part V of these
regulations.
PART ¥ VII .
DURATION/EXTENSION/REVOCATION OF
CERTIFICATES.

§ 61+ & 7.1 . Duration.

A certificate of public need shall be valid for a period
of 12 months and shall not be transferrable from the
certificate holder io any other legal entity regardless of
the relationship, under any circumstances.

§ 62 § 7.2 . Extension,

A certificate of public need is valid for a 12-month
period and may be extended by the commissioner for
additional time periods which shall be specified at the
time of the extension.

A, Basis for certificate extension within 24 months.

An extension of a certificate of public need heyond the
expiration date may be granted by the commissioner by
submission of evidence 1o demonstrate that progress is
being made towards the completion of the authorized
project as defined in § 63 § 7.2 of the regulations. Such
request shall be submitted to the commissioner in writing
with a copy to the appropriate regional health planning
agency at least 30 days prior to the expiration date of the
certificate or period of extension.

B. Basis for certificate extension beyond 24 months.

An extension of a certificate of public need beyond the
two vears following the date of issuance may be granted
by the commissioner when substantial and continuing
progress is bheing made towards the development of the
authorized project. In making the determination, the
commissioner shall consider whether: (i) any delays in
development of the project have been caused by events
beyond the control of the owner; (ii) substantial delays in
development of the project may not be atiributed to the
owner; and (iit} a schedule of completion has been
provided and determined fo be reasonable. Such request
shall be submitied in writing with a copy to the
appropriate regional health planning agency at least 30
days prior fo the expiration date of the certificate of
period of extension. The commissioner shall not grant an
extension to the schedule for completion of a project
beyond three years (36 months) of the date of certificate
issuance or beyond the time period approved at the date
of certificate issuance, whichever is greater, unless such
extension is authorized in accordance with the provisions
for a significant change. See § 38 § 3.3 Significant change
limitation.

C. Basis for indefinite extension.

A certificate shall be considered for an indefinite
extension by the commissioner when satisfactory
completion of a project has been demonsirated as set forth
in subsection C of § 63 § 7.3 .

D. Regional health planning agency review.

All requests for an extension of a certificate of public
need shall be reviewed by the appropriate regional health
planning agency within 30 days of receipt by the
department and the regional health planning agency. The
recommendations on the request by that agency shall be
forwarded to the commissioner who shall act upon the
progress report within 35 days of receipt by the
department and the regional healih planning agency.
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Failure of the regional health planning agency fo notify
the commissioner within the time frame prescribed shall
constitute a recommendation of approval by such regional
health planning agency.

E. Notification of decision.

Extension of a certificate of public need by the
commissioner shall be made in the form of a letter from
the commissioner with a copy to the appropriate regional
health planning agency and shall become part of the
official project file. :

¢ 63 § 7.3 . Demonstration of progress.

The applicant shall provide reports to demonstrate
progress made towards the implementation of an
authorized project in accordance with the schedule of
development which shall be included in the application.
Such progress reports shail be filed in accordance with the
following intervals and contain such evidence as prescribed
at each interval:

A. Twelve months following issuance. Documentation that
shows: (i) proof of ownership or control of site; (ii) the
gite meets all zoning and land use requirements; (iii)
architectural planning has been initiated; (iv) preliminary
architectural drawings and working drawings have been
submitted to appropriate state reviewing agencies and the
State Fire Marshal; (v) construction financing has been
completed or will be completed within two months and
© (vi) purchase orders of lease agreements exist for
equipment and new service projects.

B. Twenty-four months following issuance. Documentation
that shows that (i) all required financing is completed; (i)

preconsiruction site work has been initiated; (iii)
construction bids have been advertised and the
construction contractor has been selected; (iv) the
construction contract has been awarded and (V)

construction has been initiated.

C. Upon completion of a project. Any documnentation not
previously provided which: (i) shows the final costs of the
project, including the method(s) of financing; and (ii)
shows that the project has been completed as proposed in
accordance with the application originally submitted,
including any subsequent approved changes. See
“completion” in § L.1.

§ 64 § 7.4 . Revocation of certificate.

A. Lack of progress.

Failure of any project to meet the progress requirements
stated iIn § &3 § 7.4 shall be cause for -certificate
revocation, unless the commissioner determines sufficient
justification exists to permit variance, considering factors
enumerated in § 63 § 7.3 .

B. Failure to report progress.

Failure of an applicant to file progress reports on an
approved project in accordance with § 63 ¢ 7.7 of these
regulations shall be cause for revocation, unless, due to
extenuating circumstances, the commissioner, in his sole
discretion, extends the certificate, in accordance with
subsection B of § 62 § 7.2 of these regulations.

C. Unapproved changes.

Exceeding a capital expenditure amount not authorized
by the commissioner or not consistent with the schedule of
completion shall be cause for revocation. See definition of
“significant change” and “schedule of completion.”

D. Failure to initiate construction,

Failure to initiate construction of the project within two
years following the date of issuance of the certificate of
public need shall be cause for revocation, uniess due to
extenuating circumstances the commissioner extends the
certificate, in accordance with subsection B of § 62 § 7.2
of these regulations.

E. Misrepresentation.

Upon determination that an applicant has knowingly
misrepresented or knowingly withheld relevant data or
information prier to issuance of a certificate of public
need, the commissioner may revoke said certificate.

F. Noncompliance with assurances.

Failure to comply with the assurances or intentions set
forth in the application or written assurances provided at
the time of issuance of a certificate of public need shall
be cause for revocation,

PART ¥ VIT .
APPEALS.

§ =1 § 8.1 . Court review,

A. Appeal to circuit court. Appeals to a circuit court
ghall be governed by applicable provisions of Virginia’s
Administrative Process Act, § 9-6.14:15 et seq. of the Code
of Virginia,

Any applicant aggrieved by a final administrative
decision on its application for a certificate, any third party
payor providing health care insurance or prepaid coverage
to 5.0% or more of the patients in the applicant’s service
area, a regional health planning agency operating in the
applicant’s service area or any person showing good cause
or any person issued a certificate aggrieved by a final
administrative decision fo revoke said certificate, within 30
days after the decision, may obtain a review, as provided
in § 9-6.14:17 of the Code of Virginia by the circuit court
of the county or city where the project is intended to be
or was constructed, located or undertaken. Notwithstanding
the provisions of § 9-6.14:16 of the Administrative Process
Act, no other person may obtain such review.
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B. Designation of judge,

The judge of the court referred to in subsection A of &
71 of these regulations [Als section shall be designated by
the Chief Justice of the Supreme Court {from a circuit
other than the circuit where the project is or will be
under construction, located or undertaken.

C. Court review procedures.

Within five days after the receipt of notice of appeal,
the department shall transmit to the appropriate court all
of the original papers pertaining to the matier to be
reviewed. The matter shall thereupon be reviewed by the
court as prompily as circumstances will reasonably permit.
The court review shall be upon the record so transmitted.
The court may request and receive such additional
evidence as it deems necessary in order to make a proper
disposition of the appeal. The court shall take due account
of the presumption of official regularity and the
experience and specialized competence of the
comrissioner. The court may enter such orders pending
the completion of the proceedings as are deemed
necessary or proper. Upon conciusion of review, the court
may affirm, vacate or modify the final administrative
decisicn.

D. Further appeal.

Any party to the proceeding may appeal the decision of
the circuit court in the same manner as appeals are taken
and as provided by law.

PART VHH /X .
SANCTIONS.

§ 81 ¢ 8.7 . Violation of rules and regulations.

Commencing any project without a certificate required
by this statute shall constitute grounds for refusing to issue
a license for such project.

§ 82 ¢ 5.2 . Injunctive relief.

On petition of the commissioner, the Board of Health or
the Attorney General, the circuit court of the county or
city where a project is under construction or is intended
o he constructed, located or undertaken shall have
jurisdiction to enjoin any project which is constructed,
undertaken or commenced without a certificate or to
enjoin the admission of patients to the project or to enjoin
the provision of services through the project.

PART X X .
OTHER.

§ 93 § [0.1 . Certificate of public need moratorium.
Notwithstanding any law to the contrary, the

Commissioner shall not approve, authorize or accept
applications for the issurance of any certificate of public

need purstant {o the regulations for a medical care
facility project which would increase {the number of
nursing home bheds from the effective date of the
regulations through June 30, 3883 /894 . However, the
commissioner may approve or authorize the issuance of a
certificate of public need for the following projects:

1. The renovation or replacement on site of a nursing
home, intermediate care or exiended care facility or
any portion thereof or replacement offsite of an
existing factlity at a location within the same city or
county and within reasonable proximity to the current
site when replacement on the curremt site is proven
unfeasibie )when a capital expenditure is required fo
comply with life safety codes, licensure, certification
or accreditation standards. Under no circumstances
shall the State Health Commissioner approve,
authorize, or accept an application for the issuance of
a certificate for any project which would result in the
continued use of the facility replaced as a2 nursing
home,

2. The conversion on site of existing licensed beds of
a medical care facility other than a nursing home,
extended care, or intermediate care facility to beds
certified for skilled nursing services (SNF) when (i)
the fotal number of beds fo be converied does not
exceed the lesser of 20 beds or 10% of the beds in
the facility; (ii) the facility has demonstrated that the
SNF beds are needed specifically to serve as specialty
heavy care patient population, such as
ventilafor-dependent and AIDS patients and that such
patients otherwise will not have reasonable access to
such services in existing or approved facilities; and
(iii) the facility further commits to admit such
patients on a prierity basis once the SNF unit is
certified and operational.

3. The conversion on site of existing beds in a home
for adults facility licensed pursuant to Chapter 9 (§
63.1-172 et seq.) of Title 83.1 of the Code of Virginia
as of March 1, 1880, io heds cerfified as nursing
facility beds when (i) the fotal number of beds to be
converted dees not exceed the less of 30 beds or 25%
of the beds in the home for adults facility, (ii) the
home for aduits facility has demonstrated that nursing
facility beds are needed specifically to serve a patient
population of AIDS, or ventilator-dependent, or head
and spinal cord injured patienis, or any combination
of the three, and that such patients otherwise will not
have reasonable access te such services in existing or
approved nursing facilities; (i) the home for adulis
facility further commiis o admit such patients once
the nursing facility beds are certified and operational;
and (iv) the licensed home for adulis facility
otherwise meets the standards for nursing facility beds
as gset forth in the regulations of the Board of Health.

4, Any project for an increase in the number of beds
in which nursing home or extended care services are
provided, or the creation of new beds in which such
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services are to be provided, by a continuing care
provider registered as of January 15, 1991, with the
State Corporation Commission pursuant to Chapter 49
(§ 38.2-4900 et seq.) of Title 38.2 of this Cede the
Code of Virginia , if (i) the total number of new or
additional nursing home beds does not exceed 32
when the beds are to be added by new construction,
or 25 when the beds are to be added by conversion
on site of existing beds in a home for adults facility
licensed pursuant to Chapter 9 (§ 63.1-172 et seq.) of
Title 63.1 of the Code of Virginia as of January 15,
1991, and (ii) such beds are necessary o meet
existing or reasonably anficipated obligations to
provide care to present or prospective residents of the
continuing care facility pursuant to continuing care
contracts meets the requirements of § 38.1-4905 of the
Code of Virginie . No application for a certificate of
public need for the creation or addition of nursing
home beds pursuant to this section shall be accepied
from a provider who, as of January 15, 1991, had an
existing complement of beds, unless such provider
agrees in writing not to seek certification for the use
of such new or additional beds by persons eligible to
receive medical assistance services pursuant to Title
XIX of the United State Social Security Act. Further,
if a certificate is approved, pursuant to this section, to
increase the number of nursing home beds for a
provider who has an existing complement of such
beds, admissions o such beds shall, thereafter, be
restricted to persons who have entered into continuing
care coniracts meefing the requirements of § 38.2-4305
of the Code of Virginia .

5. Notwithstanding the foregoing and other provisions
of Article 1.1 (§ 32.1-102.1 et seq.) of Chapter 4 of
Title 32.1 of the Code of Virginia , the state home for
aged and infirm veterans authorized by Chapter 668,
1989 Acts of Assembly, shall be exempt from all
certificate of public need review requiremenits as a
medical care facility.

6. The development of a project in an existing
nursing factlity owned and operated by the governing
body of a county when (i) the total number of new
beds to be added by construction does not exceed the
lesser of 30 beds or 25% of the existing nursing home
beds in the facility; (i} the facility has demonstrated
that the nursing home beds are needed specifically fo
serve a specialfy heavy care patient population, such
as dementia, ventilatordependent, and AIDS patients;
and (iif) the faciity has execuied an agreement with
a state-supported medical college fo provide traiming
in geriatric nursing.

7. The development of a nursing facility project
located in Albemarle Counly when (i) the total
number of new beds to be constructed does not
exceed 30 beds; (i) the faciity is owned by and will
be operated as a nonprofit entity; (i} the project was
under construction on February 1, 1992, and (iv) the
Jacility will be ready for occcupancy by November I,

1892,

£ 0-2. Expirption of requirements for general hespitels and
ecutpatient or ambulatery surgery eenters or clinies:

Netwithstanding any law to the contrary; as of July L
1093 gencral hospitels end speeinlized centers or elinies
devetoped for the provision of ouipatient or ambulatory
surgery shall no longer be medical eare fncilites subjeet
te review pursuant to these Regulations exeept with
respeet to the establishment of nursing home beds in
general hospitads:

§ 93 § 102 Extension of the schedule of compietion for
rnursing home projects approved prior to January 1, 1991

Notwithstanding the authority of the commissioner to
grant an extension of a schedule for completion of the
project pursuant to Part VI of these regulations, no
extension shall be granted beyond June 30, 1992, for any
nursing home project approved prior to January 1, 1991.
However, the commissioner may grant an extension of a
schedule for completion for an additional si% xine months
upon determining that (i) substantial and continuing
progress has heen made toward completion of the project;
and (ii) the project owner had agreed in writing prior to
February 13, 1991, to delay the project to facilitate cost
savings for the Commonwealth : ; and (¥il) construction of
the project was Initiated on or before April 15, 1992. The
commissioner may also grant an extension of a schedule
for completion for an additional six months to project
owners who did not agree in writing prior to February
13, 1891, to delay their projects upon determining that (i)
substantial and continuing progress has been made
toward completion of the project and (ij} construction of
the project was initiated on or before April 15 1992. The
certificate for any such nursing home bed project
approved prior to January 1, 1991, which has not been
completed by June 30, 1992, or by the expiration date of
any approved extension , which in no case shall be later
than March 31, 1993, shall be revoked. However, the
commissioner shall not revoke the certificate of public
need for:

1. Any nursing home bed project for 60 beds proposed
as part of a relirement community that is not a
continuing care provider as defined in § 38.2-4900 of
the Code of Virginia if (i) the certificate of public
need was issued after May [, 1988, and was in force
on November 1, 1991, (i) construction of the nursing
home bed project is initiated by June 30, 1992, and
(i) the facility 1s completed by June 30, 1993.

2. Any nursing home bed project to add 40 beds to
an existing facility if (i) the project owner had agreed
to delay the project to facilitate cost savings for the
Comrnonweaith prior fto February 13, 1991, (ii} the
owner was seeking funding from the Department of
Housing and Urban Development prior to February
13, 1992, (i) the faciity recefves a feasibility
approval for such funding from the Department of
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Housing and Urban Development by May 1, 1992, and
(1v) the factlity is completed by June 30, 1993

3. Any nursing home bed project for less than 30
beds proposed as part of a refirement community
that is not a continuing care provider as defined in §
38.2-4900 of the Code of Virginia if (1) the certificate
of public need was issued after May 1, 1988, and was
in force on November I, 1991, (ii) construction of the
nursing  home bed project was initiated before
December 1, 1981, (iii} the owner of the nursing home
bed project agrees in writing prior to July 1, 1992, to
resirict use of the nursing home beds to residents of
such retirermnent community, (v} construction on the
nursing home bed project that was not complefed by
August 27, 1991, is resumed by August 1, 1993, and
(V) the nursing home bed project is completed by July
31, 1994,
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COMMONWEALTH CF VIRGINIA

APPLICATICN FOR EXPEDITED REVIEW

FCR

CERTIFICATE OF PUBLIC NEED

IN ACCORDANCE WITH

PART VI OF THE

YIRGINIA MEDICAL CARE FACILITIES

CERTIFICATE OF PUBLIC NEED RULES AND REGULATTONS

EXPEDITED REVIEW PROCESS

[

This form is to be used teo reguest an ekpe
public reed (COPN) projects which may quaig
with Part VI of the Vipginia Medical Card
~ead Rules and Regulariors (Zegulatioms}. The sStzte Health Commissicne
issue a COPN feor those projects which he determines meet the critaris
expedited raview within 35 Jdavs of the receipt of an appiication filed
the expedited review process. The appropriate applization fee must aceoo
all requests for an expedited review as set forth inm § 6.2.B. af
Regulations.

ed geviaw ol
¢ ‘comsideration

il

The applicant will be reguired to demenstrate to the satisfactiosn »
Cormissioner that the preject being proposed complies with the criteria ¢
expadited review. If the Commissiconer Jenies a request for an exped
review of a project, the applicant may file an applicatien for review 27 =
project in the appropriate batch cycle in accordance with the process
forth in Part V of the Regulations. In cases when an expedited review
denied by rhe Commissioner, the preject applicant will not be required to 74
a letter of intent or pay a second applicartion fee to submit such application
for review in the appropriate batch cycle. (See § 6.4.C. of the Reguiatians.)

CRITERIA FOR EXPEDITED REVIEW

Applicability - Projects of medical care facilities that sarisfy the
criteria set forth below as determined by the State Health Cormissioner
shall be subject to an expedited review process:

a. Relocation at the same site of ten beds or temn percent of the
beds, whichever is less, from one existing physical faeility teo
another when the cost of such relecatien is one million dollars or
less.

b. The replacement at the same site by an existing medical care
facility, of any medical equipment for the provision of cardiac
catheterization, computed tomography (CT}, lithotripsy, magnetic
rasonance imaging {(MRI}, open heart surgery, positron emission
tomographic scanning {PET)}, radiation therapy, or single pheten
emission computed tomography (SPECT) when the medical zaze
facility meets applicable standards for rteplacemant of such
medical equipzent vhich are set farth in the Srate Medical
Facilities Plan (SMFP).

CONSTCERATION NDER THE SECOND CATECORY FOR FYPIDITED REVIEW

for the second cateqory for expedited review it will “e necessarv f>r zhe
project applicanc to obtain a copy of the SMFP and review the reievant plan
component that addresses the ctvpe af =medical equipment  w=hich s teing
replaced. The 5SMFP provides specific critaria and standards tor replacement -t
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equipment within the individual plian components. "A projeet nuse
the relevant SMFP criteria for replacenent of eguipment in ords
for expedited review under the sescond <classification,
incumbent upont an applicant for expedived veview Io grovide '
data and informarion, as part of its applicatian, ra Jemenstrata
projec: cenplies with the specific crireria in the SMFE. Copies of
are available from:

Virginia Department of Health
Division of Resources Development
1500 East Main Strest, Suite 143
Richmond, Virginia 23219

APPLICATION FORM

Please complete the following form to apply for a COPN under the expedized
review process in accordance with Part VI of the Regulations. One copy =f the
form should be filed with the appropriate regicnal health planning agencvy and
two copies should be filed with the Department. The Division of Rescurces
Development and the regional health planning agencies may be contacted for
assistance and responses Co questiens concerning the COPN Program at the
following addresses and telephone numbers:

Virginia Department of Health (804) 785-7463
Division of Resources Development

1500 E. Main Street, Suite 105

Richmend, Virginia 23219

Nerthwestern Virginia Health Systems Agency (804) 977-6010
Blue Ridge Hospital
Charlottesville, Virginia 229Gl

Health Systems Agency of Northern Virginia {703) 573-3100
7245 Arlington Boulevard, Suite 300
Falls Church, Virginia 22042

Southwest Virginia Health Systems Agency (703) 362-8528
1100A Peters Creek Road, N.W.
Reanoke, Virgimia 24019

Centrzl VYirginia Health Planning Agency (804) 233-6206
1201 Broad Rock Boulevard
Bldg. 507, Suite 317 No., Hoom 14
Richmond, Virginia 273249
MAIL: P.D. Box 24287
Richmend, Vicginia 27322

=

Eastern Vizginia Health Systems Agency £304) Lpl-L33s
18 Koger Executive Center, Suite 232
Norfolk, Yirginia 23502

5
Cir State Tiz Lode
Telephene Number
Legal Name of applicanc
Address
City State Zip Code
Chief Administrative Officer
Name
Address
City State Zip Code

Tetepnone Number

Persen{s) to whom questions regard

ing applicatioen should be direcrad,

Name

Address

Ciey State

lelephane Number

Sip Loae
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Page & of 3 pages

SECTION [Ir

equipment purchases - Attach all Jscumentarian shawing rchat

For 2 the 3rats ™ej:cal

ptoject complias with the relesvant sacticn

Plan for "'Replacement" of the medical equipment

SECTION IV

Provide a timetable for completion of the project.

SECTION ¥ - PINANCIAL DATA

Direct Constructien Costs

Equipment not included in construction contract
Site Acquisition Costs

Site Preparaticn Costs

Off Site Costs

Architectural and Engineering Fees

Other Consultant Fees

Taxes During Construction

HUD-232 Financing

Industrial Development Authority Revenue &
General Revenue Bond Financing

Conventional Loan Financing

Gther (Specify)

- TOTAL CAPITAL COSTS (Add Lines ! thru 12)

Percent of total construction
costs to be financed

Dollar amount of long carm mortgage &

Interest cost on long term financing
a. HUD-232 Financing

b. Industrial LDevelopment Authority Revenus &
General Revenue Bond Financing

¢. Conventional Loan Finaneing
d. Other (Specify)

TOTAL INTEREST COST ON LONG TERM FINANGING
(Add Lines 16a, b, ¢, and )

. Anticipated Bond discount

a. HUD~232 Financing

b.  Industrial Development Authority Revenue 5
General Revenue Bond Financing

c. Conventional lLoan Financing
d. Other (Specify)

TOTAL ANTICIPATED BOND DISCOUNT
(Add Lines 18a, b, ¢, and d)

TOTAL PROJECT COST {Capital and Flnancing Costs)

(Add Lines 13, 17, and 19}

suone[ngay pasodoad
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rage 8 of 8 pages
SECTION VI ASSURARCES

I hereby assure and certify that the information included in this applization
iz carrect to the best of my knowledge and belief and that it is mv inrent =2
carry gut the proposed project as described, to the extent it 15 approved and
na more.

Signacure of Authorizing Officer Address in |
Type or Print Name of Authorizing Officer Address Ln
Title of Authorizing Officer City. State and Zip
Date Telephone Sumber

Copies of the request should be seat to:

A. Virginia Department of Health
Division of Rescurces Development
1500 E. Main Street, Suite 05
Rickmond, Virginia 23219
(Send two copies)

B. The reglonal health plannipg agency which serves the area where the
project will be located.
(Send one copy)
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Preposed Regulations

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

Title of Regulation: State Plan for Medical Assistance
Relating toe EPSDT and Inpatient Psychiatric Services.
VR 460-01-22. Services.

VR 460-03-3.1100. Amount,
Services,

VR 460-02-3.1300. Standards Established and Methods
Used to Assure High Quality of Care.

VR 460-02-4.1920. Methods and Standards for Establishing
Payment Rates—Other Types of Care.

Duration and Scope of

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

Public Hearing Date: N/A — Written comments may be
submitted through April 23, 1993,

(See Calendar of Evenis section

for additional information)

Sumnmary:

The purpose of this proposal is to promulgate
permanent regulations to supersede the current
emergency regulations which provide for the same
policies. The emergency regulations provided for the
coverage of inpatient psychiatric services under the
Early and Periodic Screening, Diagnosis, and
Treatment Program and specified provider criteria for
the provision of such services and established the
retmbursement methodology.

The sections of the State Plan for Medical Assistance
(the Plan) affected by this proposed regulation are:
preprinted page 22; the Amount, Duration, and Scope
of Services narrative (Supplement 1 to Attachment 3.1
A and B Standards Established and Methods Used to
Assure High Quality of Care (Attachment 3.1 C); and
Methods and Standards for Establishing Payment
Rates - Other Types of Care (Attachment 4.19 B).

The Omnibus Budget Reconciliation Act of 19589
(OBRA ‘89) requires that state Medicaid programs
provide to recipients any and all services permitted to
be covered under federal law, when the need for
those services are identified as a result of screenings
through the FEarly and Periodic Screening, Diagnosis,
and Treatment Program. Such services must be
provided even If they are not otherwise covered
under the Plan, and are rthus not available fo
recipients independent of EPSDT referral.

The EFSDT program provides for screening and
diagrnostic services to delermine physical and mental
defects in recipients up to age 21; and health care,
treatment, and other services to correct or ameliorate
any defects or chronic conditions discovered. EPSDT
is a mandatory program which must be provided for
all Medicaid-eligible recipients who are 18 years old
or younger and, at the state’s option, up to age 21
The Commonwealth provides EPSDT for recipients to

age 21.

One service now required fo be covered for recipients
because of EPSDT is inpatient psychiatric services in
psychiatric  hospitals. These regulations reflect the
definition of covered services and the feefor-service
reimbursement methodology.

During the development of the department’s policy
concerning EPSDT, the Health Care Financing
Administration (HCFA) provided initial guidance fo
the states. DMAS incorporated this guidance into its
emergency regulations which HCFA subsequently
approved. DMAS has tightened its definifion of
covered psychialric services lo be those provided in
psychiatric hospitals when the services are the result
of EPSDT.

VR 460-01-22. Services.
Citation
§ 3.1(A)(B) (Continued)

(iii) Services made available to the medically needy
are equal in amount, duration, scope for each person
in a medically needy coverage group.

Yes.

O Not applicable. The medically needy are not
included in the plan.

(a)(6) The Medicaid agency meets the requirements
of 42 CFR 441.56 through 441.62 and P.L. 101-239
with respect to early and periodic screening,
diagnosis, and treatment (EPSDT) services. (Citation:
44155 50 FR 43654, P.L. 101-23% (§ 6403) and
1902(a) (43), 1905(a){4), and 19056(r) of the Act)

O The Medicaid agency has in effect agreements
with continuing care providers. Described below are
the methods employed to assure the providers’
compliance with their agreements.

VR 460-03-3.1100.
Services.

Amount, Duration and Scope of

General,

The provision of the following services cannot be
reimbursed except when they are ordered or prescribed,
and directed or performed within the scope of ihe license
of a practitioner of the healing arts: laboratory and x-ray
services, family planning services, and home health
services. Physical therapy services will be reimbursed only
when prescribed by a physician.

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

A, Medicaid inpatient hospital admissions (lengths-of-stay)
are limited to the 75th percentile of PAS (Professional
Activity Study of the Commission on Professional and
Hospital Activities) diagnostic/procedure limits. For
admissions under 15 days that exceed the 75th percentile,
the hospital must attach medical justification records to
the billing invoice to be considered for additional coverage
when medically justified. For all admissions that exceed 14
days up to a maximum of 21 days, the hospital must
attach medical justification records to the billing invoice.
(See the exception to subsection F of this section.)

B. Medicaid does not pay the medicare (Title XVIII)
coinsurance for hospital care after 21 days regardless of
the length-of-stay covered by the other insurance. (See
exception to subsection F of this section.)

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

E. Reimbursement for covered hospital days is limited
to one day prior to surgery, unless medically justified.
Hospital claims with an admission date more than one day
prior to the first surgical date will pend for review by
medical staff to determine appropriate medical
justification. The hospital must write on or aitach the
justification to the billing invoice for consideration of
reimbursement for additional preoperative days. Medically
justified situations are those where appropriate medical
care cannot be obtained except in an acute hospital setiing
thereby warranting hospital admission. Medically
unjustified days in such admissions will be denied.

E. Reimbursement will not be provided for weekend
(Friday/Saturday) admissions, unless medically justified.
Hospital claims with admission dates on Friday or
Saturday will be pended for review by medical staff to
determine appropriate medical justification for these days.
The hospital must write on or attach the justification to
the billing invoice for consideration of reimbursement
coverage for these days. Medically justified situations are
those where appropriate medical care cannot be obtained
except in an acute hospital setiing thereby warranting
hospital admission. Medically unjustified days in such
admissions will be denied. .

F. Coverage of inpatient hospitalization will be limited to
& total of 21 days for all admissions within a fixed period,
which would begin with the first day inpatient hospital
services are furnished to an eligible recipient and end 60
days from the day of the first admission. There may be
multiple admissions during this 60-day period; however,
when total days exceed 21, all subsequent claims will be
reviewed. Claims which exceed 21 days within 60 days
with a different diagnosis and medical justification will be
paid. Any claim which has the same or similar diagnosis
will be denied,

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE

INDIVIDUGALS UNDER 21 YEARS OF AGE: Consistent
with 42 CFR 44157, payment of medical assistance serviceg
shall be made on behalf of individuals under 21 years of
age, who are Medicaid eligible, for medically necessary
stays in acute care facilities in excess of 21 days per
admission when such services are rendered for the
purpose of diagnosis and treatment of health conditions
identified through a physical examination. Medical
documentation justifying admission and the continued
length of stay must be atfached to or written on the
invoice for review by medical staff to determine medical
necessity. Medically unjustified days in such admissions
wili be denied.

G. Repealed.

H. Reimbursement will not be provided for inpatient
hospitalization for those surgical and diagnostic procedures
listed on the mandatory outpatient surgery lisi unless the
inpatient stay is medically justified or meets one of the
exceptions. The requirements for mandatory outpatient
surgery do not apply to recipients in the retroactive
eligibility period.

L For the purposes of organ transplantation, all similarly
situated individuals will be treated alike. Coverage of
transplant services for all eligible persons is Hmited to
transplants for kidneys and corneas. Kidney transplants
require preauihorization. Cornea transplants do nol require
preauthorization. The patient must be considered
acceptable for coverage and treatment. The treating
facility and transplant staff must be recognized ag being
capable of providing high quality care in the performance
of the requested transplant. The amount of reimbursement
for covered kidney transplant services is negotiable with
the providers on an individual case basis. Reimbursement
for covered cornea transplants is at the allowed Medicaid
rate. Standards for coverage of organ fransplant services
are in Aftachment 3.1 E.

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

K. Hospitals qualifying for an exemption of all
documentation requirements except as described in
subsection J above shall be granted “delegated review
gtatus” and shall, while the exemption remains in effect,
not be required to submit medical documentation to
support pended claims on & prepaymeni hospital utilzation
review basis to the extent gllowed by federal or state law

Virginia Register of Regulations
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or regulation. The following audit conditions apply to
delepated review status for hospitals:

1. The department shall conduct periodic onsite
post-payment audits of qualifying hespitals using a
statistically valid sampling of paid claims for the
purpose of reviewing the medical necessity of
inpatient stays.

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

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

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

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

§ 2. OQutpatient hospital and rural health clinic services.
Za. Outpatient hospital services.
1. Outpatient hospital

diagnostic, therapeutic,
services that:

services means preventive,
rehabilitative, or palliative

a. Are furnished to outpatients;

b. Except in the case of nurse-midwife services, as
specified in § 440.165, are furnished by or under the
direction of a physician or dentist; and

c. Are furnished by an institution that:

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

(2) Except in the case of medical supervision of

purse-midwife services, as specified in § 440.165,

meets the requirements for participation in
_ Medicare.

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

3. Reimbursement wili not be provided for outpatient
hospital services for any selected elective surgical
procedures that require a second surgical opinion
unless a properly executed second surgical opinion
form has been obtained from the physician and
submitied with the invoice for payment, or is a
justified emergency or exemption.

2b. Rural health clinic services and other ambulatory
services furnished by a rural health clinic.

The same service limitations apply to rural
clinics as to all other services.

health

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

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

§ 3. Other laboratory and x-ray services.

Service must be ordered or prescribed and directed or
performed within the scope of a license of the practitioner
of the healing arts.

§ 4. Skilled nursing facility services, EPSDT and family
planning.

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

Service must be ordered or prescribed and directed or
performed within the scope of a license of the practitioner
of the healing arts.

4h. Early and periodic screening and diagnosis of
individuals under 21 vyears of age, and treatment of
conditions found.

. Consistent with CHER 44157 A. Payment of medical
assistance services shall be made on behalf of individuals
under 21 years of age, who are Medicaid eligible, for
medically necessary stays in acute care facitities, and the
accompanying attendant physician care, in excess of 21
days per admission when such services are rendered for
the purpose of diagnosis and treatment of health conditions
identified through a physical examination.

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

3 . Orthoptics services shall only be reimbursed if
medically necessary to correct a visual defect identified by
an EPSDT examination or evaluation. The department
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shall place appropriate utilization controls
service,

upon this

D Consistent with the Omnibus Budget Reconciliation
Act of 1959 § 6403 early and periodic screening,
diagnostic, and treatment services means the following
services: screening services, Vvision services, dental
services, hearing services, and such other necessary health
care, diagnostic services, treatment, and other measures
described In Social Security Act § 190%a) to correct or
ameliorate defects and physical and mental illnesses and
conditions discovered by the screening services and which
are medically necessary, whether or not such services are
covered under the State Plan and nolwithstanding the
limitations, applicable fo recipients ages 21 and over,
provided for by the Act § 1905a).

4c. Family planning services and supplies for individuals
of child-bearing age.

Service must be ordered or prescribed and directed or
performed within the scope of the license of a practitioner
of the healing arts.

§ 5. Physician’s services whether furnished in the office,
the patient’s home, a hospital, a skilled nursing facility or
elsewhere,

A. Elective surgery as defined by the Program is
surgery that is not medically necessary fo restore or
materially improve a body function.

B. Cosmetic surgical procedures are not covered unless
performed for physiological reasons and require Program
prior approval.

C. Routine physicals and immunizations are not covered
except when the services are provided under the Early
and Perigodic Screening, Diagnosis, and Treatment (EPSDT)
Program and when a well-child examination is performed
in a private physician’s office for a foster child of the
local social services department on specific referral from
those departments.

D. Psychiatric services are limited to an initial
availability of 26 sessions, with one possible extension
(subject to the approval of the Psychiatric Review Board)
of 26 sessions during the first year of ireatment. The
availability is further restricted o no more than 26
sessions each succeeding year when approved by the
Psychiatric Review Board. Psychiatric services are further
resiricted to no more than three sessions in any given
seven-day period. These limitations also apply to
psychotherapy sessions by clinical psychologists licensed by
the State Board of Medicine and psychologists clinical
licensed by the Board of Psychology.

K. Any procedure
covered.

considered experimental is not

F. Reimbursement for induced abortions is provided in

only those cases in which there would be a substantial
endangerment of health or life to the mother if the fetus
were carried to term.

G. Physician visits to inpatient hospital patients are
limited to a maximum of 21 days per admission within 60
days for the same or similar diagnoses and is further
restricted to medically necessary inpatient hospital days as
determined by the Program.

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent
with 42 CFR 44157, payvment of medical assistance services
shall be made on behall of individuals under 21 years of
age, who are Medicaid eligible, for medically necessary
stays in acute care facilities in excess of 21 days per
admission when such services are rendered for the
purpose of diagnesis and treatment of health conditions
identified through a physical examination. Payments for
physician visits for inpatient days determined to be
medically unjustified will be adjusted.

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

I. Repealed.

J. Reimbursement will not be provided fer physician
services performed in the inpatient setting for those
surgical or diagnostic procedures listed on the mandatory
outpatient surgery list unless the service is medically
justified or meets one of the exceptions. The requiremenis
of mandatory outpatient surgery do not apply to recipients
in a retroactive eligibility period.

K. For the purposes of organ transplaniation, all
similarly situated individuals will be freated alike.
Coverage of transplant services for all eligible persons is
limited to transplants for kidneys and corneas. Kidney
transplants require preauthorization. Cornea transplants do
not require preauthorization. The patient must be
considered accepiable for coverage and treatment. The
treating facility and transplant staff must be recognized as
being capable of providing high quality care in the
performance of the requested transplant. The amount of
reimbursement for covered kidney transplant services is
negotiable with the providers on an individual case basis.
Reimbursement for covered cornea transplants is at the
allowed Medicaid rate. Standards for coverage of organ
transplant services are in Attachment 3.1 E,

§ 6. Medical care by other licensed praciitioners within
the scope of their practice as defined by state law.

A. Podiatrists’ services.
1. Covered podiatry services are defined as reasonable

and necessary diagnostic, medical, or surgical
treatment of disease, injury, or defects of the human
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foot. These services must be within the scope of the
license of the podiatrists’ profession and defined by
state law.

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

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

B. Optometric services.

+ Diagnostic examination and optometric treatment
procedures and services by ophthamologists, optometrists,
and opticians, as allowed by the Code of Virginia and by
regulations of the Boards of Medicine and Optometry, are
covered for all recipients. Routine refractions are limited
to once in 24 months except as may be authorized by the
agency.

C. Chiropractors’ services.
Not provided.
D. Other practitioners’ services.
1. Clinical psychologists’ services.

a. These limitations apply to psychotherapy sessions
by clinical psychologists licensed by the State Board
of Medicine and psychologists clinical licensed by
the Board of Psychology. Psychiatric services are
limited to an initial availability of 26 sessions, with
one possible extension of 26 sessions during the first
year of f{reatment. The availability is further
restricted to no more than 26 sessions each
succeeding year when approved by the Psychiatric
Review Board. Psychiatric services are further
restricted to no more than three sessions in any
given seven-day period.

b. Psychological testing and psychotherapy by
clinical psychologists licensed by the State Board of
Medicine and psychologists clinical licensed by the
Board of Psychelogy are covered.

§ 7. Home health services.

A. Service must be ordered or prescribed and directed
or performed within the gscope of a license of a
practitioner of the healing arts.

B. Nursing services provided by a home health agency.

1. Intermittent or parttime nursing service provided

by a home health agency or by a registered nurse
when no home health agency exists in the area.

2. Patients may receive up to 32 visits by a licensed
nurse annually, Limits are per recipient, regardless of
the number of providers rendering services. Annually
shall be defined as July 1 through June 30 for each
recipient.

C. Bome health aide services provided by a home health
agency.

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

2. Home health aides must meet the certification
requirements specified in 42 CFR 484.36.

3. For home heaith aide services, paftienis may receive
up to 32 visits annually. Limits shall be per recipient,
regardless of the number of providers rendering
services. Annually shall be defined as July 1 through
June 30 for each recipient.

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

1. All medically necessary supplies, equipment, and
appliances are covered for patients of the home
health agency. Unusual amounts, types, and duration
of usage must be authorized by DMAS in accordance
with published policies and procedures. When
determined to be cost-effective by DMAS, payment
may be made for rental of the equipment in lieu of
purchase.

2. Medical supplies, equipment, and appliances for all
others are limited io home renal dialysis equipment
and supplies, respiratory equipment and oxygen, and
ostomy supplies, as authorized by the agency.

3. Supplies, equipment, or appliances that are not
covered include, but are not limited to, the following:

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

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

c. Furniture or appliances not defined as medical
equipment (such as blenders, bedside tables,
matiresses other than for a hospital bed, pillows,
blankets or other bedding, special reading lamps,
chairs with speciai lifi 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
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decent bed; wheelchair trays used as a desk surface;
mobility items used in addition to primary assistive
mobility aide for caregiver’s or recipient’s
convenience (i.e., electric wheelchair plus a manual
chair); cleansing wipes.

e. Prosthesis, except for artificial arms, legs, and
their supportive devices which must be
preauthorized by the DMAS central office (effective
July 1, 1989).

f. Items and services which are not reasonable and
necessary for the diagnosis or treatment of illness
or injury or to improve the functioning of a
malformed body member (for example,
over-the-counter drugs; dentifrices; toilet articles;
shampoos which do not require 2 physician’s
prescription; dental adhesives; electric toothbrushes;
cosmetic items, soaps, and lotions which do not
require a physician’s prescription; sugar and salt
substitutes; support stockings; and nonlegend drugs.

g. Orthotics, including braces, splints, and supports.
h. Home or vehicle modifications.

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

j. Equipment that the primary function is
vocationally or educationally related (i.e., computers,
environmental control devices, speech devices, etc.).

E. Physical therapy, occupational therapy, or speech
pathology and audiclogy services provided by a home
health agency or medical rehabilitation facility.

1. Service covered only as part of a physician’s plan
of care.

2, Patients may receive up to 24 visits for each
rehabilitative therapy service ordered annually. Limits
shall apply per recipient regardless of the number of
providers rendering services. Annually shall be defined
as July 1 through June 30 for each recipient. If
services beyond these limifations are determined by
the physician to be required, then. the provider shall
request prior authorization from DMAS for additional
services.

§ 8. Private duty nursing services.

Not provided.
§ 9. Clinic services.

A. Reimbursement for induced abortions is provided in
only those cases in which there would be a substantial

endangerment of health or life to the mother if the fetus
was carried to term.

B. Clinic services means preventive, diagnostic,
therapeutic, rehabilitative, or palliative items or services
that;

1, Are provided to outpatients;

2. Are provided by a facility that is not part of a
hospital but is organized and operated to provide
medical care to oufpatients; and

3. Except in the case of nurse-midwife services, as
specified in 42 dentist.

§ 10. Dental services.

A. Dental services are limited to recipients under 21
years of age in fulfillment of the treatment requirements
under the Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Program and defined as routine
diagnostic, preventive, or restorative procedures necessary
for oral health provided by or under the direct supervision
of a dentist in accordance with the State Dental Practice
Act.

B. Initial, periodic, and emergency examinations;
required radiography necessary to develop a freatment
plan; patient education; dental prophylaxis; fluoride
treatments; dental sealants; routine amalgam and
composite restorations; crown recementation; pulpotomies;
emergency endodontics for temporary relief of pain; pulp
capping; sedative fillings; therapeutic apical closure; topical
palliative treatment for dental pain; removal of foreign
body; simple extractions; root recovery; incision and
drainage of abscess; surgical exposure of the tooth to aid
eruption; sequestrectomy for osteomyelitis; and oral antral
fistula closure are dental services covered without
preauthorization by the state agency.

C. All covered dental services not referenced ahove
require preauthorization by the state agency. The following
services are also covered through preauthorization:
medically necessary full banded orthodontics, for
handicapping malocclusions, minor tooth guidance or
repositioning appliances, complete and partial dentures,
surgical preparation (alveoloplasty) for prosthetics, single
permanent crowns, and bridges. The following service is
not covered: routine bases under restorations.

D. The state agency may place appropriate limits on a
service based on medical necessity, for utilization control,
or both. Examples of service limitations are; examinations,
prophylaxis, fluoride ireatment (once/six months); space
maintenance appliances, bilewing Xx-ray - two films
{(once/12 months); routine amalgam and composite
restorations (once/three vyears); dentures (once per 5
years), extractions, orthodontics, tooth guidance appliances,
permanent crowns, and bridges, endodontics, patient
education and sealants (once).

E. Limited oral surgery procedures, as defined and
covered under Title XVIII (Medicare), are covered for all
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recipients, and also require preauthorization by the state
agency.

§ 11. Physical therapy and related services.

Physical therapy and related services shall he defined
as physical therapy, occupational therapy, and
speech-language pathology services. These services shall be
prescribed by a physician and be part of a written plan of
care. Any one of these services may be offered as the
sole service and shall not be contingent upon the provision
of another service. All practitioners and providers of
services shall be required to meet state and federal
licensing and/or certification requirements.

11a. Physical Therapy.

A. Services for individuals requiring physical therapy are
provided only as an element of haospital inpatient or
outpatient service, nursing facility service, home health
service, services provided by a local school division
employing qualified therapists, or when otherwise included
as an authorized service by a cost provider who provides
rehabilitation services.

B. Effective July 1, 1988, the Program will not provide
direct reimbursement to enrolled providers for physical
therapy service rendered to patients residing in long term
care facilities. Reimbursement for these services is and
continues to be included as a component of the nursing
homes’ operating cost.

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

1. Physical therapy services shall be directly and
specifically related to an active written care plan designed
by a physiclan 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.

11b. Occupational therapy.

A. Services for individuals requiring occupational therapy
are provided only as an element of hospital inpatieni or
outpatient service, nursing facility service, home health
service, services provided by a local school division
employing qualified therapists, or when otherwise included
as an authorized service by a cost provider whe provides
rehabilitation services.

B. Effective September 1, 18990, Virginia Medicaid will
not make direct reimbursement f{o providers for
occupational therapy services for Medicaid recipients
residing in long-term care facilities. Reimbursement for
these services is and continues to be included as a
component of the nursing facilities’ operating cost.

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

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

2. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be of a
nature that the services can only he 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
Medicat 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 he 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.

11c. Services for individuals with speech, hearing, and
language disorders (provided by or under the supervision
of a speech pathologist or audiologist; see Page 1, General
and Page 12, Physical Therapy and Related Services.)

A. These services are provided by or under the
supervision of a speech pathologist or an audiologist only
as an element of hospiial inpatient or outpatient service,
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nursing facility service, home healih service, services
provided by a local school division employing qualified
therapists, or when otherwise included as an authorized
service by a cost provider who provides rehabilitation
services.

B. Effective September 1, 1980, Virginia Medicaid will
not make direct reimbursement to providers for
speech-language pathology services for Medicaid recipients
residing in long-term care facilities, Reimbursement for
these services is and continues to be included as a
component of the nursing facilities’ operating cost.

C. Speech-language pathology services shall be those
services furnished a patient which meet all of the
following conditions:

1. The services shall be directly and specifically related
to an active written freaiment plan designed by a
physician after any needed consultation with a
speech-language pathologist licensed by the Board of
Audiology and Speeeb Speech-Language Pathology, or, if
exempted from licensure by statuie, 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 number 1. The program shall
meet the requirements of 42 CFR 405.1719(c). At least one
qualified speech-language pathologist must be present at all
times when speech-language pathology services are
rendered; and

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

11d. Authorization for services.

A. Physical therapy, occupational therapy, and
speech-language pathology services provided in outpatient
seftings of acute and rehabilitation hospitals, rehabilitation
agencies, or home health agencies shall include
autherization for up to 24 visits by each ordered
rehabilitative service within a 60-day period. A recipient
may receive a maximum of 48 visits annually without
authorization. The provider shall maintain documentation
to justify the need for services.

B. The provider shall request from DMAS authorization
for treatments deemed necessary by a physician beyond
the number authorized. This request must be signed and
dated by a physician. Authorization for extended services
shall be hased on individual need. Payment shall not be
made for additional service unless the extended provision
of services has been authorized by DMAS.

1le. Documentation requirements,

A. Documeniation of physical therapy, occupational
therapy, and speech-language pathology services provided
by a hospital-based outpatient setting, home health agency,
a school division, or a rehabilifation agency shall, at a
minimum:

1. Describe the clinical signs and symptoms of the
patient’s condition;

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

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

4. Include a copy of the physician’s orders and plan of
care;

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

6. Describe changes in each patient’s condition and
respense to the rehabilitative treatment plan;

7. (Except for school divisions) describe a discharge
plan which includes the anticipated improvements in
functional levels, the time frames necessary to meet these
goals, and the patient's discharge destination; and

8. In school divisions, include an individualized education
program (IEP)} which describes the anticipated
improvements in functional level in each school year and
the time frames necessary to meet these goals.

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

11f. Service limitations. The following general conditions
shall apply to reimbursable physical therapy, occupational
therapy, and speech-language pathology:

A. Patient must be under the care of a physician who is
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 treaiment 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
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when the plan of treatment is reviewed. The physician
recertification statement must indicate the continuing need
for services and should estimate how long rehabilitative
services will be needed.

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

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

F. Physical therapy, occupational therapy and
speech-language services are to be terminated regardless
of the approved length of stay when [further progress
toward the established rehabilitation goal is unlikely or
when the services can be provided by someone other than
the skilled rehabilitation professional.

§ 12. Prescribed drugs, dentures, and prosthetic devices;
and eyeglasses prescribed by a physician skilled in
diseases of the eye or by an optometrist,

12a. Prescribed drugs.

1. Nonlegend drugs, except insulin, syringes, needles,
diabetic test strips for clients under 21 years of age,
and family planning supplies are not covered by
Medicaid. This limitation does not apply to Medicaid
recipients who are in gkilled and intermediate care
facilities.

2. Legend drugs, with the exception of anorexiant
drugs prescribed for weight loss and transdermal drug
delivery systems, are covered. Coverage of anorexiants
for other than weight loss requires preauthorization.

3. The Program will not provide reimbursement for
drugs determined by the Food and Drug
Administration (FDA) to lack substantial evidence of
effectiveness.

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

5. New drugs, except for Treatment Investigational
New Drugs (Treatment IND), are not covered until
approved by the board, unless a physician obtains
prior approval. The new drugs listed in Supplement 1

to the New Drug Review Program Regulations (VR
460-05-2000.1000) are not covered.

12b. Dentures.

Provided only as a resulf of EPSDT and subject to
medical necessity and preauthorization requirements
specified under Dental Services,

12¢. Prosthetic devices.

A. Prosthetics services shall mean the replacement of
missing arms and legs. Nothing in this regulation shall be
construed to refer to orthotic services or devices.

B. Prosthetic devices (artificial arms and legs, and their
necessary supportive attachmenis) are provided when
prescribed by a physician or other licensed practitioner of
the healing arts within the scope of their professional
licenses as defined by state law. This service, when
provided by an authorized vendor, must be medically
necessary, and preauthorized for the minimum applicable
component necessary for the activities of daily living.

12d. Eyeglasses.

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

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

screening, preventive, and
other than those provided

13a. Diagnostic services.

Not provided.

13b. Screening services.

Screening mammograms for the female recipient
population aged 35 and over shall be covered, consistent
with the guidelines published by the American Cancer
Society.

13¢c. Preventive services.

Not provided.

13d. Rehabilitative services.

A. Intensive physical rehabilitation:

1. Medicaid covers intemsive inpatient rehabilitation
services as defined in subdivision A 4 in facilities
certified as rehabilitation hospitals or rehabilitation
units in acute care hospitals which have been certified
by the Department of Health tfo meet the

requirements to bhe excluded from the Medicare
Prospective Payment System.
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2. Medicaid covers intensive outpatient physical
rehabilitation services as defined in subdivision A 4 in
facilities which are cerlified as Comprehensive
Outpatient Rehabilitation Facilities (CORFs).

3. These facilities are excluded from the 21-day limit
otherwise applicable to inpatient hospital services. Cost
reimbursement principles are defined in Atiachment
4.19-A.

4. An intensive rehabilitation program provides
intensive skilled rehabilitation nursing, physical
therapy, occupational therapy, and, if needed, speech
therapy, cognitive rehabilitation, prosthetic-orthotic
services, psychology, social work, and therapeutic
recreation. The nursing staff must support the other
disciplines in carrying out the activities of daily living,
utilizing correctly the training received in therapy and
furnishing other needed nursing services. The
day-to-day activities must be carried out under the
continuing direct supervision of a physician with
special training or experience in the field of
rehabilitation.

5. Nothing in this regulation is intended to preclude
DMAS from negotiating individeal coniracis with
in-state intensive physical rehabilitation facilities for
those individuals with special intensive rehabilitation
needs.

B. Community mental health services.

Definitions. The following words and terms, when used

in these regulations, shall have the following meanings
unless the context clearly indicates otherwise:

“Code” means the Code of Virginia.

and practice proper child nufrition, child heaklth
care, personal hygiene, and financial management,
etc.), parenting (e.g., counseling io assist parenis fo
understand and practice proper nurturing and
discipline, and behavior management, etc.), and
communication skills (e.g, counseling to assist
parents to understand and practice appropriate
problem-solving, anger management, and
interpersonal interaction, efc.); case management
activities and coordination with other required
services; and 24-hour emergency response. These
services shall be limited annually io 26 weeks.

b. Therapeutic day treatment for children and
adolescents shall be provided in sessions of two or
more hours per day, to groups of seriously
emotionally disturbed children and adolescents or
children at risk of serious emotional disturbance in
order to provide therapeutic inferventions. Day
treatment programs, limited annually to 260 days,
provide evaluation, medication education and
management, opportunities to learn and use daily
living skills and to enhance social and interpersonal
skills (e.g., problem solving, anger management,
community responsibility, increased impulse control
and appropriate peer relations, etc)), and individual,
group and family counseling.

¢. Day treatment/partial hospitalization services for
adulis shall be provided in sessions of two or more
consecutive hours per day, which may be scheduled
multiple times per week, to groups of individuals in
a nonresidential setling. These services, limited
annually to 260 days, include the major diagnostic,
medical, psychiatric, psychosocial and
psychoeducational freatment modalities designed for
individuals with serious mental disorders who
require coordinated, intensive, comprehensive, and

“DMAS” means the Department of Medical Assistance
Services consistent with Chapter 16 (§ 32.1-323 et seq.) of
Title 32.1 of the Code of Virginia.

multidisciplinary treatment.

d. Psychosocial rehabilifation for adults shall be
provided in sessions of two or more consecutive
hours per day to groups of individuals in a
nonresidential setting. These services, limited
annually to 312 days, include assessment, medication
education, psychoeducation, opportunities to learn
and use independent living skills and to enhance
social and interpersonal skills, family support, and
education within a supportive and normalizing
program structure and environment.

“DMHMRSAS” means Department of Mental Health,
Mental Retardation and Substance Abuse Services
consistent with Chapter 1(§ 37.1-39 et seq.) of Title 37.1 of
the Code of Virginia.

1. Mental health services. The following services, with
their definitions, shall be covered:

a. Intensive in-home services for children and

adolescents under age 2 shall be time-limited e. Crisis intervention shall provide immediate mental

interventions provided typically but not solely in the
residence of an individual who is at risk of being
moved info an out-of-home placement or who is
being transitioned to home from out-of-home
placement due to a disorder diagnosable under the
Diagnostic and Statistical Manual of Mental
Disorders-1II-R (DSM-III-R). These services provide
crisis treatment; individual and family counseling;
life {e.g., counseling fo assist parents to understand

health care, available 24 hours a day, seven days
per week, to assist individuals who are experiencing
acute mental dysfunction requiring immediate
clinical attention. This service’s objectives shall be
to prevent exacerbation of a condition, to prevent
injury to the client or others, and to provide
treatment in the context of the least resirictive
setting, Crisis intervention activities, limited annually
to 180 hours, shall include assessing the crisis
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situation, providing short-term counseling designed to
stabilize the individual or the family unit or both,
providing access to further immediate assessment
and follow-up, and linking the individual and family
with ongoing care {o prevent future crises. Crisis
intervention services may include, but are not
limited to, office visits, home visits, preadmission
screenings, telephone contacts, and other
client-related activities for the prevention of
institutionalization.

(1) Level I services shall be provided to individuals
who meet the basic program eligibility requirements.

(2) Level II services may be provided to individuals
who meet the basic program eligibility requirements
and for whom one or more of the following
indicators are present.

(a) The individual requires physical assistance to
meet basic personal care needs (loilet training,
feeding, medical conditions that require special

2. Mental retardation services. Day health and
rehabilitation services shall be covered and the
foliowing definitions shall apply:

attention).

(b) The individual has extensive disahility-related

a. Day health and rehabilitation services (limited to
500 units per year) shall provide individualized
activities, supports, training, supervision, and
transportation based on a written plan of care to
eligible persons for two or more hours per day
scheduled multiple times per week. These services
are intended to improve the recipient’s condition or
to maintain an optimal level of functioning, as well
as to ameliorate the recipient’s disabilities or
deficits by reducing the degree of impairment or
dependency. Therapeutic consultation {o service
providers, family, and friends of the client around
implementation of the plan of care may be included
as part of the services provided by the day health
and rehabilitation program. The provider shall be
licensed by DMHMRSAS as a Day Support Program.
Specific components of day health and rehabilitation
services include the following as needed:

(1) Self-care and hygiene skills;
(2) Eating and toilet training skills;
(3) Task learning skills;

{4) Community resource utilization skilis ({(e.g,
training in time, telephone, basic computations with
money, warning sign recognition, and personal
identifications, etc.);

(5) Environmental and behavior skills (e.g., training
in punctuality, self-discipline, care of personal
belongings and respect for property and in wearing
proper clothing for the weather, etc.);

(6) Medication management;

(7 Travel and related iraining to and from the
training sites and service and support activities;

(8) Skills related to the above areas, as appropriate
that will enhance or retain the recipient’s
functioning.

b. There shall be two levels of day health and
rehabilitation services: Level I and Level II

difficulties and requires additional, ongoing support
to fully participate in programming and to
accomplish individual service goals.

(¢) The individual requires extensive personal care
or constant supervision to reduce or eliminate
behaviors which preclude full participation in
programming. A formal, written behavioral program
is required to address behaviors such as, but not
limited to, severe depression, self injury, aggression,
or self-stimulation.

§ 14. Services for individuals age 65 or older in institutions
for mental diseases.

14a. Inpatient hospital services.

Provided, no limitations.

14b. Skilled nursing facility services.

Provided, no limitations.

14c. Intermediate care facility.

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

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

Provided, no limitations.

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

Provided, no limitations.

§ 16. Inpatient psychiatric facility services for individuals
under 22 years of age.
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Not provided.
§ 17. Nurse-midwife services.

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

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

A, Covered hospice services shall be defined as those
services allowed under the provisions of Medicare law and
regulations as they relate to hospice benefits and as
specified in the Code of Federal Regulations, Title 42, Part
418.

B. Categories of care.

As described for Medicare and applicable to Medicaid,
hospice services shall entail the following four categories
of daily care:

1. Routine home care is athome care that is not
continuous.

2. Continuous home care consists of at-home care that
is predominantly nursing care and is provided as
short-term crisis care. A registered or licensed
practical nurse must provide care for more than half
of the period of the care. Home health aide or
homemaker services may be provided in addition to
nursing care. A minimum of eight hours of care per
day must be provided to qualify as continuous home
care.

3. Inpatient respite care is short-ferm inpatient care
provided in an approved facility (freestanding hospice,
hospital, or nursing facility} to relieve the primary
caregiver(s) providing at-home care for the recipient.
Respite care is limited to not more than five
consecutive days.

4, General inpatient care may be provided in an
approved freestanding hospice, hespital, or nursing
facility. This care is usually for pain control or acute
or chronic symptom management which cannot be
successfully treated in another setting,

C. Covered services.

1. As required under Medicare and applicable fo
Medicaid, the hospice itself gshall provide all or
substantially all of the “core” services applicable for
the terminal iliness which are nursing care, physician
services, social work, and counseling (bereavement,
dietary, and spiritual).

2. Other services applicable for the terminal illness
that shall be available but are not considered “core”

services are drugs and biologicals, home health aide
and homemaker services, inpatient care, medical
supplies, and occupational and physical theraples and
speech-language pathology services,

3. These other services may be arranged, such as by
contractual agreement, or provided directly by the
hospice.

4. To be covered, a certification that the individual is
terminally il shall have been completed by the
physician and hospice services must be reasonable and
necessary for the palliation or management of the
terminal illness and related conditions. The individual
must elect hospice care and a plan of care must be
esiablished before services are provided. To be
covered, services shall be consistent with the plan of
care. Services not specifically documented in the
patient’s medical record as having been rendered will
be deemed not fo have been rendered and no
coverage will be provided.

5. All services shall be performed by appropriately
gualified personnel, but it is the nature of the service,
rather than the qualification of the person who
provides i, that determines the coverage category of
the service. The following services are covered
hospice services:

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

b. Medical social services. Medical secial services
shall bhe 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.

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

d. Counseling services. Counseling services shall be
provided to the terminally ill individual and the
family members or other persons caring for the
individual at home. Bereavement counseling consists
of counseling services provided to the individuals
family up to one year after the individual's death.
Bereavement counseling 18 a required hospice
service, but it is not reimbursable.
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e. Shortterm inpatient care. Short-term inpatient
care may be provided in a participating hospice
inpatient unit, or a participating hospital or nursing
facility. General inpatient care may be required for
procedures necessary for pain conirol or acute or
chronic symptom management which cannot be
provided in other seitings. Inpatient care may also
be furnished to provide respite for the individual's
family or other persons caring for the individual at
home.

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

g. Drugs and biologicals. Only drugs used which are
used primarily for the relief of pain and sympiom
control related to the individual’'s terminal iliness
are covered.

h. Home health aide and homemaker services.
Home healih aides providing services to hospice
recipients must meet the qualifications specified for
heme 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.

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

D. Eligible groups.

To be eligible for hospice coverage under Medicare or
Medicaid, the recipient must have a life expectancy of six
months or less, have knowledge of the illness and life
expectancy, and elect to receive hospice services rather
than active ireatment for the illness. Both the attending
physician and the hospice medical director must certify
the life expectancy. The hospice must obtain the
certification that an individual is termipally ill in
accordance with the following procedures:

1. For the first 90-day period of hospice coverage, the
hospice must obtain, within two calendar days after

the period begins, a written certification statement
signed by the medical director of the hospice or the
physician member of the hospice interdisciplinary
group and the individual’s attending physician if the
individual has an attending physician. For the initial
90-day period, if the hospice cannot obtain written
certifications within two calendar days, it must obtain
oral certifications within two calendar days, and
written certifications no later than eight calendar days
after the period begins.

2. For any subsequent 90-day or 30-day period or a
subsequent extension peried during the individual's
lifetime, the hospice must obtain, nco later than two
calendar days after the heginning of that period, a
written certification statement prepared by the
medical director of the hospice or the physician
member of the hospice’s interdisciplinary group. The
cerfification must include the statement that the
individual’s medical prognosis is that his or her life
expectancy is six months or less and the signature(s)
of the physician{s). The hospice must maintain the
certification statements.

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

Provided, with limitations, See Supplement 2 for detail.
§ 20. Extended services to pregnant women.

20a. Pregnancy-related and postpartum services for 60
days after the pregnancy ends.

The same limitations on all covered services apply to
this group as to all other recipient groups.

20b. Services for any other medical conditions that may
complicate pregnancy.

The same limitations on all covered services apply fo
this group as to all other recipient groups.

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

21a. Transportation,

Transporiation services are provided to Virginia
Medicaid recipienis to ensure that they have necessary
access to and from providers of all medical services. Both
emergency and nonemergency services are covered. The
singie state agency may enter into contracts with friends
of recipients, nonprofit private agencies, and public
carriers to provide transportation to Medicaid recipients.

21b. Services of Christian Science nurses.
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Not provided.

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

Provided, no limitations.

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

Provided, no limitations.
21e. Emergency hospital services.
Provided, no limitations.

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

Not provided.
Emergency Services for Aliens (17.e)

No payment shall be made for medical assistance
furnished to an alien who is not lawfully admitted for
permanent residence or otherwise permanently residing in
the United States under color of law unless such services
are necessary for the ireatment of an emergency medical
condition of the alien.

Emergency services are defined as:

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

1. Placing the patient’s health in serious jeopardy;
2. Serious impairment of bodily functions; or
3. Serious dysfunction of any bodily organ or part.

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

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

VR 460-02-3.1300. Standards Established and Methods
Used to Assure High Quality Care.

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

§ 1. Institutional care will be provided by facilities
qualified to participate in Title XVIII and/or Title XIX.

§ 2. Utilization control,
A, Hospitals.

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

review the minutes of the Utilization Review
Committee, discuss patient care, and discharge
planning.

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

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

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

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

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

¢. 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;

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

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

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

(a) Ongoing administration of intravenous
medications or nutrition (i.e. total parenteral
nutrition (TPN), antibictic 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 (ie.
peritoneal dialysis);

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

(e) FExtensive wound care requiring debridement,

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

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

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 noi 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-siay
acute care hospitals. The population to be served shall
include children requiring mechanical ventilation,
ongoing infravenous medication or nutrition
administration, daily dependence on device-based
respiratory or nuiritional support (tracheostomy,
gastrostomy, etc.), comprehensive rehabilitative
therapy services, and those children having
communicable diseases requiring universal or
respiratory precautions {(excluding normal childhood
diseases such as chicken pox, measles, strep throat,
ete.) and with terminal illnesses.

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

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

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

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

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

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

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

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

(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 109, of the body);

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

(g) Services required for terminal care.

e. In addition, the long-stay acute care hospital must
provide for the educational and habilitative needs of
the child. These services must be age appropriate,
must meet state educational requirements, and must
be appropriate to the child’s cognitive level. Services
must also be individualized to meet the child's
specific needs and must be provided in an organized
manner that encourages the child's participation.
Services may include, but are not limited te, school,
active treatment for mental retardation, habilitative
therapies, social gskills, and leisure activities.
Therapeltic 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 longstay
hospital criteria or requires services that the facilily
is unable to provide, the resident must be
discharged.

C. Psychiatric services resulting from an EPSDT
screening.

Consistent with the Omnibus Budget Reconcilialion Act
of 1989 § 6403 and § 4b to Atftachment 3./ A & B
Supplement 1, psychiatric services shall be covered, based
on their prior authorization of medical need, jfor
individuals younger than 21 vears of age when the need
for such services has been identified in a screening as
defined by the Early and Periodic Screening, IMagnosis,
and Treatment (EPSDI) program. The following utilization
control requirements shall be met before preauthorization
of payment for services can occur.

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

“Admission” means the provision of services that
are medically necessary and appropriate, and there
is a reasonable expectation the patient Will remain
at least overnight and occupy a bed.

“CFR" means the Code of Federal Regulations.

“Psychiatric services resulting from an EPSDT
screening” means services rendered upon admission
to a psychiairic hospital.

“DMHMRSAS” means the Department of Mental
Health, Mental Retardation and Substarce Abuse
Services.

“DMAS” means the Department of Medicd
Assistance Services.

“ICAHO” means Joint Commission on Accreditation
of Hospitals.

“Medical necessity” means thal the use of the
hospital setting under the direction of a physician
has been demonsirated lo be necessary lo provide
such services in ey of other freatment settings and
the services can reasonably be expected fo improve
the recipient’s condition or to prevent further

regression So that the services will no longer he
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needed.
“VDH” means the Virginia Department of Healih.

2. It shall be documented that treatment is medically
necessary and that the necessity was identified as a
result of an FEPSDT screening. Required patient
documentation shall include, but not be limited to, the
Jollowing:

a. Copy of the screening report showing the
identification of the need for further psychiatric
diagnosis and possible freatment.

b. Copy of supporting diagnostic medical
documentation showing the diagnosis that supports
the treairmnent recommended.

¢. For admission fo a psychiatric hospital, for
psychiatric  services resulting from an EPSDT
screening, certification of the need for services by
an Interdisciplinary feam meeting the requirements
of 42 CFR §§ 441.153 or 441.156 that:

(1} Ambulatory care resources avaiable in the
community do not rmeel the recipient’s treatment
needs;

(2) Proper freatment of the recipient's psychiatric
condition requires admission fo a psychiatric
hospital under the direction of a physician, and

{3) The services can reasonably be expected to
improve the recipient's condition or prevent further
regression so that the services will no longer be
needed, consistent with 42 CFR § 441.152.

3. The absence of any of the above required
documentation shall result in DMAS’ denial of the
requested preauthorization.

4. Providers of psychiatric services resulting from an
EPSDT screening must:

a. Be a psychiatric hospital accredited by JCAHO;

b. Assure that services are provided under the
direction of a physician;

c. Meet the requirements in 42 CFR Part 441
Subpart D;

d. Demonstrale that it is their policy fo provide
services to indfviduals in need of comprehensive
services Without regard to the individual’s ability fo
pay or eligibility for Medicaid reimbursement; and

e. Be enrolled in the Commonwealth’'s Medicaid
program for the specific purpose of providing
psychiatric services resufling from an FEPSDT
screening.

& D. Nursing facilities.

1. 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
pericdically 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 hoth
current and closed medical records.

4, Nursing facilities must submit to the Department of
Medical Assistance Services resident assessment
information at least every six months for utilization
review. If an assessment completed by the nursing
facitity 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 {o
civil money penalties.

5 In order for reimbursement to be made o the
nursing facitity for a recipient's care, the recipient
must meei 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 1 to Attachment 3.1-C, Part 2
(Aduit Specialized Care Criteria) or Part 3
(Pediatric/Adolescent Specialized Care Criteria).
Reimbursement for specialized care must be
preauthorized by the Department of Medical
Assistance Services. In addifion, reimbursement to
nursing facilities for residents requiring specialized
care will only be made on a contractual basis. Further
specialized care services requirements are set forth
below.

In each case for which payment for nursing facility
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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 60 days thereafter.
At the option of the physician, reguired visits after the
initial visit may alternate between perscnal 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
of Medical Assistance Services to provide nursing
facility care. Providers must agree to provide care
to at least four residents who meel the specialized
care criteria for children/adolescents or adults.

b. Providers must be able fo provide the following
specialized services to Medicaid specialized care
recipients;

(1) Physician visits at least once weekly;

(2) Skilled nursing services by a registered nurse
available 24 hours a day;

(3) Coordinated multidisciplinary team approach 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 therapy,
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) Ancillary 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-certified
psychologist related to a plan of care;

(10) Necessary durable medical equipment and
supplies as required by the plan of care;

(11) Nuiritional elements as required;

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

(13) Nonemergency transportation,

(14) Discharge planning;

(15) Family or caregiver training; and

(16) Infection control.

B: E. Facilities for the Mentally Retarded (FMR) and
Institutions for Mental Disease {IMD).

1. With respect to each Medicaid-eligible resident in
an FMR or IMD in Virginia, a written plan of care
must be developed prior to admission to or
authorization of 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 adeguacy 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
IMD, periodic on-site inspections of the care being
provided to each person receiving medical assistance,
by one or more independent professional 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
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institutional or noningtitutional services. Full reports
shall be made to the state agency by the review team
of the findings of each inspection, fogether with any
recommendations.

3. In order for reimbursement fo 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
mental retardation.

4. In each case for which payment for nursing facility
services for the mentally retarded or institution for
mental 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 menial disease or no longer requires active
treatment in a facility for the mentally retarded, then
the resident must be discharged.

E: F. Home health services.

1. Home health services which meet the standards
prescribed for participation under Title XVIII will be
supplied.

2. Home health services shall be provided by a
licensed home health agency on a parttime or
intermittent basis to a homebound recipient in his
place of residence. The place of residence shail not
include a hospital or nursing facility. Home health
services must be prescribed by a physician and be
part of a written plan of care utilizing the Home
Health Certification and Plan of Treatment forms
which the physician shall review at least every 62
days.

J. Except in limited circumstances described in
subdivision 4 below, to be eligible for home healih
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 resirict
activity due fo 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 heaith services when a patient is
not essentially homebound. When home health services
are provided because of one of the following reasons,
an explanation must be included on the Home Health
Certification and Plan of Treatment forms:

a. When the combined cost of transportation and
medical treatment exceeds the cost of a home
health services visit;

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

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

d. When the duraticn 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,

€. Speech-language pathology services, or

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

6. General conditions. The following general conditions
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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 healih
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 hospiftal or agency
staff.

b. Services shall be furnished under a wriften 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 condifion.
The written plan of care shail appear on the Home
Health Certification and Plan of Treatment forms.

¢. 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 obfained when the plan
of care is reviewed. The physician recertification
sitatement must indicate the continuing need for
services and should estimate how long home health
services will be needed. Recertifications must
appear on the Home Health Certification and Plan
of Treatment forms.

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

e. The physician orders for durable medical
equipment and supplies shall include the specific
itern identification including all modifications, the
number of supplies needed monthly, and an estimate
of how long the recipient will 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.

i. A wrilten 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 confain 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 (ireatments, when
applicable,

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

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

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

7. All services furnished by a home health agency,
whether provided directly by the agency or under
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
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aide and personal care aide services.

¢. Rehabilitation services. Services shall be specific
and provide effective (treatment for patients’
conditions in accordance with accepted standards of
medical practice. The amount, frequency, and
duration of the services shall be reasonable,
Rehabilitative services shall be provided with the
expectation, based on the assessment made by
physicians of patients’ rehabilitation potential, that
the condition of patients will improve significantly in
a reasonable and generally predictable period of
time, or shall be necessary to the establishment of a
safe and effective malintenance 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
occupafional therapy assistant who is certified by
the American Occupational Therapy Certification
Board under the direct supervision of an
occupationat 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 visii at least once every 30 days.
This visit shall not be reimbursable.

(3) Speech-language pathology services shall be
direcily 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
Speeeh Speech-Language Pathology.

d. Durable medical equipment and supplies. Durabie
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,

¥ G. Optometrists’ services are limited to examinations
(refractions) after preauthorization by the state agency
except for eyeglasses as a result of an Early and Pericdic
Screening, Diagnosis, and Treatment (EPSDT).

G- H. In the broad category of Special Services which
includes nonemergency fransportation, all such services for
recipients will require preauthorization by a local health
depariment.

H: I Standards in other specialized high quality
programs such as the program of Crippled Children’s
Services will be incorporated as appropriate.

E J. Provisions will be made for obtaining recommended

medical care and services regardless of geographic
boundaries.

* ¥ %k

PART 1L

INTENSIVE PHYSICAL REHABILITATIVE SERVICES.

§ LI A patient qualifies for intensive

outpatient rehabilitation if:

inpatient or

A, Adequate treatment of his medical condition requires
an intensive rehabhilifation program consisting of a
multi-disciplinary coordinated team appreach to improve
his ability to function as independently as possible; and

B. It has been established that the rehahilitation
program cannot be safely and adequately carried out in a
less intense setting.

§ 1.2, In addition to the initial disability requirement,
participants shall meet the following criteria:
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A. Require at least two of the Ilisted therapies in
addition to rehabilitative nursing:

1. Gccupational Therapy

2. Physical Therapy

3. Cognitive Rehabilitation
4. Speech-Language Therapy

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

PART IL
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 admiiting diagnoses, plan of treatment, expected
progress and a physician's certification that the patient
meets the admission criteria. The Department of Medical
Agsistance Services will make a determination as to the
appropriateness of the admission for Medicaid payment
and notify the facility of its decision. If payment is
approved, the Department will establish and notify the
facility of an approved length of stay, Additional lengths of
sitay 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 IIL
DOCUMENTATION REQUIREMENTS.

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

A, Describe the clinical signs and symptoms of the
patient necessitating admission io the rehabilitation
program;

B. Describe any prior
rehabilitate the patient;

freatment and attempts to

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

D. Document that a mulfi-disciplinary coordinated
freatment plan specifically designed for the patient has
been developed;

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

F. Document each change
conditions;

in each of the patient’s

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

H. Describe a discharge plan which includes the
anticipated improvements in functional levels, the iime
frames necessary to meet these goals, and the patient’s
discharge destination.

§ 3.2. Services not specifically decumented in the patient’s
medical record as having been rendered will be deemed
not to have been rendered and no reimbursement will he
provided.

PART 1V,
INPATIENT REHABILITATION EVALUATION,

§ 41. 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
rehabilitation. After these assessments have been made,
the physician, in consultation with the rehabhilitation 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 inpaiient 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
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the established rehabilitation goal is unlikely or further
rehabiliiation can be achieved in a less intensive setfing.

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

PART VL
THERAPEUTIC FURLOUGH DAYS.

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

PART VIL
DISCHARGE PLANNING.

§ 7.1. Discharge planning shall be an integral part of the
overall treatment plan which i3 developed at the time of
admission ito the program. The plan shall ideniify the
anticipated improvements in functional abilities and the
probable discharge destination. The patient, unless unable
to do so, or the responsible party shall participate in the
discharge planning. Notations concerning changes in the
discharge plan shall he entered into the record at least
every two weeks, as a part of the team conference.

PART VIII.
REHABILITATION SERVICES TO PATIENTS.

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

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

1. The services shall bhe 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 he 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 reguired in connection with a
specific diagnosis; and

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

B. Physical therapy.

Physical therapy services are those services furnished a
patient which meet all of the fellowing conditions:

1. The services shall be directly and specifically
related to an active written treatment plan designed
by a physician after any needed consultation with a
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 Iis
licensed by the Board of Medicine and under the
direct supervision of a qualified physical therapist
licensed by the Board of Medicine;

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 he
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 patienf’s condition in accordance
with accepted standards of medical practice; this
includes the requirement that the amount, frequency
and duration of the services shall he reasonable,

C. Occupational therapy.

Occupational therapy services are
furnished a patient which meet all

those services
of the following
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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.

conditions:

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

E. Cognitive rehabilitation.

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

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 ahove;

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.

1. The services shall be directly and specifically
related to an active written treatment plan designed
by the physician after any needed consultaiion 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
adminisiration of neuropsychological assessments and
licensed by the Board of Medicine and in accordance
with a plan of care hased on the findings of the
neuropsychological evaluation;

3. Cognitive rehabiitation therapy services may be
provided by occupational therapists, speech-language
pathologists, and psychologists who have experience in
working with the neurclogically impaired when
provided under a plan recommended and coordinated

by a physician or clinical psychologist licensed by the
Board of Medicine;

. Speech-language therapy.

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

4, The cognitive rehabilitation services shall be an
integrated part of the total patient care plan and shall

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 Speeeh Speech-Language Pathology;

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

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
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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 wili 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 conneciion 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 reasonahle.

G. Social work.

Social work 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 he 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 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,

H. Recreational therapy.

Recreational therapy 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 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.

. Prosthetic/orthotic services.

1. Prosthetic services furnished tc¢ a patient include
prosthetic devices that replace all or part of an
external body member, and services necessary to
design the device, including measuring, fitting, and
instructing the patient in ifs 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 consullation 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 pafient’s condition in accordance
with accepted standards of medical and dental
practice; this includes the requirement that the
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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
o be bhilled as an oufpatient 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-eifective 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, Al durable
medical equipment is subject to justification of need.
Durable medical equipment normally supplied by the
hospital for inpatient care "is not covered by this
provision.

2. Supplies, equipment, or appliances that are not
covered for vrecipients of intensive physical
rehabilitative services include, but are not limited to,
the following:

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

h. Durable medical equipmeni 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,
maiiresses 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 eleciric wheelchair
plus & 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. Ttems not suitable for or used primarily in the
home setting (i.e., but not limited fo, car seats,
equipment to be used while at school);

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

PART IX.
HOSPICE SERVICES.

§ 9.1. Admission criteria.

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

§ 9.2, Utilization review.

Authorization for hospice services requires an initial
preauthorization by DMAS and physician certification of
life expectancy. Utilization review will be conducted to
determine if services were provided by the appropriate
provider and to ensure that the services provided fto
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,
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and who s

physician.

working under the direction of a

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. Bereavemeni counseling

consists of counseling services provided to the
individual’s family up to one year after the
individual’s death. Bereavement counseling i§ a

required hospice service, but it is not reimbursable.

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

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

7. Drugs and biolegicals. Only drugs which are used
primarily for the relief of pain and symptom contrel
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 mmay also
perform household services {0 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 cleaniiness
of the patient. Homemaker services may include
assistance in personal care, maintenance of a safe and
healthy environment and services to enable the
individual fo 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 conirol or to enable the
individual to maintain activities of daily living and
basic functional skills.

PART X.
COMMUNITY MENTAL HEALTH SERVICES.

§ 10.1. Utilization review general requirements.

A. On-ssite utilization reviews shall be conducted, at a
minimum annually at each enrclled provider, by the siate
Department of Mental Health, Mental Retardation and
Substance Abuse Services (DMHMRSAS). During each
on-site review, an appropriate sample of the provider’s
total Medicaid population will be selected for review. An
expanded review shall be conducted if an appropriate
number of exceptions or problems are identified.

B. The DMHMRSAS review shall include the following
items:

1. Medical
service;

or clinical necessity of the delivered

2. The admission to service and level of care was

appropriate;
3. The services were provided by appropriately
qualified individuals as defined in the Amount,

Duration, and Scope of Services found in Attachment
31 A and B, Supplement P § 13d Rehabilitative
Services; and

4, Delivered services as documented are consistent
with recipients’ Individual Service Plans, Invoices
submitted, and specified service limitations.

§ 10.2. Mental health services utilization criferia.

Utilization reviews shall include determinations that
providers meet all the requirements of Virginia state
regulations found at VR 460-63-3.1100.

A. Intensive in-home services for children

adolescents.

and

1. At admission, an appropriate assessment is made
and documented that service needs can best be met
through intervention provided typically but not solely
in the client’s residence; service shall be
recommended in the Individual Service Plan (ISP)
which shall be fully compieted within 30 days of
initiation of services.

2. Services shall be delivered primarily in the family’s
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residence. Some services may be delivered while
accompanying family members to community agencies
or in other locations.

3. Services shall be used when out-of-home placement
is a risk and when services that are far more
intensive than oufpatient clinic care are reguired to
stabilize the family situation, and when the client’s
residence as the sefting for services is more likely fo
be successful than a clinic.

4. Services are not appropriate for a family in which
a child has run away or a family for which the goal
is to keep the family together only until an
out-of-home placement can be arranged.

5. Services shall also be used to facilitate the
transition to home from an out-of-home placement
when services more intensive than outpatient clinic
care are required for the transition to be successful.

6. At least one parent or responsible adult with whom
the child is living must be willing to participate in
in-home services, with the goal of keeping the child
with the family.

7. The provider of intensive in-home services for
children and adolescenis shall be licensed by the
Department of Menital Health, Mental Retardation and
Substance Abuse Services.

§. The billing unit for intensive in-home service is one
hour. - Although the pattern of service delivery may
vary, in-home service is an intensive service provided
to individuals for whom there is a plan of care in
effect which demonstrates the need for a minimum of
five hours a week of intensive in-home service, and
includes a plan for service provision of 2 minimum of
five hours of service delivery per client/family per
week in the initial phase of treatment. It is expected
that the pattern of service provision may show more
intensive services and more frequent contact with the
client and family initially with a lessening or tapering
off of intensity toward the latter weeks of service.
Intensive in-home services below the five-hour a week
minimum may be covered. However, variations in this
paitern must be consistent with the individual service
plan. Service plans must incorporate a discharge plan
which idenfifies transition from intensive in-home to
less intensive or nonhome based services.

8. The intensity of service dictates that caseload sizes
should be six or fewer cases at any given time. If on
review caseloads exceed this limit, the provider will
be required to submii a corrective action plan
designed to reduce caseload size to the required limit
unless the provider can demonstrate that enough of
the cases in the caseload are moving toward discharge
so that the caseload standard will be met within three
months by attrition. Failure to maintain reguired
caseload sizes in two or more review periods may

result in termination of the provider agreement unless
the provider demonstrates the ability to attain and
maintain the required caseload size.

10. Emergency assistance shall be available 24 hours
per day, seven days a week.

B. Therapeutic day treatment for children and
adolescents.

1. Therapeutic day treatment is appropriate for
children and adolescents who meet the DMHMRSAS
definitions of “serious emoticnal disturbance” or “at
risk of developing serious emotional disturbance” and
who also meet one of the following:

a. Children and adolescents who require year-round
treatment in order to sustain behavioral or
emotional gains.

b. Children and adolescents whose behavior and
emotional problems are s$o severe they cannot be
handled in self-contained or resource emotionally
disturbed (ED) classrooms without:

(1) This programming during the school day; or

(2) This programming to supplement the school day
or school year.

¢. Children and adolescents who would otherwise be
placed on homebound instruction because of severe
emotional/behavior problems that interfere with
learning,

d. Children and adolescents who have deficils in
social skills, peer relations, dealing with authority;
are hyperactive; have poor impulse control; are
exiremely depressed or marginally connected with
reality.

e. Children in preschool enrichment and early
intervention programs when the children’s
emotional/behavioral problems are so severe that
they cannot function in these programs without
additional services.

2. The provider of therapeutic day treatment for child
and adolescent services shall be licensed by the
Department of Mental Health, Mental Retardation and
Substance Abuse Services.

3. The minimum staff-to-youth ratio shall ensure that
adequate staff is available to meet the needs of the
youth identified on the ISP.

4. The program shall operate a minimum of two hours
per day and may offer flexible program hours (i.e.
before or after school or during the summer). Cne
unit of service is defined as a minimum of two hours
but less than three hours in a given day. Two units of
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service are defined as a minimum of three hut less
than five hours in a given day; and three units of
service equals {five or more hours of service.
Transportation time to and from the program site may
be included as part of the reimbursable unit. However,
transportation time exceeding 25% of the fotal daily
time spent in the service for each individual shall not
be billable. These restrictions apply only to
transportation to and from the program site. Other
program-related transportation may be included in the
program day as indicated by scheduled activities.

5, Time for academic instruction when no treatment
activity is going on cannot be included in the billing
unit,

6. Services shall be provided following a diagnostic
assessment when authorized by the physician, licensed
clinical psychologist, licensed professional counselor,
licensed clinical social worker or certified psychiatric
nurse and in accordance with an ISP which shall be
fully completed within 30 days of initiation of the
service,

C. Day treatment/partial hospitalization services shall be
provided to adults with serious mental illness following
diagnostic assessment when authorized by the physician,
licensed «clinical psychologist, licensed professional
counselor, licensed clinical social worker, or certified
psychiatric nurse, and in accordance with an ISP which
shall be fully completed within 30 days of service
initiation,

1. The provider of day treatment/partial hospitalization
shall be licensed hy DMHMRSAS.

2. The program shall operate a minimum of two
continuous hours in a 24-hour period. One unit of
service shall be defined as a minimum of two but less
than four hours on a given day. Two units of service
shall be defined as at least four bui less than seven
hours in a given day. Three units of service shall be
defined as seven or more hours in a given day.
Transportation time to and from the program site may
be included as part of the reimbursable unit. However,
transportation time exceeding 25% of the tfotal daily
time spent in the service for each individual shall not
be covered, These restrictions shall apply only f{fo
transportation fo and {rom the program site., Other
program-related transportation may be included in the
program day as indicated by scheduled program
activities.

3. Individuals shall be discharged from this service
when they are no longer in an acute psychiatric state
or when other less intensive services may achieve
stabilization. Admission and services longer than 90
calendar days must be authorized based upon a
face-to-face evaluation by a physician, licensed clinical
psycholo gist, licensed professional counselor, licensed
clinical social worker, or certified psychiatric nurse.

D. Psychosocial rehabilitation services shall be provided
to those individuals who have mental illness or mental
retardation, and who have experienced longterm or
repeated psychiatric hospitalizaiion, or who lack daily
living skills and interpersonal skills, or whose support
system is limited or nonexistent, or who are unable to
function in the community without intensive intervention
or when longterm care is needed to maintain the
individual in the community.

1. Services shall be provided following an assessment
which clearly documentis the need for services and in
accordance with an ISP which shall be fully
completed within 30 days of service inifiation,

2. The provider of psychosocial rehabilitation shall be
licensed by DMHMRSAS.

3. The program shall operate a minimum of two
continuous hours in a 24-hour period. One unit of
service is defined as a minimum of two but less than
four hours on a given day. Two units are defined as
at least four but less than seven hours in a given day.
Three units of service shall be defined as seven or
more hours in a given day. Transportation time to and
from the program site may be included as part of the
reimbursement unit. However, trangportation time
exceeding 259% of the total daily time spent in the
service for each individual shall not be covered. These
restrictions apply only to transportation to and from
the program site. Other program-related transportation
may be included in the program day as indicated by
scheduled program activities.

4, Time allocated for field {rips may be used to
calculate time and units if the goal is tfo provide
training in an integrated setting, and fo increase the
client’s understanding or ahility to access community
resources.

E. Admission to crisis intervention services is indicated
following a marked reduction in the individual's
psychiatric, adaptive or behavioral functioning or an
extreme increase in personal distress. Crisis intervention
may be the initial contact with a client.

1. The provider of crisis intervention services shall be
licensed as an Outpatient Program by DMHMRSAS.

2. Client-related activities provided in association with
a face-to-face contact are reimbursable.

3. An Individual Service Plan (ISP) shall not be
required for newly admitted individuals to receive this
service. Inclusion of crisis intervention as a service on
the ISP shall not be required for the service to he
provided on an emergency basis.

4, For individuals receiving scheduled, short-term
counseling as part of the crisis intervention service, an
ISP must he developed or revised to reflect the
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short-term counseling goals by the fourth face-to-face A. Appropriate use of day health and rehabilitation
contact, services requires the following conditions shall be met:

5. Reimbursement shall be provided ifor shorti-term
crisis counseling contacts occurring within a 30-day
period from the time of the first face-to-face crisis
contact. Other than the annual service limits, there
are no restrictions (regarding number of contacts or a
given time period to be covered) for reimbursement
for unscheduled crisis contacts.

6. Crisis intervention services may be provided to
eligible individuals cutside of the clinic and billed,
provided the provision of out-of-clinic services is
clinically /programmatically appropriate. When travel is
required to provide out-of-clinic services, such time is
reimbursable. Crisis intervention may involve the
family or significant others.

F. Case management.

1. Reimbursement shall be provided only for “active”
case management clients, as defined. An active client
for case management shall mean an individual for
whom there is a plan of care in effect which requires
regular direct or client-related contacts or activity or
communication with the client or families, significant
others, service providers, and others including a
minimum of one face-to-face client contact within a
90-day period. Billing can be submitied only for
months in which direct or -client-related contacts,
activity or comrmunications occur.

2. The Medicaid eligible individual shall meet the
DMHMRSAS criteria of serious mental illness, serious
emotional disturbance in children and adolescents, or
youth at risk of serious emotional disturbance.

3. There shall be no maximum service limits for case
management services.

4, The ISP must document the need for case
management and be fully completed within 30 days of
initiation of the service, and the case manager shall
review the ISP every three months. The review will
be due by the last day of the third month following
the month in which the last review was completed. A
grace period will be granted up to the last day of the
fourth month following the month of the last review.
When the review was completed in a grace period,
the next subsequent review shall be scheduled three
months from the month the review was due and not
the date of actual review.

5. The ISP shall be updated at least annually.

1. The service is provided by a program with an
operational focus on skills development, social learning
and interaction, support, and supervision.

2. The individual shall be assessed and deficits must

- be found in two or more of the following areas to

qualify for services:
a. Managing personal care needs,

b. Understanding verbal commands and
communicating needs and wants,

¢. Earning wages without intensive, frequent and
ongoing supervision or support,

d. Learning new skills without planned and
consistent or specialized training and applying skills
learned in a training situation to other
environments,

e. Exhibiting behavior appropriate to time, place
and sifuation that is not threatening or harmful to
the health or safety of self or others without direct
supervision,

i. Making decisions which require informed consent,

g. Caring for other needs without the assistance or
personnel trained to teach functional skills,

h. Functioning in community and integrated
environments without structured, intensive and
frequent assistance, supervision or support.

3. Services for the individual shall be preauthorized
annually by DMHMRSAS.

4. Each individual shall have a written plan of care
developed by the provider which shall be fully
complete within 30 days of initiation of the service,
with a review of the plan of care at least every 50
days with modification as appropriate. A 10-day grace
period is allowable.

5. The provider shall update the plan of care at least
annually.

6. The individual's record shall contgin adequate
documentation concerning progress or lack thereof in
meeting plan of care goals.

7. The program shall operate a minimum of two

§ 10.3. Mental retardation utilization criteria. continuous hours in a 24-hour period. One unit of
service shall be defined as a minimum of two but less
than four hours on a given day. Two units of service
shall be at least four but less than seven hours on a

given day. Three units of service shall be defined as

Utilization reviews shall include determinations that
providers meet all the requirements of Virginia state
regulations found at VR 460-03-3.1100.
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seven or more hours in a given day. Transportation
time to and from the program site may be included
as part of the reimbursable unii. However,
transportation time eXceeding 259 of the total daily
time spent in the service for each individual shall not
be covered. These restrictions shall apply only to
transportation to and from the program site. Other
program-related transportation may be included in the
program day as indicated by scheduled program
activities.

8. The provider shall be licensed by DMHMRSAS.

B. Appropriate use of case management services for
persons with mental retardation requires the following
conditions to be met:

1. The individual must require case management as
documented on the consumer service plan of care
which is developed based on appropriate assessment
and supporting data. Authorization for case
management services shall be obtained from
DMHMRSAS Care Coordination Unit annually.

2. An active client ghall be defined as an individual
for whom there is a plan of care in effect which
requires regular direct or client-related contacts or
communication or activity with the client, family,
service providers, significant others and other entities
including a minimum of one face-to-face contact
within a 90-day period.

3. The plan of care shall address the individual’s
needs in all life areas with consideration of the
individual's age, primary disability, level of functioning
and other relevant factors.

a. The plan of care shall be reviewed by the case
manager every three months o ensure the ideniified
needs are met and the required services are
provided. The review will be due by the last day of
the third month following the month in which the
last review was completed. A grace period will be
given up to the last day of the fourth month
following the month of the prior review. When the
review was completed in a grace period, the next
subgsequent review shall be scheduled three months
from the month the review was due and not the
date of the actual review.

b. The need for case management services shall he
assessed and justified through the development of an
annual consumer service plan.

4. The individual's record shall contain adequate
documentation concerning progress or lack thereof in
meeting the consumer service plan goals.

PART XI.
GENERAL OUTPATIENT PHYSICAL
REHABILITATION SERVICES.

§ 11.1. Scope.

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

B. Outpatient rehabilitative services shall be prescribed
by a physician and be patt of a written plan of care.

§ 11.2. Covered outpatient rehabilifative 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.

§ 1L3.
services.

Eligibility criteria for outpatient rehabilitative

- To be eligibhle 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 vigit
shall not be reimbursable.

3. The services shall be specific and provide effective

Vol. 9, Issue 11

Monday, February 22, 1993

1695



Proposed Regulations

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
condifions:

1. Occupational therapy services shall be directly and
specifically related to an active written care plan
designed by a physician afier any needed consuliation
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 periormed
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:

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 Speeeh Speech-Language 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 1least 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
inciudes 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 setfings 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 justity 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 he based on individual need.
Payment shail not be made for additional service unless
the extended provision of services has heen 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 sefting or
a rehabilitation agency shall, at a minimum:

1. describe the clinical signs and symptoms of the
patient’s condition;

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

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
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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 fo meet these goals, and the
patient’s discharge destination.

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

§ 11.7. Service limitations.

The following general conditions shall
reimbursable physical rehahilitative services:

apply to

A. Patient must be under the care of a physician who is
legaily authorized to practice and who i8 acling 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 treatmeni, and may be obtained
when the plan of freatment 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 precedures 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 he performed to determine if
services are appropriately provided and to ensure that the
services provided to Medicaid recipienis 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. Rehabilifation care is to be terminated regardless of
the approved length of stay when further progress toward
the established rehabilitation goal is unlikely or when the
services can be provided.

VR 460-02-4.1920. Methods and Standards WUsed for
Establishing Payment Rates—Other Types of Care.

§ 1. General

The policy and the method to be used in establishing
payment rates for each type of care or service f{other
than inpatient hospitalization, skilled nursing and
intermediate care facilities) listed in § 1905(a) of the
Social Security Act and included in this State Plan for
Medical Assistance are described in the following
paragraphs:

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

- 2. Participation in the program will be limited to
providers of services who accepi, as payment in full,
the state’s payment plus any copayment required
under the State Plan.

e: J. Payment for care or service will not exceed the
amounts indicated to be reimbursed in accord with
the policy and methods described in this Plan and
payments will not be made in excess of the upper
limits described in 42 CFR 447.304(a). The state
agency has continuing access to data identifying the
maximum charges allowed: such data wili be made
available to the Secretary, HHS, upon request.

& § 2. Services which are reimbursed on a cost basis.

Payments for services listed below shall be on the basis
of reasonable cost following the standards and principles
applicable to the Title XVIII Program. The upper limit for
reimbursement shall be no higher than payments for
Medicare patients on a facility by facility basis in
accordance with 42 CFR 447.321 and 42 CFR 447.325. In
no instance, however, shall charges for beneficiaries of the
program be in excess of charges for private patients
receiving services from the provider. The professional
component for emergency room physicians shall continue
to be uncovered as a component of the payment to the
facility.

A. Reasonable cosis will be determined from the filing
of a uniform cost report by participating providers. The
cost reports are due not later than 90 days after the
provider’s fiscal year end. If a complete cost report is not
received within 90 days after the end of the provider’s
fiscal year, the Program shall take action in accordance
with its policies to assure that an overpayment is not
being made. The cost report will be judged complete when
DMAS has all of the following:

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

2. The providers trial
journal entries;

balance showing adjusting
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3. The provider's financial statements including, but
not limited to, a balance sheet, a statement of income
and expenses, a statement of retained earnings (or
fund balance), and a statement of changes in financial
position;

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

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

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

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

. The services that are cost reimbursed are:

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

2. QOutpatient hospital services excluding laboratory

a. Definitions, The following words and terms, when
used in this regulation, shall have the following
meanings when applied to emergency services unless
the context clearly indicates otherwise:

“All-inclusive” means all emergency room and
ancillary service charges claimed in association with
the emergency room visit, with the exception of
laboratery services.

“DMAS” means the Department of Medical
Assistance Services consistent with Chapter 10 (§
32.1-323 et seq.) of Title 321 of the Code of
Virginia.

“Emergency hospiial services” means services that
are necessary to prevent the death or serious
impairment of the health of the recipient. The
threat to the life or health of the recipient
necessitates the use of the most accessible hospital
available that is equipped to furnish the services.

“Recent injury” means an injury which has occurred
less than 72 hours prior to the emergency room
visit.

b. Scope. DMAS shall differentiate, as determined by
the attending physician’s diagnosis, the kinds of care
routinely rendered in emergency rooms and
reimburse for nonemergency care rendered in
emergency rooms at a reduced rate.

(1) With the exception of laboratory services, DMAS
ghall reimburse at a reduced and alldnclusive
reimbursement rate for all services, including those
obstetric and pediatric procedures contained in
Supplement 1 to Attachment 4.19 B, rendered in
emergency rooms Which DMAS determines were
nonemergency care.

(2) Services determined by the attending physician
to be emergencies shall be reimbursed under the
existing methodologies and at the existing rates.

(3) Services performed by the attending physician
which may be emergencies shall be manually
reviewed. If such services meet certain criteria,
they shall be paid under the methodology for (2)
above. Services not meeting certain criteria shall be
paid under the methodology of (1) above. Such
criteria shall include, but not be limited to:

(a) The initial treatment following a recent obvious
injury.

(b) Treatment related to an injury sustained more
than 72 hours prior to the visit with the
deterioration of the symptoms to the point of
requiring medical treatment for stabilization.

(¢c) The initial treatment for medical emergencies
including indications of severe chest pain, dyspnea,
gastrointestinal hemorrhage, spontaneous abortion,
loss of consciousness, status epilepticus, or other
conditions considered life threatening,

(d) A wvisit in which the recipient's condition
requires immediate hospital admission or the
transfer to another facility for further treatment or
a visit in which the recipient dies.

(e) Services provided for acute vital sign changes as
specified in the provider manual.

(f) Services provided for severe pain when
combined with one or more of the other guidelines.

(4) Payment shall be determined based on ICD-9-CM
diagnosis codes and necessary supporting
documentation.

(5) DMAS shall review on an ongoing basis the
effectiveness of this program in achieving iis
objectives and for its effect on recipients, physicians,
and hospitals. Program components may be revised
subject to achieving program intent, the accuracy
and effectiveness of the ICD-9-CM code designations,
and the impact on recipients and providers.

3. Rural health clinic services provided by rural
health clinics or other federally qualified health
centers defined as eligible to receive grants under the
Public Health Services Act §§ 329, 330, and 340.
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4. Rehabilitation agencies
5. Comprehensive outpatient rehabilitation facilities
6. Rehabilitation hospital outpatient services,

e: § 3. Fee-dorservice providers.

& A. Payment for the following services shall be the
lowest of : fhe state agency fee schedule, actual charge
(charge to the general public), or Medicare (Title XVIII)
allowances;

)y [ Physiciang’ services {Supplemen{ 1 has
obstetric/pediatric fees.) The following limitations shall
apply io emergency physician services.

a. Definitions, The following words and terms, when
used in this regulation, shall have the following
meanings when applied o emergency services unless
the context clearly indicates otherwise:

“All-inclusive” means all emergency service and
ancillary service charges claimed in association with
the emergency room Visif, with the exception of
laboratory services.

“DMAS” means the Department of Medical
Assistance Services consistent with Chapter 10 (§
32,1-323 et seq) of Title 321 of the Code of
Virginia.

“Emergency physician services” means services that
are necessary to prevent the death or serious
impairment of the health of the recipient. The
threat to the Ilife or health of the recipient
necessitates the use of the most accessible hospital
available that is equipped to furnish the services.

“Recent injury” means an injury which has occurred
less than 72 hours prior to the emergency room
visit,

b. Scope. DMAS shall differentiate, as determined by
the aitending physician’s diagnosis, the kinds of care
routinely rendered in emergency rooms and
reimburse physicians for nonemergency care
rendered in emergency rooms at a reduced rate.

& (1) DMAS sghall reimburse at a reduced and
all-inclusive reimbursement rate for all physician
services, including those obsieiric and pediatric
procedures contained in Supplement 1 to Attachment
4,19 B, rendered in emergency rooms which DMAS
determines are nonemergency care.

€ (2) Services determined by the attending
physician to be emergencies shall be reimbursed
under the existing methodologies and at the existing
rates.

8 (3) Services determined by the attending
physician which may be emergencies shall be
manually reviewed. If such services meet certain
criteria, they shall be paid under the methodology
for € (2 above. Services not meeting certain
criteria shall be paid under the methodology of £
(/) above. Such criteria shall include, but not be
limited to:

(a) The initial treatment following a recent obvious
injury.

{b) Treatment related to an injury sustained more
than 72 hours prior to the visit with the
deterioration of the symptoms to the point of
requiring medical treatment for stabilization.

{c¢) The initial treatment for medical emergencies
including indications of severe chest pain, dyspnea,
gastrointestinal hemorrhage, spontaneous abortion,
loss of consciousness, status epilepticus, or other
conditions considered life threatening.

(d) A visit in which the recipient’s condition
requires immediate hospital admission or the
fransfer to another facility for further treatment or
a visit in which the recipient dies.

(e) Services provided for acute vital sign changes as
specified in the provider manual.

(f) Services provided for severe pain when
combined with one or more of the other guidelines.

vy (4) Payment shall be determined based on
ICD-8-CM diagnosis codes and necessary supporting
documentation.

&3 (5) DMAS shall review on an ongoing basis the
effectiveness of this program in achieving its
objectives and for its effect on recipients, physicians,
and hospitals. Program components may be revised
subject to achieving program intent ocbjectives, the
accuracy and effectiveness of the ICD-8-CM code
designations, and the impact on recipients and
providers.

£y 2. Dentists’ services

{e¥ 3. Mental health services including:

Community mental health services
Services of a licensed clinical psychologist

Mental health services provided by a physician

& 4. Podiatry

€&y 4. Nurse-midwife services
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)y 6. Durable medical equipment
{g} 7. Local health services

& & Laboratory services (Other than
hospital)

inpatient

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

Hr 10. X-Ray services
sy /1. Optometry services
& /2. Medical supplies and equipment,

&y 13, Home health services. Effective June 30, 1991,
cost reimbursement for home health services is
eliminated. A rate per visit by discipline shall be
established as set forth by Supplement 3.

2y B. Hospice services payments must be no lower than
the amounts using the same methodology used under part
A of Title XVII, and adjusted to disregard offsets
attributable to Medicare coinsurance amounts.

£ C. Payment for pharmacy services shall be the lowest
of items &5 [/ through & 4 (except that items €5 / and
) 2 will not apply when prescriptions are certified as
brand necessary by the prescribing physician in
accordance with the procedures set forth in 42 CFR
447,331 (¢) if the brand cost is greater than the HCFA
upper limit of VMAC cost) subject to the conditions, where
applicable, set forth in iterns €6 6 and B 7 below:

> I The upper limit established by the Health Care
Financing Administration (HCFA) for multiple source
drugs pursuant to 42 CFR §§ 447.331 and 447.332, as
determined by the HCFA Upper Limit List plus a
dispensing fee. If the agency provides payment for
any drugs on the HCFA Upper Limit List, the payment
shall be subject to the aggregate upper limit payment
test.

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

€ 3. The Estimated Acquisition Cost (EAC) which
shall he hased on the published Average Wholesale
Price (AWP) minus a percent discount established by
the methodology set out in €&} a through {e)} ¢ below.
(Pursuant to OBRA 90 § 4401, from January 1, 1991,
through December 31, 1994, no changes in
reimbursement limits or dispensing fees shall be made
which reduce such limits or fees for covered
outpatient drugs).

{ar a. Percent discount shall be determined by a

statewide survey of providers’ acquisition cost.

by 5. The survey shall reflect statistical analysis of
actual provider purchase invoices.

e ¢. The agency will conduct surveys at intervals
deemed necessary by DMAS, but no less frequently
than triennially.

4y 4. A mark-up allowance (150%) of the Estimated
Acquisition Cost (EAC) for covered nonlegend drugs
and oral contraceptives.

5y 5. The provider’s usual and customary charge to
the public, as identified by the claim charge.

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

€ 7. The Program recognizes the unit dose delivery
system of dispensing drugs only for patients residing
in nursing facilities. Reimbursements are based on the
allowed payments described above plus the unit dose
add-on fee and an allowance for the cost of unit dose
packaging established by the state agency. The
maximum allowed drug cost for specific maultiple
source drugs will be the lesser of either the VMAC
based on the 80th percentile cost level identified by
the -state agency or HCFA's upper limits. All other
drugs will be reimbursed at drug cosis not to exceed
the estimated acquisition cost determined by the state
agency.

8y & Histerieal determination of EAC: Determination
of EAC was the result of an analysis of FY’'88 paid
claims data of ingredient cost used to develop a
matrix of cost using 0 to 10% reductions from AWP
as well as discussions with pharmacy providers. As a
resuit of this analysis, AWP minus 9.09 was
determined to represent prices currenily paid by
providers effective October 1, 1990.

The same methodology used to determine AWP minus
9.0% was utilized to determine a dispensing fee of
$440 per prescription as of October 1, 1990. A
periodic review of dispensing fee using Employment
Cost Index - wages and salaries, professional and
technical workers will be done with changes made in
dispensing fee when appropriate. As of October 1,
1990, the Estimated Acquisition Cost will be AWP
minus 9.09% and dispensing fee will be $4.40.

g D. All reasonable measures will be taken to ascertain
the legal liability of third parties to pay for authorized
care and services provided to eligible recipienis including
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those measures specified under 42 USC 1396¢a)(25).

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

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

TYPE OF SERVICE PAYMENT METHODOLOGY

Taxi services Rate set by the single
state agency
Wheelchair van Rate set by the single
state agency

Nonemergency Rate set by the single
ambulance state agency
Emergency Rate set by the single
ambulance state agency

Volunteer drivers Rate set by the single

state agency
Air ambulance Rate set by the single
state agency
Mass transit Rate charged to the ﬁublic

Transportation
agreements

Rate set by the single
state agency

Special Emergency
transportation

Rate set by the single
state agency

# (. Payments for Medicare coinsurance and deductibles
for noninstitutional services shall not exceed the allowed
charges determined by Medicare in accordance with 42
CFR 447.304(b) less the portion paid by Medicare, other
third party payors, and recipient copayment requirements
of this Plan. See Supplement 2 of this methodology.

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

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

nt- J. Targeted case management for high-risk pregnant
women and infants up to age two and for community
mental health and mental retardation services shall be
reimbursed at the lowest of: state agency fee schedule,
actual charge, or Medicare (Title XVIII) allowances.
= § 4. Reimbursement for ail other nonenrolled
institutional and noninstitutional providers.

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

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

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

> D. All nonenrolled noninstitutional providers shall be
reviewed every two years for the number of Medicaid
recipients they have served. Those providers who have
had no claims submifted in the past 12 months shall be
declared inactive.

5y E. Nothing in this regulation is infended to preclude
DMAS {from reimbursing for special services, such as
rehabilitation, ventilator, and ftranspiantation, on an
exception basis and reimbursing for these services on an
individually, negotiated rate hasis.

o: § 5 Refund of overpayments.

4 A. Providers reimbursed on the basis of a fee plus
cost of materials.

&y 1. When DMAS determines an overpayment has
been made to a provider, DMAS shall promptly send
the first demand lefter requesting a lump sum refund.
Recovery shall be undertaken even though the
provider disputes in whole or in part DMAS's
determination of the overpayment.

by 2 If the provider cannot refund the total amount
of the overpayment within 30 days after receiving the
DMAS demand letter, the provider shall promptly
request an extended repayment schedule.

3. DMAS may establish a repayment schedule of up to
12 months to recover all or part of an overpayment
or, if a provider demonsirates that repayment within a
12-month period would create severe financial
hardship, the Director of the Department of Medical
Assistance Services (the ‘director”) may approve a
repayment schedule of up to 36 months.

4. A provider shall have no more than one extended
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repayment schedule in place at cne time. If an audit
later uncovers an additional overpayment, the full
amount shall be repaid within 30 days unless the
provider submits further documentation supporting a
modification to the existing extended repayment
schedule to include the additional amount.

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

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

& 7. In the request for an extended repayment
schedule, the provider shall document the need for an
extended (beyond 30 days) repayment and submit a
written proposal scheduling the dates and amounts of
repayments. If DMAS approves the schedule, DMAS
shall send the provider written notification of the
approved repayment schedule, which shall be effective
reiroactive to the date the provider submitted the
proposal.

& & Once an initial determination of overpayment
has been made, DMAS shall undertake full recovery
of such overpayment whether the provider disputes, in
whole or in part, the initial determination of
overpayment. If an appeal follows, interest shall be
waived during the period of administrative appeal of
an initial determination of overpayment.

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

10. The director’s determination shall be deemed to
be final on (i) the issue date of any notice of
overpayment, issued by DMAS, if the provider does
not file an appeal, or (ii) the issue date factfinding
conference, if the provider does not file an appeal, or
(iii) the issue date of any administrative decision
signed by the director, regardless of whether a
judicial appeal follows. In any event, inferest shall be
waived if the overpayment i§8 completely liguidated
within 30 days of the dale of the final determination,
In cases in which a determination of overpayment has
been judicially reversed, the provider shall be
reimbursed that portion of the payment to which it is
entitled, plus any applicable interest which the
provider paid to DMAS.

B. Providers reimbursed on the basis of reasonable

COsLs.

1. When the provider files a cost report ndicating
that an overpaymeni has occurred, full refund shall

be remifted with the cost report. In cases where
DMAS discovers an overpayment during desk review,
Fleld audit, or final settlement, DMAS shall prompily
send the first demand letter requesting a lump sum

refund. Recovery shall be undertaken even though the
provider disputed n whole or in part DMAS's
determination of the overpayment.

- 2. If the provider has been overpaid for a particular

fiscal vear and has been underpaid for another fiscal
vear, the underpayment shall be offset against ihe
overpayment. So long as the provider has an
overpavment balance, an underpayment discovered by
subsequent review or audit shall also be used to
reduce the remaining amount of the overpayment.

3. If the provider cannot refund the fotal amount of
the overpayment (i) at the time it files a cost report
indicating that an overpayment has occurred, the
provider shall request an extended repayment
schedule at the time of filing, or (i} within 30 days
after receiving the DMAS demand leiter, the provider
shall promptly request an exiended repaymeni
schedule.

4. DMAS may establish a repayment schedule of up
to 12 months to recover all or part of an
overpayment, or, if a provider demonstrales that
repayment within a 12-month period would create
severe financial hardship, the Director of the
Department of Medical Assistance Services (the
“director”} may approve a repavment schedule of up
to 36 months.

5. A provider shall have no more than one extended
repayment schedule in place at one time. If an audit
later uncovers an additional overpayment, the fuil
amount shall be repaid within 30 days unless the
provider submits further documentation supporting a
modification to the exisling extended repayment
schedule to include the additional amourt.

6. If during the time an exlended repayment schedule
is in effect, the provider withdraws from the program
or fails to file a cost report in a timely manner, the
outstanding balance shall become immediately due
and payable.

7. When «a repayvment schedule 1s used lo recover
only part of an overpayment, the remaining amount
shall be recovered by the reduction of interim
payments to the provider or by lump suwm payments.

8. In the request for an extended repayment schedule,
the provider shall document the need for an extended
(beyond 30 days) repayment and submit a written
propasal  scheduling the dotes and amounis of
repayments. If DMAS approves the schedule, DMAS
shall send the provider wrillen notification of the
approved repayment schedule, which shall be effective
refroactive to the date the provider submitied the
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proposal.

9. One an initial determination of overpayrmient has
been made, DMAS shall undertake full recovery of
such overpayment whether or not the provider
disputes, im whole or in part, the initial determination
of overpayment. If an appeal follows, interest shall be
waived during the period of administrative appeal of
an inifial determination of overpavment.

10. Interest charges on the unpaid balance of any
overpayment shall accrue pursuant to § 321313 of
the Code of Virginia from the date the director’s
determination becomes final.

11. The director’s determination shall be deemed to be
final on (i) the due date of any cost report filed by
the provider indicating that an overpayment has
occurred, or (i) the issue dale of any notice of
overpayment, issued by DMAS, if the provider does
not file an appeal, or (i) the issue date of any

administrative decision issued by DMAS after an
imformal fact finding conference, if the provider does
not file an appeal, or (iv) the issue date of any
administrative decision signed by the director,
regardless of whether a judicial appeal follows. In any
event, interest shall be waived if the overpayment is

completely liquidated within 30 days of the date of
the final determination. In cases in which «a
determination of overpayment has heen judicially
reversed, the provider shall be reimbursed that
portion of the payment to which 1t is entitled, plus
any applicable interest which the provider paid lo
DMAS.

§ 6. EPSDT.

Consistent with the Omnibus Budget Reconciliation Act
of 1959 § 6403, reimbursement shall be provided for
services resulling from early and periodic screening,
diagnostic, and treatment services. Reimbursement shall
be provided for such other measures described in Social
Security Act § 1905a) required to correct or ameliorate
defects and physical and mental illnesses and conditions
discovered by the screeming services, whether or not such
services are covered under the State Plan.

A. Payments to feeforservice providers shall be in
accordance with § 3 of Attachment 4.198 the lower of (i)
state agency fee schedule or (i) actual charge (charge fo
the general public).

B. Paviments to outpatient cost-based providers shall be
in accordance with § 2 in 4.19B.

C. Psychiatric  services delivered in a psychiatric
hospital for individuals under age 21 shall be reimbursed
at a uniform all-inclusive per diem fee and shall apply fo
all service providers. The fee shall be allinclusive to
include physician and pharmacy services. The
methodology fo be used to defermine the per diem fee

shall be as follows. The base period uniform per diem fee
for psvehiatric services resulting from an EPSDT screering
shall be the median (weighted by children’s admissions in
state-operated psychiatric hospitals) variable per duv cost
of state-operated psychiatric hospitals in the fiscal year
ending June 30, 1990. The base period per diem fee shall
be updated each year using the hospital market basket
factor utilized in the reimbursement of acute care
hospitals in the Commonwealth.

p: ¢ 7. Dispute resolution for state-operated providers.
1 A. Definitions.

a8y 'DMAS” means the Depariment of Medical Assistance
Services.

“Division director” means the director of a division
of DMAS.

tex“State-operated provider” means a provider of
Medicaid services which is enroiled in the Medicaid
program and operated by the Commonwealth of Virginia.

2> B. Right to request reconsideration.

tar A state-operated provider shall have the right to
request a reconsideration for any issue which would be
otherwise administratively appealable under the State Plan
by a nonstate operated provider. This shall he the sole
proceduyre available to state-operated providers.

by The appropriate DMAS division must receive the
reconsideration request within 3¢ calendar days after the
provider receives its Notice of Amount of Program
Reimbursement, notice of proposed action, findings letter,
or other DMAS notice giving rise to a dispute.

& C. Informal review.

The state-operated provider shall submit to the
appropriate DMAS division written information specifying
the nature of the dispute and the relief sought. If a
reimbursement adjustment is sought, the written
information must include the nature of the adjustment
sought, the amount of the adjustment sought, and the
reasons for seeking the adjustment. The division director
or his designee shall review this information, requesting
additional informafion as necessary. If either party so
requests, they may meet to discuss a resclution. Any
designee shall then recommend to the division director
whether relief is appropriate in accordance with applicable
law and regulations,

4 D. Division director action.

The division director shall consider any recommendation
of his designee and shall render a decision.

£y £ DMAS director review.
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A state-operated provider may, within 30 days after
receiving the informal review decision of the division
director, request that the DMAS director or his designee
review the decision of the division director. The DMAS
director shall have the authority to take whatever
measures he deems appropriate to resolve the dispute.

£6¥ F. Secretarial review,

If the preceding steps do not resolve the dispute to the
satisfaction of the state-operated provider, within 30 days
after the receipt of the decision of the DMAS director, the
provider may request the DMAS director to refer the
matter to the Secretary of Health and Human Resources
and any other Cabinet Secretary as appropriate. Any
determination by such Secretary or Secretaries shall be
final.

* kK K % R K K %

Title of Regulation: State Plan for Medical Assistance
Relating to Copayments for Ouipatient Rehabilitative
Services and Removal of XVIIE Cap on Fees.

VR 460-02-4.1810. Charges Imposed on Categorically
Needy for Certain Services,

VR 460-02-4.1820. Charges Imposed on Medically Needy
for Certain Services.

VR 460-82-4.1920. Methods and Standards for Establishing
Payment Rates — Other Types of Care.

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

Public Hearing Daie: N/A — Written comments may be
submitted through April 23, 1993.

(See Calendar of Events section

for additional information)

Summary:

The purpose of this proposal is (i) lo promulgate
permanent regulations which will provide for
equitable application of recipient cost sharing policies
for outpatient rehabilifative services and the
elimination of the Medicare cap on all services’ fees;
and (i) to repluce emergency regulations currently in
effect.

The sections of the Plan which are affected by this
action are: Recipient Cost Sharing Obligations
(Attachmenis 418 A and C); and Methods and
Standards for Establishing Payment Rafes — Other
Types of Care (Attachment 4.19 B). Recipient cost
sharing for oultpatient rehabilifative services and the
elimination of the Medicare cap on afl services’ fees
are discussed below.

Recipient Cost Sharing for Outpatient Rehabilitative
Services

The 1992 Appropriations Act directed the Department
of Medical Assistance Services (DMAS) fo Iimpose

copayments on home health services. These Services
were intended to mean health services rendered in
the home setting regardless of the kind of provider.
Home health services include nursing, home health
aide, speech and lamguage services, physical therapy,
and occupational therapy. The only agencies
delivering nursing and home health aide services in
the home seiting are home health agencies. However,

- therapy services (speech, physical therapy and

occupational) are also offered in the home by
rehabilitation agencies. Therefore, It was necessary lo
place a copayment on the in-home therapy services
offered by rehabilitation agencies as well as those
offered by home health agencies.

In developing the implementation plans jor complying
with this Appropriations Act mandate, DMAS
identified that while rehabilitation agencies offer
therapy services in the homes of recipients, they also
offer these in their offices. If Medicaid imposes a
copayment on in-home services then there will be an

incentive for rehabilitation agencies fo shift the
location of services from the home to their offices. If
this occurs then DMAS will not achieve the savings
directed in the Appropriations Act. In order to ensure
that the profected savings are achieved, DMAS
propeses to impose a copayment on (herapy services
offered by rehabilitation agencies regardiess of
whether those services are offered in the home or in
the aoffice.

Moreover, an 1issue of equitable treatment of
recipients Is created if copayments are nol imposed
on therapy treatments in the offices of rehabilifation
agencies. Individuals who are homebound and unable
to leave their hores for treatment and people who go
to hospifal outpatient depariments will be required to
pay copayments, while individuals who are able to go
to the offices of the rehabilitation agencies will not be
required fo pay a copayment. In order to resclve this
inequity, it is proposed that copavments be imposed
on therapy visits rendered by rehabilitation agencies
regardless of the place of treatment.

Because the Appropriations Act directed DMAS (o
impose copayments on home health services effective
July 1, 1992 and because it is necessary lo apply
these copayments equitably to all recipients of
outpatient therapy services an emergency regulation
was issued. Without the emergency regulation, DMAS
could not meet the requirement of the Appropriations
Act nor could it apply the copayvment equitably until
after a public comment period. Since emergency
regulations are time limited in their effectiveness,
these proposed permanent regulations, once adopted
in their final form, will supersede the existing
emergency regulation.

This proposed regulation varies from the emergency
regulation by the exclusion of emergency services and
all services delivered in emergency rooms from the
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application of the copay policv. Federal regulations
exclude the imposition of recipient cost sharing for
energency services and define how such services are
to be interpreted (Code of Federal Regulations §
447.53bY4)). Moreover, DMAS has determined that
nonemergency Sservices, as lidentified by the
Reimbursement Adjustment for Non-Emergency (are
in Emergency Rooms programs, provided in
emergency rooms should not be subject lo recipient
copayment. The adminisirative cost and complexily of
providers allempling to collect the copayment from
the recipient after the service has been delivered was
determined fo be an unnecessary, costly burden fo
providers and, therefore, was excluded from (the
copayment policy.

Elimination of Medicare Cap on All Services’ Fees

Effective January 1, 1992, Medicare implemented a
major revision of its fee schedule jor physician
services. This new fee schedule was not infended to
change total Medicare expenditures for physician
services but did change amounts paid for many
individual services significantly. Many kinds of
surgical and diagnostic services are being reimbursed
at a lower rate tham before, while the services of
primary care physicians are being reimbursed at a
higher rate.

Although on average, Virginia Medicaid fees are lower
than those of Medicare, there are some instances
where the new Medicare fees have been reduced so
sharply that they are now lower than those of
Virginia Medicaid for the same services. For exampie,
Medicare allows a payvment of §670 for routine
obstetrical care, including anteparium care, vaginal
delivery, and postpartum care. The Medicaid allowed
payment 1s §1200 which is still well below payments
made by other third party pavers. To simply follow
the language of the current state plan would mean
reducing payment, somelimes significantly, for many
physician services.

DMAS has used the payment rates set by the
Medicare program for a number of years. It was
voluntary on DMAS part and not relafed to any
federal policy or law. After further study and
experience With the current emergency regulation,
DMAS determined that removing the Medicare cap on
all services was appropriate and consequently has
reflected this policy in this proposed regulation.

Also in this proposed regulation, the numbering
scheme of Attachment 4.18 B is being revised. This is
a technical change and has no policy or fiscal impact.

VR 460-02-4.1818. Charges
Needy for Certain Services,

Impoesed on Categorically

STATE PLAN UNDER TITLE XIX OF THE SOCIAL
SECURITY ACT

State: VIRGINIA

A. The following charges are imposed on the
categorically needy and qualified Medicare beneficiaries
for services other than those provided under 42 CFR §
447.53.

Type Charge

Service Deduct Coins Copay Amount and Basis

for Determination
Inpatient 100 -0- -0- 5tate’s average daily payment
Hospital of $584 is used as basis.
Outpatient -0- -0-  $3.00 State's average payment of

Hospital Clinic $136 is used as basis.

Clinic Visit -0- -0-  §1.00 State's average payment
of $29 is used as basis.
Physician -0- -0-  §1.00 State's average payment

Office Visit of $23 is used as basis.

Eye examination -0- -D- $1.00 State's average payment
of §30 is used as hasis.
Prescriptions -0- -0- §1.00 State's average per script
of $18B is used
as payment basis.
Home Health -0- -0- $3.00 State's average payment of
Visit $56 is used as basis.
Other -0- -0- $3.00 State's average payment of

Physician Service $56 is used as basis.

Rehab Therapy -0- -0-  $3.00 State's average payment of
Services (PT, OT, $78 is used as basis.
Sp/Lang. )

*Note: The applicability of copays to emergency services fs discussed
further in this attachment.

B. The method used to collect cost sharing charges for
categorically needy individuals:

Providers are responsible for collecting the cost
sharing charges from individuals.

[} The agency reimburses providers the full Medicaid
rate for a services and collects the cost sharing
charges from individuals.

C. The basis for determining whether an individual is
unable to pay the charge, and the means by which such
an individual is identified to providers, is described below:

Providers will, based on information available to them,
make a determination of the recipient’s ability to pay the
copayment. In the absence of knowledge or indications to
the contrary, providers may accept the .recipient’s
assertion that he #she is unable to pay the required
copayment.

Recipienis have been notified that inability to meet a
copayment at a particular time does not relieve them of
that responsibility.

D. The procedures for implementing and enforcing the
exclusions from cost sharing contained in 42 CFR

Vol. 9, Issue 11

Monday, February 22, 1993

1705




Proposed Regulations

447.53(b) are describhed below:

The application and exclusion of cost sharing is
administered through the program’s MMIS. Documentation
of the certified computer system delineates, for each type
of provider invoice used, protected eligible groups,
protected services and applicable eligible groups and
services.

Providers have been informed about: copay exclusions;
applicable services and amounts; prohibition of service
denial if recipient is unable to meet cost-sharing charges.

E. Cumulative maximums on charges:

State policy does not provide for cumulative
maximums.

[0 Cumulative maximums have been established as
described below:

F. Emergency services.

No recipient copavment shall be collected for the
foliowing services.

1. Services provided in a hospital, clinic, office, or
other facility that is equipped fo furnish the required
care, after the sudden onset of a medical condition
marnifesting itself by acute symploms of sufficient
severity (including severe pain) that the absence of
immediate medical attention could reasonably be
expected to result in:

a. Placing the patient’s health in serious jeopardy,
b. Serious impairment to bodily functions; or

c. Serious dysfunction of any bodily organ or parl
and

2. All services delivered in emergency rooms.

VR 466-62-4.1830. Charges Imposed on Medically Needy
for Certain Services,

STATE PLAN UNDER TITLE XIX OF THE SOCIAL
SECURITY ACT
State: VIRGINIA

A, The following charges are imposed on the medically

needy and qualified Medicare beneficiaries for services
other than those provided under 42 CFR § 447.53 :

Type Charge

Service Deduct Coins Copay Amount and Basis
for Determination
Inpatient $100.00 -0- -0 State’s average daily
hospital payment of $594
is used as basis.
Out-patient -0- w0- $3.00 State's average payment of

hospital ¢linic $136 is used as basis.

Clinic visit -0- -0- $1.00 State's average payment of
$29 is used as basis.
Physician -0- -0- $1.00 State's average payment of

office visit $23 is used as basis.

Eye examination -0- -0- $1.00 State's payment of $30.00
is used as basis.
State's average per script

Prescriptions -0- -0 $1.00
. of %18 is used as basis.

Home: -0- -0- $3.00
Health Visit

State's average payment ot
$56 is used as basis.

Other -0- ~0- $3.00
Physician Service

State's average payment of
56 13 used as basis.

Rehab Therapy -0- -0- $3.00 State's average payment of
Services (PT, OT, $78 is used as basis.
Sp/Lang.

*Note: The applicability of copays to emergency services is discussed
further in this attachment.

B. The method used to collect cost sharing charges for
medically needy individuals:

Providers are responsible for collecting the cost
sharing charges from individuals.

- [0 The agency reimburses providers the full Medicaid
rate for services and collects the cost sharing charges
from individuals.

C. The basis for determining whether an individual is
unable to pay the charge, and the means by which such
an individual is identified to providers, is described helow:

Providers will, based on information available to them,
make a determination of the recipient's ability to pay the
copayment. In the absence of knowledge or indications to
the contrary, providers may accepi the recipient’s
assertion that he /she is unable to pay the required
copaymert.

Recipients have been notified that inability to meet a
copayment at a particular time does not relieve them of
that responsibility.

D. The procedures for implementing and enforcing the
exclusions from cost sharing contained in 42 CFR
447.53(b) are described below:

The application and exclusion of cost sharing is
administered through the Program’s MMIS. Documentation
of the cerlified computer system delineates, for each type
of provider invoice used, protected eligible groups,
protected services and applicable eligible groups and
services.

Providers have been informed aboui: copay exclusions;
applicable services and amounts; prohibition of service
denial if recipient is unable to meet cost sharing changes.

E. Cumulative maximums on charges:
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State policy does not provide for cumulative
maximums,

{1 Cumulative maximums have heen established as
described below:

F. Emergency services.

No recipient copayment shall be collected for the
following services.

1. Services provided in a hospital, clinic, office, or
other facility that is equipped to furnish the required
care, dfter the sudden onsel of a medical condition
manifesting itself by acute syvmptoms of sufficient
severity (including severe pain) that the absence of
immediate medical attention could reasonably be
expected to result in:

a. Placing the patient’s health in serious jeopardy,
b. Serious Impairment to bodily functions; or

c. Serious dysfunction of any bodily organ or parl
and

2. All services delivered in emergency rooms.

VR 460-02-4.1920. Metheds and Standards Used for
Establishing Payment Rates—Other Types of Care.

§ 1. General.

The policy and the method to be used in establishing
payment rates for each type of care or service (other
than inpatient hospitalization, skilled nursing and
intermediate care facilities) listed in § 1805(a) of the
Social Security Act and included in this State Plan for
Medical Assistance are described in the following
paragraphs:

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

b 2. Participation in the program will be limited to
providers of services who accept, as pavment in full,
the state’s payment plus any copayment required
under the State Plan.

e J. Payment for care or service will not exceed the
amounts indicated to be reimbursed in accord with
the policy and methods described in this Plan and
payments will not be made in excess of the upper
limits described in 42 CFR 447.304(a). The state
agency has continuing access to data identifying the
maximum charges allowed: such data will be made

available to the Secretary, HHS, upon request.
& § 2 Services which are reimbursed on a cost basis.

Paymentis for services listed below shall be on the basis
of reascnable cost following the standards and principles
applicable to the Title XVIII Program. The upper limit for
reimbursement shall be no higher than payments for
Medicare patients on a facility by facility basis in
accordance with 42 CFR 447.321 and 42 CFR 447325, In
no instance, however, shall charges for beneficiaries of the
program be in excess of charges for private patients
receiving services from the provider. The professional
component for emergency room physicians shall coniinue
to be uncovered as a component of the payment to the
facility.

A. Reasonable costs will be determined from the filing
of a uniform cost report by participating previders, The
cost reports are due not later than $0 days after the
provider’s fiscal year end. If a complete cost report is not
received within 90 days after the end of the provider’s
fiscal year, the Program shall take action in accordance
with its policies to assure that an overpayment is not
being made. The cost report will be judged complete when
DMAS has all of the following:

1. Completed cost reporting form{s) provided by
DMAS, with signed certification(s);
2. The provider’s trial balance
journal entries;

showing adjusting

3. The provider’s financial statements including, but
not limited to, a balance sheet, a statement of income
and expenses, a statement of retained earnings (or
fund balance), and a statement of changes in financial
position;

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

5. Depreciaticn schedule or summary;

6. Home office cost report, if applicable; and

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

B Ttem 398 D of the 1987 Apprepriation Act (as
amended), effective April 8, 1087, eliminated
reimbursement of return on equity capital to proprietary
providers.

C. The services that are cost reimbursed are:

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

2. Qutpatient hospital services excluding laboratory
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a. Definitions. The following words and terms, when
used in fthis regulation, shall have the following
meanings when applied to emergency services unless
the context clearly indicates otherwise:

“All-inclusive” means all emergency room and
ancillary service charges claimed in association with
the emergency room visit, with the exception of
laboratory services,

“DMAS” means the Department of Medical
Asgsistance Services consistent with Chapter 10 (§
32.1-323 et seq.) of Title 321 of the Code of
Virginia,

“Emergency hospital services” means services that
are necessary to prevent the death or serious
impairment of the health of the recipient. The
threat to the life or health of the recipient
necessitates the use of the most accessible hospital
available that is equipped to furnish the services.

“Recent injury” means an injury which has occurred
less than 72 hours prior to the emergency room
visit.

b. Scope. DMAS shall differentiate, as determined by
the attending physician’s diagnosis, the kinds of care
routinely rendered in emergency rooms and
reimburse for nonemergency care rendered in
emergency rooms at a reduced rate.

(1) With the exception of laboratory services, DMAS
shall reimburse at a reduced and all-inclusive
reimbursement rate for all services, including those
obstetric and pediatric procedures contained in
Supplemeni 1 to Attachment 4.19 B, rendered in
emergency rooms which DMAS determines were
nonemergency care.

(2) Services determined by the attending physician
to be emergencies shall be reimbursed under the
existing methodologies and at the existing rates.

(3) Services performed by the attending physician
which may be emergencies shall be manually
reviewed. If such services meet certain criteria,
they shall be paid under the methodology for (2)
above, Services not meeting certain criteria shall be
paid under the methedology of (1) above. Such
criteria shall include, but not be limited to:

(a) The initial treatment following a recent obvious
injury.

(b) Treatment related to an injury sustained more
than 72 hours prior to the visit with the
deterioration of the symptoms to the point of
requiring medical treatment for stabilization.

(¢) The iniiial treatment for medical emergencies

including indications of severe chest pain, dyspneas,
gastrointestinal hemorrhage, spontaneous abortion,
loss of consciousness, status epilepticus, or other
conditions considered life threatening.

(d) A wvisit in which the recipieni’s condition
requires immediate hospital admission or the
transfer i{o another facility for further treatment or
a visit in which the recipient dies.

(e) Services provided for acute vital sign changes as
specified in the provider manual.

(f) Services provided for severe pain when
combined with one or more of the other guidelines.

(4) Payment shall be determined based on ICD-9-CM
diagnosis codes and necessary supporting
documentation.

(5) DMAS shall review on an ongoing basis the
effectiveness of this program in achieving its
objectives and for its effect on recipients, physicians,
and hospitals. Program components may be revised
subject to achieving program intent, the accuracy
and effectiveness of the ICD-9-CM code designations,
and the impact on recipients and providers.

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

4. Rehabilitation agencies
5. Comprehensive outpatient rehabilitation facilities
6. Rehabilitation hospital outpatient services.

e § 3. Fee-for-service providers.

& A Payment for the following services shall be the
lewest lower of : the state agency fee schedule ; or actual
charge (charge to the general public) ; er Medieare {(Filde
VHE allowanees :

ar 1. Physicians’ services (Supplement 1 has
obstetric/pediatric fees.) The following limitations shall
apply to emergency physician services,

a. Definitions. The following words and terms, when
used in this reguiation, shall have the {following
meanings when applied to emergency services unless
the context clearly indicates otherwise:

“All-inclusive” means all emergency service and
ancillary service charges claimed in association with
the emergency room visit, with the exception of
laboratory services.

“DMAS” means the Department of Medical
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Assistance Services consistent with Chapter 10 (§
32.1-323 et seq.) of Title 321 of the Code of
Virginia.

“BEmergency physician services” means services that
are necessary to prevent the death or serious
impairment of the health of the recipient, The
threat to the life or health of the recipient
necessitates the use of the most accessible hospital
available that is equipped to furnish the services.

“Recent injury” means an injury which has occurred
less than 72 hours prior to the emergency room
visit.

b. Scope. DMAS shall differentiale, as determined by
the attending physician’s diagnosis, the kinds of care
routinely rendered in emergency rooms and
reimburse physicians for nonemergency care
rendered in emergency rooms at a reduced rate.

€y (1) DMAS shall reimburse at a reduced and
all-inclusive reimbursement rate for all physician
services, including those obstetric and pediatric
procedures contained in Supplement 1 to Attachment
4,19 B, rendered in emergency rooms which DMAS
determines are nonemergency care.

& (2 Services determined by the aitending
physician to be emergencies shall be reimbursed
under the existing methodologies and at the existing
rates.

iy (3 Services determined by the attending
physician which may be emergencies shall be
manually reviewed. If such services meet certain
criteria, they shall be paid under the methodology
for &y (2) above. Services not meeting certain
criteria shall be paid under the methodology of &
(1) above. Such criteria shall include, but not be
limited to:

(a) The initial treatment following a recent obvious
injury.

(h) Treatment related to an injury sustained more
than 72 hours prior to the visit with the
deterioration of the symptoms t{o the point of
requiring medical treatment for stabilization.

(c) The initial treatment for medical emergencies
including indications of severe chest pain, dyspnea,
gastrointestinal hemorrhage, spontaneous abortion,
loss of consciousness, status epilepticus, ¢or other
conditions considered life threatening.

(d) A visit in which the recipient’s condition
requires immediate hospital admission or the
transfer to another facility for further treatment or
a visit in which the recipient dies.

(e) Services provided for acute vital sign changes as
specified in the provider manual.

(f) Services provided for severe pain when
combined with one or more of the other guidelines.

¢¥y (4 Paymeni shall be determined based on
ICD-9-CM diagnosis codes and necessary supporting
documentation.

& (2 DMAS shall review on an ongoing basis the
effectiveness of this program in achieving its
objectives and for its effect on recipients, physicians,
and hospitals, Program components may be revised
subject to achieving program intent objectives, the
accuracy and effectiveness of the ICD-3-CM code
designations, and the Impact on recipients and
providers.

¥ 2 Denlists’ services

ey 3. Mental health services including:
Community mental health services
Services of a licensed clinical psychologist
Mental health services provided by a physician

{dy 4. Podiatry

{ey 5. Nurse-midwife services

¢fr 6 Durable medical equipment

gy 7. Local health services

> & Laboratory services (Other than inpatient
hospital)

& 9. Payments to physicians who handle laboratory
specimens, but do not perform Ilaboratory analysis
(limited to payment for handling)

& 10. X-Ray services

& /1. Opiometry services

& 12 Medical supplies and equipment.

fmy 3. Home health services. Effective June 30, 1991,

cost reimbursement for home health services is

eliminated. A rate per visit by discipline shall be

established as set forth by Supplement 3.

2y B. Hospice services payments must be no lower than

the amounts using the same methodology used under part
A of Title XVIII, and adjusted to disregard offsets
attributable to Medicare coinsurance amounts.

£ . Payment for pharmacy services shall be the lowest
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of items &5 [ through & 5 (except that items &5 7 and
> 2 will not apply when prescriptions are certified as
brand necessary by the prescribing physician in
accordance with the procedures set forth in 42 CFR
447331 (c) if the brand cost is greater than the HCFA
upper limit of VMAC cost) subject to the coenditions, where
applicable, set forth in items €6y 6 and & 7 below:

& . The upper limit established by the Health Care
Financing Administration (HCFA) for multiple source
drugs pursuant to 42 CFR §§ 447.331 and 447.332, as
determined by the HCFA Upper Limit List plus a
dispensing fee. If the agency provides payment for
any drugs on the HCFA Upper Limit List, the payment
shall be subject to the aggregate upper limit payment
test.

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

> 4. The Estimated Acquisition Cost (EAC) which
shall be based on the published Average Wholesale
Price (AWP) minus a percent discount established by
the methodology set out in €} o through €3 ¢ below.
(Pursuant to OBRA 50 § 4401, from January 1, 1991,
through December 31, 1994, no changes in
reimbursement limits or dispensing fees shall be made
which reduce such Ilimits or fees for covered
outpatient drugs).

far a. Percent discount shall be determined by a
statewide survey of providers' acquisition cost.

Y 5. The survey shall reflect statistical analysis of
actual provider purchase invoices.

{8y ¢. The agency will conduct surveys at intervals
deemed necessary by DMAS, but no less frequently
than triennially.

4 4 A mark-up allowance (150%) of the Estirmated
Acquisition Cost (EAC) for covered nonlegend drugs
and oral contraceptives.

5y 5. The provider’s usual and customary charge to
the public, as identified by the claim charge.

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

7 7. The Program recognizes the unit dose delivery
system of dispensing drugs only for patienis residing
in nursing facilities. Reimbursements are based on the

allowed payments described above plus the unit dose
add-on fee and an allowance for the cost of unit dose
packaging established by the state agency. The
maximum allowed drug cost for specific multiple
source drugs will be the lesser of: either the VMAC
based on the 60th percentile cost level identified by
the state agency or HCFA's upper limits. All other
drugs will be reimbursed at drug costs not to exceed
.the estimated acquisition cost determined by the siate
agency.

8y 8 Historieal determination of EAC: Deiermination
of EAC was the result of an analysis of FY'89 paid
claims data of ingredient cost used fo develop a
matrix of cost using ¢ to 10% reductions from AWP
as well as discussions with pharmacy providers. As a
result of this analysis, AWP minus 9.0% was
determined to represent prices currenily paid by .
providers effective October 1, 1990.

The same methodology used to determine AWP minus
9.09 was utilized to determine a dispensing fee of
$4.40 per prescription as of October 1, 1990. A
periodic review of dispensing fee using Employment
Cost Index - wages and salaries, professional and
technical workers will be done with changes made in
dispensing fee when appropriate. As of October 1,
1990, the Estimated Acquisition Cost will be AWP
minus 9.09; and dispensing fee will be $4.40.

g D. All reasonable measures will be taken to ascertain
the legal liability of third parties to pay for authorized
care and services provided to eligible recipients including
those measures specified under 42 USC 1396(a)(25).

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

. F. Payment for {ransportation services shall be
according to the following table:

TYPE OF SERVICE PAYMENT METHODOLOGY

Taxi services Rate set by the single
state agency

Wheelchair van Rate set by the single

state agency

Nonemer gency Rate set by the single
ambulance state agency
Emergency Rate set by the single
ambulance state agency

Volunteer drivers Rate sei by the single

state agency

Air ambulance Rate set by the single

state agency
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Mass transit Rate charged to the public

Transportation
agreements

Rate set by the single
state agency

Special Emergency
transportation

Rate set by the single
state agency

f G. Payments for Medicare coinsurance and deductibles
for noninstitutional services shall not exceed the allowed
charges determined by Medicare in accordance with 42
CFR 447.304(b) less the portion paid by Medicare, other
third party payors, and recipient cepayment requirements
of this Plan. See Supplement 2 of this methodology.

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

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

m- J. Targeted case management for high-risk pregnant
women and infants up te age two and for community
mental health and mental retardation services shall be
reimbursed at the lowest of: state agency fee schedule,
actual charge, or Medicare (Title XVIII) allowances.

= § 4 Reimbursement for all other
institutional and noninstitutional providers.

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

nonenrolled

€2y B. Outpatient hospitals that are not enrolled as
providers with the Department of Medical Assistance
Services (DMAS) which submit claims shall be paid based
on the DMAS average reimbursable outpatient
cost-to-charge ratio, updated annually, for enrelled
outpatient hospitals less 5.09;5. The 5.09 is for the cost of
the additional manual processing of the claims. OQutpatient
hospitals that are nonenrolled shall submit claims on
DMAS invoices.

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

4 D. All nonenrolled noninstitutional providers shall be
reviewed every two vears for the number of Medicaid
recipients they have served. Those providers who have
had no claims submitted in the past 12 months shall be
declared inactive.

{6y E. Nothing in this regulation is intended to preclude
DMAS from reimbursing for special services, such as
rehabilitation, ventilator, and {ransplantation, on an
exceplion basis and reimbursing for these services on an
individually, negotiated rate basis.

e § 5 Refund of overpayments.

& A. Providers reimbursed on the basis of a fee plus
cost of materials.

€y [, When DMAS determines an overpayment has
been made to a provider, DMAS shall prompily send
the first demand letier requesting a lump sum refund.
Recovery shall be undertaken even though the
provider dispuies in whole or in part DMAS’s
determination of the overpayment.

by 2. If the provider cannot refund the total amount
of the overpayment within 30 days after receiving the
DMAS demand letter, the provider shall promptly
request an extended repayment schedule.

J. DMAS may establish a repayment schedule of up to
12 months to recover all or part of an overpayment
or, if a provider demonstrates that repayment within a
12-month period would create severe financial
hardship, the Director of the Department of Medical
Assistance Services (the “director”) may approve a
repayment schedule of up to 36 months.

4. A provider shall have no more than one extended
repayment schedule in place at one time. If an audit
later uncovers an additional overpayment, the full
amount shall be repaid within 30 days unless the
provider submits further documentation supporting a
modification to the existing extended repayment
schedule to include the additional amount.

4. If, during the time an extended repayment schedule
is in effect, the provider withdraws from the Program,
the cutstanding balance shail become immediately due
and payable,

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

ey 7. In the request for an extended repayment
schedule, the provider shall document the need for an
extended (beyond 30 days) repayment and submit a
written proposal scheduling the dates and amounts of
repayments. If DMAS approves the schedule, DMAS
shall send the provider written nofification of the
approved repayment schedule, which shall be effective
retroactive to the date the provider submitted the
proposal.

{4y 8 Once an initial determination of overpayment
has heen made, DMAS shall undertake full recovery
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of such overpayment whether the provider disputes, in
whole or in part, the initial determination of
overpayment. If an appeal follows, interest shall he
waived during the period of administrative appeal of
an initial determination of overpayment.

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

I The director’s determination shall be deemed to
he final on (i) the issue daie of any notice of
overpayment, issued by DMAS, if the provider does
not file an appeal, or (ii) the issue date fact finding
conference, if the provider does not file an appeal, or
(lii) the 1issue date of any administrative decision
signed by the director, regardless of whether a
judicial appeal follows. In any event, interest shall be
waived if the overpayment is completely liguidated
within 30 days of the date of the final determination.
In cases in which a determination of overpayment has
been judiciaily reversed, the provider sgshall be
reimbursed that portion of the payment to which if is
entitled, plus any applicable interest which the
provider paid to DMAS.

B. Providers reimbursed om the basis of reasonable

COSES,

1. When the provider files a cost report indicating
that an overpayment has occurred, full refund shall
be remiited with the cost report. In cases where
DMAS discovers an overpayment during desk review,
field audit, or final settlement, DMAS shall promptly
send the first demand leiter requesting a lump sum

refund. Recovery shall be undertaken even though the
provider disputed in whole or in part DMASs
determination of the overpayment.

2. If the provider has been overpaid for a particular
fiscal vear and has been underpaid for another fiscal
year, the underpayment shall be offset against the
overpayment. So long as the provider has an
overpayment balance, an underpayment discovered by
subsequent review or audit shall also be used to
redice the remaining amount of the overpayment,

3. If the provider cannot refund the total amount of
the overpayment (i) at the Hime it files a cost report
indicating that an overpayment has occurred, the
provider shall request an extended repayment
schedule af the time of filing, or (i) within 30 days
after receiving the DMAS demand leiter, the provider
shall promptly request an extended repayment
schedule.

4. DMAS may establish a repayment schedule of up
fo 12 monihs to recover all or part of an
overpayment, or, If a provider demonstrates that
repayment within a IZ2month period would create

severe financial hardship, the Director of the
Department of Medical Assistance Services (the
“direcior”) muay approve a repayment schedule of up
to 36 months.

& A provider shall have no more than one extended
repayment schedule in place at one time. If an audit
later uncovers an additional overpayment, the full

camount shall be repaid within 30 days urnless the

provider subimits further documentation supporting a
modification to the existing extended repayment
schedule to include the additional arnount.

8. If during the time an extended repavment schedule
is in effect, the provider withdraws from the program
or fails to file a cost report in a limely manner, the
outstanding balance shall become immediately due
and pavable.

7. When a repayment schedule is used lo recover
only part of an overpayment, the remaining amount
shall bhe recovered by - the reduction of inferim
pavmenits to the provider or by lump sum payments.

8. In the request for an extended repayvment schedule,
the provider shall document the need for an extended
(bevond 30 days) repayment and submit a written
proposai  scheduling the dafes and amounts of
repayments. If DMAS approves the schedule, DMAS
shall send the provider written notification of the
approved repayment schedule, which shall be effective
refroactive to the date the provider submitted the
proposal.

8. Once an initial deternmination of overpayment has
been made, DMAS shall undertake full recovery of
such overpayment whether or not the provider
disputes, m whole or in part, the initial determination
of overpayment. If an appeal follows, inferest shail be
waived during the period of administrafive appeal of
an initial determination of overpayment.

10, Interest charges on the unpaid balance of any
overpayment shall accrue pursuant fo § 32.1-313 of
the Code of Virginia from the date the director’s
determination becomes final.

11, The director’s determination shall be deemed to be
final on (i) the due date of any cost report filed by
the provider Indicating that an overpayment has
occurred, or (i) the issue dale of amy nolice of
overpaymeqt, issued by DMAS, if the provider does
not file an appeal, or (i) the issue date of any

administrative decision issued by DMAS after an
informal fact finding conference, if the provider does
not file an appeal, or (iv) the issue dafe of any
adminisirative decision signed by the director,
regardless of whether a judicial appeal follows. In any
event, inferest shall be warved if the overpayment is

completely liquidated within 30 days of the date of
the final determination. In cases in which a
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determination of overpayment has been Judicially
reversed, the provider shall be reimbursed that
portion of the payment fo which it is entitled, plus
any applicable interest which the provider paid fo
DMAS.

§ 6. Reserved,

p: § 7. Dispute resolution for state-operated providers

5 A. Definitions.

tay 'DMAS” means the Department of Medical Assistance
Services.

by Division director” means the director of a division
of DMAS.

{ey"State-operated provider” means a provider of
Medicaid services which is enrolled in the Medicaid
program and operated by the Commonwealth of Virginia.

{2y B. Right to request reconsideration.

{8y A state-operated provider shall have the right to
request a reconsideration for any issue which would be
otherwise administratively appealable under the State Plan
by a nonstate operated provider. This shall be the sole
procedure available to state-operated providers.

by The appropriate DMAS division must receive the
reconsideration request within 30 calendar days after the
provider receives its Notice of Amount of Program
Reimbursement, notice of proposed action, findings letter,
or other DMAS notice giving rise to a dispute.

& C. Informal review.

The state-operated provider shall submit to the
appropriate DMAS division written information specifying
the nature of the dispute and the relief soughi. If a
reimbursement adjustment is sought, the written
information must include the nature of the adjustment
sought, the amount of the adjustment sought, and the
reasons for seeking the adjustment. The division director
or his designee shall review this information, requesting
additional information as necessary. If either party so
requests, they may meet to discuss a resolution. Any
designee shall then recommend to the division director
whether relief is appropriate in accordance with applicable
law and regulations.

4 D. Division director action.

The division director shall consider any recommendation
of his designee and shall render a decision,

5y E DMAS director review,

A state-operated provider may, within 30 days after
receiving the informal review decision of the division

director, request that the DMAS director or his designee
review the decision of the division director. The DMAS
director shall have the authority {o take whatever
measures he deems appropriate to resolve the dispute.

6y F. Secretarial review.

If the preceding steps do not resolve the dispute io the
satisfaction of the state-operated provider, within 30 days
after the receipt of the decision of the DMAS director, the
provider may request the DMAS director fo refer the
matter to the Secretary of Heaith and Human Resources
and any other Cabinet Secrefary as appropriate, Any
determination by such Secretary or Secretaries shall be
final.

DEPARTMENT OF TAXATION

Title of Reguiation: VR 638-3-414. Corporation Income
Tax: Sales Factor.

Statutory Authority: § 58.1-203 of the Code of Virginia,

Public Hearing Date: March 1, 1993 - 10 am.
Written comments may be submitied through April 23,
1893
(See Calendar of Events section
for additional information}

Summary:;

This regulation sefs forth the proper method for
inciuding receipts from installment sales in the sales
factor. The basis portion is included In the sales
factor in the year of sale. The net gain portion and
Interest income are included in the sales factor in the
year recognized for federal income tax purposes. The
regulation also clarifies when such receipis should be
included in the numerator of the sales factor.

VR 630-3-414. Corporation Income Tax: Sales Factor.
§ 1. In general.

The sales factor is a fraction, the numerator of which is
the total sales in Virginia during the taxable year, and the
denominator of which is the total sates of the corporation
everywhere during the taxable year.

§ 2. Sales.

“Sales” is defined in § 58.1-302 of the Code of Virginia
and means all gross receipts of the corporation except
dividends allocated under § b58.1-407 of the Code of
Virginia. In the case of the sale or disposition of intangible
property (including, but not limited to patents, copyrights,
bonds, stocks and other securities) gross receipts shall be
disregarded and only the net gain from the transaction
shall be included. Sales shall be included in the sales
factor if the gross receipts or net gain are included in

Vol. 9, Issue 11

Monday, February 22, 1993

1713




Proposed Regulations

Virginia taxable income and are connecfed with the
conduct of taxpayer’s ifrade or business within the United
States. See Vg Reg & VR 630-3-408.

1. Net gain is computed on & per transaction basis. A
sale or disposition of intangible property is inciuded in
the sales factor only to the extent that it resulfs in a
net gain,

2, A disposition of intangible property resulting in a
loss is ignored in computing the sales factor. A loss is
not used to offset gains from the sale or other
disposition of intangible property, and a loss is not
used to reduce other gross receipts.

3. The net gain from the transaction must be
recognized, i.e., includable in federal taxable income,
in order to be included in the Virginia sales factor.

4, "“Sale or other disposition” includes the sale,
exchange, redemption, maturity or other disposition of
intangible property.

§ 3. Examptle.

In 1990, Corporation C, a calendar year taxpayer,
redeems honds with an adjusted basis of $46 million for
$50 million, recognizing a net gain of $4 million. C aiseo
sells stock with an adjusted basis of $98 million for $95
million, recognizing a net loss of $3 million. Only the $4
million dollar net gain is reflected in C's sales factor; the
$3 million loss from the sale of stock is ignored and is not
used to offset the $4 million net gain in computing C's
sales factor. Likewise, the loss is not used to reduce C's
other gross receipts in 1990,

§ 4. Installment sales.

A. Receipts from an installment sale of real or tangible
personal property shall be included in the sales factor
based on the following:

L. The basis poriion of the sales proceeds shall be
included in the sales fuctor in the vear of sale. The
basis portion of the sales proceeds shall be included
in the numerator of the sales factor if: (i) the tangible
personal property sold was received in Virginia by the
purchaser, or (i) the real property sold was localed in
Virginia.

2. The net gain portion of the sales proceeds shall be
included in the sales factor fo the extent and in the
year recognized for federal income fax purposes. The
net gain porfion of the sales proceeds shall be
included in the numerator of the sales factor if a
grealer proportion of the fncome producing activity in
the year of receipt is performed in Virginia.

3. The interest income shall be included in the sales
factor in the year it Is recognized for federal income
tax purposes. The interest is Included in the

numerator of the sales factor if a greater proportion
of the recordkeeping, collection and other Income
producing activity in the vear of receipt is performed
in Virginia.

B. Receipts from an installment sale of intangible
property shall be included in the sales factor bused on the
Jollowing: :

1. The net gain portion of the sales proceeds shall be
included in the sales factor to the extent and in the
year recognized for federal income fax purposes. The
net gain portion of the sales proceeds shall be
included in the numerator of the sales fector Iif a
greater proportion of the ncome producing activity in
the vear of receipl is performed in Virginia.

2. The interest income shall be included in the sales
factor in the year it is recognized for federal income
tax purposes and in the same manner as Interest
income from an installment sale of real or tangible
personal property.

3. The basis portion of the sales proceeds shall not be
inciuded in the sales fuctor in the year of sale.

* % ok ok B ok % X

Title of Regulation: VR 630-3-419. Corporation Income
Tax: Construction Corporation; Appertisnment.

Statutory Authority: § 58.1-203 of the Code of Virginia,

Public Hearing Date: March 1, 1993 10 a.mn.
Written comments may be submitted through April 23,
1993.
(See (alendar of Events section
for additional information)

Summary:

This regulation clarifies that the “completed conitract
method” mentioned in § 58.1-419 of the Code of
Virginia does not include any of the ‘percentage of
completion” methods available under federal law. In
addition, the regulation clarifies which apportionment
formula should be used when a construction
corporation reports income under Iwo or more
accounting methods.

Other nonsubstantive changes are made to conform to
the stvie of The Virginia Register.

VR  630-3-419. Corporation Construction

Corporation; Apporiionment.

Income Tax:

#&: § /. In general.

+ A. If a conmstruction corporation used the completed
contract method of accounting for its federal income tax
return it is required by ¥e- Cede § 58.1-440 of the Code of
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Virginfa 1o use the same method for computing Virginia
taxable income.

2 B If a comstruction corporation is required to allocate
and apportion income by Ve- Eede § 58.1-405 of the Code
of Virginia , it shall apportion income (other than dividend
income allocable under Ve Code § 58.1-407 of the Code of
Virginia ) within and without this state Commonwealth in
the ratio that the business within this state Commonweaith
is to the total business of the corporation.

3 C. If a corporation does not use the completed
contract method, it shall use the three factor
apportionment formula in ¥a €Cede § 58.1-408 ef seq. of
the Code of Virginia.

D. If a portion of a construction corporafion’s income 1s
reported under the completed contract method and a
portion Is reported under a percentage of complelion
method or some other accounting method, the applicable
apportionment formula is determined by the method used
to report a majority (more than 50%) of the folal business
(measured by gross revenue) conducted by the taxpayer
for the taxable year. If no one method is used io report a
majority of the taxpaver’s total business, the three factor
apportionment formula in § 58.1-408 et seq. of the Code
of Virginia shall be used.

L. An example follows:

A construction corporation’s fotal business is $500,000
for the taxable year ended Decemnber 31, 1991 §275000 is
reported on the completed contract basis, $150,000 is
reported under a percentage of completion method, and
the remainder is reported on a cash basis. Because «
magority of the total business was reported using the
completed contract method of accounting, the taxpaver is
required to apportion income using the single factor of
business within  Virginia over fotal business of the
corporation.

B: § 2 Definltions.

+ A The total business of a corporation using the
completed contract method of accounting is its gross
receipis from completed contracis and all other gross
receipts except income allocable under ¥a: Gede § 58.1-407
of the Code of Virginia .

2. 5 Business within this state Commomwealth is the

gross receipis of such corporaiions from completed
contracts on jobs within Virginia and all ofher gross
receipts attributable fo income from scurces within
Virginia.

C. The “completed contract method” does not include
any of the percentage of completion methods available
under federal law.

L A I I I

Title of Repgulation: VE $30-10-73. Retail Sales and Use
Tax: Newspapers, Magazines, Periodicals and Other
Publications.

Statutory Authority: § 58.1-203 of the Code of Virginia.

Public Hearing Date: March 1, 1993 - 10 a.m.
Written comments may be submifted through April 23,
1953,
(See Calendar of Events section
for additional information)

Summary;

This reguiation has been revised ito clarify what
constituies taxable and exempt publications jfor
purposes of the retail sales and use tax. Publications
devoted primarily to maitters of specialized interesi,
such as legal, mercantile, political, religious or
sporfing matters, as well as those which are Issued
under a subscription basis, are exempt. Taxable
publications include  shopping  guides, real estate
guides and other publications of which the advertising
portion, including product publicity, exceeds 50% of
the printed area of the entire issue; crossword puzzie
magazines, and newslelters and other printed
materials available to a limited audience only and not
to the general public,

Furchases of back ssues of any newspaper, mdagazing
or other publication are faxable.

VR 630-10-73. Retail Sales and Use Tax: Newspapers,
Magazines, Periodicals and Other Publications.

f Generatbys

The tax dees not apply {o the zetedl sale of any
pewspaper; magazine sf other publication issucd dedly er
regierly at average intervals net excceding fhree months;
exeept that aewstand sales of such are {axsbles

B § /. Definitions,

The following words and terms, when used in this
regulation, shall have the following meanings unless the
contexi clearly indicafes olherwise:

“Back copies” means copies of publications which are
no longer curreni and readily available ai newsstands.

“Magazine” Is included within the
“publication.”

definition  of

“Newspaper” means those publicaiions which are
commonly understood ito be newspapers und which are
printed and distributed periodically «i dadly, weebkly, or
other short intervals for the dissemination of news.

“Newsstand” means o definite ploce of business ot
which newspapers or magazines are sold, bul does not
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include coin-operated newspaper boxes.

1 JPublieations: AS used herein the term “publieation”
shall mean

“Publication”” means any written compilation of
information available to the general public. Publication
does not ineclude seneral referenee materipls and their

iodie updates: I! includes publications devoted primarily
to matters of specialized interest, such as legadl,
mercantile, political, religious or sporting matters. It also
includes publications that are issued under a subscription
basis, such as trade magazines whose subscription price is
a separately stated part of a member’s dues. It does not
include:

1. General reference malerials and their periodic
updates, such as Moody’s and Standard and Poor’s
reference Vvolumes (loose leaf reference volumes
published annually and wupdated biweekly or
periodicallyj, reference materials rdentified as
“Reporters” which are devoted to matters of
specialized interest, such as legal matters (West's
Federal Reporter), and industry-specific  statistical
reports and publications.

2. Books complete in themselves Issued af stated
intervals, such as books sold by the Book-of-the-Monith
Club or similar organizations

3. So-called “pocket books,” a new one of which may
be issued once a month or some other interval;

or other
advertising portion,
exceeds 90% of the

4. Shopping guides, real estate guides,
compilations of which the
including product publicity,

printed area of the entire issue;

5. Crossword puzzle magazines or similor lype
publications; and

6. Newsletters and other printed materials available
to a limited audience only and no! to the general
public on a subscription basis, such as an insurance
magazine available only to licensed Insurance agents
or organization newsletters avaiable only to the
members of the organization.

means a definite place of business at which
REewSpapers of magagines are seld; but does aet
§ 2. Generally,

The tax does not apply to the retail sale of any
newspaper, magazine or other publication issued daily, or
regularly at average intervals not exceeding three months,
except that newstand sales of such are taxable.

The fax does apply, however, fo sales of back copies of

- for printing which are addressed

any newspaper, magazine or other publication.

This regulation iIs applicable only to retail sales of
publications and generally has no impact on the charges
in VR 630-10-86.
However, printers who are engaged in ‘“publisher
printing” as defined in VR 630-10-86 are subject to the
provisions of this regulation on their refail sales.

'

€ ¢ 3. Advertising inserts.

Advertising inserts or supplements and other printed
matter distributed with or as a part of a nontaxable
publication are not subject to the tax. However, materials
printed as inserts or supplements which are not distributed
with & nontaxable publication, for example those
distributed in stores or through the mails, are subject to
the tax, unless otherwise specifically exempted by law {for

example; see § 63010381 .
B: § 4 Other printed matter.

The purchase of printed material other fhan newspapers,
magazines, and other publications and material distributed
with or as a part of such items is subject to the tax uniess
otherwise specifically exempted. Fer example; see &
630-10-86: For custom printing; see § 630-10-86: Seetion
revised H69%: 1479 1485

* ¥ Kk % ok Kk k ¥

Title of Regulation: VR 630-10-74. Retail Sales and Use
Tax: Nonprofit Organizations.

Statutory Authority: § 58.1-263 of the Code of Virginia.

Public Hearing Date: March 1, 1993 - 10 a.m.
(See Calendar of Eventis section
for additional information)

Summary:

This proposed regulation clarifies the sales and use
tax freatment of sales and purchase transactions
made by nonprofit organizations. The list of
exemplions shown in § 551608 of the Code of
Virginia Is removed from the regulation, and the

treatment of sales and purchase fransactions made by
nonprofit organizations is addressed in this proposed
regulation.  Specifically, this proposed regulation
includes information on criteric for the exemption,
strict construction, exempt transactions, purchases for

resale, intercompany sales and (itransfers, and
occasional sale transactions.
VR 630-10-74. Retail Sales and Use Tax: Nonprofit
Organizations.

A Purehases; Al tangible persenal preperty purchased
for use or consumption by religious, ehariable; eivie and
other sonprofit organizations is taxable exeept
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1. Fanpible persenal preperty for use of conSumptien
by & eollege or other institution of learning eonducted
pot for prefit {(See § 630-10-96

2. Tangible persenal property for use o consumption
b&%_pﬂf&kﬂﬁe&fﬁff}eﬂ&ﬁﬁﬂt&.aﬂ&ﬂﬁeﬁrﬁﬁe}&}

3- Tangible personsl property for use oF conswmpton
by a heospital a licensed nursing heme of & home for

4. Tangible personal property for use of eonsumphen
by & volunteer fire department or volunteer reseue
sguad conducted not for prefi, and construction
materials to be ineorperated inte really when sold te
and used by the organizetion; rather than a eentractor;
in construetion; mainlenanee or repair of any property
of sueh organization:

5. Tangible personal property for use or consumption
by hespital cooperatives or hespital corperations
eondueted not for profit that are organized eand
oeperated for the sole purpese ef providing serviees
exelusively to hospiials ennducted net for profit

6- Historienl doeuments; maps; tare books; and
m&&useﬁptsaeqmredbya&a%emst&ﬁea}seewty

not for prefit previded sueh society
m&ﬁ%ﬂsafeﬁeﬁreh}ibfafyepeﬂtef&ep&bhe
Onty histerical socictes deveted to the study of the
history of this state as a whole are eniited {o
exemption: The exempton is not applieable to localh

7. Tangible personal property for use er consumption
at & pational or internntiensl enmping assembly within
this state sponsered by e nonsectarien youth
organizaton; provided all the following conditiens are
met: ) the sponsoring orpoanizetion is exempt from
taxation upder Seedon 5 (eX3y of the Internad
least {7 contipuous days: (¢} the assembly has an
a%mﬂ&aﬂeee?mefethaﬂ%e-%@-&n&{d-}%hetaﬁgtb}e
personal property is purchased by the spenseoring
organization:

8- Beoks and other reading materials for use by @
nonprofit group organized selely to  disiribute sueh
books and reading materials to sehool age ehildren:

4. Tengible personal property sold or leased for use in
nonprofit nutritien programs for the elderly qualifying
uader 42 H.5.C Seeten 30304ey ihrouph 30304g); as
emended; a5 administered by the Department for the
Aging of the Commonwealth of Virsinig; and the foed
and food produets sold under such pregrams to eldesly
persons:

- Tangible persensl property bought; seld ef used by
the%fgim&}?edef&h&aefﬁ&m&&emeﬁeseraﬂy

property is wsed for the coperation of sueb
organizations eof ithe construetion oF maintenance of
anhmal shelters:

H- Tangible persenal property purchased fer use of
consumption by & nonprofit museum of fine arts whieh
is loeated on property owned by & eity in Virginia and
whieh receives more than helf of s operating budget
from appropriations by the eltyw:

12 Fangible persons! property purehased for use or
constnption by an organizetion oxempt from taxation
sader § B0HeH3)> of the Internal Revenue Code and
organized exelusively for the purpose of providing
edue&ﬁe&%mﬂg&ﬂdsemeesteretamedemﬁeﬁseﬁ

than half of s total funding frem federsl, state er
loeal goveraments:

13- Tengible personal property purchased for use by a
norprofit, nonstock eorporatien whieh reeelves neo
finanelal aid frem the Commenwenlth or the federal
government and is orgonized exelusively for the
purpose of operaling; at no eharge to the pupils, a
eombination bearding and day school for the severely
physically handicapped children and young adulis eof
the Commeonweealth:

encological diseases; for other il ehildren; and for the
families of such children during perieds of mediead
treatment of such children at any hespital in the

uader § 581 (e+3) of the Internal Revenue Code and
orgarized exelusively for the purpese of preoviding
direet thernpeutic and rehabilitative serviees; sueh as
speech therapy, physieal therapy, ond camping and
reereationnl aetivities; to the children and adulis of
the Commeonwealth regardless of the nature of their
diseases oF secioeconownic position:

BSales: ¥ en organization comrducled not for profit
regularly ergages in seling tangible persenal property #
is required to register 8s & dealer and ecolleet and pay the
tax on retail spley except that: ) tangible persensl
preperty seld by & norcommercialy edueational
telecommunications entity conducied not for profit and %
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eqnrges for gift wrapping serviees performed by o
nonprofit organization are noi subject o tax

i on organizntion is not regwlarly enpgaged in seling

Pyrehases of eerigin toncible personal preperty by
churehes conducted not for prefit are eovered i §
Hems of tangible personsl property by hospilals are
covered in § 63010-4% sales of school texthooks by sehosls
conduected ot for profit ond by cerlnin dealers are
esvered in § 630-10-96: Seetion revised 74607 1/79; 8482

§ 1. Generally.
A. Criteria for exemption.

The Tax Comwnussioner has no authority fo grani an
exemption from the retail sales and use tax fto a
nonprofit organization. Only the General Assembly can
enact legislation which will grant exemption from the tax.

The General Assembly has not enacted a general
exemption from the retail sales and use tax for nonprofit
orgamizations. The only nonprofit organizations exemp!
from the fax are those specifically set forth in §§ 58.1-608
and 5816081 of the Code of Virginia. These
organizations are typically exempt from federal and stale
income taxes and serve educational, medical, civie,
religious, charitable or cultural purposes. However, the
vast majority of nonprofit organizations which are exempt
from federal and state income taxes are not exempt from
the Virginta retail sales and use tax because they do not
qualify for a sales and wuse iax exempiion sel oul in fhe
Code of Virginia.

I a nonprofit organization is not exempt by statufe
Jrom purchasing fangible personal property or ftaxable
services, i must pay tax on those purchases used or
consumed in its operations. If a supplier of the nonprofit
organization is not registered to collect the tax or if the
supplier is a registered dealer who fails to collect the tax,
the nonprofit organization must repori und pay the use
tax on a Consumer’s Use Tax Refurn, Form ST-7.

if a nonprofit organization regularly engages in selling
tangible personal property, it is required to register as a
dealer and collect and remit the tax to the department on
refail sales unless it is specifically exempt by statute from
collecting the tax.

B. Strict construction of the exemption.

As indicated in VR 630-10-35.2, when defermining which

organizations gualify for exemption from the fax, the
department s bound by court decisions fo  sirictly
constrie laws granting the tax exemplion. This means
that a nonprofit organization must meel all of rthe
requirements specified in the law in order to quallfy for
an exempfion. For example, § 58.1-608 A 4 o of the Code
of Virginia exempis:

From July 1, 1981, through June 30, 1996, tangible
personal property purchased for use and consumption
by a nonprofit organization exempt from taxation
under § 501 ¢ 3 of the Internal Revenue Code and
organized exclusively fto combat illiteracy by tutoring
and training adulis and by increasing community
awareness of the illiteracy problem within the
metropolitan Richmond area.

Under strict constriction of the statute, fo meet the
criteric established for this exemption, an organizalion
must (1) purchase fangible personal properly during the
period Jjuly [, 1991, and Jure 30, 1998, (i) have a § 501 ¢
3 designation from the Internal Revenue Service, (ili) be
organized for the sole purpose of combaiing illiteracy in
adults, and (iv) conduct operations in the metropolitan
Richmond area. Organizations that provide illiteracy
programs as part of a larger operation do not qualify for
this exemplion. In addition, similar organizations created
solely fo combat illiteracy, but operating oulside the
metropoiitan  Richmond area, would not qualify for this
exemption. Lastly, when an exemplion “sunsets,” it
typically applies to a specific period and expires after a
certain date. Purchases before or after that period are
taxable. Therefore, in the example above, purchases made
before July I, 1991, or after Jume 30, 1996, would be
taxable.

§ 2 Exernpt transactions.

The exempbions thal have been granted by the General
Assembly typically apply only to the use or consumpition
of tamgible personal properiy by an organization. When
an exemption is limited solely fo the wuse or consumption
of tangible personal property, the organization generally
will be subject to the lax on purchases of meals and
lodging, which are considered ‘taxable services. In
addition, when an organization regularly makes taxable
sales, it must register as ¢ dealer and collect the tax on
these sales. In [mited situations, the General Assembly
has granted broader exemplions fo certain organizations
s6 as {o exempl taxable services, such as meals and
lodging, and sales of tangible personal property.

When a nonprofit organization is exempl for the
purchase of tangible personal property or services, it
should jfurnish fo its supplier a properly completed
exempltion certificate, either Form ST-13 or ST-134. If
such a nonprofit organization s nol making faxable sales
as a registered dealer or is not reguired lo register for
consumer use rtoax, it will wsually not have a Virginia
Retuil Sales and Use Tax registration number. In this
instance, there is no requirement lo place a regisiration
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number on the exemplion certificate when making
purchases. Instead, “Non Applicable” should be placed on
the Certificate of Exemption Where the registration
number is required.

If the nonprofit organization does not have an
exemption certificate bui has received a letter ruling from
the department stating that it is exempt by statute, then
this letlter may be furnished to suppliers instead of the
exemplion certificate in order fo verify that the purchase
is exempt from the lax.

A. Meals and lodging.

According to VR 630-10-97.1, meals and lodging are
considered to be taxable services and not tangible
personal property. In order to make an exempt purchase
of meals and lodging, an organization’s exemplion musi
contain specific language Which exempis the purchase of
services. An example of this language is found in §
58.1-608 A 4 d of the Code of Virginia, which exempts:

TANGIBLE PERSONAL PROPERTY AND SERVICES
purchased by an educational institution doing business
in the Commonwealth which (ij admils regularly
enrolled high school and college students, and (i)
provides a face-toface educational experience in
American government, a program Which leads
towards the successful completion of United States
history, civics, and problems n democracy courses in
Rhigh school, or which is acceptable for full credit
towards an undergraduate or greduate level college
degree, provided such institution is conducted not for
profit.

B. Sales

If an organization is regularly engaged in selling
tangible personal property, it Is not required to collect the
tax if the organization’s exemplion contains specific
language o exempt these sales. An example of this
language 1s found in § 581608 4 & n of the Code of
Virginia, which exempis.

. TANGIBLE PERSONAL PROPERTY purchased for
use or consumption, or TO BE SOLD AT RETAIL, by
any nonsectarian youth organization exempt [from
taxation under § 50kck3) of lhe Internal Revenue
Code wWhich is organized for the purposes of the
character development and citizenship training of its
members using the methods now In common use by
Girl Scout and Boy Scout organizations in Virginia.

§ 3. Purchases for resale.

A purchase of tangible personal property for sale or
resale is not subject to the rtax. Therefore, a nonprofit
organization that is regularly engaged in selling tangible
personal property and required to register as a dealer
may purchase this tangible personal property exempt from
the fax using a resale exemption certificate, Form ST-I10.

¢ 4. Intercompany sales and fransfers.

There 1s no exemption for sales or transfers befween
separately organized chapters of an organization,
mcluding sales to or from a chapter of an organization
and its parent organization  unless the sale or transfer
involves interstate commerce or other transaction Which Is
specifically exempt by statute.

§ 5. Occasional sale.

Notwithstanding any other provision of this regulation,
a nonprofit organization that is not regularly engaged in
selling tangible personal property may not be required to
register as @ dealer and collect the tax on ifs sales
provided it makes sales on three or fewer separaie
occasions Wwithin the calendar vear. However, sales made
at fairs, flea markets, festivals and carnivals are not
considered occasional sales. For more information on the
occasional sale exemption, see VR 630-10-75.

§ 6. Change of organization or operations.

If @ nomprofit organizaiion changes ifs organizational
structure or the nature of its operation in a way that
voids tts exemption from retail sales and use tax, it is
required to register to collect and remut sales and use tax,
if applicable, in accordance with § 581612 of the Code of
Virginia.

§ 7. Misuse of exemption certificates.

Any misuse of exemplion certificates will be subject to
the penalties prescribed in § 38.1-623.1 of the Code of
Virginia, which include a penalty of up to §1,000 or
suspension of the use of the exemption for a period of at
least one year. In all cases, the persom misusing an
exemption certificate will be liable for the unpaid tax and
interest thereon.

Bk ok R ok %k %

Title of Regulation: VR 630-10-80. Retail Sales and Use
Tax: Penalties and Interest.

Statutory Authority: § 58.1-203 of the Code of Virginia.

Public Hearing Date: March 1, 1993 - 10 a.m.
Written commenis may be submitted through April 23,
1993.
{(See Calendar of Events section
for addifional information)

Summary:

This regulation addresses recent law changes
regarding penalty and inferest applicalion to
assessments of delinguent tax payments. It further
explains current operating policies and procedures
concerning the application of penalty and interest to
audit assessments.
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The object of amending the regulation is lo directly
apply the statutory authority granted under Title 58.1
of the Code of Virginia in light of Virginia’s 1990 Tax
Amnesty Program.

Specifically, the revision of the regulation (i) reflects
law changes regarding penaities; (if) explains the
application of criminal penalties;, (i} increases the
compliance ratios regarding audit assessments; (iv)
explains the application of penalty to first and
subsequent audits; and (vj explains the application of
penalty to exemption certificates.

The law changes took effect on July I, 1991, and July
1, 1992

VR 630-10-80. Retail Sales and Use Tax: Penalties and
Interest.

A= Penalbes; generally: § 1 Generally.
A. Civil penalties.

A dealer who fails to file a return and pay the full
amount of tax by the required due date is subject to a
penalty of 5% 6.0% of the amount of the tax due and
unpaid for each month or fraction thereof, until paid, not
to exceed 259% 20% . In no case wiil the penalty be less
than $10, even if no tax is due for the period.

However, in the case of filing a false or fraudulent
return with intent to defraud the Stete Comuvmonweaith or
of wiliful failure to file a return with intent to defraud the
State Commonwedlth , a penalty of 509 of the amount of
tax actually due will be assessed. Under reporting gross
sales, gross proceeds or cost price by 509% or more is
prima facie evidence of intent to defraud the State
Commonwealth .

At the discretion of the State Tax Commissioner, the
penalty may be abated or waived provided the taxpayer
can demonstrate good cause for the failure to file andf or
pay on time. Requests for waiver or abatement of penalty
must be made in writing to the Department of Taxation
and must include all pertinent facts to support the request.

B. Criminal penalties.
1. Misdemeanors.

a. Collection of tax. Any dealer who neglects, fails,
or refuses to pay or collect fthe fax, either by
himself or through his agents or employees, shall be
guilty of a Class 1 misdemeanor.

b. Records. Every dealer required to pay or collect
the sales and use tax shall keep a record of all
sales, leases and purchases of tangible personal
property. Records and supporting documents shall
be retained for a period of three yvears from the
reguired date for filing a refurn fo which such

records and documents perfain. Any dealer faiing
to keep such records shall be guilty of a Class [
misdemeanor.

The Tax Commissioner is authorized fo examine the
books, records and other documents of all
transportation companies, agencies, firms or persons
that conduct business by truck, rail, water, airplane
or otherwise lo identify the dealers who ship
tangible personal properfy info or out of Virginia
which may be subject to the tax. Any
transportation company, agency, firm or person
who refuses to permit such examination shall be
guilty of a Class [ misdemeanor.

¢. Returns. Any dedler fatling or refusing to file «
return or failing or refusing to file a supplemental
return or other dafa in response lo a SUMMONS or
other Ingquiry by the Tax Commissioner or who
makes a false or fraudulent return with intent lo
evade the tax, or who gives or krnowingly receives
a false or fraudulent exemption certificate shall be
guilty of a Class 1 misdemeanor.

d. Certificates of registration. Any dealer and each
officer of any corporation who conducts business in
the Commonweqlth without oblaining a certificate
of registration, or who conducts business in the
Commonwealth after a certificate of registration has
been suspended or revoked, shall be guilty of a
Class 2 misdemeanor.

2. Felonles. Any dealer engaged in business in the
Commonwealth who, through fwo or more acts or
omissions within a period of 90 days, collects, or is
deemed to have collected or withheld, any state sales
or use or withholding tax totaling $1,000 or more and
willfully fails to fruthfully account for and remit to
the department such tax shall be guilty of a Class 6
felony. For example, assume that a dealer collects
$5,000 in sales tax and withholds Virginia income tax
of $500 from his employees for the same period and
willfully fails to remit such faxes, instead converting
the funds to his own use. The failure fo remit the

sales and withholding taxes are separate acts for
purpases of this section and could result in the dealer
being charged with a Class 6 felony.

B: Interest; generally
C. Interest.

Interest af the rate esiablished in Seetion § 6621 of the
Internal Revenue Code eof 18954 , as amended, plus 2.0%
accrues on the tax until paid or until an assessment is
issued. At the time the assessment is issued, a bill will be
sent to the taxpayer for the tax, penalty and interest
which must be paid within 30 days from the date of the
bill. If the bill is not paid in full within the 30-day period,
interest at the prescribed rate will accrue om the full
amount of the imiisl assessment from the date of fnfial
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assessment until payment is made, Interest &5 rmandatory
and cannot be waived. (See Article ! (§ 58.1-1 et seq) of
Title 58.1 of the Code of Virginia,)

€ & 2 Audits.
} A. Penalty,

The application of penaity to audit deficiencies is
mandatory ; but #s epplieation may be waived af the
diseretion of the State Tax Gemﬁussreﬂer- based upon the
extent of a desler's complianee with requirements for
eollection ond payment of sales taXx and requirements for
payment of use tax orf pood cause: For example; a dealer
who demonstrates acceptable eomplanee with sales and
use tex requirements; byt whe fails to comply with certain
provisions of the law for good cause may have peaalty
waived Wwith respeet to all or & portien of the audit
will be waived on the first audit of sl taxpayers Or &
second orf subsequent audib 8 dealer is expecied o
demonstrate & higher degree of sales and dse tax
complinnee: Penally will net be waived en seeond oF
subsequent audits for other than exeeptional
cirenmstanees: and ifs application is based on the
percentage of compliance determined by computing the
dealer’s compliance ratio. The complianice ratio for the
sales or use tax may he computed by using the following
ratio:

Measure Reported = Compliance Ratio
Measure Reported + Measure Found

“Measure reported” means dollar amounts of sales or
use measure reported on refurns for the audit period.
“Measure found” means dollar amounts of additional sales
or use measure disclosed by the audit. Separate ratios for
sales and use taxes will be necessary if the audit contains
deficiencies in both areas. Tax paid to vendors will not be
included in the computation of the compliance ratio.

1. First generation audits. Generally penalty cannot be
waived if any of the following conditions exist:

a. The taxpaver has been previously notified in
writing to collect tax om sales or to pay tax on
purchases, but has failed to follow instructions.

b. The taxpayer has collected the sales tax, but
Jailed to remit it fo the Department of Taxation,

¢. Indications of fraud n which the faxpayer has
willfully evaded reporting and remitting the tax fo
the Department of Taxation.

The audit of a business Which has experienced a
change in responsible pariners or officers or (the
addition of new locations and wWhere the business is
conducted In the same manner and for the same
purposes as during- a prior audit will not be
considered a first audit for purposes of this

subsection.

Similarly, audits performed for periods subseguent fo
the institution of reorganization plans, where during
such reorganizations, the continuity of the business
was not affected and the business entity maintained
operations for the purpose of producing the sarme
producl(s) or rendering the same service's) will rnot
qualify for first gemeration audit status. In addition,
audits performed for periods subsequent to business
mergers, absorptions and like ventures, where the
intent is to diversify or expand, will not qualify for
first generation audit status. However, penalty
generally will not be applied fo audit deficiencies
occurring in new areas not covered in prior audif’s)
as set forth in subdivision 6 of this subsection.

2. Second generation audits. Penalty will generally be
applied unless the taxpayer's compliance ratios meet
or exceed 85% for sales tax and 60% for use tax.

3. All subsequent generation audifs. Penalty will
generally be applied unless the taxpayer's compliance
ratios meel or exceed 5% for sales tax and 85% for
use tax.

4. Taxable sales. Penalty, based on ihe compliance
ratio, will generally be applied fto the net
understatement of the sales tax. ‘'Net
understaterment’” means sales tax deficiency
determined by the audit less allowable credits.

5. Taxable purchases. Penalty, based on the
compliance ratio, will generally be applied to the net
underpayvment of the use tax om recurring purchases
of tangible personal property used regularly in the
business. “Nel underpayment” means use tax
deficiency determined by the audit less allowable
credits.

a. Withdrawals from inventory. Withdrawals are
subject to the use tax on cost basis (or fabricated
cost basis in the case of a fabricator/manufacturer)
and should be added to taxable recurring purchases
for purposes of computing the compiiance ratio.

b. Fixed assets. The fax applies to purchases of
fixed assets uwsed in the business and Ssuch
purchases should be added fo taxable recurring
purchases and taxable withdrawals from inventory
for purposes of computing the compliance ratio.

6. Exceptions. Penalty generally will not be applied to
audit deficiencies occurring in new areas not covered
by prior audil(s), provided the application of the fax
fs not clearly established under existing law,
regulations or other published documents of which the
taxpayer reasonably should have had knowledge, or
areas where the laxpayer has relied on prior

corresponderice with the depariment that has not
been superseded by « law change, a change in
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regulations, or other published documents of which
the taxpayer reasonably should have had kEnowledge.
Deficiencies in these areas will nol be nciuded in
complignee ratio computations, Notwithstanding the
above, items of like class or similar nature may be
subject to penally even though the specific ifem was
not addressed in the previous audilfs) if the general
class of items was held taxable in previous audiifs).
The application of penalty to audit deficiencies will
not be waived on second and subsequent audils for
other than exceptional mitigaling circumstances.

B. Interest,

The application of interest to all audit deficiencies is
mandatory and accrues as set forth in Subseeton By § /
C.

§ 3. Exemption certificates.

The Tax Commissioner may Impose penallies or
suspend the use of an exemption certificate for one vear
for any person or entity found to have misused an
exempltion certificate. In lieu of suspension, the Tax
Commissioner may assess a penalty of up fo §1000 for
the misuse of an exemption certificate by that person or
entity or by any other person or entily who, with the
consent or knowledge of the exempition holder, has
musused the certificate. Any person Who uses an
exemption certificate after suspension is guilty of a Class
1 misdemeanor.

Examples:

1. An officer of a corporation engaged in the
manufacturing of products for sale or resale purchases
Jfurnishings for his home using @ manufacturing
exemption certificate, Form ST-11. Such purchases
would be deemed as a misuse of the exemption
certificate.

2. A representative of a nonprofit organization,
exempt under Chapter 6 (§ 581600 et seq.) of Title
58.1 of the Code of Virginia, purchases groceries for
his own wse using a nonprofit exemption ceriificate,
Form ST-13. Such purchases would also be deemed as
a misuse of the exemption certificate.

Virginia Register of Regulations

1722



FINAL REGULATIONS

For information concerning Final Regulations, see information page.

regulations.

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

DEPARTMENT OF EDUCATION (STATE BOARD OF)

Title of Regulation: VR 270-01-0069. Teacher Certification
Regulatiens, REPEALED.

Title of Regulation: VR 270-01-6000:1.
Governing the Licensure of Schooel Personnel

Regulations

Statutory Authority; § 22.1-298 of the Code of Virginia.

Effective Date: July 1, 1993.

Summary:

The Licensure Regulafions for School Personnel state
the criteria for licensing of feachers, administrators,
and support personnel. The regulafions are established
to maintain standards of professional competence and
fo ensure a level of iraining and preparation thal will
lead to successful practice in the classroom. Licensing
of teachers and administraters in Virginia facilitates
reciprocity in the licensure process across stafes.

In 1889, a steering commilfee composed of
subcommiitees In the areas of licensure, teaching
areas, and support personnel was established to submit
proposed licensure revisions to the Advisory Board on
Teacher Education and Licensure. Task forces,
subcommittees, and the steering committee were
composed of represeniatives from local school
divisions, Institutions of higher education, associations,
the Deparitment of FEducation, and other concerned
parties. During the past vear and a half, the Advisory
Board on Teacher Education and Licensure has been
reviewing and refining their proposal. Following a
preliminary public comment period which ended
September 30, 1991, the Advisory Board completed its
work in January 1992 and made ils recommendations
to the State Board of Education.

The requiremenis include the following general areas:
general sludies, professional studies, and specific
endorsement requirements. The regulations also set
forth types of licenses; procedures for adding and
deleting endorsements; testing requirements; alfernate
route fto lcensure; licensure renewal, requirements
geverning revocation, cancellation, suspension, denial,
and reinstatement of teaching licenses; and the
responsibility of the Advisory Beoard on Teacher
Education and Licensure.

Major revisions inciude fhe establishment of iwo new
licenses (vocational evaluafor and division

superintendent); eight new endorsement areas (adult
education, adult English as a second language,
computer science, keyboarding, dance, foreign
languages in elementary grades, gifted education, and
vocational special needs); new procedure (o adding
and deleting endorsements; and a new approach to the
alternative route to licensure. Other revisions include:
(i) renaming the vocational education certificate to the
technical professional license—only individuals without
a baccalaureate degree would be eligible for the
technical professional license; (if) increasing the
numbper of hours required in professional studies; (iii}
requiring one year of [fulltime feaching under a
mentor teacher in the alternate route to certification;
and (iv) changing the grade-level designations in
clementary/middle schools to early education NK-3,
elementary grades 3-6, and middle education grades
6-8.

VR 270-01-0000:1. Regulations Governing the Licensure of
School Personnel.

PART I
DEFINITIONS.

§ 1.1, Definitions.

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

“Accredited institution” means an Institution of higher
education which is accredited by a state, regional, or
national accrediting agency recoginized by the Unifed
States Depariment of Education,

“Cancellation” means the annulmenf, voiding, or
invalidation of a tesching license following voluntary
surrender of the license by the license holder.

“Collegiate Professional License” means a [five-vear,
renewable license available lo an individual who has
satisfied all requirements for licensure, including the NTE.
It is also issued to an applicant from out-of-state with a
current, valid license from that state or who has
completed an approved teacher preparation program in
another state in a comparable endorsement area and who
has met the NTE requirement,

“Content area course work” means courses at fhe
undergraduate level (two or four-year institution) or at the
graduate level that will not duplicate previous courses
taken in the humanities, history and the social sciences,
the sciences, mathematics, health and physical education,
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and the fine arts. These courses are usually available
through the college or department of arts or sciences.

“Denial” means the refusal lo grant a teaching license
to a new applicant, or fo an applicant who is reapplying
after the expiration of a license.

“Postgraduate Professional License” means a five:year,
renewable license available fo an individual who has
qualified for the Collegiafte Professional License and who
holds an appropriate earned graduate degree from an
accredited institution.

[@fﬂbﬂﬁﬂﬂﬂﬁ%beeﬂse—me&ﬂsaheeﬂse%is

ﬂeﬂfeﬂewab#eaﬂdmaymfbeeﬁeﬂéed—’r"beﬂeeﬂsefs
isswed 4pon the date of employment for ore year to aliow
the NTE requirement te be et The probationary NTE
license year will be counted as one of the two years of
the two-year provisional license: ]

“Provisional License” means a nonrenewable Ilicense
issued for a period of two years [ to individuals who have
been employed be a Virginia educational agency. The
Provisional License will be issued for a two-year period
for the 1992-93 school year; thereafter, the license will be
issued for a three-year period. ] It is available to:

1. An individual holding a baccalaureate degree from
an accredited instifution who meets the requirements
for one or more endorsement areas (in-state or
otit-of-state); or

2. An individual entering the teaching field through
the allternate route to licensure uypon recommendation
of the employing educational agency; or

3. An individual failing to meet an allowable portion
of general, professional or specific endorsement
requirements; | or ]

4. An Individual seeking the Technical Professional
License [ = ; or ]

[ 5. An individual who Is eligible for licensure but who
needs to successfully complete the National Teacher
Examinations (NTE) requirement. (The NTE
requirement will be replaced by the PRAXIS series at
the preservice level July 1994.}]

“Pupil Personnel Services License” mieans a five-year,
renewable license available fto an individual who has
earned an appropriate graduate degree from an accredited
fnstitution with an endorsement for guidance counselor,
school psychologist, school social worker or visiting
teacher. This license does not require teaching experience.
means the anpulment

“Revocation™ by recalling,

repealing, or rescinding a feaching license,

[ “Sehool Nurse HHeense” means a fveyear, renewabie
HeeﬂSEﬂ-FﬂH&bfe{ﬂﬂﬁEFﬁﬁﬂﬂeeﬂsedﬂsafegiﬁfﬁedﬂﬁfse
in Virginin and who has completed a minimum  of
eﬂe:yea%fﬂﬂ—ﬂmeexﬁeﬁeﬂeemﬂﬂfﬂﬂg{ehﬂéhea#hef

“Superintendent License” means a five-year, renewable
license and is available fo an individual who has
completed an earned master’s degree from an accredited
institution of higher education and completed specific
requirements through one of three options outlined in the
Support Personnel secction of these regulations. The
individual’s name must be listed on the Board of
Education’s Eligible List of Division Superintendents.

“Suspension”
teaching license,

means the temporary withdrawal of a

“Technical Professional License” means a [five-year,
renewable license available to a person who [ dees net
he}é & baeea}a&feﬂfe degree; but has exhibited aeadem*e

eredit te be eligible has graduafed from an
accredited high school (or possession of a General
Education Development Certificate) who does nof hold a
baccalaureate degree, but has exhibited academic
proficiency, technical competency and occupational
experience. Individuals must: (i) hold a license issued by
the appropriate Virginia board for those program areas
requiring a license and a minimum of two years of
satisfactory experience at the Journeyman level or am
equivalent, or (iiy have completed a regisfered
apprenticeship program and two years of satisfactory
experience at the journeyman level or an equivalent level
in the trade, or (iii) have four years of work experience
at the management or supervisory level or equivalent, or
(iv) have a combinafion of four years of training and
work experience at the management or supervisory level
or equivalent. Individuals must have complefed nine
semester hours of specialized professional studies credit
from an accredited coliege or university. The Technical
Professional License is issued at the recommendation of
an employing educational agency.

“Vocational Evaluator License” means a five-year,
renewable license available to an individual who has
earpned at least a bachelor’s degree from an accredifed
institution, Refer f[o the vocationai evaluator Ilicense
requirements listed under Part VIII of these regulations.
Teaching experience is not a requirement of this license. ]

PART IIL
ADMINISTERING THE REGULATIONS.
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§ 2.1. In administering the regulations, modifications may
be made in exceptional cases by the Superintendent of
Pyblic Instruction.

PART III.
LICENSURE.

§ 3.1. Purpose and responsibility for licensure.

The primary purpose of licensure of teachers and other
school personnel is to maintain standards of professional
competence. The responsibility for licensure is set forth In
§ 22.1-298 of the Code of Virginia. The Board of Education
shall, by regulation, prescribe the requirements for
licensure of teachers.

§ 3.2. Conditions for licensure.
In accordance with this authority,

Education prescribes these regulations.
licensure will;

the Board of
Applicants for
1. Be at least 18 years of age;

2. Pay the appropriafe fees as determined by the
Board of Education and complefe the application
process;

3. Have earned a baccalaureate degree (with the
exception of the Technical Professional License [ asad
the Sehool Nurse Licemse ]) , from an accredited
institution of higher education; and

4. Possess good moral character (free of condifions
outlined in Part IV).

§ 3.3. Types of licenses.
The following types of licenses are available:
[ + Prebationary NTE License: |
[ 2 1. ] Provisional License.
{ % 2. ] Technical Professional License.
[ 4 Sehoot Nurse Heense: |
[ 5 3. ] Collegiate Professional License.
[ & 4. ] Postgraduate Professional License.
[ # 5. ] Pupil Personnel Services License.
f & 6. ] Superintendent License.
{ 7. Vocational Evaluafor License. ]
§ 3.4 Dating of licenses.

All licenses will be [ dated effective | from July 1 in the

year in which the application was made. [ The oaly
exeeplion fo HHS i the Probationary NTE License: |

§ 3.5. Additional endorsements.

One or more endorsements may be added to the license
provided that specific endorsement requirements have
been met Written requests are made by the licensed
professional and should be directed to the emploving
educational agency [ ; eelege ofF university; oF may be
submitted by the iﬂ(z’iﬂdﬂﬁ-} with written potice beipg sent
to the edueations!l agemey or college/university. If the
request is not acted upon by the local educational agency
within 30 days, or is disputed, the license holder may
make a written request for an additional endorsement
directly to the Office of Professional Licensure, Virginia
Department of Education ] . Written requests should be
submitted by January 15 to be in effect by July 1 of that
year.

§ 3.6, Deletion of an endorsement.

An endorsement may be deleted from a license at the
request of the licensed professional. Written requesis are
made by the licensed professional and should be directed
to the employing educationa! agency | eof may be
to the edueational agenecy | . [ If the request is not acted
upon by the local educational agency within 30 days, or is
disputed, the license holder may make a written request
for the delefion of an endorsement directly to the Office
of Professional Licensure, Virginia Department of
Education. 1 Written requests should be submitied by
January 15 fo be in effect by July 1 of that year.
Individuals who wish to later add an endorsement which
has been deleted must meet requirements for that
endorsement at the time the endorsement is requested.

§ 3.7. National Teacher Examinations,

All candidates who hold at least a bachelor's degree and
who seek an initial Virginia teaching license must obtain
passing scores on the National Teacher FExaminations
(NTE) including the three tests of the Core BRaftery |
Examination Examinations | and an appropriate Specialty
Area ftest. Candidates seeking a Technical Professional
License [ and the Sehoo! MNurse License and the Vocational
Evaluator License | are not required to take the NTE.
Individuals who have completed a minimum of two years
of full-fime, successful feaching experience in an
accredited public or nonpublic school (kindergarten
through 12th grade) will be exempted from the NTE
requirement.

§ 3.8. Alternate route to licensure.

A. Alternative programs developed by institutions of
higher education () recognize the unique strengths of
prospective feachers from nontraditional backgrounds, and
(i) prepare these individuals fo meel the same standards
that are established for others who are granted a
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provisional Iicense,

B. [ Fhe An 1 alternate route is available to those
individuals employed by an educational agency seeking
teaching endorsements Kindergarten through Grade 12,
Endorsements at the eclementary or middle school level
may require the Iindividual o {ake courses that are
consistent with content and other wunique practices for
working with studenis at these levels.

[ & 1. ] Guidelines.

{ + a. ] 4n individual seeking a Provisional License
through the alternate route must have:

[ 8= (I) ] Earned a baccalaureate degree in the arts
and sciences from an accredited institution of higher
education;

[ B (2) ] Completed course work, or ifs equivalency,
In the following:

General Studies: 46 semester hours,
[ {5 (a) ] Arts and humanities-9 semester hours;

[ 2 (b) ] Written and oral communication skills-6
semester hours;

{ 3 (c) | Mathematics-6 semester hours;

[ €4 (d) | Literature-3 semester hours;

[ €69 (e) ] History-6 semester hours;

[ 6 (f) ] Social sciences6 semester hours;

[ €2 (g} ] Sciences-6 semester hours;

i 8 (h) ] Computer science-1 semester hour; and

[ &% (i) |1 Health and physical education-3 semester
hours.

Those persons who have an undergraduate degree
other than arts and sciences wishing fo teach at the
NK-8 levels must meet the equivalent requirements
for courses in the arts and sciences prior to
employment.

[ & (3) 1 Met endorsement requirements for subject
areas; and

[ & (4 1 Successfully completed the National
Teacher Examinations (NTE), (If the individual has
not satisfied the NTE reguirement, a | ope¥yess
nenrerewable probafionary licease (wo-year
Provisional License ] may be issued upon the
request of the employing educational agency.)

[ & b. ] The following requirements shall be safisfied

within the validity period of the Provisipnal License:

I & (1) ] Professional Studies: 15 semester hour_s,

A minimnm of 15 semester hours of professional
studies in Areas I, I, Il and IV which must
include the following competencies; subject area
content Indicating depth and breadth of subject,
organization, classroom management, understanding
of the various patterns of human growth and
development, individual differences, evaluaftion,
multicuifural differences, and reading.

[ € (ay ] Area I - Human Growth and
Development: 3 semester hours.

Skills In this area shall contribute fo an
understanding of the physical, social, emotional, and
intellectual development of children and the ability
to use this understanding in guiding learning
experiences., The self-esteem and interaction of
chiidren with individual differences should be
included.

[ €2 (b) } Area II - Curriculum and Instructional
Procedures: 6 semester hours.

Skills in ({his area shall confribute fo an
understanding of the principles of learming; the
application of skills in discipline-specific
methodology; communication processes; c¢lassroom
management; selection and use of materials,
Including media and compuiers; and evaluation of
pupil performance. In addition, teaching mefhods
appropriate for exceptional students, including the
gifted and {talented and those with disabling
conditions, shall be Included, Course work will
include field experiences at the appropriate level(s).

[ 6 (c) ] Area III - Foundations of Education: 3
semester hours.

Skills in this area shall be designed to develop an
uvnderstanding of the historical, philosophical, and
sociological foundations underlying the role,
development and organization of public education in
the United States. Aftention should be given to fhe
Iegal status of studenis and teachers, Including
federal and state laws and regulations, school as an
organization/culture, and contemporary issues in
education.

[ 4 (d) ] Area IV - Reading: 3 semesfer hours.
NEK-3 [ Bevelspmental Teaching of | Reading
3-6 Diagnostic or Confent Area.

6-8 Reading in Confent Area.

§-12 Adult Literacy or Contenl Area.
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[ & (2) ] Complete one year of successful, full-time
experience in the appmpnate teaching area [ under

[ A fully Iicensed,
experienced teacher in the school bullding must be
available to assist the beginning teacher employed
through the allernative rouie. ]

[ C. A Virginia educational agency may submit to the
Superintendent of Public Instruction for his approval an
alternative program for licensure. Reguirements for the
Provisional License include:

1. A baccalaureate degree and the course work for
the teaching area sought.

2. Training (seminar, internship, course work, efc.) in
curriculum, methodology, and learning styles.

3. A fully licensed teacher in the school building
avallable fo assist the beginning teacher employed
through the alternative route. ]

§ 3.9. Requirements for renewing a license.

A. The Superintendenf, Postgraduate Professional,
Collegiate Professional, Technical Professional, [ - Sehool
Murse; and | Pupil Personnel Services [ , and Vocational
Evaluator | licenses may be renewed upon the completion
of 180 professional development peints within a five-year
validity period based on an individualized professional
development plan. Professional development poinis can be
accrued by the completion of activities drawn from one or
more of the following options: college credit, professional
conference, peer observation, educational travel,
curriculum development, publication of article, publication
of book, mentorship/supervision, educational project,
employing educational agency professional development
activity,

B. A minimum of 90 points (three semester hours in a
content area) in the license holder’s endorsement area(s)
shall be required of license holders without a master’s
degree and may be satisfied at the undergraduate (two- or
four-year institution) or at the graduate level, Special
education course work designed lto assist classroom
teachers and other school personnel in working with
students with disabilities may be completed to satisfy the
content course requirement. Technical Professional License
[ or Sehool Nurse Hicense ] holders without baccalaureate
degrees may satisfy the requirement through vocational
education workshops, vocational education institutes, or
through undergraduate course work at two- or four-year
Institutions.

C. Content area course work is defined as courses at the
undergraduate level (fwo- or four-year institution) or at
the graduate level that will not duplicafe previous courses

g io faken In the humanities, history and the social sciences,

the sciences, mathematics, health and physical education,
and the fine aris. These courses are usvally available
through the coillege or department of arts and sciences.
License holders with elementary education, middle
education, special education, or reading endorsement(s)
must satisfy the 80-point requirement through content
course work In one of the areas listed above. Courses
available through the college or department of education
may be used to satisfy the content requirement for those
license holders with endorsements in health and physical
education, vocational education, and library science
education.

D. With prior approval of the division superinfendent,
the 90 points in a content area may also be satisfied
through: (i) course work taken to obfain a new teaching
endorsement or (ii} course work taken because of a
particular need of a particular teacher.

E. The remaining 90 points may be accrued by activities
drawn from one or more of the 10 options described in
The Virginia Renewal Manual. Renewal work is designed
to provide licensed personnel with opportunities for
professional development relative to the grade level(s} or
teaching field(s) to which they are assigned or for which
they seek an added endorsement. Such professional
development encompasses both () responsible remediation
of any area of an individual’'s knowledge or skills that
fails to meet the standards of compefency and (if)
responsible efforts to increase one’s knowledge of new
developments In one’s field and to respond fo new
curricular demands within one’s area of professional
competence.

F. The proposed work toward renewal in certain options
must be approved by the chief executive officer or
designee of the emploving educational agency prior to
taking the renewal work. Persons who are not employed
by an educational agency may renew or reinstate their
license by submitting to the Office of Professional
Licensure, Department of Education, their Individualized
Renewal Record and official student transcripts verifying
course work taken from an accredited two- or four-year
college or university.

[ & Persons who have completed an carped doctorate
degfeem%&eﬂfeamwfeﬂéheyafeemp}eyeém%ﬁe

[ & G. 1 Accrual of professional development points
shall be determined by the criteria set forth [ in The
Virginin Renewal Manus! by the Virginia Department of
Education ] .

[ H. Effective July 1, 1993, Virginia school divisions and
private schools will renew licenses using the
Recertification Point System. ]
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PART IV.
REVOCATION, CANCELLATION, SUSPENSION,
DENIAL AND REINSTATEMENT OF TEACHING
LICENSES.

§ 4.1. Revocation.

A. A teaching license may be revoked for the following
reasons:

1. Oblaining or atfempting to obfain such Ilicense by
fraudulent means or through misrepresentation of
material facts;

2. Falsification of school records, documents, statistics,
or reporis;

3. Conviction of any felony;

4, Conviction of any misdemeanor Invelving moral
turpitude;

5. Conduct, such as immorality, or personal condition
defrimental te the health, welfare, discipline, or
morale of students or fo the best interest of the public
schools of the Commonwealth of Virginia;

6. Misapplication of or failure to account for school
funds or other school properties with which the
licensee has been enirusted;

7. Other good and just cause of a similar nature.
B. Procedures.

1. Submission of complaints. A complaint may be filed
by anvone, but it shall be the duty of a division
superintendent, principal or other responsible school
employee to file a complaint in any case in which he
has knowledge ithat a holder of a teaching license is
guilty of any offense set forth in subsection A of this
section. The person making the complaint shall submif
it in writing to the appropriate division superintendent.

2. Action by division superintendent. Investigation:
Upon receipt of the complaint against the holder of a
teaching license, a division superintendent or his duly
authorized representative shall investigate the charge.

If, on the basis of such investigation, the division
superintendent finds the complaint to be without merit,
he shall so notify the complaining party or parties in

writing and then close his file on the matter. This -

action shall be final unless the local school board, on
its own motion, votes to proceed to a hearing on the
complaint or unless circumstances are presenf making
this section of the regulations applicable.

C. Petition for revocation.

Should the division superintendent or local school board

conclude that there Is reasonable cause fo believe that a
complaint against - the holder of a teaching license Is
well-founded, the teacher shall be notified of the complaint
by a written “petition for revocation of a license” signed
by the division superinfendent. A copy of such petition
shall be sent by registered mail, return receipt requested,
to the teacher’s last known address. If not otherwise
known, the last known address shall be the address shown
in the records of the Department of Education,

D. Form of petition.

The petition for the revocation of a license shall set
forth:

1. The name and last known address of the person
against whom the petition is being filed;

2. The social security number of and the type of
license held by the person against whom the pefition
is being filed;

3. The offenses which are alleged and the specific
actions which comprise the alleged offenses;

4, The name and address of the parly filing the
original complaint against the license holder;

5. A copy of the regulations which conlain a statement
of the rights of the person charged under these
regulations; and

6. Any other pertinent information.
E. Filing of petition.

The origingl petition shall be entered in the files of the
local school board where the license holder is employved.

F. Response to petition.

The license holder shall present his written answer, if
any, to the petition within 14 days after the date of
service of the petition as certified by the Unifed States
Postal Service.

1. If the teacher in his answer fo the petition states
that he does nof wish fo contest the charges, he may
voluntarily return his license fo the division
superintendent with a writfen and signed statement
requesting cancellation. The Superintendent of Public
Instruction is authorized, upon receipt of the license
holder’s writien and signed reguest from the division
superinfendent, to cancel the teaching license.

2. If the license holder files a wrilten answer
admitting the charges, or refuses to accept the copy of
the petition from the postal authorities, or fails fo file
a written answer within 14 days afier service of the
petition upon him, or has failed to provide posial
authorities with a forwarding address so that the
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petition can be delivered, the local school board shall
proceed to a hearing as described in this section.

3. If the license holder files his wrilten answer
denying the charges in the petition, the local school
board shall provide a hearing at the time and place
of ils regular meeting or at such other reasonable
time and place it may specify. The license holder or
his representative, If any, shall be given at least 14

days notice of the hearing.

4. Following its hearing, the local school board shall
receive the recommendation of the division
superintendent and then either dismiss the charges or
make such recommendations relative to revocation of
a license as it deems appropriate. A decision to
dismiss the charges shall be final (except as specified
in § 41 G), and the Investigalive file on the charges
shall be closed forthwith, and destroyed or maintained
as a separate sealed file under provision of the Code
of Virginia. Any record or material relating to the
charges in any other file will be removed or
destroyed. Should the local school board recommend
the revocation or suspension of a license, this
recommendation, along with the Investigative file, shall
promptly be forwarded by the division superintendent
to the Superintendent of Public Imstruction.

G. Revocation on motion of Board of Education.

The Board of Education reserves the right, in situations
not covered by the foregoing regulations, to act directly in
revoking a license. Ne such revocation will be ordered
without the involved license holder being given the
opportunity for the hearing specified in § 46 B.

H. Reinstatement of license.

A license that has been revoked may be reinstated by
the Board of Education after five years, if the board is
satisfied thaft reinstatement is in the best inferest of the
former license holder and the public schools of the
Commonwealth of Virginia. The license holder must apply
to the board for reinstatement. Notification to all
appropriate parties will be communicated in writing by the
state agency.

§ 4.2. Cancellation.

A, A teaching license may be cancelled by voluntary
return by the individual, or for reasons listed under § 4.1
A, or for the following reason:

The teacher in his answer to the petition as described
in[ § 42 P § 41 F ] states that he does not wish to
contest the charges. Reasons for cancellation are the
same as those listed under § 4.1 A

B. Procedures.

The individual may voluntarily return the license to the

division superintendent with a written and signed statement
requesting cancellation. The Superintendent of Public
Instruction is authorized, upon receipt of the Iicense
holder’s wriffen and signed regquest from the division
superintendent, to cancel the license.

However, no such cancellation will be made without the
involved license holder being given the opportunity for a
hearing as specified in § 4.6 B.

C. Reinstatement of license.

A license that has been returned for cancellation may
be reissued using the normal procedure for application, if
the board is satisfied that reinstatement is in the best
interest of the former license holder and the public
schools of the Commonwealth of Virginia, The license
holder must apply to the board for reinstatement.
Notification to all appropriate parties will be
commiunicated in writing by the state agency.

§ 4.3. Suspension.

A. A teaching license may be suspended for the
following reasons:

1, Physical, mental, or emotional incapacity as shown
by a competent medical authority;

2. Incompetency or neglect of duly;

3. Failure or refusal to comply with school laws and
regulations, including willful violation of contractual
obligations; or

4. Other good and just cause of a similar nature.
B. Procedures.

1. Submission of complaints. A complaint may be filed
by anyone, bul it shall be the duty of a division
superintendent, principal or other responsible school
emplovee o file a complaint in any case in which he
has knowledge that a holder of a teaching license is
guilty of any offense set forth in § 43 A of these
regulations. The person making the complaint shall
submit it In writing fo the appropriate division
stperintendent,

2. Action by division superintendent. Investigation:
Upon receipt of the complaint against the holder of a
teaching license, a division superintendent or his duly
authorized representative shall investigate the charge.

a. If, on the basis of such investigation, the division
superintendent finds the complaint to be without
merit, he shall so notify the complaining party or
parties in writing and then close his file on the
matter, This action shall be final unless the local
school board, on its own motion, votes to proceed to
a hearing on the complaint or unless circumstances
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are present making § 43 B 2 b of the regulations
applicable.

b. Petition for suspension. Should the division

superintendent or local school board conclude that
there is reasonable cause to believe that a
complaint against the holder of a teaching license is
well-founded, the teacher shall be notified of the
complaint by a written “petition for suspension of a
license form” signed by the division superintendent.
A copy of such petition shall be sent by registered
mail, return receipt requested, to the feacher’s last
known address. If not otherwise known, the last
known address shall be the address shown in the
records of the Department of Education.

c. Form of petition. The petition for the suspension
of a license shall set forth:

(1) The name and last known address of the person
against whom the petition is being filed;

(2) The social security number of and the fype of
license held by the person against whom the petition
is being filed;

(3) The offenses which are alleged and the specific
actions which comprise the alleged offenses;

(4) The name and address of the party filing the
original complaint against the license holder;

(5) A statement of the rights of the person charged
under these regulations; and

(6) Any other pertineni information.
C. Filing of petition.

The original petition shall be entered in the files of the
local school board where the license holder is employed.

D. Response lo petition.

The license holder shall present his written answer, if
any, to the petition within 14 days after the date of
service of the petition as certified by the United Staies
Pastal Service.

1. If the teacher in his answer to the petition states
that he does not wish to contest the charges, he may
voluntarily return his license to the division
superintendent with a wrilten and signed statement
requesting suspension, The Superintendent of Public
Instruction is authorized, upon receipt of the license
holder’s written and signed request from the division
superintendent, fto cancel the teaching license.

2 If the license holder files a written answer
admitting the charges, or refuses to accept the copy of
the petition from the postal authorities, or fails to file

a written answer within 14 days after service of the
petition upon him, or has failed to provide postal
authorities with a forwarding address so that the
petition can be delivered, the local school board shall
proceed to a hearing as described in this section.

3. If the license holder files his written answer
denying the charges in the petition, the local school
.board shall provide a hearing at the time and place
of its regular meeting or at such other reasonable
time and place it may specify. The license hoilder or
his represemtative, if any, shall be given at least 14
days notice of the hearing.

4. Following iis hearing, the local school board shall
receive the recommendation of the division
superiniendent and then either dismiss the charges or
make such reconunendations relative to suspension of
a license as it deems appropriate. A decision to
dismiss the charges shall be final, except as specified
in § 43 E, and the file on the charges shall be closed
forthwith and all materials expunged. Should the local
school board recommend the suspension of a license,
this recommendation, along with supporting evidence,
shall prompily be forwarded by the division
superintendent to the Superintendent of Public
Instruction.

E. Suspension on motion of Board of Education.

The Board of Education reserves the right, in situations
not covered by the foregoing regulations, to act directly in
suspending a license. No such suspension will be ordered
without the involved license holder being given the
opportunity for the hearing as specified.

F. Reinstatement of license.

A license may be suspended for a period of time not to
exceed five years. The license may be reinstated by the
Department of Education upon request with verification
that all requirements for license renewal have been
satisfied. The license holder must apply fo the board for
reinstatement. Notification to all appropriate parties will
be communicated in writing by the state agency.

§ 4.4. Denial.

A. A teaching license may be denied for the following
reasons:

1. Atltempting fto oblain such license by fraudulent
means or through misrepresentation of material facts;

2, Falsification of records or documents;
3. Conviction of any felony;

4. Conviction of any misdemeanor involving moral
turpitude;
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5. Conduct, such as Immorality, or personal condition
detrimental fto the health, welfare, discipline, or
morale of students or fo the best inferest of the public
schools of the Commonwealth of Virginia;

6. Revocation of the license by another state; and
7. Other good and just cause of a similar nature.
B. Expired license.

The holder of a teaching license which has expired may
be denied renewal or reinstatement by the Superintendent
of Public Instruction for any of the reasons specified in §
41 A of these regulations. No such denial will be ordered
unless the license holder is given the opportunity for the
hearing specified in § 4.6 B,

§ 4.5. Right lo counse! and transcript,

A license holder shall have the righf, at his own
expense, to be represented by counsel of his choice af the
local school board hearing provided for in § 4.5 or in the
proceedings before the Board of Education as specified in
§ 4.6 A, Counsel may, but need nof, be an attorney. Any
such hearing before a local school board and any hearing
before the Board of Education shall be recorded, and the
party charged shall be provided, upon written request, a
hearing transcript without charge.

§ 4.6, Action by fhe Siate Superinfendent of Public
Instruction and the Board of Educafion.

A. Upon receipt of the complaint from the local school
division, the Superintendent of Public Instruction will
ensure that an Investigative panel at the stafe Ievel
reviews the petition. The panel shall consist of three to
five members selected by the Division Chief, Compliance
Coordination, Virginia Department of Education. The
license holder should be notified within 14 days of the
receipt of the complaint to the Department of Education
as to the date, time and location of this hearing. Both
parties, the local school division and the license holder,
are entitled to be present with counsel if so desired. The
recommendation of the state level panel is made to the
state superintendent, for presentation lo the State Board of
Education. He shall then present his report to the Board
of Education or its duly designafed comimitiee at one of its
duly scheduled meetings. The license holder shall be given
at least 14 days notice, in the manner specified in § 4.1 F,
of the date on which the Superintendent of Public
Instruction’s report will be continued, where necessary,
from one Board of Education or committee meeting fo
another.

B. Hearing.
The Board of Education, or its duly designated

committee, shall receive and consider the report of the
Superinfendent of Public Insfruction and such relevant and

7. material evidence as the license holder may desire to

present at the hearing. At the conclusion of the hearing,
the Superintendent of Public Instruction may make his
recommendation as to what revocation or suspension
action should be faken by the Board of Education. The
Board of Education will then enter its order within 14
days after the hearing has concluded. This order will
contain findings of fact either sustaining or dismissing the
complaint.

C. Decision not to revoke or suspend.

If the decision of the Bpard of Education is not to
revoke or suspend the license, the license holder and the
principal complainants will be so notified and the Board of
Education’s file and any other record or material will be
remaoved or destroyed.

D. Decision to revoke or suspend.

If the decision of the Board of Education is to revoke
or suspend the license, a wrilten order will be entered in
the minutes of the meeting at which the matter was
decided. A copy of this order will be sent to the license
holder and the principal complainants.

§ 4.7. Right of license holder to appear at hearing.

A license holder shall have the right to appear in
person at local school board, Board of Education, or Board
of Education committee hearings described herein unless
he is confined to jail or a penal institution. The local
school board or Board of Education, at its discretion, may
continue such hearings for a reasonable time, If the
license holder is prevenited from appearing in person for
such reasons as documented medical or mental
impairment.

¢ 4.8. Noftification.

Notification of the revocation, denial, or reinstatement of
a teaching license shall be made by the Superintendent of
Public Instruction, or by his designee, via registered or
certified mail, to division superinfendents in Virginia and
to chief state school officers of the other states, and
territories of the United States.

PART V.
ADVISORY BOARD ON TEACHER EDUCATION AND
LICENSURE.
§ b1 Advisory Board on Teacher Education and
Licensure,

A. As set forth in § 22.1-305.2 in the Code of Virginia,
the Advisory Board on Teacher Education and Licensure
advises the Board of Education on policies applicable to
the licensure of school personnel.

B. Of the members who are classroom teachers of the
advisory board, one may represent accredited private
schools, one shall be a teacher of special education, and
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one shall be a teacher of vocational education.

C. The Board of Educafion may appoint the members of
the advisory board from nominations submitted by state
socleties or incorporated associations with statewide
membership representing teachers, principals,
superintendents, school personnel adminisirators, school
boards, parents, teacher preparation programs and others.

D. The Advisory Board on Teacher Education and
Licensure shall undertake such studies relafed to licensure
as the Board of Education may request or the Advisory
Board on Teacher Educalion and Licensure may
recommend to the Board of Education.

E, The Board of Educafion shall make a timely response
fo recommendations from the advisory board.

F. The Advisory Board on Teacher Education and
Licensure shall make al least one annual presentation to
the Board of Education, and shall make additional
preseniations on the call of the members of the Advisory
Board on Teacher Education and Licensure.

PART VI,
GENERAL AND PROFESSIONAL STUDIES
REQUIREMENTS.

§ 6.1. General studies requirements.

A. Prospective candidales for licensure, with the
exception of those seeking the Technical Professional
License, in the Commmonwealth of Virginia must provide
evidence of the completion of a general education
program thal meels the standards.

B. The general education background for all students
shall include a minimum of 46 semester credit hours of
course work fo include the following requirements. General
studies course work may be applied fo an endorsement
unless otherwise noted.

Arts and humanities ............... 9 semester hours.
(art, music, philosophy, and foreign language).

Written and oral communication skills

(including but not limited to

English grammar and composition).
...................................... f§ semester hours.

Literature .......coeeeeieiiiiiniun. d semester hours,

Mathematics ...................c.. 6 semester hours.
(algebra or calculus equivalent).

B2 37:377) o A 6 semester hours.
(must include American History).
Social sciences ............coiiiiin. 6 semester hours.

SCIences ... 6 semester hours.

(one course must include laboratory).

Computer sciences ..........o.eeeens 1 semester hour.
Health and physical education . 3 semester hours.
(may include course work designated.

as health, physical education,

wellness, recreation, physical.

.fitness, and related descriptors).

& 6.2, Professional studies requirements.

A. An applicant for licensure, with the exception of
those applying for the Technical Professional License, shall
have complefed a professional education program with a
minimum of 15 semester hours with the distribution of
semester hour requirements as stipulated in the following
areas.

1. Human growth and development (birth through
adolescence): 3 semester hours.

Skills In this area shall contribute to an understanding
of the physical, social, emotional, and intellectual
development of children and the ability fo use fthis
understanding in guiding learning experiences. The
self-esteem and Interaction of children with individual
differences--economic, social, racial, ethnic, religious,
physical, and mentai-should be incorporated to include
skills contributing to an understanding of
developmental disabilities and developmental issues
related to and not limited to substance abuse, c¢hild
abuse, family disruptions.

2, Curriculum and instructional procedures: 6 semester
hours.

Skills in this area shall contribute to an understanding
of the principles of learning; the application of skills
in disciplinespecific methodology; communication
processes; classroom management; selection and use of
materials, including media and computers; and
evaluation of pupil performance. In addition, teaching
methods appropriate for exceptional studenis, including
gifted and talented and those with disabling conditions,
methods appropriate for the level of endorsement
sought, shall be included. Pre-student teaching
experiences (field experiences) should be evident
within these skills. For NK-12 field experiences must
be at the elementary, middle, and secondary levels.

3. Foundations of education: 3 semester hours.

Skills in this area shall be designed to develop an
understanding of the historical, philosophical, and
sociological foundations underlying the role,
development and organization of public education in
the United States. Altention should be given fo the
legal status of teachers and students, including federal
and state laws and regulations, school! as an
organization/culture, and contemporary issues in
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education.
4, Reading: 3 semester hours.
NK-3 [ Pevelopmental Teaching of 1 Reading.
3-6 Diagnostic or Content Area.
6-8 Reading in Content Area.
§-12 Adult Literacy or Content Area.
B. Supervised classroom experience.

The student teaching experience should provide for the
prospective teacher to be in classrooms full-fime for a
minimum of 200 clock hours. At least 150 hours shall be
in direct teaching activities (providing direct instruction) at
the level of endorsement If an NK-12 endorsement is
spught, teaching activities must be al the elemenfary and
middle or secondary levels. Individuals seeking the
endorsement in library media must complete the
supervised experience in a library media selting.
Individuals seeking an endorsement in an area of special
education must complete the supervised classroom
experience requirement in the area of disabilify the
endorsement is sought. Two years of successful full-iime
teaching experience in an appropriate area in any
accredited public or nonpublic school may be accepted in

.. lieu of the supervised teaching experience.

PART VIL
TEACHING ENDORSEMENT AREAS,

§ 7.1. Adult education.

The applicant seeking an endorsement in adult education
shall complete the following:

1. Hold a baccalaureate degree from an accredited
college or university or hold a Collegiate Professional
License;

2. Individuals not holding a Collegiate Professional
License must satisfy the NTE requirement (three Core
Battery tests);

3. 15 semester hours of course work distributed in the
following areas:

a. The adult learner: 3 semester hours;

Experiences shall include the nature or psychology
of the adult learner, or adulf development.

b. Methods and materials: 3 semester hours;

Experiences shall include methods and materials for
adult basic skills,

¢. Reading for adults;: 3 semester hours; and

d. Electives: 6 semester hours,

Experiences shall include course work selected from
the following areas:

(1) Curriculum development in adult basic education
or GED instruction;

(2} Beginning reading for adulls;

(3) Reading comprehension for adult education;

(4) Beginning mathematics for aduits;

(5) Foundations of adult education; and

(6) Other adult basic skills instruction.
5. Teaching experience. All applicants shall complete
one year of supervised successful fulltime or an
equivalent number of hours of part-time fteaching of
adults.

§ 7.2. Adult English as a second language.

The applicant seeking an endorsement in adult English
as a second language shall complete the following:

1. Hold a baccalaureate degree from an accredited
college or university or hold a Collegiate Professional
License.

2. Individuals not holding a Collegiate Professional
License must satisfy the NTE requirement (three Core
Battery tests).

3. 21 semester hours of course work distributed in the
following areas:

a. Methods for Teaching ESL to Adults: 3 semester
hours;

b. English Linguistics: 3 semester hours;

¢. Cross-cultural education: 3 semester hours;

d. Modern foreign language: 3 semester hours; and
e. Electives: § semester hours:

(1} Cross-cultural communication;

(2} Second language acquisition;

(3} General linguistics;

(4) Teaching reading to adults;

(5) Adult ESL instruction;

(6) Adult ESL curricuium development.
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4. Teaching experience. All applicants shall complete
one year of supervised successful fulltime or an
equivalent number of hours of parf-time fteaching of
adulls,

Individuals holding a Virginia Professional License
with an endorsement in English as a Second Language
NK-12 may add the Adult English as a Second
Language endorsement by completing three semester
hours of Methods of Teaching English as a Second
Language to Adults.

§ 7.3. Agriculture.

The applicant seeling an endorsement in agricultural
education shall have on-thejob experience in agribusiness
and shall complete a minimum of 45 semester hours of
course work in the following technical agriculture areas:

1. Plant science: 3 semester hours.
2. Animal science: 3 semester hours.
3. Agricultural Mechanics: 3 semester hours.

4. Agricultural Economics

semester hours.

and Management: 3

5. Microcomputers: 3 semester hours.

Experiences shall inciude application in agriculture.
6. Electives: 30 semester hours.

Course work selected from areas 1-4 above.

[ Endorsements may be gramfed in the following
agricultural education specialized programs: agriculiure
machinery service and horticulture, Occupational and
professional studies reguirements are specified under
the Technical Professional License. ]

§ 7.4. Art

The applicani seeking endorsement in art shalli complete
a major in art, or the equivalent to a major in art, that
includes a minimum of 36 semester hours of course work.
Of these semester hotrs, a minimum of & semester hours
must be in upper level courses.

1. Two-dimensional media and concepts: 12 semester
hours.

Experiences shall include those basic and complex
techniques and concepts in two dimensional design,
drawing, painting, printmaking, and electronic imagery.

2. Three-dimensional media and concepts: 12 semesier
hours,

Experiences shall include basic and complex

techniques and concepts in three-dimensional design,
Scuipture, ceramics, and crafts (such as fiber arts and
jewelry making).

3. History of art: 9 semester hours.

Experiences shall include history of art, past and
present, including aesthetics and criticism with

-emphasis on the relationship of art and culture.

4, Related areas of art: 3 semester hours.
Experiences may include related fields such as
architecture, dance, music, theater, photography, and
other communication arts.

§ 7.5. Biology.

The applicant seeking an endorsement in biology shall
complete a major in biology, or the equivalent to a major
in biology that includes a minimum of 44 semester hours
of course work in the following areas:

1. Biology: 32 semester hours.
Experiences shall include zoology and botany.
2. Background requirements:
a. General chemistry: 3 semester hours.
b. Organic chemisiry: 3 semester hours.
3. Mathematics: 6 semester hours.
shall include college

Experiences algebra and

statistics.
§ 7.6. Business educalion: accounting.

The applicant seeking an endorsement in accounting
shall complete the following:

Accounting: 12 semester hours,
Experiences shall include principles of accounting.
§ 7.7. Business education: basic business.

The applicant seeking endorsement in basic business
shall complete a minimum of 18 semester hours of course
work in business principles and management which shall
include a minimum of four areas selected from the
following:

1. Business law;

2. Business principles;

3. Management;
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4. Marketing;
5. Finance or business mathematics;
6. Insurance;
7. Policy;
8. Production; and
9. Economics.
¢ 7.8. Business educafion: business.

The applicant seeking the comprehensive endorsement in
business shall complete a minimum of 45 semester hours
of course work in the following:

1. Accounting: 6 semester hours.
Experiences shall include principles of accounting.

2. Economics: 6 semester hours.

3. Business principles and management: 12 semester
hours.

Experiences shall include a minimum of four selected
from the following areas:

a. Business law;

b. Buginess principles;

¢. Management;

d. Marketing;

e. Finance or bysiness mathematics;
{. Insurance;

8. Policy; [ and ]

=3

. Production [ and . }

[ £ Feonomies |
4. Adminigtrative systems: 9 semester hours,
Experiences shall Include instruction in office
comununications, office systems and procedures,
compuier applications, and software.
5. Information systems: 6 semester hours.

Experiences may include programming courses.

6. Keyboarding and word processing applications: 6
semester hours.

§ 7.9. Business education:

endorsement;}.

keyboarding (add-on

The applicant seeking an add-on endorsement in
kevboarding shall complete the following:

1. An endorsement in a secondary or NK-12 subject
area.

2. Keyboarding: 6 semester hours.

Experiences shall include keyboarding and word
processing applications. Semester-hour reguirements
will be reduced when the applicant demonsirates
previously acquired proficiency In typewriting by
verifying successful completion of the most advanced
course in [ypewriting offered by a college or
university approved for the preparation of business
education teachers.

[ Endorsements may be granted in the [following
business education specialized areas: data processing,
medical office procedures, and legal office procedures.
Occupational and professional studies requirements are
specified under the Technical Professional License. ]

§ 7.10. Chemisiry.

The applicant seeking an endorsement in chemistry shall
complete a major in chemistry or the equivalent to a
major in chemistry that includes a minimum of 53
semester hours of course work in the following:

1. Chemistry: 32 semester hour.
Experiences shall include physical chemistry.
2. Background requirements;
a. Biology: 3 semester hours.
b. Physics: 6 semester hours.
¢. Mathematics: 12 semester hours.
Experiences shall include calculus and statistics.
§ 7.11. Computer science.

The applicant seeking an endorsement in computer

science shall complete a minimum of 15 semester hours of

cotrse work in the following:

1. Data structures or algorithm analysis [ or both ] : 3
semester hours. ’

2. Introduction to computer systems: 3 semester hours.

3. Application of computer technology: 3 semester
hours.
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4. Computer science: 6 semester hours.
Two sequential courses.
§ 7.12. Dance NK-12.
The applicant seeking an endorsement in dance NK-12
shall complefe a minimum of 24 semester hours in the

following areas:

1. Development of movement language: 12 semester
hours.

a. Experiences shall include a course in each of the
following dance areas for a lotal of six semester
hours: ‘

(1) Ballef;

(2) Folk;

(3) Jazz; and

(4} Modern.

b. Area of conceniration. A minimum of 3 semester
hours of course work bevond eniry level in one of
the following dance areas:

(1) Ballet;

(2) Folk;

(3} Jazz; and

{4} Modern.

¢ A minimum of 3 semester hours to include:

(1) Composition;

(2) Improvisation; and

(3) Dance production.

May include: stage lighting, stage costuming, or stage
makeup.

2. Scientific foundations: 8 semester hours. Must
include each of the following areas:

a. Human anatomy;
b. Kinesiology; and
¢. Imjury prevention and care for dance-may
include exercise physiology, athletic ({training, or

injury prevention and care,

3. Cultural Understanding: 3 semester hotrs.

Must include history of dance.
§ 7.13. Dance NK-12 (add-on endorsement).
The applicant seeking an add-on endorsement in dance
NK-12 shall complete the following for a fotal of 15
semester hours:

. 1. An endorsement in physical education.

2. Development of movement language: 12 semester
hours.

a. Experiences shall include at least a course In
each of the following dance areas for a total of 6
semester hours:

(1) Ballet;

(2) Folk;

(3} Jazz; and

(4) Modern.

b. Area of conceniration. A minimum of 3 semester
hours of course work beyond entry level in one of
the following dance areas:

(1) Ballet;

(2) Folk;

(3} Jazz; or.

(4) Modern.

¢. Composition or improvisation. A minimum of 3
semester hours in one or more of the following:

(1) Composition;
(2) Improvisation; or
(3) Dance production.

May include: stage lighting, stage costuming, or stage
makeup,

3. Cultural understanding: 3 semester hours.
Must include history of dance,
§ 7.14. Driver education (add-on endorsement).

The applicant seeking an add-on endorsement in driver
education shall complete the following:

I. An endorsement in a secondary or NK-12 subject
area.
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2. Basic laboratory driver education: 3 semester hours. that includes a minimum of 42 semester hours of course
work in the following;

Experiences shall include both classroom instruction
and supervised experience in actual practice driving

{behind-the-wheel) instruction.

1. Earth science; 36 semester hours.

Experiences shall include a minimum of Six semester
3. Methods of teaching driver education: 3 semester hours each of geology, oceanography, meteoroiogy,
hours. astronomy, and an elective of 3 semester hours.

Experiences shall include supervised experiences in
behind-the-wheel! instruction, Including emergency
procedures (steering, offroad recovery, stopping
distance, and reaction time).

2. Background requirements: Chemistry, physics, or
biology: 6 semester hours.

At least one laboratory experience shall be included.

§ 7.15. Early education NK-3. § 7.17. Economics.

The applicant seeking the KEarly Education NK-3
endorsement shall complete the following:

The applicant seeking an endorsement in economics
shall complete the following requirements:

1. An interdisciplinary study consisting of 36 semester
hours in courses composed of 12 hours each in three
of the following areas:

Economics: 30 semester hours. Experiences shall
incliude consumer economics.

§ 7.18. Economics (add-on endorsement).
a. Arts and humanities: foreign language, fine arts,
or philosophy/religion; The applicant seeking an add-on endorsement in
: economics shall complete the following:
b. Social studies: psychology, sociology, anthropology,

political science, history, economics, or geography;
¢. Sciences: life sciences or physical scienceé;

d. Mathematics and technology; or

e. Language arts.

2. Field experiences: 400 clock hours, at least 300
hours of which shall be in direct feaching activities
(providing direct instruction). Field work should
include observation of young children and adults and
varying degrees of participation with children and
adults in early childhood settings. Student teaching
should include seminar meetings, experience in
working with parents, and experience in working with
interdisciplinary teams of professionals. Applicants
should have student teaching placements in iwo
different grades (200 clock hours each), at least one
of which is a pre-primary experience.

Individuals seeking an endorsement in both the early
childhood and elementary areas must complete
requisite course work in each concentration area. Four
hundred clock hours in three placements
(prekindergarten or kindergarten-200 hours, first or
second grade-100 hours, and third, fourth or fifth
grade-~100 hours), with a minimum of 200 clock hours
per endorsement, must be completed.

1. An endorsement in history;
2. Economics: 12 semester hours;

Course work must be above the level of the original
history endorsement.

3. Political science: 6 semester hours; and

4. Geography: 6 semester hours.

§ 7.18. Elemeniary grades 3-6.

An applicant seeking the Elementary Grades 3-6
endorsement shall complete the following:

1. Interdisciplinary study consisting of 36 semester
hours in courses composed of 12 hours each in three
of the following areas:

a. Arts and humanities: foreign language, fine arts,
or philosophy/religion;

b. Social studies: psychology, sociology, anthropology,
political science, history, economics, child
developmenl, or geography;

c. Sciences: life sciences or physical sciences;

d. Mathematics and technology;

§ 7.16. Earth science.
e. English and language arts.
The applicant seeking an endorsement in earth science

shail complete an interdisciplinary earth science major 2. Field experiences: 400 clock hours, at least 300
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hours of which shall be in direct teaching activities
(providing direct Instruction). Field work should
include observation of young children and adulls in
elementary seftings. Student teaching should include
seminar meetings, experience in working with parents,
and experience in working with interdisciplinary teams
of professionals.

Individuals seeking an endorsement in both the early
childhood and elementary areas must complete
requisite course work in each concentration area. Four
hundred clock hours in three placements
(prekindergarten or Kkindergarten-200 hours, first or
second grade-=-100 hours, and third, fourth or [ifth
grade=100 hours), with a minimum of 200 clock hours
per endorsement, must be completed.
§ 7.20. English.

The applicant seeking an endorsement in English shall
complete a major or its equivalent in English, including a
minimum of 33 semester hours in cotrse work in addifion
to the general studies requirement.

1. Literature: 18 semester Rours.
Course work from each of the following areas:

a. Survey of English literature;

b. Survey of American liferature;

c. World literature;

d. Ethnic/minority literature;

e. Adolescent literature; and

f, Literary theory/criticism.
2. Language: 3 semester hours.
Experiences shall include the development and nature
of English, including some aftention to comparative
English grammar.
3. Composition: 3 semester hours.
Experiences shall include the teaching of writing,
based on current knowledge and most effective

practices, inciuding the use of computers for this
purpose.

4. Oral Language: 3 semester hours.

Experiences shall include the teaching of oral
language in groups, as well as attention to oral
language as used in both formal and informal
presentations.

5. Electives: 6 semester Rours.

Course work selected from any of the four areas
above.

§ 7.21. English as a second language (ESL).

The applicant seeking an endorsement in English as a
second language shall complete a minimum of 24 semester
hours of course work in the following:

1, Teaching of development reading: 3 semester Rours.

2. English linguistics: 3 semester hours.

Experiences shall include phonology, morphology and
syntax of English,

3. Cross-cultural education: 3 semester hours.
4. Modern foreign language: 6 semester hours.

If applicant’s primary language is other than English,
all 6 hours must be in English.

5. Electives: 6 semester hours.

Course work may be selected from any of fthe

following topics:
a. Second language acquisition;
b. General linguistics;
¢. Applied linguistics,
d. Psycholinguistics;
e. Sociolinguistics;
f. ESL assessment; or

g ESL curriculum development,
cross-cultural communication.

including

6. Methods for teaching ESL: 3 semester hours,
§ 7.22, Foreign language: modern (grades 6-12),

The applicant seeking an endorsement in a modern
foreign language for Grades 6-12 shall complete a major
or ils equivalent in a modern foreign language, including a
minimum of 30 semester hours of language course work
above the intermediate level FEndorsement in a second
foreign language endorsement may be obtained with 24
semester hours of course work above the intermediate
level,

A, Option one.
First endorsement: 30 semester hours.
in advanced

Experiences shall include course work
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grammar and compesition,
civilization, and literature.

conversafion, culfure and

B. Opfion two.

Added endorsement In
language: 24 semester hours.

a second modern foreign

Experiences shall include course work
grammar and composition, conversation,
civilization, and literature.

in advanced
culture and

C. Option three.

Native speakers or applicants who have learned the
foreign language by nonacademic means.

Native speakers or applicants who have learned a
foreign language withoult formal academic credit in a
college or university must:

1. Achieve a minimum score of 600 on the Test of
English as a Foreign Language, If English is not the
native language. Native speakers of English are
exempt from this test.

2. Achieve a composite score at or above the 50th
percentile on the listening, speaking, reading, writing,
civilization and culture sections of the .Modern
Language Association Proficiency Test for Teachers
and Advanced Students. No individual secfion score
shall be below the 25th percentile.

3. Present three semester hours of methods of
teaching foreign languages from an accredited college
or university in the United States.

§ 7.23. Foreign languages in elementary schools grades
NK-6 (FLES) (add-on endorsement).

The applicant seeking endorsement in a modern foreign
language for Grades NK-6 shall satisfy all endorsement
requirements for Grades 6-12 and shall meet the specific
requirements for immersion or FLES programs nofed
below:

A. Option one; immersion programs.

The applicant must have native or near-native
proficiency in the farget Ilanguage and meet all
requirements for an elementary teaching endorsement.

1. Achieve a minimum score of 600 on the Test of
English as a Foreign Language, if English is not the
native language. Nalive speakers of English are
exempt from this test.

2. Achieve a composite score at or above the 50th
percentile on the listening, speaking, reading, writing,
civilization and culfure sections of the Modern
Language Association Proficiency Test for Teachers

and Advanced Students. No Individual section score
shall be below the 25th percentile.

B. Option two; nonimmersion (FLES): 3 semester hours.

Experiences shall include course work in elementary
teaching methods.

§ 7.24. Foreign language: Latin.

The applicant seeking an endorsement in Latin shall
complefe a major or ifs equivalent in Latin, Including a
minimum of 24 semester hours of Latin course work
above the intermediate level

A. Option one - Latin grades 6-12.

First endorsement: 24 semester hours.

Experiences may include up fo 6 semester hours of
Roman history, Roman life, mythology, or archaeology.

B. Option two - Latin grades 6-12.

Endorsement added to a modern foreign language: 15
semester hours.

Experiences may Include up to 3 semester hours of
Roman history, Roman life, mythology, or archaeology.

C. Option three - Latin NK-12.

The applicant seeking an endorsement in Latin for
Grades NK-6 shall:

1. Hold an endorsement in Latin 6-12,
2. Elementary teaching methods: 3 semester hours.
§ 7.25. General mathematics.

The applicant seeking endorsement I[n general
mathematics (including general, consumer and applicafions
of mathematics) shall complete a minimum of 18 semester
hours of course work which Includes the following:

1. Algebra;
2. Geometry;
3. Probability and statistics;
4, Applied mathematics; and
5. Computer science.
[ § 7.26. General science.
The applicant seeking an endorsement in general science

shall complefe a minimum of 30 semester hours which
must include the following:
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1. Biology: 6 semester hours.

2. Chemistry: 6 semester hours.

3. Physics: 6 semester hours.

4. Earth and space science: 12 semester hours. ]
§ [ #26- 7.27. ] Geography.

The applicant seeking an endorsement in geography

shall complete a minimum of 36 semester hours of course
experiences which include the following:

1. Geography: 30 semester hours.

Experiences shall
historical geography.

include physical, cultural, or

2. Economics: 6 semester hours.
Must include experiences in consumer econgmics.
§ [ #2% 7.28. ] Geography (add-on endorsement).

The applicant seeking an addon endorsement in
geography shall complete the following:

1. An endorsement in Ristory.
2. Economics: 6 semester hours.
3. Geography: 12 semester hours.

Experiences shail cultural or

historical geography.

inciude physical,

§ [ 28 7.29. 1 Gifted education (add-on endorsement).

The applicant seeking an endorsement
education shall complete the following:

in gifted

1. An endorsement In
secondary, or NK-12 subject.

an elementary, middle,

2 12 semester hours of graduate-level course work in
gifted education fo include each of the following
areas:

a. Infegration of the gifted student into the total
school environment;

b. Characteristics of gifted students;

c. Specific techniques of identifying gifted, and
diagnostic and prescriptive approaches to instruction;

d. Educational models, teaching methods and
strategies, selection of resources and materials;

e. Curriculum development and program evaluation;

f. Contemporary issues and research In gifted

education; and
g. Practicum experience in gifted education.
§ [ #28 7.30. ] Health NK-12.

The applicant seeking an endorsement in healih
education NK-12 shall complete a minimum of 33 semester

hours of course work distributed in the following:

1. Scientific background: 12 semester hours.

Human anatomy and physiology, biclogy, chemisiry,
and microbiology.

2. Behavior or social science: § semester hours.
Sociology/philosophy of man.
3. Health education: 3 semester hours.

Administration of the health program inciuding health
instruction, health services, healthy school
environment, evaluation and health counseling, and
school-community relationships refated to health.

4, Basic health content: 12 semester hours.

Personal and community problems, including drugs,
smoking, nutrition, fitness, consumer health,
environmental health, health careers, disease
prevention, safety, first aid, CPR, Heimlich Maneuver,
mental and emotional health, and family Iife
education.

§ [ #3% 731 ]
endorsement).

Health education NK-12 (add-on

The applicant seeking an add-on endorsement in healih
NK-12 shall complete the following:

1. An endorsement in physical education.
2. Basic health content; 12 semester hours.

Personal and community problems, including drugs,
smoking, nutrition, fitness, consymer heallh,
environmental health, health careers, disease
prevention, safety, first aid, CPR, Heimlich Maneuver,
mental and emotional health, and family life
education.

3. Methods of teaching health: 3 semester hours.
§ [ &3 7.32. ] Health occupations.
The applicant seeking an endorsement in health

occupations education must complete the requirements in
one of the following options:
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A. Option one (Collegiate Professional License).

1. Hold a baccalaureate degree from an approved
program of study preparing health care professionals;

2. Be licensed or certified as a professional
practitioner in the area In which one is to be
teaching;

3. Completed two years of occupational experience in
an area related to the program to be taught, and

4. Complefe a minimum of 12 semester hours of
college credit in the specialized vocational education
courses listed below. The courses may be completed
under a Provisional License if the individual Is
employed as a teacher in a public or nonpublic school
in Virginia.

a. Teaching methods;

b. Curriculum development; and

¢. Program management.

B. Option two (Technical Professional License).

1. Be licensed or certified as a professional
practitioner in the area in which one is to be
teaching;

2. Completed two years of occupational experience in
an area related fo the program to be taught;

3. Completed a health occupations program equivalent
to a two-year associate degree program, and

4. Complefe a minimum of 12 semester hours of
college credit in the specialized vocational education
courses listed below. The course work may be ifaken
under a provisional license if the individual is
employed as a teacher in a Virginia public or
nonpublic school.

a. Teaching methods;
b. Curriculum development; and
¢. Program management.

§ [ %32 7.33. ] History.

The applicant seeking an endorsement in history shall
complete a minimmm of 36 semester hours of course work
in the following:

1. History: 30 semester hours.
Experiences shall include Virginia and American

history, world history, English history, and at least one
of the following: ancient history, European hisfory,

nonwestern history, or contemporary affairs,
2. Economics: 6 semester hours.

To obtain information regarding the requirements fo
add endorsements in economics, geography, and
political science to the history endorsement, refer to
these areas listed [ eiphabetically in HHS decwrnent in
§¢ 7.18, 7.28, and 7.48 of this regulation ] .

§ [ #33 7.34 ] Home economics [ : eonstmer and
homemading education ] .

The applicant seeking an endorsement in | consumer
and homemaldsg home economics education ] shall
complete a minimum of 36 semester hours of course work
in the following:

1. The development of the individual and the family: 9
semesfer hours.

2. Management, family finance, and
economics: 6 semester hours.

consimer

3. Food and nutrition: 6 semester hours,

4, Housing, home furnishings,
semester hours.

and equipment: 6

5. Clothing and textiles: 3 semester hours.
6. Electives: 6 semester hours.
Course work selected from areas I-5.

[ Endorsements may be granted in the following home
economics specialized areas: child care occupations,
clothing occupations, food occupations, home
furnishings occupations, and home and institutional
services. Occupational and professional studies
requirements are specified under the Technical
Professional License. }

§ [ #34¢ 7.35 ] Industrial cooperative training (add-on
endorsement).

The applicant seeking an add-on endorsement in
industrial cooperative training (ICT) shall complete the
following:

1. A Virginia Collegiate Professional or Postgraduate
Professional License.

Experiences shall include a minimum of two years of
successful full-time feaching experience. '

2. Trade and industrial education: 15 semester hours.
Experiences shall include each of the following areas:

a. Administration and coordination of ICT;
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b. Methods and development of related instructional
materials for ICT;

¢. Vocational student organizations;

d. Implementation of a competency based (CBE)
curriculum; and

e. Development and utilization of directly related
occupational materials.

3. Occupational experience: 4,000 clock hours,

Experiences shall include a minimum of 4,000 clock
hours, or two years, of acceptable employment in the
trade, technical, or industrial field in the last 10
years,

§ [ %35 7.36. ] Journalism.

The applicant seeking an endorsement in journalism
shall complete the following:

Journalism: 24 semester hours.
§ [ #36: 7.37. ] Journalism (add-on endorsement).

The applicant seeking an add-on endorsement in
journalism shall complete the following:

1. An endorsement in any area.
2. Journalism: 15 semester hours,
§ [ #3+% 7.38. ] Library media NK-12.

The applicant seeking an endorsement in library media
NK-12 shall complete a minimum of 24 semester hours
which includes the following:

1. Professionalism. Experiences shall include the
philosophy and objectives of the school library and its
increased responsibilities for new services; past and
present role of the library media center in the school
and the relationship of the school library to all fypes
of libraries, information agencies, and appropriate
local, stale regional, and national professional
organizations and publications.

2. Communication. Experiences shall inchide
techniques to interpersonal skills needed fto
communicate effectively with students, staff,
administration and the general public.

3. Collection management. Experiences shall include
the application of basic principles critical o the
evaluation, selection, and weeding of appropriate
media resources, and the acquisition of new and
traditional technologies.

include the

4. Organization. Experiences shall

description, classification, and subject assignment of
maferials, and management and automation of library
technical operations.

5. Administration. Experiences shall include the
identification, evaluation, planning, and management of
a school library media program.

. 6. Instructional leadership. Experiences shall include
history, development, and conteni of children’s and
young adult’s media; evaluation, selection, and
ufilization of media and Instructional equipment for
children and young adults; teaching of medis,
reference, research, and production skills to enable
student use of resources; provision of reference,
referral and retrieval services; reading, listening, and
viewing guidance; and the role of the library media
specialist as a teacher, information specialist, and
instructional consultant,

7. Access. FExperience shall include the physical
access, intellectual freedom, privacy and the rights of
the school library media center users, and the use of
compuier networks for accessing resources within and
otifside the school,

8. Design and production. Experiences shall include
the design and production of resources to use in the
teaching/learning process.

§ [ #3& 7.39. 1 Marketing.

The applicant seeking an endorsement in marketing shall
complete a major in marketing education or the eguivalent
to a major in marketing education which includes a
minimum of 30 semester hours in the following:

1. The marketing process: 3 semester hours.
2. Economics: 3 semester hours,
3. Specific technical areas: 9 semester hours.

Experiences shall Include a minimum of three areas
selected from the following:

a. Personnel;
b. Sales process;
¢. Merchandising;
d. Product/service technology;
e. Operations and organization; or
f. Promoftion.
4. Electives: 15 semester hours.
5. Occupational clock hours.

experiences: 1,000
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Experiences shall include a minimum of 1,000 clock
hours in a markefing occupation within the last five
years, 500 hours of which must have been
university-supervised at an approved marketing
education program, or the applicant whose
baccalaureate degree is in an area other than
marketing education must complete a minimum 4,000
clock-hour occupational experience within the last five
years ir one or more marketing occupations In
addition to requirements 1-4 above.

A minimuym of 18 semester hours. The combipation
of the two must include course work in: algebra,
geomelry, probability and statistics, computer
science, and applications of mathematics.

d. Science. A minimum of 18 semester hours. The
combination of the fwo must include a minimum of
two courses in each of the following: biology,
chemistry, physics, and earth and space science. A
Iaboratory course is required in each of the four

areas.
[ Endorsements may be granted in the following
marketing education specialized programs: apparel and
accessories; financial services; hotel/motel operations;
international marketing; real estate; restaurant; sports,
entertainment, and recreation; and travel and fourism.
Occupational and professional studies requirements are
listed under the Technical Professional License. ]

§ [ %41 7.42. 1 Music-choral grades NK-12.

The applicant seeking an endorsement in music-choral
shall complete a minimum of 42 semester hours of course
work in the following:

1. Basic music knowledge: 18 semester hours.
§ [ 3% 7.40. 1 Mathematics.
Experiences shall be related to music theory, music
The applicant seeking an endorsement in mathematics history, and literature.
shall complete a minimum of 36 semester hours of course
work in the following: 2. Musical performance: 18 semester hours.
1. Algebra. Experiences should include linear and

Experiences shall consist of developing competency in
abstract ailgebra;

a primary and secondary medium, selected from voice
or keyboard, and in teaching, rehearsing, and
2. Geometry. Experiences should include Euclidean conducting ensembles.
and other geomeiries;

3. Electives; 6 semester hours.
3. Probability and statistics;

Course work selected from either of the two areas
4. Applied mathematics; above,

5. Computer science and computer programming; and § [ 742 7.43. 1 Music-insirumental grades NK-12.
6. Calculus. Experiences should include basic through The applicant seeking an endorsement in
multivariate calculus. music-instrumental  shall compleie a minimum of 42
semester hours of course work in the following:
§ [ 746 7.41. ] Middle education grades 6-8.
1. Basic music knowledge: 18 semester hours.

An applicant seeking the Middle Education 68
endorsement shall complete the following: Experiences shall be related to music theory, music
history, and literature.

1. Interdisciplinary study consisting of 18 semester
hours in at least two of the following concentration
areas.

2. Musical performance: 18 semester hours.

Experiences shall consist of developing competency in
a primary performance medium (band or orchestral
instrument), and in a secondary performance medium
(band, orchestral, or keyboard instrument), and in
teaching, rehearsing, and conducting ensembles.

a. English and language arts. A minimum of 18
semester hours. The combination of the two must
include course work in: language (history, structure,
or grammar), literature, adolescent Iliterature,
advanced composition, and inferpersonal
communication or speech. 3. Electives: 6 semester hours.

b. Social studies. A minimum of 18 semester hours. Course work selected from either of the two areas
The combination of the two must include course above.

work In: American history, world history, basic
economics, geography, and international affairs. c.

§ [ 743 7.44. ] Physical education NK-12.
Mathematics and technology.
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The applicant seeking an endorsement in physical
education NK-12 shall complete a minimiumn of 33 semester
hours in the following;

1. Scientific background: 8 semester hours. Must
include human anatomy, physiology, and kinesiology.

2. General theory in physical education: 9 semester

hours,
History and principles of physical education,
administration of physical education, motor

learning/development, adapted physical education, and
measturement and evaluation in physical education,

3. Health and safety, personal health: 6 semester
hours.

First aid, CPR, Heimlich Maneuver,
Personal health and lifestyle choices.

and safety.

4. Physical education activities: 6 semester hours.
Movement education, individual and dual sports,
games, rhythms and dance, tumbling, gymnastics, and
outdoor education are optional

5. Electives: 3 semester hours.

Course work selected from areas 1 through 4.

§ [ #44 745 1 Physical education NK-12 (add-on
endorsement),

The applicant seeking an add-on endorsement in physical
education NK-12 shall complete the following:

1. An endorsement in health education.

2. General theory in physical education: f semester

hours.
History and principles of physical education,
administration of physical education, moior

learning/development, adapted physical education, and
measurement and evaluation in physical education.

3. Physical educafion activities: 6 semester hours.
Movement education, individual and dual sporfs,
games, rhythms and dance, tumbling, gymnastics, and
ottdoor education are optional.
4. Kinesiology: 3 semester hours.
§ [ #45: 7.46. ] Physics.
The applicant seeking an endorsement in physics shall
complete a major in physics or the equivalent to a major

in physics that includes a minimum of 53 semester hours
of course work in the following:

1. Physics: 32 semester hours.
2. Background requirements.
a. Chemistry: 6 semester hours.
b. Biology: 3 semester hours.
¢. Mathematics: 12 semester hours.
Experiences shall include calculus and statistics.
§ | #46 7.47. ] Political science.

The applicant seeking an endorsement in political
science shaill complete a minimum of 36 semester hours in
the following:

1. Political science: 24 semester hours.

2. Economics: 6 semester hours.

Must include experiences in consumer economics.
3. History or geography or both: 6§ semester hours.

§ [ &4+ 7.48. ] Political science (add-on endorsement).

The applicant seeking an endorsement
science shall complete the following:

in  political

1. An endorsement in history.

2. Economics: 6 semester hours.

Experiences shall include consumer economics.
3. Political science: 12 semester hours,

Experiences shall include American government and
comparative government.

4. Geography: 6 semester hours,

Experiences shall
historical geography.

include physical, cultural, or

§ [ =45 7.49. 1 Psychology.

The applicant seeking an endorsement in psychology
shall complefe the following:

Psychology: 30 semester hours.
[ § 7.50. Social studies.

The applicant seeking an endorsement in social studies
shall complete a minimum of 42 semester hours in the

following:

1. History: 18 semester hours.
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2. Political science: 12 semester hours.
J. Geography: 6 semester hotirs.
4. Economics: 6§ semester hours. ]
§ [ 749 7.51. ] Sociclogy and cultural anthropology.

The applicant seeking an endorsement in sociology and
cultural anthropology shall complete a minimum of 30
semester hours in the following:

Sociclogy and cultural anthropology: 30 semester hours.

§ [ #58- 7.52. 1 Special education: early childhood special
education.

The applicant seeking an endorsement in early
childhood special education shall complete a minimum of
27 semester hours of upper-level or graduate course work
to include each of the following:

1. Foundations. Experiences shall include an overview
of early childhood special education and the nature
and characteristics of major disabling and at-risk
conditions [ fo include legal aspects and irends for
service delivery to the birth through age five
population ] .

2. Assessment. Experiences shall include knowledge in
the selection, administration, and Interpretation of
formal and informal assessment techniques for young
children with disabling and at-risk conditions [ and
their families } .

3. Imstructional programming. Methods for providing
early intervention to include service delivery options,
development of individualized education programs
(IEPs) and individualized family service plans (IFSPs)
and curriculum development and Iimplementation fo
ensure developmentally appropriate intervention
techniques in the areas of self-help, mofor, cognitive,
Secial/emotional, and language.

4. Speech and language development [ and intervention
1 . Experiences shall include the effects of disabling
and atrisk conditions on the [ speech and language ]
development of young children [ and methods of
intervention ] .

5. Medical aspects. Experiences shall include the
medical aspects of young children with disabling and
at-risk conditions and the management of
neurodevelopmental and motor disabilities [ including
emergency care and the role of health care

professionals in the lives of individuals with disabilities

1.

6. Behavior management. Experiences shall include [
the application of principles of learning and child
development fo ] individual and group management

using a variety of fechniques { that are appropriate fo
the age of that child ] .

7. Consultation. Experiences shall include
communication, collaboration, and consultation
techniques to work with children, educators, families,
and other human service professionals { fto include:
service coordination, interagency coordination,
integration in the least restrictive environment (LRE),
and transition facilitation ] .

8. Child growth and development. Experiences shall
inciude normal child growth and development from
birth through age | eight five | .

9. Theories and techniques of [ early family ]| cenfered
intervention.

§ [ #8& 7.53. ] Special education: emotional disturbance
grades NK-13,

The applicant seeking an endorsement in emotional
disfurbance shall complete 27 semester hours of course
work to Include each of the following:

[ 1. Overview of exceptional children. Theories,
characteristics and needs of the different types of
exceptionalities. This includes geperal practices for
instructional programming and program evaluation. |

[ + 2. ] Characteristics of individuals with emotional
disturbances. Concepts, theories and characteristics of
individuals with disabilities and persons with emotional
disturbance, including an examination of the impact of
the disability on the individual and family, diverse
socio-cultural influences, and health aspects.

[ 2 3. 1 Psychoeducational assessment. Educational,
academic, and behavioral diagnosis and assessment of
Individuals with emotional disturbance.

[ % 4. ] Instructional programming for individuals with
emotional disturbances. Instructional programming for
students with disabilities and modifications of
curriculum fto facilitate integration of students with
emotional disturbance into the continuum of programs
and services.

[ 4 5. ] Language development. Speech and language
development and the effects of disabling conditions
and cultural diversity on language development.

[ & 6. ] Research | /policies ] Research and
technology trends and legal aspects in special
education. ’

[ & 7 1 Behavior management [ /social skills
development ] Specific techniques of behavior
management with emphasis on crisis intervention.

[ # 8 ] Career education. Career, transition, and
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vocational programming for individuals with disabilities
in sociefy.

[ & 8 ] Consultation. Collaborative consultation
techniques to work with teachers, parents,
paraprofessionals and other professionals.

§ [ %52 7.54. ] Special education: hearing impairment
grades NK-12,

The applicant seeking an endorsement In hearing
impairment shall complete a minimum of 27 semester
hours of course work to include each of the following:

procedures and characteristics of amplification devices
and their application to the instructional processes. ]
Experiences shall include individual and group
amplification systems with emphasis upon classroom
utilization.

11, Communication modalities. [ Experiences Wwith
various modalities of comminication including various

- sign language systems, cued speech, speechreading and

verbal communication. Experiences shall inelude sign
tangaage: |

§ [ %53 7.55. 1 Special education. mental refardation

grades NK-12.

1. Characteristics of individuals with hearing
impairments. Experiences shall include socio-cultural
aspecls, effects of diverse socip-cultural influences, and

The applicant seeking an endorsement in mental
retardation shall complete a minimum of [ 2 27 ]

health-related aspects, and foundations of education semester hours of course work (o include each of the

and culture of persons with hearing impairments.

2. Psychoeducational assessment. FExperiences shall
include psychoeducational assessment of disabled
persons, including Individuals who are hearing
impaired.

3. Instructional programming, Experiences shall
include methods and procedures for teaching persons
with hearing impairmenlts, including instructional
programming and modifications of curriculum fo
facilitate integration of students with disabilities into
the continuum of programs and services.

4, Speech and language development. [ Speech and
language development and the effects of disabling
conditions and cultural diversity on lypical language
development. | Experiences shall include the effects of
hearing impairments and culfural diversilty on
Ianguage development.

5. Research [ /policies | . Experiences shall include
research and technology frends and legal aspects in
special education.

6. Behavioral management. Experiences shall include
individual and group behavior management techniques.

7. Career education. Experiences shall include career
and veocational aspects of individuals with disabilities,
including persons with hearing impairments, in society.

8. Consultation. Experiences shall include consulfation
technigues to work with parenis and other
professionals.

9. Speech and hearing science. | Anafomy of speech
structures, auditory and visual mechanisms, production,
transmission and pyschophysical characteristics of
sound, general and specific effects of hearing
Iimpairment on production and reception of speech. ]

10. Audiology. { Diagnosis In Rearing evaluation, testing

following:

[ 1. Overview of exceptional children. Theories,
characteristics and needs of the different lypes of
exceptionalities. This Includes gemeral practices for
instructional programming and program evaluation. ]

[ £ 2. ] Characteristics of individuals with mental
retardation, Experiences shall include socio-cultural
aspects, effects of diverse Ssocio-cultural infiuences,
health-related aspects, and characteristics of
Individuals who are mentally retarded.

[ & 3 1 Psychoeducational assessment. Experiences
shall include psychoeducational assessment and iis
interpretation for students who are mentally retarded.

[ & 4. ] Instructional programming, Experiences shall
include insiructional programming for students with
disabilities and modifications of curriculum to
facilitate integration of studenis who are disabled info
the continuum of programs and services.

{ 4 5. 1 Language development, Experiences shall
include the effects of disabling conditions and cultural
diversity on typical language development.

[ & 6. 1 Research [ /policies |1 . Experiences shall
include research and technology Irends and legal
aspects in special education.

[ & 7 1 Behavior management. Experiences shail
include individual and group behavior management
fechniques.

[ # 8 1 Career education. Experiences shall include
career and vocational exploragtion, as well as leisure
and social skills training, for the mentally refarded.

[ & 9 1 Consultation. Experlences shall include
consulfation techniques to work with parents and other
professionals.
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§ [ 54 7.56. 1 Special education: severe disabilities grades
NK-12.

The applicant seeking an endorsement in severe
disabilities shall complete 27 semester hours of course
work to inclide each of the following:

1. Characteristics of individuals with severe disabilities.
Characteristics of individuals with disabilities, including
socio-cultural aspects, effects of diverse socio-culfural

influences, health related aspects, and characteristics
of students with severe disabilities, inciuding medical
aspects and their implications for instruction.

2. Psychoeducational assessment. Appropriate
procedures and instruments used fto identify students
with severe disabilities and evaluate their progress.

3. Instructional programming. Philosophy and methods
of best practice fto educate students with severe
disabilities with their nondisabled, age appropriate
peers.

. 4. Speech and language development. | Speech and |
language development and the effects of disabling
conditions and culfural diversity on typical language
development, including communication development
(e.g., nonverbal systems and electronic communication
devices),

5. Research [ /policies ] . Research and technology
trends and legal aspects in special education.

6. Methods for teaching individuals with severe
disabilities, Methods for teaching individuals with
severe disabilities, including self-care, social and
leisure skills development, and occupational and
physical therapy {fechniques with application for use
with students with severe disabilities.

7. Behavior management. Advanced ({fechniques of
behavior management.

8. Career education. Vocational factors in the
education and (training of students with severe
disabilities.

9. Copsultation. Consultation techniques to work with
parents, and other professionals.

§ [ #B5 7.57. ] Special education: specific learning
disabilities grades NK-12,

The applicant seeking an endorsement in specific
learning disabilities grades NK-12 shall complete 27
semester hours of course work fo include each of the
following:

[+€hﬂf&€f€ﬂsﬁesefmdfwduais%$eeiﬂeieafﬁmg

with a focus on children &t Hhe clemeniary fevel

2 Dsyehoed ol n ional di .
aﬂdassessmeﬂtefwdfwdua{smfhspeefﬂemfmﬂg
disabilities with a focls on the developmental level of
ehildren:

&fas&eeﬁeaﬂwegmmmmgfe;speaﬂe&#y}eammg
disabled: Instructiona]l programming for disabled
students and modifications of eurricnlum {fo facilitate

+ Carecer edueation. Carcer and vocational aspeets of
disabled individuals in seciety

8. Consuitation. Collaborative epnsulintion teehniques fo

1. Overview of exceplional education. Theories,
characteristics, and needs of the differemt types of
exceptionalities. The characteristics should be
considered in light of specific age-span/developmental
issues related to cognitive functioning, multi-culfural
influences, social development and medical
interventions. This includes general practices for
Instructional programming and program evaluation of
these individuals.

2, Characteristics of individuals with a specific
learning disability. Theories, characteristics and needs
of individuals with a specific learning disability. The
characteristics should be considered in light of specific
age-span/deveiopmental Issues related fo cognitive
functioning, multi-cultural Influences, emotional
adjustment, social development and medical
interventions.

3. Psychoeducational assessment. Educational diagnosis
and assessment of students using both individual and
group standardized tests, curriculum based
assessments, and informal assessment techniques. This
should include various fechnigues to collect and
analyze information from classroom observations and
from practical experience assessing and diagnosing
early childhood, pre-adolescents and adolescents
suspected of having a specific learning disability.
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4. Instructional programming for Individuals with a
specific learning disability. Instructional programming
and program evaluation for individuals with a specific
learning disability to facilifate integration of these
students into the continuum of services. This includes
methods for teaching academics, study skills, and
learning strategies which include a muiti-sensory
approach specific to these students.

5. Remedial strategies and methods for individuals
with a specific learning disability. Remedial sirategies
and methods for individuals with a specific learning
disability which include a multi-sensory approach for
remediation and Improvement of basic skills in the
areas of reading, written expression, listening
comprehension, oral language, pragmatic language, and
mathematics.

6. Language development. Speech and Ianguage
development and the effects of disabilities, especiaily
a specific learning disability, and cultural diversity on
typical language development, including the nature and
history of the English language, the process of
acquiring English language skills, and the structure of
the English language.

7. Research/policies. Current research, ftechnology
trends, and laws related (o the education and
employment of persons with disabilities (eg, P.L.
101-476, Section 504 of the Rehabilitation Act of 1873).
This should include current regulations and procedures
governing special education, including Individual
Education Program (IEP)} development,

8. Behavior management/social skills development.
Specific techniques addressing management of
behavior, remediation of inappropriate social skills and
development of appropriate social behavior using
techniques based upon behavioral, cognitive, and
affective psychological theories. This includes an
understanding of the psychosocial aspects effecting
seif-esteem, behavior and academic progress of the
individuals with a specific learning disability.

9. Consultation. Collaborative/consulfation technigues fo
work with parents, teachers, related service personnel,
administrators, service community agencies, and other
professionals in providing services and in planning for
further education, careers, (ransition, or vocational
programming. |

§ [ #56: 758 ] Special education: speech/language
disorders grades NK-12.

The applicant seeking an endorsement in
Speech/Language Disorders shall complete (the
requirements through one of the following options:

A. Option one.

1. An earned master's degree in speech-language

pathology from an accrediled institution.

2. Complete 60 semester hours of course work, 30
semester hours of which must be earned at the
graduate level, and shall include:

a. 12 semester hours of course work providing
fundamental knowledge of anatomy an physiology of
speech and audilory mechanisms and the normal
development and the use of speech, voice, hearing,
and Ilanguage.

b. 24 semesier hours of course work to include each
of the fellowing:

(1) current principals, procedires, techniques, and
instruments used in evaluating speech, language,
voice, ad hearing;

(2) Various types of disorders of speech, language,
voice and hearing classifications, causes and
manifestations; :

(3) Principles, remedial procedures and
instrumentation used in the habilitation, prevention
and rehabilitation of disorders of arficulation,
language, fluency, voice and resonance;

(4} Relationships among speech, language, voice and
hearing problems, especially multiply disabling
conditions;

(5) The evaluation and {reatment of disorders of the
oral and pharyngeal mechanisms as they relate fo
communication, including but not Iimited to
dysphagia.

(6) The use of alfernative communication devices
and appliances facilitating communication;

(7) Organization and administration of public school
programs designed fto provide direct service for
speech/language impaired persons;

(8) Services available from related fieilds for those
with disorder of communication;

(9) Effective use of information obtained from
related disciplines about the sensory, physical,
emoftional, social, or intellectual status of a child or
an adult, including psychoeducational assessment.

(10) Research, frends and legal issues in the field of
special education.

c. 6 semester hours in audiology, to include hearing
measturement, aural rehabilitation, and manual
communication, )

d A maximum of 3 semester hours of credit in
courses for thesis or dissertation.
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¢. A minimum of 300 clock hours of direct client
contact, of which 1000 shall be in a supervised
educational setting. This eXperience must have heen
sponsored by the college or university attended and
shall include no more than six semester hours A
minimum of 200 clock hours must be in
speech-language pathology. These 300 clinical cilock
hours shall be appropriately distributed in each of
the following areas:

(1) Diagnosis (evaluation of speech and language).
(2) Management of language disorders.

(3) Management of voice disorders.

(4) Management of articulation disorders.

() Management of fluency disorders.

(6) Audiology (measurement of hearing and aural
rehabilitation).

B. Option two.

1. A current license in speech pathology issued by the
Virginia Board of Audiology and [ Speeeh
Speech-Language | Pathology.

2. Course work which includes the following:
a. Psychoeducational assessment;
b. Manual communication; and

¢. Research trends and legal issues in the field of
special education.

[ § #8% 7.59. 1 Special education: visual impairmeni grades
NEK-12.

The applicant seeking an endorsement in Visual
Impairment shall complete 27 semester hours of course
work to include each of the following:

1. Characteristics of Individuals with visual
impairments. Experiences shall include characteristics
of individuals with disabilities, and impact of visual
impairment on infant and children’s growith and
development, and on child and adolescent
psycho-social developmeni including family interaction
patterns.

2. Assessment for visual impairment, Experiences shall
include low vision practices and procedures, fo include
assessment and instructional programming for
functional vision.

3. Language development. Experiences shall Include
language development an the effects of disabling
conditions and cultural diversity on language

development,

4, Research [ /policies |1 . Experiences shall include
current research and ftechnology trends and Jegal
aspects in special education, including national, state
and communily resources for students who are blind
and skill in using technological devices and equipment.

5. Daily living skills, Experiences shall inciude social
and recreational skills and resources for individuals
who are blind to include methods and materials for
assessing and teaching activities of daily living.

6. Braille reading and writing. Experiences shall
include teaching reading and writing of grade 2
Braille on both a Braille writer and a ‘slate and
stylus,” and knowledge of other codes to include
Nemeth, music code, computer Braille.

7. Behavior management. Experiences shall include
individual and group behavior management techmiques.

8. Career education. Experiences shall include
career/vocational and fransition programming for
individuals who are disabled in society, Including
knowledge of careers, vocational opportunities, and
transition from school to work.

9. Consultation. Experiences shall include consultation
techniques to work with parents, and other
professionals.

10. Anatomy, physiology, and diseases of the eye.
Experiences shall include anatomy, physiology, and
diseases of the eye and the educational implications.

§ [ 58 7.60. 1 Speech communication.

The applicant seeking an endorsement in speech
communications shall complete the following:

Speech Communication: 24 semester hours.

Including compefencies in analytical, organpizational,
vocal, physical, and social skills.
§ [ #&% 7.61. 1 Speech communication (add-on
endorsement).

The applicant seeking an add-on endorsement in speech
communication shall complete the following:

1. An endorsement in any area.
2, Speech communication: 15 semester hours.

Including competencies in analytical,
vocal, physical, and social skills.

organizational,

§ { #6#6- 7.62. ] Technology education.
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The applicant seeking an endorsement in technology
education shall complete a minimum of 39 semester hours
in the following:

1. Technology and culture: 6 semester hours.
Experiences shall include fhe historical development
of technology and its present and future impact on the
individual, society and environment.

2. Technological foundations: 12 semester hours.

Experiences shall include drafting,
materials science and energy, and power.

electronics,

3. Technological processes: 12 semester hours.

Experiences shall include material processes,
manufacturing, constructing, designing, and graphic
communications.

4. Technological systems: 2 semester hours.

Experiences shall include communication, production,
and transportation.

§ [ =6 7.63. ] Theater arts.

The applicant seeking an endorsement in theater aris
shall complete the following:

Theater arts; 24 semester hours.
§ [ #62& 7.64. ] Theater arts (add-on endorsement).

The applicant seeking an add-on endorsement in theater
arts shall complete the following:

1. An endorsement in any area.
2. Theater arts: 15 semester hours,
§ [ #63- 7.65. ] Trade and industrial education.
The applicant seeking an endorsement in trade and
industrial education shall meet the requirements through

one of the following options:

A, Option one -
Professional License).

Approved Program (Collegiate

A baccalaureate degree in an approved vocational
industrial education or trade and industrial education
program from a regionally accredited institution.

B. Option two (Collegiate Professional License).
An applicant who has earned a baccalaureate degree in

a technical field related to a trade and indusirial area
must complete the following:

1. National Occupational Competency Test.

Occupational competency shall be demonstrated by [
an aceeptable seere a score at or above the 40th
percentile |1 on the appropriate National Occupational
Competency Testing Institute Test (NOCTI) or the
equivalent, or through current state licensure.

. 2. Occupational Experience Requirements.

4. Candidates shall be required to provide evidence
of two years or 4000 hours of satisfactory
occupational experience beyond the learning period,
at the journeyman level of the trade or occupation,
or at an eguivalent level in the occupation during

the last five years (not applicable to Trade and
Industrial Education candidates). Experience shall
be related to the teaching specialty or the area of
endorsement.

b. If the candidate’s occupational experience has not
been within the last five years, the candidate must
participate in a supervised technical update related
to the teaching specialty or area of endorsement or
complete a supervised internship of work experience
of not less than six weeks related to the area of
endorsement or teaching specialty.

] .

[ 4 3 1 Specialized professional studies core; 9
semester hours.

The professional studies core, which may be
completed under a Provisional License, shall consist of
course work in the following vocation industrial
education course areas:

a. Teaching strategies: 3 semester hours,

b. Curriculum design and development: 3 semester
hours.

¢. Program/classroom/laboratory management: 3
semester hours:

C. Option three (Technical Professional License).

An applicant who has not earned a baccalaureate degree
in a trade and industrial education area must complete the
fellowing requirements:

[ + Basic aendemie skills test An aeceplable score on
the Pre-Professional Skills Test (PPST shall be
required of all teaching eandidates that do rot have at
{east AR asseeiafe’s degree—~ |

[ 2 I 1 Nafional Occupational Competency Test.
Occupational competency shall be demonstrated by [
an acecepitable secere a score at or above the 40th
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percentile ] on the appropriate National Occupational
Competency Testing Institute Test (NOCTI) or the
equivalent, or through current state licensure.

[ & 2. ] Occupational Experience Requirements.

a. Candidates shall be required to provide evidence
of two years or 4,000 hours of salisfactory
occupalional experience beyond the learning period,
al the journeyman level of the trade or occupation,
or an equivalent level in the occupation during the
Iast five years). Experience shall be related to the
feaching specialty or the area of endorsement.

b. If the candidate’s occupational experience has not
been within the last five years, the candidate must |
parHcipate in 8 supervised techrical update related
io the tesclHng specially or area of endorsement oF
complete & supervised internship of complete a
technical update course related fo the teaching
specialty or area of endorsement or complete | work
experience of not less than six weeks related to the
area of endorsement or teaching specially.

[ 4 MNew tepcher erienintion. Anr oricniation workshop:
1

[ & 3 1 Specialized professional studies core; 9
semester hours.

The specialized professional studies core, which may
be completed under a provisional license, shall consist
of course work in the following vocation industrial
education course areas:

a. Teaching strategies: 3 semester hours.

b. Curriculum design and development: 3 semester
hours. '

experience at the journeyman level or an equivalent
level in the occupation within the last five years.

b. Hold licensure for the trade or indusirial area
that requires a license; and complete two years of
satisfactory fulltime employment experience at the
journeyman level or an equivalent level in the
occupation within the last five years.

3. Completion of a minimum of § semester hours of
course work selected at least three of the following
specialized vocational industrial education areas:

a. Teaching methods;

b. Curricuium;

c. Laboratory/shop managemeni; or

d. Vocational student organizations.

PART VIIL
SUPPORT PERSONNEL.

§ 8.1. Division superintendent license.

An individual may be a candidate for the Eligibility List
of Division Superintendents and the renewable division
superintendent license through the completion of the
requirements in one of the following three options.

A, Optionn one.

1. Hold an earned doctorate degree in educational
administration or educational leadership from an
accredited institution.

2. Completed five years of educational experience in a
public or accredited nonpublic school, twe of which
must be fteaching experience af the NK-12 level and

¢. Program/classroom/laboratory management: 3 two of which must be in administration/supervision at
semester hours: the NK-12 level
§ [ #64 7.66. ] Trade and indusirial education (add-on B. Option two.
endorsement).
1. Hold an earned master’s degree from an accredited
An applicant seeking an add-on endorsement in trade institution plus completed 30 graduate hours beyond
and industrial education shall complete the following: the master’s degree.
1. Collegiate Professional or Postgraduate Professional 2. Completed requirements for principal endorsement
License with a nonvocational endorsement. which includes the demonstration of competencies in

the following areas:
2. Verification of demonstrated competency in the

trade or technology to be taught Verification shall be a. Leadership skills;

presented, prior to any teaching assignments, in one of

the following ways: b. Development and management of budgels;
a. [ Satisfactory seore A score at or above the 40th ¢. Knowledge of school Iaw;
percentile 1 on the National Occupational
Competency Test (NOCT) for the occupation, and d. Human relations skills;

two years of satisfactory fulltime employment

Vol. 9, Issue 11 _ Monday, February 22, 1993

1751



Final Regulations

e. Supervision of instruction skilis;

f. Personnel management and development;

£ Public relations skills; and

h. Decision making skills.
3. Completed five years of educational experienée in a
public or accredited nonpublic school, two of which

must be feaching experience at the NK-12 level and
two of which must be in administration/supervision.

& Professional orichtation:

#. Speeialization studies in schoel eounseling {(sehool
enviropment and program development K-125:

i Interpship in guidance and counseling: 200 eloek
hotrs M an educationsd settag af the level of
endorsement: To add an endersement af another
ievel reguires a 2Z00-cleek-hour internship in an
edueationn] settng or one year of sueeessfil Servee
a5 a school puidance counselor at the level seeking
endorsement

C. Option three. § [ &3 8.2. ] Instructional and supervisory personnel.

1. Hold an earned master’s degree from an accredited
institution.

A. The applicant seeking an endorsement in an
instructional and supervisory personnel area shall complete
the following:

2. Hold a current, valid out-of-state license with an
endorsement as a division superintendent. 1. An earned master’s degree;
3. Completed five years of educational experience in a 2. Possess leadership- qualities and personal
public or accredited nonpublic school, two of which characteristics attested to by a division superintendent
must be teaching experience al the NK-12 level and of schools, by the chief adminisirative officer of a
two of which must be in administration/supervision. private school, or by an official in an institution of
higher learning who is in a position fo evaluate the
[ ¢ &2 ©Guidanee counsclor {(clementary, middles and applicant’s qualifications;
seceadary

The applicant sceking an ondorsement in guidance shoil
eomplete the following:

3. A minimum of 2 semester hours of graduate level
course work in each of the following areas:

1. An earned master’s degree from an approved
program i Schoo! counseling oF a masters degree
from an aceredited eollege oF university and
eompleted an approved school guidance and counseling
prograft:

2 Twe years of sboecessfiH AHl-Hme teaching
expeﬁeﬂeeeféwsye&mefsueeessfu{expeﬁeﬂeefﬂ

3. 39 semester hours of gradusfe course weork to
ineiude each of the following areas:

& Humen growth and develepment
b: Social and enltural foundations:

¢ Counsching relationships {individual sroup, and
familyr

d Lifespan career development
e Appraisal

a. Supervision and evaluation of Instructional
programs;

b. Social psychology of organizations;
¢. Curriculum development;

d. School administration;

e. Learning theory;

f. Child growth and development (birth through
adolescence); and '

2. School law, If special education Is the area ifo be
supervised, school law shall include special
education law.

B. Applicants seeking an endorsement as instriuctional
supervisor or supervisor endorsements in a specialized
area or level shall complete the following requiremenis:

1. A minimum of three years of successful, full-time
experience as a {teacher or school professional
certified in the area of specialization;

2. Recent successful experience as a teacher,
administrator, supervisor, or school professional in the
area and level endorsement sought;
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3. Endorsed in the specialization or teaching area
within that level;

[

g. Contemporary issues in the feaching of reading.

§ 84. School counselor (elementary, middle, and

4. Applicants seeking the general supervisor, director secondary).

of Instruction, or assistant superintendent for
instruction endorsements shall complete the following
requirements:

a. A minimum of three years of recent successful
experience as a teacher, administrator, supervisor,
or school professional; and

b. Formal graduate work in curriculum in at least
two levels (elementary, middle, and secondary).

§ [ &4 8.3. | Reading specialist.

The applicant seeking an endorsement as reading
specialist shall have: (i) at least three years of successful
classroom teaching experience in which the teaching of
reading was an important responsibility [ ; & ; (i} an
earned master’s degree from an accredited college or
university; and (iii) 1 a planned graduate level program in

reading that includes course experiences of a minimum of
30 semester hours in the following:

1. 18 semester hours of graduafe course work in the
following:

a. Foundations or survey of reading instruction;
b. Language development;
¢. Reading in the content areas;

d. Organization and supervision of reading program
development;

e. Diagnosis and remediation of reading difficulties;
and

f. Practicum in the diagnosis and remediation of
reading difficulties.

2. 12 semester hours of graduate or undergraduate
course work selected from any of the following areas:

a, Measurement or evaluation;

b. Child or adolescent psychology or both;

The applicant seceking an endorsement in school

counseling shall complete the following:

1. An earned master’s degree from an approved
program in school counseling or a master's degree
from an accredited college or university and
completed an approved school guidance and counseling
program.

2. Two years of successful full-time teaching
experience or two years of successful experience in
guidance and counseling. (Two years of successful,
full-time experience in guidance and counseling under
a two-year Provisional License may be accepted to
meet this requirement.)

3. 3% semester hours of graduate course work fo
include each of the following areas:

a. Human growth and development.
b. Social and cultural foundations.

¢. Counseling relationships (individual, group, and
family).

d. Lifespan career development.
e. Appraisal.

f. Research and evaluation.

g. Professional orientation.

h. Specialization sfudies in school counseling
(elementary, middle, or secondary counseling).

i, Internship in guidance and counseling: 200 clock
hours in an educational sefting at the level of
endorsement. To add an endorsement al another
level requires a 200-clock-hour internship in an
educational sefting or one year of successful service
as a school guidance counselor at the level seeking
endorsement. |

[ § &5 School nurse licease:

¢. Psychology, including personality and learning
behaviors;

d. Literature for children, adolescents, and adulfs
with limited reading abilily;

e. Language arts instruction;

f. Learning disabilities; and

+ Licensed as @& registered nurse RN} in the
Commonwealth of Virginig:

= A minimim of eneyear; full-time experieace in
mirsing {ehild health or community health preferred);
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S it ot g 0 0 e
&Ref&éédsuppeﬁeea&e&Ssemesterbeufs:

5 Theery and proetice of laws and policies which
affcet the educationad program of students and the
practice of school aursing:

12) Poyehology of the exeeptional ehild;

5 Health edueation;

15) Human growth and development;

9 Substance abuse; and/or

{16) Epidemiotogy- |

§ [ &6 85. ] School principal (elementary, middle, and
secondary).

An individual may become eligible for an endorsement
as an elementary, middle, or secondary principal or
assistant principal through the completion of the
requirements in one of the following options. Individuals
obtaining full licensure must have satisfied all principal
endorsement requirements. Provisional licenses are issued
to individuals who have satisfied the principal endorsement
requirements with the exception of the internship.

A, Option one: Virginia approved program.

1. Hold a master’s degree from an accredited college
or university;

2. Complete three years of successful, full-time
teaching experience in an accredited nonpublic or

public school; and
3. Complete an approved restructured principal
preparation program in Virginia which includes a
full-time internship. The internship must be a
minimum of 90 days in length under the joint
supervision of a universify facully member and an
appropriate school administrator, preferably the
building principal, and shall be inclusive of a fuil
range of administrative experiences [ , Including
contact with students in ongoing insfructional programs

1.

Individuals who have completed all requirements in this
option except the full-time 80-day internship will qualify
for a Provisional License. These individuals must complete
the full-time, %0-day internship during their first year of
employment as an assistant principal or principal to be
eligible for the full license.

B. Option i{wo: Oul-of-state approved program in
administration. ‘
1. Hold a master's degree from an accredited college
or university;

2. Complete three years of successful, Tfull-time
teaching experience in an accredited nonpublic or
public school; and

3. Complete an out-of-state approved program In
elementary, middle, or secondary administration which
includes a fulltime internship, or complete an
out-of-stafe approved program in elemenlary, middle,
or secondary administration and have a minimum of
one year of successful, full-fime experience as a
principal or assistant principal.

Individuals who have completed all requiremenis in this
aption except the fulliime internship or one year of
successful full-time experience as a principal or assistant
principal may be issued a Provisional License in Virginia.
During fthe first year of employment in Virginia as an
assistant principal or principal, the individual must work
cooperatively with a practicing administrator.

C. Option three: Qui-ofstate administration license.

1. Hold a master's degree from an accredited college
or university;

2. Hold a currenf, valid out-ofstate license with
endorsements as an elementary, middle, or secondary
principal; and

3. Have a minimum of one year of successful,
full-time experience as a principal or assistant
principal In an accredited nonpublic or public school

Individuals who have completed all requirements in this
option except the one Yyear of successful, full-time
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experience as an assistant principal/principal may be
issued a Provisional License upon employment as an
assistant principal or principal. During the first vear of
employment as an assistant principal or principal, the
individual must work cooperatively with a practicing
administrator.

§ [ 8% 8.6. ] School psychologist.

The applicant seeking the school
endorsement shall complete the following:

psychologist

1. 80 graduate hours which culminate in at least a
master’s degree from an approved program in school
psychology or hold a certificate issued by the National
School Psychology Certification Board;

[ 2 A passing Seore on the Natenal Teacher
Exomination; |

[ & 2 1 Course work shall include the following
compelencies:

a. Assessment:

(1) Cognitive;

(2) Academic; and

(3} Personality/social.

b. Intervention (direct and indirect):
(1) Counseling;

(2) Consultation;, and

(3) Behavior management;

¢. Psychological Foundations:
(1) Biological bases of behavior;
(2} Cultural diversity;

(3 Infant, child and adolescent development
(normali/abnormal);

(4) Personality theory;

(5) Human learning; and

(6) Social bases of behavior.

d. Educational foundations:

(1} Education of exceptional learners;

(2) Instructional and remedial techniques; and

(3) Organization and operation of schools.

e. Statistics and research design.

f. Professional school psychology:

(1) History and foundations of school psychology;
(2) Legal and ethical issues;

(3) Professional issues and standards; and

(4) Role and function of the school psychologist.

[ ¢ 3 1 An internship which is documented by the
degree granting institution. No more than 12 hours of
internship can be counted toward the 60 graduate
semester hours required for certification. The
internship experience shall occur on a fulltime basis
over @ period of one year or on a half-time basis over
a period of two consecutive academtic years. The
internship shall occur under conditions of appropriate
supervision, ie, school based supervisor shall hold a
valid credential as a school psychoiogist and nonschool
based supervisor shall be an appropriately
credentialed psyvchologist. The infernship shall include
experiences at multiple age levels, at least one haif of
which shall be in an accredited school setting,

§ [ 88 8.7. 1 School social worker.

The applicant seeking the school
endorsement shall complete the following:

social worker

1. An earned master’s of social work from an
accredited school of social work with a minimum of
60 graduate hours;

2, Supervised practicum or field experience of a
minimum of 400 clock hours in an accredited school
discharging the duties of a school social worker or
completion of a minimum of one year fulltime
supervised successful experience as a school social
worker in an accredited school;

3. School social work practice: 3 semester hours at the
graduate level;

4, A minimum of six graduate semester hours
distributed in at least two of the following:

a. School law;

b. School administration; .

c. Assessment and evaluation; and
d. Education of the exceptionalities.

§ [ &8 8.8. ] Visiting teacher.
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The applicant seeking the visiting teacher endorsement
shall complete the following:

1. An earned master’s degree from an accredited
college or university;

2. Two years of experience;
a. One year of successful full-time experience in an
accredited educational setting either as a teacher or
as a ptpil personnel professional;, and

b. One year of fulliime supervised experience as a
visiting teacher in an accredited school.

3 A minimum of 30 graduate hours which shall
include a course in each of the following:

a. School social work praclice;
b. Community organization;

¢. Casework practice;

d. Group process;

e. Family dynamics;

f, Abnormal psychology;

£ Human growth and development (Birth through
adulthood);

h. Assessment/evaluation;
i. Education of exceptionalities; and
J. School law.

§ [ 816 8.9. ] Vocational Evaluator [ {add-en endersement)
License ] .

An applicant seeking | an add-en endorsement as | a

Vocational Evaluator | License | must complete the
following:

[ + Purposes and practices of vocational evaluation: 3
semester Hours.

2 Characteristics of speeinl popwlations: 3 semester
hours:

3 Purpeses and prectices of voegtional edueation: 3
semester ROUrS:

4—€a¥ee#H¥ep1anmag—&aﬂs+Heﬂmgaﬂdeeeupaﬂeﬁﬂ{
iformation: 3 semester hours:

5Mmmumef+59€49ekheﬂmofeﬂeﬂfaﬁeﬂfe

1. A minimum of 150 clock hours or orientation to
vocational evaluation under the supervision of a
practicing, certified, school-based vocational evaluator.
Such orienfation may be concurrent with employment
and must be completed by December I or not later
than the third month of employment.

2, Completion of one of the following options:
a. Option one: Certified in Vocational Evaluation
(CVE) and has met all standards and criteria of the
Commission on Certification of Work Adjustment and
Vocational Evaluation Specialists (CCWAVES).
b. Option two: Hold a master’s degree in vocational
evaluation, vocational education, special education,
or rehabilitation counseling.
c. Option three: Hold a bachelor’s degree in
vocational evaluation, vocational education, special
education, or rehabilitation service and complete a
minimum of 30 semester hours from among the
following with at least six credit hours in each of
the following areas:
(1) Client services.
(a) Education for exceptional children;

(b) Medical aspecis of disabling conditions or
medication information for counselors;

{c) Introduction to vocational rehabilitation or
rehabilitation fechniques;

(d) Counseling theory or human services counseling;

(e) Statistics or research methodology or educational
statistics;

(f) Individual counseling or counseling techniques
and practices;

(g) Human service organizations; or
(h) English composition or report writing.
(2) Vocational aspecls.

(a) Purposes/practices of vocational education;
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(b) Occupational information;

(¢c) Work hardening;

(d) Individual program planning; or

(e) Career/life planning.

(3) Vocational evaluation,

(a) Tests and measuremenis or psychology testing;
(b) Educational psychology;

(c) Work samples in vocational evaluation;

(d) Job analysis;

{e) Purposes/practices of vocational evaluation; or
(f) Transition services.

{4) Psychology.

(a} Psychology of learning or learning theory;

(b) Psychology of personalify or developmental
psychology;

(c) Psychology of adolescence; or
(d) Introduction to psychology. ]

§ [ & 810 ]
endorsement).

Vocational special needs (add-on

The applicant seeking the vocational special needs
endorsement shall complete the following:

1. A Dbaccalaureate degree in special education,
vocational education, or teaching license with
endorsement in one area of vocational education or
special education,

2. A minimum of 15 semester hours of course work
that includes:

a. Overview of vocational special needs programs
and services: philosophy; development, learning
characteristics of all studenis including those who
are disadvantaged; disabled, and gifted; program
implementation; and evaluaftion: 3 semester hours.

b. Inmstructional methods and curriculum and
resources in career-vocational, community based and
transition programs for special populations in
vocational education: 3 semester hours.

¢. Planning and delivery of cooperative education
programs: training site evaluation marketing,
planning, and evaluation: 3 semester hours.

d. Career/life planning, (ransitioning,
occupational information: 3 semester hours.

and

e. Purposes and practices, characteristics of special
populations: 3 semester hours.

3. 4,000 clock hours of emplovment experience in
business or industry or complete a work experience
internship under the supervision of an institution of
higher education.

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

Title of Regulations: State Plan for Medical Assistance
Relating to Discontinuing Coverage of Certain Optienal
Drugs and Fertility Services.

VR 460-01-79.7. Pharmacy Services Rebate Agreement
Terms.

VR 466-02-3.1100. Amount, Duration and Scope of Medical
and Remedial Care and Services Provided to the
Categorically Needy.

VR 460-02-3.1200, Amount, Duration and Scope of Services
Provided Medically Needy Groups: All

VR  460-03-3.1160. Amount, Duration and Scepe of
Services.

VR 4690-03-3.1105. Drugs or Drug Categories Which are
not Covered.

VR 460-02-4.1928. Methods and Standards Used
Establishing Payment Rates—Other Types of Care.

for

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

Effective Date; April 1, 1893.

Summary:

The purpose of these regulations is to (i) conform
with federal requirements for rebates on certain
drugs; (ii) redefine family planning services to exclude
the coverage of cerlain fertility drugs and services;
(iii} discontinue coverage of certain optional drugs;
and (iv} modify the method of the payment of
pharmaceutical dispensing fees to allow for more or
less frequent dispensing as is appropriate per drug.

The sections of the State Plan for Medical Assistance
which are affected by this regulatory action are the
preprinted page 79 providing for drug rebales,
Affachment 3.1 A pertaining to services covered for
the Categorically Needy, Altachment 3.1 B pertaining
to services covered for the Medically Needy,

Suppiement 1 fo Aftachment 31 A & B and
Attachment 4.19 B pertaining to Methods and
Standards Used for Establishing Payment Rates—Other
Types of Care. Moreover, this regulation adds a new
supplement, Supplement 5, to Aftachment 3.1 A & B.

Drug Rebates
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OBRA 80, provides federal maiching payment for
drugs covered under a rebate agreement. This section
mandates that the Secretary of Health and Human
Services enter into agreements with drug
manufacturers to provide specified rebates fo state
Medicaid programs on a quarterly basis in order for a
state to receive federal matching dollars for those
drugs. Payment for covered outpatient drugs of a
manufacturer must be covered in a rebate agreement
in effect between the manufacturer and fhe Secretary
on behalf of all staftes. Payment may also be made if
the rebate agreement is between the manufacturer
and the state, if the Secretary has delegated authority
to the state to enter info such agreements.

Once this regulation (page 79) is adopted as a
permanent regulation, it will supersede the existing
identical emergency regulation.

Each state is required to repori fo each manufacturer
and fo the Health Care Financing Administration
(HCFA) the {total number of dosage units of each
covered oulpatient drug dispensed under the pian
during the quarter. Drug manufacturers must also
make price reports to the Secretary each quarter.

Fertility Services and Drugs

In addition, as directed by the Board of Medical
Assistance Services (BMAS), the Departmeni is
excluding from Medicaid coverage agenls used Io
promote fertility.

Fertilify and infertility services can be divided into
two calegories which include surgical interventions and
drug fitreatments. Previously, DMAS included the
coverage of both fertility (family planning services
such as surgical sterilizations and birth control pills)
and infertilify services (such as penile implants and
reversals of tubal ligations) under the broad category
of family pilanning services. BMAS approved the
revision of the DMAS’ definition of family planning
services fo include only those services and drugs
direcfed fowards the prevention of pregnancy or
planning of contraception.

Optional Drugs

OBRA 90 also allows the states fe exclude any or all
of 11 categories of drugs regardless of whether a
rebate agreement is in effect with the manufacturer.
These categories of drugs, known as “optional drugs,”
are generally considered not medically necessary or
are drugs with a very high potential for abuse. The
Department Is reviewing these 11 calegories for the
purpose of determining whether coverage will continue
or the drugs will be excluded. The categories
currently excluded from coverage are anorexiants
when used for weight Iloss, over-the-counter

medications for non-nursing home residents, products
when used for topical hair growth, and drugs

determined by the Food and Drug Administration
(FDA} to lack substantial evidence of effectiveness
(DESI drugs).

The BMAS also directed the Department to exclude
from coverage drugs when their purpose is for
cosmetic reasons or Lto promote hair growth.
Therefore, DMAS is excluding from coverage
Minoxidil, when it has been prescribed for hair growth
and agents containing Rhydroqiinone or its derivatives,
which have been prescribed solely for (the
depigmentation of skin.

Technical changes have been made fto move existing
policy language from Supplement I fo the newly
established Supplement 5.

Expired Drugs

OBRA 90 also required that Medicaid programs not
reimburse for drugs which had been determined to be
expired by their manufacturers. This policy must be
included in the State Plan to conform with federal law
and policies of HCFA.

Pharmaceutical Dispensing Fees

Certain drugs have unique federally mandated
dispensing and patieni moniforing requirements. The
current State Plan language allows DMAS to reimburse
for only one dispensing fee per month per
prescription. The adopted changes will allow DMAS to
modify dispensing fees fo suif unique circumstances,
like the requirement to dispense clozapine weekly.

New drugs are constantly entering the marketplace.
The number of available drugs that are “high-tech” or
have the ability to cause serious and harmful side
effects In their users is increasing. One example is
clozapine which is highly toxic to bone marrow and

causes the depletion of the white blood cells, the cells
that fight infection in individuals. Because of this, the
FDA requires an extensive monitoring system for
clozapine users. The monitoring system requires the
drug to be dispensed in no more than a 7-day supply
and only after the patient has a blood test to confirm
an adequate level of white blood cells. Because of the
unigque dispensing requirements for this drug, a fee is
paid each time this drug is dispensed.

VR 460-01-79.7. Pharmacy Services Rebate Agreement
Terms.

Citation
Act § 1827(b)(2)
§ 4.36. Pharmacy Services Rebate Agreement Terms.

The Commonwealth conforms fo § 1927(b)¢(2) with
regard to the reporting of information on the fofal number
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of dosage units of each covered oufpatient drug dispensed
under the plan during the quarter, and in such a manner
as specified hy the Secretary of Health and Human
Resources and also shall promptly transmit a copy of such
report to the Secretary. The Commonwealth also conforms
fto § 1927¢(b)(3)(D) with regard fo assuring the
confidentiality of the disclosure of the identify of a
manufacturer or wholesaler and prices charged for drugs
by such manufacturer or wholesaler.

VR 460-02-3.11008. Amount, Duration and Scepe of Medical
and Remedial Care and Services Provided to the
Categorically Needy.

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

Provided: [0 No limitations With limitations*
2.a. Outpatient hospital services.
Provided: [ No limitations B With limitations*

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

Provided: [0 No limitations
With limitations* [0 Not provided.

¢. Federally qualified health center (FQHC) -services and
other ambulatory services that are covered under the
plan and furnished by an FQHC in accordance with §
4231 of the State Medicaid Manual (HCFA Pub. 45-4).
Provided: [ No limitations X With limitations*

3. Other laboratory and x-ray services.

Provided: ® No limitations O With limitations*

4.a. Skilled nursing facility services (other than services in
an ipstitution for mental diseases for individuoals 21
vears of age or older.

Provided: X No limitations [ With limitations*

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

Provided: OO No limitations
In excess of Federal requirements*

[0 Limited to Federal requirements

¢. Family planning services and supplies for individuals of
child-bearing age. (See Page 5 for Family Planning.)

Provided: ® With Limitations*

O Not provided O No limitations

5. Physician’s services whether furnished in the office, the
patient’s home, a hospital, a skilled nursing facility or
elsewhere. (See Page 5 for Physician's Services.)

Provided: ® With limitations*
O Not provided O No limitations

6. Medical care or any other type of remedial care
recognized under state law, furnished by licensed
practitioners within the scope of their practice as
defined by state law. (See Page 8 for Other
Practitioners,)

. Podiatrists’ Services.

]

Provided: With limitations*

[J Not provided O No limitations

[=2

. Optometrists’ Services.

]

Provided: X With limitations*

]

Not provided OO0 No limitations

&)

. Chiropractors’ Services.

Provided O No limitations [J With limitations*

O
Not provided
d. Other Practitioner’s Services,

Provided (Identified on attached
description of limitations)* £ Not provided

sheet with

7. Home health services. (See page 9 for Home Health.)

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

Provided O No limitations &I With limitations*

[3 Not provided

b. Home health aide services provided by & home health
agency.

Provided 0 No limitations With limitations*
O Not provided

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

& Provided [0 No limitations With Himitations*
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J Not provided

d. Physical therapy, occupational therapy, or speech
pathelogy and audiology services provided by a home
health agency or medical rehabilitation facility.
Provided [0 No limitations X With limitations*
O Neot provided

8. Private duty nursing services.
(J Provided [1 No limitations O With limitations*
Not provided

9. Clinic services. (See Page 10, Clinic Services)
Provided [0 No limitations & With limitations*
[0 Not provided

10. Dental Services. (See Page 11, Dental Services)
Provided O No limitations ® With limitations*

O Not provided

11. Physical therapy and related services. (See page 12 for
PT and related services.)

a. Physical therapy.
Provided [0 No limitations X With limitations*
[J Not provided

b. Occupational therapy.
Provided [0 No limitations & With limitations*
0 Not provided

¢. Services for individuals with speech, hearing, and
language disorders. (Provided by or under supervision
of a speech pathologist or audiologist) (See page 12,
Physical Therapy and Related Services.)
Provided (0 No limitations & With limitations*
J Not provided

12, Prescribed drugs, dentures, and prosthetic devices; and
eyeglasses prescribed by a physiclan skilled in
diseases of the eye or by an optometrist. (See page 13
for Prescribed Drugs and Eyeglasses.)

a. Prescribed drugs.

Provided [0 No limitations ® With Hmitations*

13.

14,

1 Not provided

b. Dentures.

0 Provided O Ne limitations 0 With lirnitations"‘=
Not provided

. Prosthetic devices,

o

Provided [ No limitations ® With limitations*

[0 Not provided

=

. Eyeglasses,
Provided [0 No limitations B With limitations*
[0 Not provided
Other diagnostic, screening, preventiive, and
rehabilitative services, i.e., other than those provided
elsewhere in this plan. (See page 14 for diagnostic and
other services.)
a. Diagnostic services.
[} Provided [0 No limitations [J With limitations*
& Not provided
b. Screening services.
O Provided O No limitations [ With limitations*
Not provided
c. Preventive services,
[1 Provided [ No limitations O With limitations*

B Not provided

d. Rehabilitative services. (See page 9, Home Health
Services)

Provided [0 No limitations X With limifations*

O Not provided

Services for individuals age 65 or older in institutions
for mental diseases. (See page 15 for IMD services for
persons over 65.)

a. Inpatient hospital services.

Provided & No limitations [0 With limitations#*

0 Not provided

b. Skilled nursing facility services.
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Provided ® No limitations [0 With ilimitations*
{1 Not provided

c. Intermediate care facility,

Provided & No limitations [1 With limitations*

0 Not provided

15.a. Intermediate care facility services (other than such

16.

17,

18.

19.

20.

services in an institution for mental diseases) for
persons determined, in accordance with section
1902(a){31)(A) of the Act, to be in need of such care.
Provided [] No limitations £] With limitations*

0 Not provided.

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

Provided B No limifations O With limitations*

[J Not provided.

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

1 Provided [J No limitations (0 With limitations*
X Not provided.

Nurse-midwife services.

Provided O No limitations ® With limitations*
(1 Not provided.

Hospice care (in accordance with section 1805{p) of
the Act).

Provided ® No limitations [0 with limitations*

O Neot provided.

Case management services as defined in, and to the
group specified in, Supplement 2 to Attachment 3.1-A
(in accordance with section 1905(a)(19) or section
1915(g) of the Act)

Provided ®@ With limitations

1 Not provided

Extended services to pregnant women

a. Pregnancy-related and postpartum serrvices for 60
days after the pregnancy ends.

21,

22,

23.

Provided { (] No limitations X With limitations*

b. Services for any other medical conditions that may
complicate pregnancy.

Provided + {J No limitations K With limitationg*

O Not provided

Ambulatory prenatal care for pregnant women
furnished during a presumptive eligibility period by a
qualified provider (in accordance with section 1920 of
the Act).

(] Provided T O3 No limitations O With limitations*

Not provided

Respiratory care services (in accordance with section
1902{e)(9)(A) through (C) of the Act).

{0 Provided 1 O No limitations 00 With Hmitationg*

Not provided

Any other medical care and any other type of
remedial care recognized under staie law, specified by
the Secretary.

a. Transportation

Provided (1 No limitations % With limitations

{0 Not provided

b. Services of Christian Science nurses,

O Provided O No limitations (1 With limitations

Not provided

c. Care and services provided in Christian Science
sanitoria.

Provided ® No limitations {3 With limitations
[0 Not provided

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

B Provided ® No limitations ©1 With limitations
8 Not provided

e. Emergency hospital services.

Provided ® No limitations & With limitations

[0 Not provided
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f. Personal care services in recipient’s home,
prescribed in accordance with a plan of treatment and
provided by a qualified person under supervision of a
registered nurse.

O Provided O No limitations [0 With limitations
Not provided

24. Private health insurance premiums, coinsurance and
deductibles when cost-effective (pursuant te P.L.
101-508 § 4402).

* Descriptions provided on attached sheet. See

Supplement 1 to Attachments 3.1 A and 3.1 B.

t List of major categories of services (e.g., inpatient
hospital, physician, etc.) that are available as
pregnancy-related services, and description of additional
coverage of these services, if applicable, provided on
attachment.

VR 468-02-3.1268. Amount, Duration and Scope of Services
Provided Medically Needy Groups: AlL

The following ambulatory services are provided.

Physicians Services

Outpatient Hospital Services

Clinic Services

Laboratory and X-Ray Services
EPSDT Services

Family Planning Services

Optometrist Services

Home Health Services

Dental Services for those under age 21
Physical Therapy and Related Services
Prescribed Drugs

Eyeglass Services

Nurge Midwives

Outpatient Rehabilitation

Extended Services to Pregnant Women

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

Provided O] No limitations & With limitationg*
2.a. Qutpatient hospital services,
Provided O No limitations B With limitations*

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

Provided O No limitations & With limitations*

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

Provided O No limitations ¥ With limitations*

3. Other laboratory and x-ray services.

Provided [ No limitations i With limitations*

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

Provided B No limitations O With limitations*

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

Provided X No limitations (] With limitations*

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

[£]

Provided; B O No limitations

& With limitations*

n

. Physiciang’ services whether furnished in the office, the
patient’s home, a hospital, a skilled nursing facility, or
elsewhere,

Provided ® No limitations [0 With limitations*

6. Medical care and any other type of remedial care
recognized under state law, furnished by licensed
practitioners within the scope of their practice as
defined by state law.

a. Podiatrists’ Services
X Provided O No limitations & With limitations*

b. Optometrists’ Services

Provided O No limitations & With limitations*

. Chiropractors’ Services

©

[ Provided O No limitations [1 With limitations*
d. Other Practitioners’ Services
Provided O No limitations & With limitations*
7. Home Health Services
. Intermittent or parttime nursing service provided by a

home health agency or by a registered nurse when no
home health agency exists in the area.

[=+]

Provided & No limitations O With limitations*

b. Home health aide services provided by a home health
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agency.
Provided X No limitations 0 With limitations*

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

Provided O No limitations X With limitations®

d. Physical therapy, occupational therapy, or speech
pathology and audiology services provided by a home
health agency or medical rehabilitation faculity.
Provided & No limitations L1 With limitations*

8. Private duty nursing services.

0O Provided OO Ne limitations L1 With limitations*

9. Clinic services,

Provided O No limitations X With limifations*

10. Dental services.

Provided 0O No limitations X With limitations*

11. Physical therapy and related services.

a. Physical therapy.

Provided (7 No limitations & With limitations*

b. Occupational therapy.

Provided O No limitations & With limitations*

c. Services for individuals with speech, hearing, and
language disorders provided by or under supervision
of a speech pathologisti or audiologist.

Provided 71 No limitations & With limitations*

12, Prescribed drugs, dentures, and prosthetic devices; and
eveglasses prescribed by a physician skilled in
diseases of the eye or by an optometrist.

a. Prescribed drugs.

Provided O No limitations ® With limitations*

b. Dentures.

O Provided [J No limitations [7 With limitations*
* Description provided on attachment.

c. Prosthetic devices.

Provided [0 No limitations & With limitations*

d. Eyeglasses.

Provided O No limitations & With limitations*

13. Other diagnostic, screening, preventive, and
rehabilitative services, i.e., other than those provided
eisewhere in this plan.

a. Diagnostic services.

O Provided [ No limitations [ With limitations*

b. Screening services.

[0 Provided [0 No limitations O3 With limitations®

c. Preventive services.

[ Provided {1 No limitations O With limitations*

d. Rehabhilitative services.

Provided [J No lirnitations & With limitations*

14, Services for individuals age 65 or older in institutions
for mental diseases.

a. Inpatient hospital services.

0 Provided OO No limitations [0 With Hmitations*

b. Skilled nursing facility services.

O Provided O No limitations [1 With limitations*®
¢. Intermediaie care facility services.
1 Provided {1 No limitations O With limitations*

15.a. Intermediate care facility services (other than such
services in an institution for menial diseases) for
persons determined in accordance with section
1902(a)(31){a) of the Act, to he in need of such care,
O Provided [0 No limitations [ With limitations*

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

{0 Provided [ No limitations [0 With limitations*

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

[J Provided [0 No limitations 1 With limitations*
17. Nurse-midwife services,

Provided [0 No limitations OO With limitations*
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18. Hospice care (in accordance with section 1905(o0) of
the Act).

Provided ® No limitations [ With limitations*

19. Case management services as defined in, and to the
group specified in, Supplement 2 to ATTACHMENT
3.1-A (in accordance with § 1905(a)(19) or § 1915(g)
of the Act).

0 Provided [J With limitations
1 Not provided

20. Extended services for pregnant women.

a. Pregnancy-related and posipartum services for 60 days
after the pregnancy ends.

1 Provided 00 No limitations [] With limitations*

b. Services for any other medical conditions thai may
complicate pregnancy.

O Provided [0 Neo limitations [0 With limitations*
(] Not provided

21. Ambulatory prenatal care for pregnant women
furnished during a presumptive eligibility period by a
qualified provider (in accordance with § 1920 of the
Act).
O Provided O No limitations [] With limitations*
J Not provided

22. Respiratory care services (in accordance with section
1802¢a) (3 (A) through (C) of the Act).

O Provided O No limitations O With limitations*
Not provided

23. Any other medical care and any other type of
remedial care recognized under State law, specified by
the Secretary.

a. Transportation.
Provided [J No limitations & With limitations*

b. Services of Christian Science nurses.
O Provided [] No limitations [0 With limitations*

c. Care and in Christian Science

sanitorial.

services provided

Provided No limitations [0 With limifations*

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

Provided No limitations OO With limitations®
e. Emergency hospital services,
Provided No limitations (1 With limitations*

f. Personal care services in recipients’s home, prescribed
in accordance with a plan of treatment and furnished
by a qualified person under supervision of a
registered nurse.

1 Provided O No limitations [J With limitations*

* Description provided on attachment. See Supplement 1
to Attachments 3.1 A and 3.1 B,

i List of major categories of services (e.g., inpafient
hospital, physician, etec.) that are available as
pregnancy-related services, and description of additional
coverage of these services, if applicable, provided on
attachment,

VR 460-03-3.1180.
Services.

Amount, Duraticn and Scope of

General.

The provision of the following services cannot be
reimbursed except when they are ordered or prescribed
and directed or performed within the scope of the license
of a practitioner of the healing arts: laboratory and x-ray
services, family planning services, and home health
services. Physical therapy services will be reimbursed only
when prescribed by a physician.

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

A. Medicaid inpatient hospital admissions (lengihs-of-stay)
are limited to the 75th percentile of PAS (Professional
Activity Study of the Commission on Professional and
Hospital Activities) diagnostic/procedure limits. For
admissions under 15 days that exceed the 75th percentile,
the hospital must attach medical justification records to
the billing invoice to be considered for additional coverage
when medically justified. For all admissions that exceed 14
days up to a maximum of 21 days, the hospital must
attach medical justification records to the hilling invoice.
(See the exception to subsection F of this section.)

B. Medicaid does not pay the medicare (Title XVIII)
coinsurance for hospital care after 21 days regardless of
the length-of-stay covered by the other insurance. (See
exception to subsection F of this section.)

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

D. Reimbursement for covered hospital days is limited
to one day prior to surgery, unless medically justified.
Hospital claims with an admission date more than one day
prior to the first surgical date will pend for review by
medical staff to determine appropriate medical
justification, The hospital must write on or attach the
justification to the billing invoice for consideration of
reimbursement for additional preoperative days. Medically
justified situations are those where appropriate medical
care cannot be obtained except in an acute hospital setting
thereby warranting hospital admission. Medically
unjustified days in such admissions will be denied.

E. Reimbursement will not be provided for weekend
(Friday/Saturday) admissions, unless medically justified.
Hospital claims with admission dates on Friday or
Saturday will be pended for review by medical staff to
determine appropriate medical justification for these days.
The hospital must write on or attach the justification to
the billing invoice for consideration of reimbursement
coverage for these days. Medically justified situations are
those where appropriate medical care cannot be obtained
except in an acute hospital setting thereby warranting
hospital admission. Medically unjustified days in such
admissions will be denied.

F. Coverage of inpatient hospitalization will be limited to
a total of 21 days for all admissions within a fixed period,
- which would begin with the first day inpatient hospital
services are furnished to an eligible recipient and end 60
days from the day of the first admission. There may be
multiple admissions during this 6{0-day period; however,
when total days exceed 21, all subsequent claims will be
reviewed. Claims which exceed 21 days within 60 days
with a different diagnosis and medical justification wili be
paid. Any claim which has the same or similar diagnesis
will be denied.

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent
with 42 CFR 44157, payment of medical assistance services
shall be made on behalf of individuals under 21 years of
age, who are Medicaid eligible, for medically necessary
stays in acute care facilities in excess of 21 days per
admission when such services are rendered for the
purpose of diagnosis and treatment of health conditions
identified through a physical examination. Medical
documentation justifying admission and the continued
length of stay must be attached to or written on the
invoice for review by medical staff to determine medical
necessity. Medically unjustified days in such admissions
will be denied.

G. Repealed.

H. Reimbursement will not be provided for inpatient
hospitalization for those surgical and diagnostic procedures
listed on the mandatory outpatient surgery list unless the

_inpatient stay is medically justified or meets one of the

exceptions. The requirements for mandatory outpatient
surgery do not apply to recipients in the reiroactive
eligibility period.

I. For the purposes of organ transplantation, atl similarly
situated individuals will be treated alike. Coverage of
transplant services for all eligible persons is limited to
transplants for kidneys and corneas. Kidney transplants
require preauthorization. Cornea transplants do not require
preauthorization. The patient must be considered
acceptable for coverage and treatment. The treating
facility and transplant staff must be recognized as being
capable of providing high guality care in the performance
of the requested transplant. The amount of reimbursement
for covered kidney transplant services is negotiable with
the providers on an individual case basis. Reimbursement
for covered cornea transplants is at the allowed Medicaid
rate. Standards for coverage of organ transplant services
are in Attachment 3.1 E.

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

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

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

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

3. The qualifying hospital will immediately refund to
the department in accordance with § 32.1-325,1 A and
B of the Code of Virginia the full amount of any
initial overpayment identified during such audit.

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

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

§ 2. Qutpatient hospital and rural health clinic services.
2a. Outpatient hospital services.

services means
rehabilitative, or

1. Outpatieni hospital
diagnostic, therapeutic,
services that:

preventive,
palliative

a. Are furnished to outpatients;

b. Except in the case of nurse-midwife services, as
specified in § 440.165, are furnished by or under the
direction of a physician or dentisi; and

c. Are furnished by an institution that:

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

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

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

3. Reimbursement will not be provided for outpatient
hospital services for any selected elective surgical
procedures that require a second surgical opinion
unless a properly executed second surgical opinion
form has been obtained from the physician and
submitted with the invoice for paymeni, or is a
justified emergency or exemption.

2b. Rural health clinic services and other ambulatory
services furnished by a rural health clinic.

The same service limitations apply to rural healith
clinics as to all other services.

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

The same service limitations apply te FQHCs as to all

other services,
§ 3. Other laboratory and x-ray services.

Service must be ordered or prescribed and directed or
performed within the scope of a license of the practitioner
of the healing arts.

§ 4. Skilled nursing facility services, EPSDT and family
planning.

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

Service must be ordered or prescribed and directed or
performed within the scope of a license of the practitioner
of the healing arts.

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

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

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

3. Orthoptics services shall only be reimbursed if
medically necessary (o <correct a visual defect
identified by an EPSDT examination or evaluation.
The department shall place appropriate utilization
conirols upon this service.

4c. Family planning services and supplies for individuals
of child-bearing age.

A. Service must be ordered or prescribed and directed
or performed within the scope of the license of a
practitioner of the healing arts.

B. Family planning services shall be defined as those
services which delay or prevent pregnanpcy. Coverage of
such services shall not include services to treat inferfility
nor services to promote fertilily.

§ 5. Physician’s services whether furnished in the office,
the patient’s home, a hospital, a skilled nursing facility or
elsewhere.
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A, Elective surgery as defined by the Program is
surgery that is not medically necessary to restore or
materially improve a body function.

B. Cosmetic surgical procedures are not covered unless
performed for physiological reasons and require Program
prior approval,

C. Routine physicals and immunizations are not covered
excepi when the services are provided under the Early
and Periodic Screening, Diagnosis, and Treatment (EPSDT)
Program and when a well-child examination is performed
in a private physician’s office for a foster child of the
local social services department on specific referral from
those departments.

D. Psychiatric services are limited to an initial
availability of 26 sessions, with one possible extension
(subject to the approval of the Psychiatric Review Board)
of 26 sessions during the first year of ireatment. The
availability is further restricted to no more than 26
sessions each succeeding year when approved by the
Psychiatric Review Board. Psychiatric services are further
resiricted to no more than three sessions in any given
seven-day period. These limitations also apply to
psychotherapy sessions by clinical psychologists licensed by
the State Board of Medicine and psychologists clinical
licensed by the Board of Psychology.

E. Any procedure
o covered.

considered experimental is not

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

G. Physician visits {o inpatient hospital patients are
limited to a maximum of 21 days per admission within 60
days for the same or similar diagnoses and is further
restricted to medically necessary inpatient hospital days as
determined by the Program.

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE
INDIVIDUALS UNDER 2@ YEARS OF AGE: Consistent
with 42 CFR 44157, payment of medical assistance services
shall be made on behalf of individuals under 21 years of
age, who are Medicaid eligible, for medically necessary
stays in acute care facilities in excess of 21 days per
admission when such services are rendered for the
purpose of diagnosis and treatment of health conditions
identified through a physical examination. Payments for
physician visits for inpatient days determined to be
medically unjustified will be adjusted.

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

I. Repealed.

J. Reimbursement will not be provided for physician
services performed in the inpatient setting for those
surgical or diagnostic procedures listed on the mandatory
outpatient surgery list unless the service is medically
justified or meets one of the exceptions. The requirements
of mandatory outpatient surgery do not apply to recipients
in a retroactive eligibility period.

K. For the purposes of organ transplantation, all
similarly situated individuals will be ftreated alike,
Coverage of transplant services for all eligible persons is
limited to transplants for kidneys and corneas. Kidney
transplants require preauthorization. Cornea transplants do
not regquire preauthorization. The patient must be
considered acceptable for coverage and treatment. The
treating facility and transplant staff must be recognized as
being capable of providing high quality care in the
performance of the requested tramsplant. The amount of
reimbursement for covered kidney transplant services is
negotiable with the providers on an individual case basis.
Reimbursement for covered cornea transplants is at the
allowed Medicaid rate. Standards for coverage of organ
transplant services are in Attachment 3.1 E.

§ 6. Medical care by other licensed practitioners within
the scope of their practice as defined by state law.

A. Podiatrists’ services.

1. Covered podiatry services are defined as reasonable
and necessary diagnostic, medical, or surgical
treatment of disease, injury, or defects of the human
foot. These services must be within the scope of the
license of the podiatrists’ profession and defined by
state law.

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

3. The Program may place appropriate limits on a
service hased on medical necessity or for utilization
conirol, or hoth,

B. Optometric services.

1. Diagnostic examination and optometric treatment
procedures and services by ophthamologists,
optometrists, and opticians, as allowed by the Code of
Virginia and by regulations of the Boards of Medicine
and Optometry, are covered for all recipients. Routine
refractions are limited to once in 24 months except as
may be authorized by the agency.

C. Chiropractors’ services.
Not provided.

D. Other practitioners’ services.

Vol. 9, Issue 11

Monday, February 22, 1993

1767



Final Regulations

1. Clinical psychologists’ services.

a. These limitations apply to psychotherapy sessions
by clinical psychologists licensed by the State Board
of Medicine and psychologists clinical licensed by
the Board of Psychology. Psychiatric services are
Iimited to an initial availability of 26 sessions, with
one possible extension of 26 sessions during the first
year of treaiment. The availability is further
restricted to no more than 26 sessions each
succeeding year when approved by the Psychiatric
Review Board. Psychiatric services are further
restricted to no mere than three sessions in any
given seven-day period.

b. Psychological testing and psychotherapy by
clinical psychologists licensed by the State Board of
Medicine and psychologists clinical licensed by the
Board of Psychology are covered.

determined to be cost-effective by DMAS, payment
may be made for rental of the equipment in lieu of
purchase.

2. Medical supplies, equipment, and appliances for all
others are limited to home renal dialysis equipment
and supplies, respiratory equipment and oxygen, and
ostomy supplies, as authorized by the agency.

3. Supplies, equipment, or appliances thai are not
covered include, but are not limited to, the following:

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

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

§ 7. Home health services.

¢. Furniture or appliances not defined as medical
equipment (such as blenders, bedside tables,
mattresses other than for a hospital bed, pillows,
blankets or other bedding, special reading lamps,
chairs with special 1ifi seats, hand-held shower
devices, exercise bicycles, and bathroom scales).

A. Service must be ordered or prescribed and directed
or performed within the scope of a license of a
practitioner of the healing arts.

B. Nursing services provided by a home health agency.

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

2. Patients may receive up fo 32 visits by a licensed
nurse annually. Limits are per recipient, regardless of
the number of providers rendering services. Annually
shall be defined as July 1 through June 30 for each
recipient.

C. Home health aide services provided by a home health

agency.

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

2. Home health aides must meet the certification
requirements specified in 42 CFR 484.36.

3. For home health aide services, patients may receive
up fo 32 visits annually. Limits shall be per recipient,
regardless of the number of providers rendering
services. Annually shall be defined as July 1 through
June 30 for each recipient.

3. Medical supplies, equipment, and appliances suitable

for use in the home.

1. All medically necessary supplies, equipment, and
appliances are covered for patients of the home
health agency. Unusual amounts, types, and duration
of usage must be authorized by DMAS in accordance
with published policies and procedures. When

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
matiress because the recipient does not have a
decent bed; wheelchair trays used as a desk surface;
mobility items used in addifion to primary assistive
mrhility aide for caregiver's or recipient’s
convenience (i.e., eleciric wheelchair plus a manuat
chair); cleansing wipes.

e. Prosthesis, except for artificial arms, legs, and
their supportive devices which musi be
preauthorized by the DMAS central office {(effective
July 1, 1989).

I. Items and services which are not reasonable and
necessary for the diagnosis or treatment of illness
or imjury 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 Hems, soaps, and lotions which do not
require a physician's prescription; sugar and salt
substitutes; support stockings; and nonlegend drugs.

g. Orthotics, including braces, splints, and supporis.
h. Home or vehicle maodifications.
i. Items not suitable for or used primarily in the

home setting (i.e., car seats, equipment to be used
while at school, eic.).
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j. Equipment that the primary function is
vocationally or educationally related (i.e., computers,
environmental control devices, speech devices, etc.).

E. Physical therapy, occupational therapy, or speech
pathology and audiology services provided by a home
health agency or medical rehabilitation facility.

1. Service covered only as part of a physician’s plan
of care.

2. Patients may receive up to 24 visits for each
rehabilitative therapy service ordered annually. Limits
shall apply per recipient regardless of the number of
providers rendering services. Annually shall be defined
as July 1 through June 30 for each recipient. If
services beyond these limitations are determined by
the physician to be required, then the provider shall
request prior authorization from DMAS for additional
services.

§ 8. Private duly nursing services.
Not provided.
§ 9. Clinic services.

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

B. Clinic services means preventive, diagnostic,
therapeutic, rehabilitative, or palliative items or services
that:

1. Are provided to outpatients;

2. Are provided by a facility that is not part of a
hospital but is organized and operated to provide
medical care to outpatients; and

3. Except in the case of nurse-midwife services, as
specified in 42 dentist.

§ 10. Dental services.

A. Dental services are limited to recipients under 21
years of age in fulfillment of the ireatment requirements
under the FEarly and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Program and defined as routine
diagnostic, preventive, or restorative procedures necessary
for oral health provided by or under the direct supervision
of a dentist in accordance with the State Dental Practice
Act.

B. [Initial, periodic, and emergency examinations;
required radiography necessary io develop a treatment
plan; patient education; dental prophylaxis; fluoride
treatments; denfal sealants; routine amalgam and
composite restorations; crown recementation; pulpotomies;

emergency endodontics for temporary relief of pain; pulp
capping; sedative fillings; therapeutic apical closure; topical
palliative treatment for dental pain; removal of foreign
body; simple extractions; root recovery, incision and
drainage of abscess; surgical exposure of the tooth to aid
eruption; sequestrectomy for osteomyelitis; and oral aniral
fistula closure are dental services covered without
preauthorization by the state agency.

C. All covered dental services not referenced above
require preauthorization by the state agency. The following
services are also covered through preauthorization:
medically necessary full banded orthodontics, for
handicapping malocclusions, minor tooth guidance or
repositioning ' appliances, complete and partial denfures,
surgical preparation (alveoloplasty) for prosthetics, single
permanent crowns, and bridges. The following service is
not covered: routine bases under restorations.

D. The state agency may place appropriate limits on a
service based on medical necessity, for utilization controj,
or both. Examples of service limitations are: examinations,
prophylaxis, fluoride treatment (once/six months); space
maintenance appliances; bitewing xray - two films
{once/12 months); routine amalgam and composite
restorations (once/three vyears), dentures (once per 5
years); exiractions, orthodontics, tooth guidance appliances,
permanent crowns, and bridges, endodontics, patient
education and sealants (once).

E. Limited oral surgery procedures, as defined and
covered under Title XVIII (Medicare), are covered for all
recipients, and also require preauthorization by the state
agency.

§ 11. Physical therapy and related services.

Physical therapy and related services shall be defined
as physical therapy, occupational therapy, and
speech-language pathology services. These services shall be
prescribed by a physician and be part of a written plan of
care. Any one of these services may be offered as the
sole service and shall not be contingent upon the provision
of another service. All practitioners and providers of
services shall be required to meet state and federal
licensing and/or certification requiremenis.

ila. Physical Therapy.

A. Services for individuals requiring physical therapy are
provided only as an element of hospital inpatient or
outpatient service, nursing facility service, home health
service, services provided by a local school division
employing qualified therapists, or when otherwise included
as an authorized service by a cost provider who provides
rehabilitation services.

B. Effective July 1, 1988, the Program will not provide
direct reimbursement to enrolled providers for physical
therapy service rendered to patients residing in long term
care facilities. Reimbursement for these services is and
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continues to be included as a component of the nursing
homes’ operating cost.

C. Physical therapy services meeting all of the following
conditions shall be furnished o patients:

1. Physical therapy services shall be directly and
specifically related to an active writien 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.

11b. Occupational therapy.

A. Services for individuals requiring occupational therapy
are provided only as an element of hospital inpatient or
outpatient service, nursing facility service, home health
service, services provided by a local school division
employing qualified therapists, or when otherwise included
as an authorized service by a cost provider who provides
rehabilitation services.

B. Effective September 1, 1980, Virginia Medicaid will
not make direct reimbursement to providers for
occupational therapy services for Medicaid recipients
residing in long-term care facilities. Reimbursement for
these services is and continues to be included as a
component of the nursing facilities’ operating cost.

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

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

2. The services shail be of a level of complexily 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 Fducation 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.

11c. Services for individuals with speech, hearing, and
language disorders (provided by or under the supervision
of a speech pathologist or audiologist; see Page 1, General
and Page 12, Physical Therapy and Related Services.)

A, These services are provided by or under the
supervision of a speech pathologist or an audiologist only
as an element of hospital inpatient or outpatient service,
nursing facility service, home health service, services
provided by a local school division employing qualified
therapists, or when otherwise included as an authorized
service by a cost provider who provides rehabilitation
services.

B. Effective September 1, 1990, Virginia Medicaid will
not make direct reimbursement to providers for
speech-language pathology services for Medicaid recipients
residing in longderm care facilities, Reimbursement for
these services is and continues to be included as a
component of the nursing facilities’ operating cost.

be those
of the

C. Speech-language pathology services shall
services furnished a patient which meet all
following conditions:

1. The services shall be directly and specifically related
to an active written treatment plan designed by a
physician after any needed consultation with a
speech-language pathologist licensed by the Beard of
Audiology and Speeeh Speech-Language 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 whe
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meeis the qualifications in number 1. The program shall
meet the requirements of 42 CFR 405.1719(c). At least one
qualified speech-language pathologist must be present at all
times when speech-language pathology services are
rendered; and

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

11d. Authorization for services.

A. Physical therapy, occupational therapy, and
speech-language pathology services provided in outpatient
settings of acute and rehabilitation hospitals, rehabilitation
agencies, or home health agencies shall include
authorization for up to 24 visits by each ordered
rehabilitative service within a 60-day period. A recipient
may receive a maximum of 48 visits annually without
authorization. The provider shall maintain documentation
{0 justify the need for services.

B. The provider shall request from DMAS authorization
for treatments deemed necessary by a physician beyond
the number authorized. This request must be signed and
dated by a physician. Authorization for extended services
shall be based on individual need. Payment shall not be
made for additional service unless the extended provision

, of services has been authorized by DMAS.

11e. Documentation requirements.

A, Documentation of physical therapy, occupational
therapy, and speech-language pathology services provided
by a hospital-based outpatient setting, home health agency,
a school division, or a rehabilitation agency shall, at a
minimum:

1. Describe the clinical signs and symptoms of the
patient’s condition;

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

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

4, Include a copy of the physician’s orders and plan of
care;

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

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

7. (Except for school divisions) describe a discharge
plan which includes the anticipated improvements in
functional levels, the time frames necessary to meet these
goals, and the patient’s discharge destination; and

&. In school divisions, include an individualized education
program (IEP) which describes the anticipated
improvements in functional level in each school year and
the time frames necessary to meet these goals.

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

11f. Service limitations. The following general conditions
shall apply to reimbursable physical therapy, occupational
therapy, and speech-language pathology:

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

B. Services shall be furnished under a wriiten 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 Dphysician 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 itreatment is reviewed. The physician
recerfification 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 tc determine if
services are appropriately provided and to ensure that the
services provided to Medicaid recipients are medically
necessary and appropriate. Services not specifically
documented in the patient’s medical record as having been
rendered shall be deemed not to have been rendered and
no coverage shall be provided.

F. Physical therapy, occupational therapy and
speech-language services are to be terminated regardless
of the approved length of stay when further progress
toward the established rehabilitation goal is unlikely or
when the services can be provided by someone other than
the skilled rehabilitation professional.

§ 12. Prescribed drugs, dentures, and prosthetic devices;
and eyeglasses prescribed by a physician skilled in
diseases of the eye or by an optometrist.
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12a. Prescribed drugs.

Drugs for which Federal Financial Participation is not
available, pursuant fo the requirements of § 1327 of the
Social Securily Act (OBRA '%0 § 4401), shal not be
covered except for over-the-counter drugs when prescribed
for nursing facility residents.

disbetie test sirips for clients under 21 vears of age;
and family plenning supplies are not eovered by
Medieaid: This limitation dees not apply to Medicaid
recipients who are in skilled and intermediate eare
feeilities: The following prescribed, nonlegend
drugs/drug devices shall be covered: (i) insulin, (ii)
syringes, (iii) needles, (iv) diabetic ftest strips for
clients under 2I years of age, (v) family planning
supplies, and (vi) those prescribed to nursing home
residents.

2. Legend drugs are covered , with the exception of
anorexiant drugs prescribed for weight loss and
trapadermal  drug  delvery system the drugs or
classes of drugs idenfified in Supplement 5 are
covered: Coverage of oanorexianis for other then

3. The Program will not provide reimbursement for
drigs  determined by the Feed and Drug
Administration (FDAY to lack substantial evidenee of
effectiveness: Repealed.

4, Netwithstending the previsiens of § 32187 of the
Cede of Virginie, preseriptions for Medieaid recipients
for speeific multiple seurece drugs shall be filled with
generic drug produets listed in the Virginia Volumtary
Fermulary unless the physician or other practitieners
so Heensed and ceriified {o preseribe dfugs eefhﬁes r
preseriptienr to be diﬁ?&ﬁ%&d— as writen:
Notwithstanding the provisions of § 32.1-87 of the Code
of Virginia, and in compliance with the provision of §
4401 of the Omnibus Reconciliation Act of 1990, §
1927(e) of the Social Securily Act as amended by
OBRA 90, and pursuant fo the authority provided for
under § 321325 A of the Code of Virginia,
prescriptions for Medicaid recipients for multipie
source drugs subject fo 42 CFR § 447.332 shall be
filled with generic drug products unless the physician
or other practitioners so licensed and ceriified to
prescribe drugs certifles in his own handwriting
“brand necessary” for the prescription fo be dispensed
as written.

5. New drugs, execept for Treatment Investigetional
New Drugs (Treatment IND); are not cevered until
approved by the board; umiess & physician obtains
prior approval: The new drugs listed in Supplement T
te the New Drug Review Program Repulations /R
450-05-2000-1660> are not eovered: New drugs shall be
covered in accordance with the Social Security Act §

1927(d) (OBRA 90 § 4401).

6. The number of refills shall be limited pur‘suant to §
54.1-3411 of the Drug Control Act

12h. Dentures.

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

12¢. Prosthetic devices.

A. Prosthetics services shall mean the replacement of
missing arms and legs. Nothing in this regulation shall be
consirued to refer to orthotic services or devices.

B. Prosthetic devices (artificial arms and legs, and their
necessary supportive attachmenis) are provided when
prescribed by a physician or other licensed practitioner of
the healing arts within the scope of their professional
licenses as defined by state law. This service, when
provided by an authorized vendor, must be medically
necessary, and preauthorized for the minimum applicable
component necessary for the activities of daily living,

12d. Eyeglasses.

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

screening, preventive, and
other than those provided

§ 13. Other diagnostic,
rehabilitative services, i.e.,
elsewhere in this plan,
13a. Diagnostic services.
Not provided,
13b. Screening services.
Screening mammograms for the female recipient
population aged 35 and over shall be covered, consistent
with the guidelines published by the American Cancer
Society.
13¢c., Preventive services.
Not provided.
13d. Rehabilitative services.
A. Intensive physical rehabilitation:
1. Medicaid covers intensive inpatient rehabilitation
services as defined in subdivision A 4 in facilities
certified as rehabilitation hospitals or rehabilitation

units in acute care hospitals which have been certified
by the Department of Health to meet the
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requirements to bhe excluded from the Medicare
Prospective Payment System.

2. Medicaid covers intensive outpatient physical
rehabilitation services as defined in subdivision A 4 in
facilities which are certified as Comprehensive
Outpatient Rehabilitation Facilities (CORFSs).

3. These facilities are excluded from the 2l-day limit
otherwise applicable to inpatient hospital services. Cost
reimbursement principles are defined in Attachment
4,19-A,

4, An iniensive rehabilitation program provides
intensive skilled rehabilitation nursing, physical
therapy, occupational therapy, and, if needed, speech
therapy, cognitive rehabilitation, prosthetic-orthotic
services, psychology, social work, and therapeutic
recreation. The nursing staff must support the other
disciplines in carrying out the activities of daily living,
utilizing correctly the fraining received in therapy and
furnishing other needed nursing services. The
day-to-day activities must be carried out under the
continuing direct supervision of a physician with
special training or experience in the field of
rehabilitation.

5. Nothing in this regulation is intended to preclude
DMAS from negotiating individual contracts with
in-state intensive physical rehabilitation facilities for
those individuals with special intensive rehabilitation
needs,

B. Community menta! health services.

Definitions, The following words and terms, when used

in these regulations, shall have the following meanings
unless the context clearly indicates otherwise:

“Code” means the Code of Virginia.

“DMAS”’ means the Department of Medical Assistance

Services consistent with Chapter 10 (§ 32.1-323 et seq.) of
Title 32.1 of the Code of Virginia.

“DMHMRSAS” means Department of Mental Health,

Mental Retardation and Substance Abuse Services
consistent with Chapter 1(§ 37.1-39 et seq.) of Title 37.1 of
the Code of Virginia.

1. Mental health services. The following services, with
their definitions, shall be covered;

a. Intensive in-home gervices for children and
adolescents under age 21 shall be time-limited
interventions provided typically but not solely in the
residence of an individual whe is at risk of being
moved into an out-of-home placement or who is
being transitioned to home from out-of-home
placement due to a disorder diagnosable under the
Diagnostic and Statistical Manual of Mental

Disorders-III-R  (DSM-III-R). These services provide
crisis treatment; individual and family counseling;
life (e.g., counseling to assist parents to understand
and practice proper child nutrition, child health
care, personal hygiene, and financial management,
etc.), parenting (e.g., counseling to assist parents to
understand and practice proper nurfuring and
discipline, and behavior management, etc.), and
communication skills (e.g, counseling to assist
parents to understand and practice appropriate
problem-solving, anger management, and
interpersonal interaction, etc.); case management
activities and coordination with other required
services; and 24-hour emergency response. These
services shall be limited annually to 26 weeks.

b. Therapeutic day treatment for children and
adolescents shall be provided in sessions of two or
more hours per day, to groups of seriously
emotionally disturbed children and adolescents or
children at risk of serious emoctional disturbance in
order to provide therapeutic interventions. Day
freatment programs, limited annually to 260 days,
provide evaluation, medication education and
management, opportunities to learn and use daily
living skills and to enhance social and interpersonal
gkills (e.g., problem solving, anger management,
community responsibility, increased impulse control
and appropriate peer relations, etc.), and individual,
group and family counseling,

¢. Day treatment/partial hospitalization services for
adults shall be provided in sessions of two or more
consecutive hours per day, which may be scheduled
multiple times per week, to groups of individuals in
a nonresidential setting, These services, limited
annually to 260 days, include the major diagnostic,
medical, psychiatric, psychosocial and
psychoeducational treatment modalities designed for
individuals with serious mental disorders who
require coordinated, intensive, comprehensive, and
multidisciplinary treatment,

d. Psychosocial rehabilitation for adults shall be
provided in sessions of two or more consecutive
hours per day to groups of individuals in a
nonresidential sefting. These services, limited
annually to 312 days, include assessment, medication
education, psychoeducation, opportunities to learn
and use independent living skills and to enhance
social and interpersonal skills, family support, and
education within a supportive and normalizing
program stiructure and environment.

e, Crisis intervention shall provide immediate mental
health care, available 24 hours a day, seven days
per week, to assist individuals who are experiencing
acute mental dysfunction requiring immediate
clinical attention. This service’s objectives shall be
to prevent exacerbation of a condition, to prevent
injury to the client or others, and to provide
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treatment in the context of the least resiriciive
getting. Crisis intervention activities, limited annually
to 180 hours, shall include assessing fhe crisis
situation, providing short-term counseling designed to
siabilize the individual or the family unit or both,
providing access to further immediate assessment
and follow-up, and linking the individual and family
with ongoing care to prevent future crises. Crisis
intervention services may include, but are not
limited to, office visits, home visits, preadmission
screenings, telephone contacts, and other
client-related activities for the prevention of
institutionalization.

b. There shall be two levels of day health and
rehabilitation services: Level I and Level IL

(1) Level I services shall be provided to individuals
who meet the basic program eligibility requirements.

(2) Level II services may be provided to individuals
who meet the basic program eligibility requirements
and for whom one or more of the following
indicators are present.

(a) The individual requires physical assistance to
meet basic personal care needs (toilet training,
feeding, medical conditions that require special

2. Mental retardaiion services. Day health and
rehabilitation services shall be covered and the
following definitions shall apply:

attention).

(b) The individual has extensive disability-related

a. Day health and rehabilitation services (limited to
500 units per year) shall provide individualized
activities, supports, {training, supervision, and
transportation hased on a written plan of care to
eligible persons for twe or more hours per day
scheduled multiple times per week. These services
are intended to improve the recipient’s condition or
to maintain an optimal level of functioning, as well
as to ameliorate the recipient’s disahilities or
deficits by reducing the degree of impairment or
dependency. Therapeutic consultation to service
providers, family, and friends of the client arcund
implementation of the plan of care may be included
as part of the services provided by the day health
and rehabilitation program. The provider shaill be
licensed by DMHMRSAS as a Day Support Program.
Specific components of day health and rehabilitation
services include the following as needed:

(1) Self-care and hygiene skills;
(2) Eating and toilet training skills;
(3) Task learning skills;

(4) Community resource ufilization skills (e.g,
training in time, telephone, basic computations with
money, warning sign recognition, and personal
identifications, etc.);

(5) Environmental and behavior skills (e.g., training
in punctuality, self-discipline, care of personal
belongings and respect for property and in wearing
proper clothing for the weather, etc.);

(6) Medication management;

(1) Travel and relaled training to and from the
training sites and service and support activities;

(8) Skills related to the above areas, as appropriate
that will enhance or retain the recipient’s
functioning.

difficulties and requires additional, ongoing support
to fully participate in programming and to
accomplish individual service goals.

{c) The individual requires exiensive personal care
or constant supervision to reduce or eliminate
behaviors which preclude full participation in
programming. A formal, written behavioral program
is required to address behaviors such as, but not
limited to, severe depression, self injury, aggression,
or self-stimulation.

§ 14. Services for individuals age 65 or older in institutions
for mental diseases.

14a. Inpatient hospital services.

Provided, no limitations.

14b, Skilled nursing facility services.

Provided, no limitations.

14c. Intermediate care facility.

Provided, no limitations,
§ 15. Intermediate care services and intermediate care
services for institutions for mental disease and mental
refardation.

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

Provided, no limitations.

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

with related conditions.

Provided, ne limitations.
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§ 16. Inpatient psychiatric facility services for individuais
under 22 years of age.

Not provided.
§ 17. Nurse-midwife services.

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

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

A. Covered hospice services shall be defined as those
services allowed under the provisions of Medicare law and
regulations as they relate to hospice benefits and as
specified in the Code of Federal Regulations, Title 42, Part
418,

B. Categories of care.

As described for Medicare and applicable to Medicaid,
hospice services shall entail the following four categories
of daily care:

i. Routine home care is at-home care that is not
continuous,

2. Continuous home care consists of at-home care that
is predominantly nursing care and is provided as
short-term crisis care. A registered or licensed
practical nurse must provide care for more than half
of the peried of the care. Home health aide or
homemaker services may be provided in addition fo
nursing care. A minimum of eight hours of care per
day must be provided to qualify as continuous home
care.

3. Inpatient respite care is short-term inpatient care
provided in an approved facility (freestanding hospice,
hospital, or nursing facility) to relieve the primary
caregiver(s) providing at-home care for the recipient.
Resgpite care is limited to not more than five
consecutive days.

4, General inpatient care may be provided in an
approved freestanding hospice, hospital, or nursing
facility. This care is usuvally for pain control or acute
or chronic symptom management which cannot be
successiully treated in another setting,

C. Covered services.

1. As required under Medicare and applicable to
Medicaid, the hospice itself shall provide all or
substantially all of the “core” services applicable for
the terminal illness which are nursing care, physician
services, social work, and counseling (bereavement,
dietary, and spiritual).

2, Other services applicable for the terminal illness
that shall be available but are not considered “core”
services are drugs and hiologicals, home health aide
and homemaker services, inpatienf care, medical
supplies, and occupational and physical therapies and
speech-language pathology services.

3. These other services may be arranged, such as by
coniractual agreement, or provided directly by the
hospice.

4. To be covered, a certification that the individual is
terminally ill shall have beern completed by the
physician and hospice services must be reasonable and
necessary for the palliation or management of the
terminal illness and related conditions. The individual
must elect hospice care and a plan of care must be
established before services are provided. To be
covered, services shall be consistent with the plan of
care. Services not specifically documented in the
patient’s medical record as having been rendered will
be deemed not to have been rendered and no
coverage will be provided.

5, All services shall he performed by appropriately
qualified personnel, but it is the nature of the service,
rather than the qualification of the person who
provides it, that determines the coverage category of
the service. The following services are covered
hospice services:

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

b. Medical soclal services. Medical social services
shall 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.

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

d. Counseling services. Counseling services shall bhe
provided to the terminally i1l individual and the
family members or other persons caring for the
individual at home. Bereavement counseling consists
of counseling services provided to the individuals
family up to one year after the individual’s death.
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Bereavement counseling is a
service, but it is not reimbursable.

required hospice

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

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

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

h. Home health aide and homemaker services.
Home health aides providing services to hospice
recipienis 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 (o enable the individual fo carry out the
plan of care. Home health aide and homemaker
services must be provided under the general
supervision of a registered nurse.

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

D. Eligible groups.

To be eligible for hospice coverage under Medicare or
Medicaid, the recipient must have a life expectancy of six
months or less, have knowledge of the illness and life
expectancy, and elect to receive hospice services rather
than active treatment for the illness. Both the attending
physician and the hospice medical director must certify
the life expectancy. The hospice must obtain the
certification that an individual is terminally ill in
accordance with the following procedures:

1. For the first 90-day period of hospice coverage, the
hospice must obtain, within two calendar days after
the period begins, a written certification statement
signed by the medical director of the hospice or the
physician member of the hospice interdisciplinary
group and the individual's attending physician if the
individual has an aittending physician. For the initial
90-day period, if the hospice cannot obtain written
certifications within two calendar days, it must obtain
oral certifications within (wo calendar days, and
writien certifications no later than eight calendar days
after the period begins.

2. For any subsequent 90-day or 30-day period or a
subsequent extension period during the individual’s
lifetime, the hospice must obtain, no later than two
calendar days after the beginning of that period, a
written certification statement prepared by the
medical director of the hospice or the physician
member of the hospice’s interdisciplinary group. The
certification must include the statement that the
individual’s medical prognosis is that his or her life
expectancy is six months or less and the signature(s)
of the physician(s). The hospice must maintain the
certification statements.

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

Provided, with limitations. See Supplement 2 for detail.
§ 20. Extended services to pregnant women.

20a. Pregnancy-related and posipartum services for 60
days after the pregnancy ends.

The same limitations on all covered services apply to
this group as to all other recipient groups.

20b. Services for any other medical conditions that may
complicate pregnancy.

The same limitations on all covered services apply to
this group as to all other recipient groups.

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

21a. Transportation.

Transportation services are provided to Virginia
Medicaid recipients to ensure that they have necessary
access to and from providers of all medical services. Both
emergency and nonemergency services are covered. The
single state agency may enter into contracts with friends
of recipients, nonprofit private agencies, and public
carriers to provide transportation to Medicald recipients.
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21b. Services of Christian Science nurses.
Not provided.

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

Provided, no limitations.

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

Provided, no limitations.

21e. Emergency hospital services.

Provided, no limitations.

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

Not provided.

Emergency Services for Aliens (17.e)

No payment shall be made for medical assistance
furnished to an alien who is not lawfully admitted for
permanent residence or otherwise permanently residing in
the United States under color of law unless such services
are necessary for the treatment of an emergency medical
condition of the alien.

Emergency services are defined as:

Emergency treatment of accidental injury or medical

condition (including emergency labor and delivery)
manifested by acute symptoms of sufficient severity
(including severe pain) such that the absence of

immediate medical/surgical attention could reasonably be
expected to result in:

1. Placing the patient’s health in serious jeopardy;
2. Serious impairment of bodily functions, or
3. Serious dysfunction of any hodily organ or part.

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

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

VR 460-03-3.1105,
not Covered.

Drugs or Drug Categories which are

§ 1. Agents when used for weight gain or loss.

Coverage of anorexiants for other than weight loss
requires medical justification.

§ 2. Agents when used for cosmetic purpeses or hair
growth.

A. Minoxidil shall not be covered when prescribed for
hair growth or other cosmetic purposes.

B. Agents containing hydroquinone or iis derivatives
which are used solely for depigmentation of the skin |
shall not be covered ] .

§ 3. Agents used fo promote fertility.
Agents used to promote fertility shall not be covered,
§ 4. Expired drugs.

Drugs dispensed past the labeled expiration dale shall
not be covered,

§ 5. DESI drugs.

The program shall not provide reimbursement for drugs
determined by the Food and Drug Administration (FDA)
to lack substantial evidence of effectiveness,

§ 6. Nonlegend drugs.

Nonlegend drugs, with those exceptions shown in
Supplement 1, shall not be covered.

VR 460-02-4.1920. Methods and Standards Used for
Establishing Payment Rates—Other Types of Care.

The policy and the method to be used in establishing
payment rates for each type of care or service (other
than inpatient hospitalization, skilled nursing and
intermediate care facilities) listed in § 19056(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 at least to the exient these
are available to the general population.

b. Participation in the program will be limited to
providers of services who accept, as payment in full, the
state’s payment plus any copayment required under the
State Plan.
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¢. Payment for care or service will nol exceed the
amounts indicated to be reimbursed in accord with the
policy and methods described in this Plan and payments
will not be made in excess of the upper limits described
in 42 CFR 447.304(a). The state agency has continuing
access fo data identifying the maximum charges allowed:
such data will be made available to the Secretary, HHS,
upon request.

d. Payments for services listed below shall be on the
bhasis of reasonable cost following the standards and
principles applicable to the Title XVIII Program. The
upper limit for reimbursement shall be no higher than
payments for Medicare patients on a facility by facility
basis in accordance with 42 CFR 447.321 and 42 CFR
447.325. In no instance, however, shall charges for
beneficiaries of the program be in excess of charges for
private patients receiving services from the provider. The
professional component for emergency room physicians
shall continue to be uncovered as a component of the
payment to the facility.

Reasonable costs will be determined from the filing of a
uniform cost report by participating providers. The cost
reports are due not later than 90 days after the provider’s
fiscal year end. If a complete cost report is not received
within 90 days after the end of the provider’s fiscal year,
the Program shall take action in accordance with its
policies to assure that an overpayment is not being made.
The cost report will be judged complete when DMAS has
all of the following:

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

2. The provider’s trial balance showing adjusting
journal entries;

3. The provider's financial statements including, but
not limited to, a balance sheet, a statement of income
and expenses, a statement of retained earnings (or
fund balance), and a statemeni of changes in financial
position;

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

5. Depreciation schedule or summary;
6. Home office cost report, if applicable; and
7. Such other analytical information or supporting
documents requested by DMAS when the cost
reporting forms are sent to the provider.
Iitem 398 D of the 1987 Appropriation Act (as amended),
effeciive April 8, 1987, eliminated reimbursement of return
on equity capital to proprietary providers.

The services that are cost reimbursed are:

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

2. Outpatient hospital services excluding laboratory

a. Definitions. The following words and terms, when
used in this regulation, shall have the following
meanings when applied jo emergency services unless
the context clearly indicates otherwise:

“All-inclusive” means all emergency room and
ancillary service charges claimed in association with
the emergency room visit, with the exception of
laboratory services.

“DMAS” means the Department of Medical
Assistance Services consistent with Chapter 10 (§
32.1-323 et seq.) of Title 321 of the Code of
Virginia.

“Emergency hospital services” means services that
are necessary to preveni the death or serious
impairment of the health of the recipient. The
threat to the life or health of the recipient
necessitates the use of the most accessible hospital
available that is equipped to furnish the services,

“Recent injury” means an injury which has occurred
less than 72 hours prior to the emergency room
visit.

b. Scope. DMAS shall differentiate, as determined by
the attending physician’s diagnosis, the kinds of care
routinely rendered in emergency rooms and
reimburse for nonemergency care rendered in
emergency rooms at a reduced rate.

(1) With the exception of laboratory services, DMAS
shall reimburse at a reduced and all-inclusive
reimbursement rate for all services, including those
obstetric and pediatric procedures contained in
Supplement 1 to Aftachment 4.19 B, rendered in
emergency rooms which DMAS determines were
nonemergency care.

(2) Services determined by the attending physician
o be emergencies shall be reimbursed under the
existing methodologies and at the existing rates.

(3) Services performed by the attending physician
which may be emergencies shall be manually
reviewed. If such services meet certain criteria,
they shall be paid under the methodology for (2)
above. Services not meeting ceriain criteria shall be
paid under the methodology of (1) above. Such
criteria shall include, but not be limited to:

{a) The initial treatment following a recent obvieus
njury.

(b} Treatment related to an injury sustained more
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than 72 thours prior to the visit with the
deterioration of the symptoms to the point of
requiring medical treatment for stabilization.

{¢) The initial treatment for medical emergencies
including indications of severe chest pain, dyspnea,
gastrointestinal hemorrhage, spontaneous abortion,
loss of consciousness, status epilepticus, or ofher
conditions considered life threatening.

(d) A wvisit in which the recipient’'s condition
requires immediate hospital admission or the
transfer to anether facility for further treatment or
a visit in which the recipient dies.

(e) Services provided for acute vital sign changes as
specified in the provider manual,

(f) Services provided for severe pain when
combined with one or more of the other guidelines.

(4) Payment shall be determined based on ICD-8-CM
diagnosis codes and necessary supporting
documentation.

{(5) DMAS shall review on an ongoing basis' the
effectiveness of this program in achieving its
cbjectives and for its effect on recipients, physicians,
and hospitals. Program components may be revised
subject to achieving program intent, the accuracy
and effectiveness of the ICD-9-CM code designations,
and the impact on recipients and providers.

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

4. Rehabilitation agencies
5. Comprehensive outpatient rehabilitation facilities
6. Rehabilitation hospitai oufpatient services.

e. Fee-for-service providers. (1) Payment for the
following services shall be the lowest of; State agency fee
schedule, actual charge (charge to the general public), or
Medicare (Title XVIII)} allowances:

(a) Physicians’ services (Supplement 1 has
obstetric/pediatric fees.)

The following limitations shall apply to emergency
physician services. '

Definitions. The following words and terms, when
used in this regulation, shall have the following
meanings when applied to emergency services unless
the context clearly indicates otherwise:

“All<inclusive” means all emergency service and

ancillary service charges claimed in association with
the emergency room visit, with the exception of
laboratory services.

“DMAS” means the Department of Medical
Assistance Services consistent with Chapter 10 (8§
32.1-323 et seq) of Title 321 of the Code of
Virginia.

“Emergency physician services” means services that
are necessary to prevent the death or serious
impairment of the health of the recipient. The
threat to the Ilife or health of the recipient
necessitates the use of the most accessible hospital
avaiiable that is equipped te furnish the services.

“Recent injury” means an injury which has occurred
less than 72 hours prier to the emergency room
visit.

Scope. DMAS shall differentiate, as determined by
the attending physician's diagnosis, the kinds of care
routinely rendered in emergency rooms and
reimburse physicians for nonemergency care
rendered in emergency rooms at a reduced rate.

(iy DMAS shall reimburse at a reduced and
all-inclusive reimbursement rate for all physician
services, including those obstetric and pediatric
procedures contained in Supplement 1 to Atfachment
4,19 B, rendered in emergency rooms which DMAS
determines are nonemergency care.

(ii} Services determined by the attending physician
to be emergencies shall be reimbursed under the
existing methodologies and at the existing rates.

(iif) Services determined by the attending physician
which may be emergencies shall be manually
reviewed. If such services meet certain criteria,
they shall be paid under the methodology for (ii)
above, Services not meeting certain criteria shall be
paid under the methodology of (i) above. Such
criteria shail include, but not be limited to:

a. The initial treatment following a recent obvious
injury.

b. Treatment related to an injury sustained more
than 72 hours prior to the visit with the
deterioration of the symptoms to the point of
requiring medical treatment for stabilization,

¢. The initial treatment for medical emergencies
including indications of severe chest pain, dyspnea,
gastrointestinal hemorrhage, spontaneous abortion,
loss of consciousness, status epilepticus, or other
conditions congidered life threatening.

d. A visit in which the recipient’s condition requires
immediate hospital admission or the transfer to
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another facility for further treaiment or a visit in
which the recipient dies.

e. Services provided for acuie vital sign changes as
specified in the provider manual.

f. Services provided for severe pain when combined
with one or more of the other guidelines.

(ivy Payment shall be determined based on
ICD-9-CM diagnosis codes and necessary supporting
documentation.
(v) DMAS shall review on an ongoing basis the
effeciiveness of this program in achieving its
objectives and for its effect on recipients, physicians,
and hospitals. Program componenis may be revised
subject to achieving program intent objectives, the
accuracy and effectiveness of the ICD-9-CM code
designations, and the impact on recipients and
providers.
(b) Dentists’ services
{¢) Mental health services including:
Community menial health services
Services of a licensed clinical psychologist
Mental health services provided by a physician
(d) Podiatry
(e) Nurse-midwife services
() Durable medical equipment
(g) Local health services
(h) Laboratory services (Other than inpatient hospital)
(i) Payments to physicians who handle laboratory
specimens, but do not perferm laboratory analysis
(limited to payment for handling)
{(j) X-Ray services
(k) Optometry services
(I) Medical supplies and equipment.
(m) Home health services. Effective June 30, 1991,
cost reimbursement for home health services is
eliminated. A rate per visit by discipline shall be
established as set forth by Supplement 3.
(2) Hospice services payments must be no lower than
the amounts using the same methodology used under

part A of Title XVIII, and adjusted to disregard offseis
attributable to Medicare coinsurance amounts.

f. Payment for pharmacy services shall be the lowest of
items (1) through (5) (except that items (1) and (2) will
not apply when prescriptions are certified as brand
necessary by the prescribing physician in accordance with
the procedures set forth in 42 CFR 447331 (c¢) if the
brand cost is greater than the HCFA upper limit of VMAC
cost) subject to the conditions, where applicable, set forth
in items (6) and (7) below:

(1) The upper limit established by the Health Care
Financing Administration (HCFA) for muliiple source
drugs pursuant to 42 CFR §§ 447.331 and 447.332, as
determined by the HCFA Upper Limit List plus a
dispensing fee. If the agency provides payment for
any drugs on the HCFA Upper Limit List, the payment
shall be subject to the aggregate upper limit payment
test.

(2) The Virginia Maximum Allowable Cosi (VMAC)
established by the agency plus a dispensing fee, if a
legend drug, for mu1t1p]e source drugs listed on the
VVF,

(3) The Estimated Acquisition Cost (EAC) which shall
be based on the published Average Wholesale Price
(AWP) minus a percent discount established by the
methodology set out in (a) through {c) below.
{Pursuant to OBRA 90 § 4401, from January 1, 1991,
through December 31, 1994, no changes in
reimbursement limits or dispensing fees shall be made
which reduce such limits or fees for covered
outpatient drugs).

(a) Percent discount shall be determined by a
statewide survey of providers’ acquisition cost.

(b) The survey shall reflect statistical analysis of
actual provider purchase invoices.

{c) The agency will conduct surveys at intervals
deemed necessary by DMAS, but no less frequently
than triennially.

(4y A mark-up allowance (1509%) of the Estimated
Acquisition Cost (EAC) for covered nonlegend drugs
and oral contraceptives,

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

(8) Payment for pharmpey serviees wilHt be as
cost of the drug plus enly one dispensing fee per
menth for ecach speeifie drug Payments Wil be
redueed by the ameunt of the esteblished copayment
per preseription by noninstitutionalized cliepts with
exceplions as provided in federal low and regdlation:

Payment for pharmacy services will be as described
above; however, payment for legend drugs will include
the allowed cost for the drug plus only one dispensing
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fee per month for each specific drug. However, oral
contraceptives shall not be subject to the one month
dispensing rule. Exceptions to the monthly dispensing
fees shaill be allowed for drugs determined by the
department to have unigue dispensing requirements.

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

(8) Historical determination of EAC. Determination of
EAC was the resulf of an analysis of FY'8) paid
claims data of ingredient cost used to develop a
matrix of cost using 0 to 109 reductions from AWP
as well as discussions with pharmacy providers. As a
result of this analysis, AWP minus 0.0% was
determined to represent prices currently paid by
providers effective October 1, 1990

The same methodology used to determine AWP minus
9.0% was utilized to determine a dispensing fee of
$4.40 per prescription as of October 1, 1990. A
periodic review of dispensing fee using Employment
Cost Index - wages and salaries, professional and
technical workers will be done with changes made in
dispensing fee when appropriate. As of October 1,
1990, the Estimated Acquisition Cost will be AWP
minus 9.0% and dispensing fee will he $4.40.

g. All reasonable measures will be taken to ascertain the
legal liability of third parties fo pay for authorized care
and services provided to eligible recipients including those
measures specified under 42 USC 1396(a)(25).

h. The single staie agency will take whatever measures
are necessary t{o assure appropriate audit of records
whenever reimbursement is based on costs of providing
care and services, or on a fee-forservice plus cost of
materials.

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

TYPE OF SERVICE PAYMENT METHODOLOGY

Taxi services Rate set by the single
state agency
Wheelchair van Rate set by the single
state agency

Nonemetrgency Rate set by the single

ambulance state agency
Emergency Rate set by the single
ambulance state agency

Volunteer drivers Rate set by the singie

state agency
Air ambulance Rate set by the single
state agency
Mass transit Rate charged to the public

Transportation
agreements

Rate set by the single
state agency

Special Emergency
transportation

Rate set by the single
state agency

j. Payments for Medicare coinsurance and deductibles
for noninstitutional services shall not exceed the allowed
charges determined by Medicare in accordance with 42
CFR 447.304(b) less the portion paid by Medicare, other
third party payors, and recipient copayment requiremenis
of this Plan. See Supplement 2 of this methodology.

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

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

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

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

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

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

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

(4) All nonenrolled noninstitutional providers shall
be reviewed every two years for the number of
Medicaid recipients they have served. Those
providers who have had no claims submitted in the
past 12 months shall be declared inactive.

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

0. Refund of overpayments.

(1) Providers reimbursed on the basis of a fee plus

cost of materials.

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

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

DMAS may establish a repayment schedule of up to
12 months te recover all or part of an overpayment
or, it a provider demonsirates that repayment within
a 12-month period would create severe financial
hardship, the Director of the Department of Medical
Assistance Services (the “director”) may approve a
repayment schedule of up to 36 months.

A provider shall have no more than one extended
repayment schedule in place at one time. If an
audit later uncovers an additional overpayment, the
full amount shall be repaid within 30 days unless
the provider submits further documentation
supporting a modification to the existing extended
repayment schedule to include the additional
amount.

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

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

to the provider or by lump sum payments.

(¢} In the request for an extended repayment
schedule, the provider shall document the need for
an extended (beyoend 30 days) repayment and
submit a written proposal scheduling the dates and
amounts of repayments. If DMAS approves the
schedule, DMAS shall send the provider written
notification of the approved repayment schedule,
which shall be effective retroactive to the date the
provider submitted the proposal.

(d) Once an initial determination of overpayment
has been made, DMAS shall undertake full recovery
of such overpayment whether the provider disputes,
in whole or in part, the initial determination of
overpayment. If an appeal follows, interest shall be
waived during the period of administrative appeal of
an initial determination of overpayment.

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

The director's determination shall be deemed to be
final on (i} the issue date of any notice of
overpayment, issued by DMAS, if the provider does
not file an appeal, or (ii) the issue date factfinding
conference, if the provider does not file an appeal,
or (iii) the issue date of any administrative decision
signed by the director, regardless of whether a
judicial appeal follows. In any event, interest shall
be waived 1if the overpayment is completely
liquidated within 30 days of the date of the final
determination. In cases in which a determingtion of
overpayment has been judicially reversed, the
provider shall be reimbursed that portion of the
payment to which it is entitled, plus any applicable
interest which the provider paid to DMAS.

p. Dispute resolution for state-operated providers

(1) Definitions.

(a) “DMAS” means the Department of Medijcal
Assistance Services.

(b) “Division director” means the director of a
division of DMAS.

(¢} “State-operated provider” means a provider of
Medicaid services which is enrplled in the Medicaid
program and operated by the Commonwealth of
Virginia.

(2) Right to request reconsideration.

(a) A state-operated provider shall have the right to
request a reconsideration for any issue which would
be otherwise administratively appealable under the
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State Plan by a nonstate operated provider. This
shall be the sole procedure available to
state-operated providers,

(b) The appropriate DMAS division must receive the
reconsideration request within 30 calendar days
after the provider receives its Notice of Amouni of
Program Reimbursement, notice of proposed action,
findings letter, or other DMAS notice giving rise to
a dispute.

(3) Informal review. The state-operated provider shall
submit to the appropriate DMAS division written
information specifying the nature of the dispute and
the relief sought. If a reimbursement adjustment is
sought, the written information must include the
nature of the adjustment sought, the amount of the
adjustment sought, and the reasons for seeking the
adjustment. The division director or his designee shall
review this information, requesting additional
information as necessary. If either party so requests,
they may meet o discuss a resolution. Any designee
shall then recommend {o the division director whether
relief is appropriate in accordance with applicable law
and regulations.

(4) Division director action. The division director shall
consider any recommendation of his designee and
shall render a decision.

(5) DMAS director review. A state-operated provider
may, within 30 days after receiving the informal
review decision of the division director, request that
the DMAS direcior or his designee review the decision
of the division director. The DMAS director shall have
the authority to take whatever measures he deems
appropriate to resolve the dispute.

(6) Secretarial review. If the preceding steps do not
resolve the dispute to the satisfaction of the
state-operated provider, within 30 days after the
receipt of the decision of the DMAS director, the
provider may request the DMAS director to refer the
matter to the Secretary of Health and Human
Resources and any other Cabinet Secretary as
appropriate. Any determination by such Secretary or
Secretaries shall be final.

RADFORD UNIVERSITY

5. Radford University Heth Student Center Policies
(1992)

6. Radford University Donald N. Dedmon Center
General Policies and Procedures (1989%)

7. Radford University Judicial System Manual
(1989-1990)

8. Radford University Student Record Policy (Revised
1/82)

9. Radford University Club Leaders Manual (1980-1991)
*10. Radford University Student Activity Account
Policies and Procedures (revised July 10, 1952)

11. Rules and Regulations for Admission and
Attendance of Parolees and Probationers to Radford
University

12. Rules and Regulations for Admissions of Inmates
of Correctional Institutions to Radford University

13. Guidelines for All-Campus Programming Groups
Requesting Recognition on Radford University Campus
{(March 28, 1979)

14. Radford University Revised Policies and
Procedures for Dealing with Studenis Displaying
Disruptive Emotional Behavior (Revised 11/86)

*15. Radford University Student Publications (Revised
Spring 1992)

*16. Radford University Statement on AIDS

*17. Radford University College of Education &
Human Development Undergraduate Advisee Handbook
(1992-1943)

*18. Radford University Student Teacher Handhook,
College of Education and Human Development (7/92)
19. Radford University Undergraduate Academic
Advising Manual (1990-1951)

*¥20. Radford University Internal Governance
Document (Revised January 1993)

*21. Radford University Intramural Handbook
(1992-1993)

*22. Radford University Parking and Traffic
Regulations (1992-1993)

*23. Radford University School of Nursing Graduate
Student Handbook (Fall, 1892)

*24. Radford University School of Nursing
Undergraduate Student Handbook (1992-1993)

*25. Radford University Residential Student Agreement
and Construction of Lofts Policy (10/92)

*26. Radford University Registration Policies (1992)
(as outlined in the printed course schedules)

*27. Health Insurance for International Students (1993)
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WASTE MANAGEMENT BOARD)

The following Radford University documents are on file
with the Registrar of Regulations. Those items marked Title of Regulation: VR 672-30-1. Regulations Governing
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On January 8, 1993, the Virginia Waste Management
Board adopted Amendment 11 ‘fo the Virginia
Regulations Governing the Transportation of
Hazardous Materials. Amendment 1l incorporated

changes made by the Uniled States Department of
Transportation (USDOT) between July [, 1991, and
June 11, 1992 to the federal hazardous materials
transportation regulations. To the exient possible,
where USDOT subsequently changed the incorporated
rules i a minor way, Amendment 11 includes the
subsequent federal corrections, editorial changes,
clartfications, extensions, delays in effective dates, and
other changes. The amendments address the following
areas: :

1. Classification and packaging of certain hazardous
materials,

2. Required confrolled substances testing;
3. Hazard communication standards;
4. Descriptions on shipping papers;

5. Communication of hazards of matericls in liquid
phase, solid phase, and flammable liquid materials in
a liquid phase; and

6. Incorporation of Federal Railroad Administration
changes to conjorm to the mandate of § 19 of the
Uniform Materials Transportation Uniform Safety Act
of 1950.

VR 672-30-1. Regulations Governing the Transportation of
Hazardous Materials.

PART I.
DEFINITIONS.

§ 1.1. Definitions.

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

“Explosive” means any chemical compound, mixture, or
device, the primary or common purpose of which is to
function by explosion, i.e., with substantially instantaneous
release of gas and heat, unless such compound, mixture,
or device is otherwise specifically classified in 49 Code of
Federal Regulations (CFR) Parts 170 through 177.

“Hazardous material” means a substance or material in
a form or quantity which may pose an unreasonable risk
to health, safety or property when transported, and which
the Secretary of Transpertation of the United States has so
determined by regulation or order.

“Transport” or ‘transporfafion” means any movement
of property by any mode, and any packing, loading,
unloading, identification, marking, placarding, or storage

incidental thereto.

PART IL
GENERAL INFORMATION AND LEGISLATIVE
AUTHORITY.

& 2.1. Authority for regulation.

A, These regulations are issued under authority of
Article 7 (§ 10.1-1450 et seq.) of Chapter 14 of Title 10.1
of the Code of Virginia, Transportaiion of Hazardous
Materials.

B. Section 10.1-1450 of the Code of Virginia assigns the
Virginia Waste Management Board the responsibility for
promulgating regulations governing the transportation of
hazardous materials.

C. The board is authorized to promulgate rules and
regulations designating the manner and method by which
hazardous materials shall be loaded, unloaded, packed,
identified, marked, placarded, stored and transported, such
rules to be no more restrictive than applicable federal
regulations.

§ 2.2. Purpose of regulations.

The purpose of these regulations is to regulate the
transportation of hazardous materials in Virginia.

§ 2.3. Administration of regulations.

A. The Director of the Department of Waste
Management is designated by the Virginia Wasie
Management Board with the responsibility to carry out
these regulations.

B. The Department of Waste Management is responsible
for the planning, development and implementation of
programs to meet the requirements of Article 7 (3§
10.1-1450 et seq.) of Chapter 14 of Titte 10.1 of the Code
of Virginia.

§ 2.4, Application of regulations.

Notwithstanding the limitations contained in Title 48,
Code of Federal Regulations, § 171.1(a)(3), and subject fo
the exceptions set forth in § 2.5 below, these regulations
apply to any person who transports hazardous materials, or
offers such maierials for shipment.

§ 2.5. Exceptions.

Nothing contained in these regulations shall apply to
regular military or naval forces of the United States, nor
to the duly authorized militia of any state or territory
thereof, nor to the police or fire departments of this
Commonwealth, providing the same are acting within their
official capacity and in the performance of their duties;
nor to the transportation of hazardous radioactive
materials in accordance with § 44-146.30 of the Code of

Virginia Register of Regulations

1784



Final Regulations

Virginia.

§ 2.6. Regulations not to preclude exercise of certain
regulatory powers,

Pursuant to § 10.1-1452 of the Code of Virginia, the
provisions of these regulations shall not be construed so as
to preclude the exercise of the statutory and regulatory
powers of any agency, department or political subdivision
of the Commonwealth having statutory authority to
regulate hazardous materials on specified highways or
portions thereoi.

§ 2.7. Transportation under United States Regulations.

Pursuant to § 10.1-1454 of the Code of Virginia, any
person transporting or offering for shipment hazardous
materials in accordance with regulations promulgated
under the laws of the United States, shall be deemed to
have complied with the provisions of these regulations,
except when such trangportation is excluded from
regulation under the laws or regulations of the United
States.

§ 2.8. Enforcement.
A, Law-enforcement officers.

The Department of State Police and all other
law-enforcement officers of the Commonwealth who have
satisfactorily completed the course in Hazardous Materials
Compliance and Enforcement as prescribed by the U.S.
Department of Transportation, Research and Special
Programs Administration, Office of Hazardous Materials
Transportation, in federal safety regulations and safety
inspection procedures pertaining {o the {ransportation of
hazardous materials, shall enforce the provisions of this
article, and any rule or regulation promulgated herein.
Those law-enforcement officers certified to enforce the
provisions of this article, and any regulation promulgated
hereunder, shall annually receive in-service training in
current federal safety regulations and safety inspection
procedures pertaining to the transportation of hazardous
materials. Pursuant to § 10.1-1455 of the Code of Virginia,
viclation of these regulations is a Class 1 misdemeanor.

B. Civil judicial enforcement of these regulations shall
be governed by § 10.1-1455 of the Code of Virginia.

§ 2.9. Application of Administrative Process Act.

The provisions of the Virginia Administrative Process
Act, codified as § 5-6.14:1 ef seq. of the Code of Virginia,
govern the adoption, amendment, modification, and
revision of these regulations, and the conduct of all
proceedings hereunder.

PART 111,
COMPLIANCE WITH FEDERAL REGULATIONS.

¢ 3.1. Compliance.

Every person who transports or offers for transportation
hazardous materials within or through the Commonwealth
of Virginia shall comply with the federal regulations
governing the transportation of hazardous materials
promulgated by the United States Secretary of
Transportation with amendments promulgated and in effect
as of June 30; Y99t June 1, 1992 | [ fexcept as otherwise
specified below) ] pursuant to the Hazardous Materials
Transportation Act, and located at Title 49 of the Code of
Federal Regulations (CFR) as set forth below and which
are incorporated in these regulations by reference:

1. Exemptions. Hazardous Materials
Procedures in 49 CFR, Part 107, Subpart B.

Program

2. Hazardous Materials Regulations in 49 CFR, Parts
171 through 177.

3. Shipping Container Specifications in 49 CFR, Part
178.

4, Specifications for Tank Cars in 49 CFR, Part 179.

5. Qualifications and Mainienance of Cargo Tanks in
49 CFR, Part 180,

6. Commercial Licensing Requirements
Part 383.

in 48 CFR,

7. Motor Carrier Safety Regulations in 49 CFR, Parts
390 through 387,

[ & 49 CFR, Parts 107, 171, 173, 174, 176, I77, I78,
178, and 180, Federal Register, Volume 57, Number
181, Thursday, October [, 1992, Pages 45446-45468,
Docket Numbers HM-181; HM-189, Amendment
Numbers 107-23, 171-111, 172123, 173-224, 17453
176-30, 77-78, [78-87, 179-45, and 180-3. ]

PART IV.
HAULING EXPLOSIVES IN PASSENGER-TYPE
VEHICLES.

§ 4.1. Hauling explosives in passenger-type vehicles.

Explosives shall not be transported in or on any motor
vehicle licensed as a passenger vehicle or a vehicle which
is customarily and ordinarily used in the transportation of
passengers except upon written permission of the State
Police and under their direct supervision and only in the
amount and between points authorized. If the movement is
intracity, the permission of the properly designated
authority of such city shall be secured. Dangerous articles,
including small arms ammunition, bui not including other
types of explosives, may be fransported in passenger-type
vehicles provided the maximum quantity transported does
not exceed 100 pounds in weight. Such transportation shall
not he subject to these rules.

PART V.
OUT GF SERVICE.
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§ 5.1, Out of service.

The Department of State Police and all other
law-enforcement officers of the Commonwealth who have
met the qualifications set forth in § 2.8, above, shall be
the agents authorized to perform inspections of motor
vehicles in operation and to declare and mark wvehicles
“out of service” as set forth in 49 CFR § 396.9.
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STATE LOTTERY DEPARTMENT

DIRECTOR'S ORDER NUMBER THREE (93)

VIRGINIA'S FOURTH ON-LINE GAME LOTTERY; “CASH
5, FINAL RULES FOR GAME OPERATION.

In accordance with the authority granted by Section
58.1-4006A of the Code of Virginia, I hereby promulgate
the final rules for game operation in Virginia's fourth
on-line game loitery, “Cash 5.” These rules amplify and
conform to the duly adopted State Lottery Board
regulations for the conduct of on-line game lotteries.

The rules are available for inspection and copying

during normal

Department headquarters,

business hours at the State Lottery
220} West Broad Street,

Richmond, Virginia, and at each of the State Lottery
Department regional offices. A copy may be requested by
mail by writing to: Marketing Division, State Lottery
Department, P. 0. Box 4689, Richmond, Virginia 23220.

This Director’s Order becomes effective on the date of
its signing and shall remain in full force and effect unless
amended or rescinded by further Director’'s Order.

/s/ Kenneth W. Thorson

Director
January 29, 1993
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GOVERNOR

GOVERNOR’S COMMENTS ON PROPOSED
REGULATIONS

(Required by § 9-6.12:8.1 of the Code of Virginia)

BOARD FOR ACCOUNTANCY

Title of Regulation: VR 105-01-2. Board for Acceuntancy
Regulations.

Governor’'s Comment:

I do not object to the initial draft of these regulations,
However, I reserve the right to comment on the final
package, including any changes made as a result of public
hearings and comment,

/s/ Lawrence Douglas Wilder
Governor
Date: January 25, 1993

DEPARTMENT OF CORRECTIONS (STATE BOARD OF)
Title of Regulation: VR 230-3¢-804:1. Standards for
Community Residential Programs.

Governor's Comment:

I concur with the comments of the Department of
Planning and Budget. After the State Board of Corrections
considers and addresses the comments submitted by the
Department of Planning and Budget, localities and
agencies impacted by this proposal, and the public, I will
make my final comment on this proposal.

/s/ Lawrence Douglas Wilder
Governor
Date: January 22, 1993

DEPARTMENT OF HEALTH (STATE BOARD OF)

Title of Regulation; VR 355-11-200. Reguiations Governing
the Newborn Screening and Treatment Program.

Governor's Comment:

I concur with the form and content of this proposal. I
reserve my right to comment on the final package once
comments from the public have been received.

/s/ Lawrence Douglas Wilder
Governor
Date: January 22, 1993

* %k & Kk Kk % F Ok

Title of Regulation; VR 355-30-000. Virginia Medical Care
Facifities Certificate of Public Need (COPN) Rules and

Regulations.
Governor's Comment:
I concur with the form and content of this regulation.

/s/ Lawrence Douglas Wilder
Governor
Date; January 26, 1993

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
{BOARD OF)

Title of Regulations: State Plan for Medical Assistance
Relating to Discontinuing Coverage of Certain Optional
Drugs and Fertility Services.

VR 460-01-79.7. Pharmacy Services Rebate Agreement
Terms.

VR 460-02-3.1100. Amounit, Duration and Scope of Medical
aiid Remedial Care and Services Provided to the
Categorically Needy.

VR 460-02-3.1200, Amount, Duration and Scope of Services
Provided Medically Needy Groups: Al

VR 460-03-3.1196. Ameunt, Duration and Scope of
Services.

VR 460-03.3.1105. Drugs or Drug Categories Which are
Not Covered.

VR 460-02-4.1920. Methods and Standards Used for
Establishing Payment Rates—Other Types ¢f Care.

Governor's Comment;

1 do not object to the initial draff of these regulations.
However, I reserve the right to comment on the final
package, including any changes made as a result of public
hearings and comment, before promulgation.

/s/ Lawrence Douglas Wilder
Governor
Date: January 22, 1993

DEPARTMENT OF MINES, MINERALS AND ENERGY

Title of Regulation: VR 480-03-18, Virginia Coal Surface
Mining Reclamation Reguiations.

Governoi's Comment:

I do not object to the initial draft of these regulations.
However, I reserve the right to commeni on the final
package, including any changes made as a resulf of public
hearings and comments, before promulgation.

/s/ Lawrence Douglas Wilder
Governor
Date: January 22, 1993
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Governor

DEPARTMENT OF SOCIAL SERVICES (STATE BOARD
OF)

Title of Regulation: VR 615-81-48. General Relief Program
— Deeming Income irom Alien Sponsors.

Governor's Comment:

I do not object to the initial draft of these regulations.
However, I reserve the right to comment on the final
package, including any changes made as a result of public
comments, before promulgation.

/s/ Lawrence Douglas Wilder
Governor

Date: January 22, 1993

BOARD FOR WASTE MANAGEMENT FACILITY
OPERATORS

Title of Regulation: VR 674-01-02. Waste Management
Facility Operators Regulations, '

Governor's Comment;

I do not object to the initial draft of these regulations.
However, [ reserve the right to comment on the final
package, including any changes made a a result of public
hearings and comments, before promulgation.

/s/ Lawrence Douglas Wilder
- Governor
Date: January 25, 1993
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GENERAL NOTICES/ERRATA

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

GENERAL NOTICES

NOTICE

Notices of Intended Regulatory Action are published as a
separate section at the beginning of each issue of the
Virginia Register.

Notice to the Public

RT Associates has published a Virginia Register Deskbook
a cuinulative index of Volumes 1 through 8 (Issue 13). For
more information contact RT Associates, P.0. Box 36416,
Baltimore, Maryland 21286.

DEPARTMENT OF LABOR AND INDUSTRY
Notice to the Public

The Virginia State Plan for the enforcement of
occupational safety and health laws (VOSH) commits the
Commonwealth to adopt{ regulations identical to, or as
effective as, those promulgated by the U.S. Department of
Labor, Occupational Safety and Health Administration
{OSHA),

Accordingly, public participation in the formulation of such
regulations must be made during the adoption of such
regulations at the federal level. Therefore, the Virginia
Department of Labor and Industry is reissuing the
following Federal OSHA notice:

U.S. Department of Labor

Occupational Safety and Health Administration
29 CFR Part 1926

(Docket S-775)

Safety Standards for Steel and Other Metal and Non-Metal
Erection

Agency: Occupational Safety and Health Administration
(OSHA)

Action: Notice of Intent to Establish Negotiated
Rulemaking Committee; Request for Representation.

Summary: The Occupational Safety and Health
Administration is announcing its intent to establish a Steel
Erection Negotiated Rulemaking Advisory Committee under
the Negotiated Rulemaking Act (NRA) and the Federal

Advisory Committee Act (FACA). The commitiee will
negotiate issues associated with the development of a
proposed revision of the existing safety provisions in its
construction standards for sieel erection (29 CFR part
1926, subpart R). The commitiee will include
representatives of identified parties who would be
significantly affected by the final rule. OSHA solicits
interested parties to nominate representatives for
membership for representation on the committee.

Nominations for membership or representation on the
committee should be sent, in quadruplicate, to the Docket
Oifice, Docket §-775, U.S. Department of Labor,
Occupational Safety and Health Administration, Room
N-2625, 200 Constitution Avenue, N.W., Washington, D.C.
20210.

Texi: Full text of the proposed rulemaking can be found
in Volume 57, No. 250, p. 61860 (December 298, 1992) of
the Federal Register,

Date: OSHA must receive written comments and requests
for membership or representation by March 29, 1993.

Address: Wriiten comments should be submitted in
quadruplicate te the Docket Oifice, Docket No. S-775,
Room N-2625, 1.5, Department of Labor, 200 Constitution
Ave, N.W., Washington, D.C. 20210, telephone (202)
219-7894.

An additional copy should be submitted to the Direcior of
Enforcement Policy, Virginia Department of Labor and
Industry, 13 South 13th Street, Richmond, Virginia 23219.

For further information contact: James F. Foster, Office of
Information and Consumer Affairs, OSHA, Room N-3647,
206 Constitution Avenue, N.W., Washington, D.C. 20210,
telephone (202) 219-8151.

VIRGINIA CODE COMMISSION
NOTICE TO STATE AGENCIES

Mailing Address: Qur 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 copy. Our FAX number is: 371-0169.

FORMS FOR FILING MATERJAL ON DATES FOR
PUBLICATION IN THE VIRGINIA REGISTER OF
REGULATIONS
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All agencies are required to use the appropriate forms
when furnishing material and dates for publication in the
Virginia Register of Regulations. The forms are supplied
by the office of the Registrar of Regulations. If you do not
have any forms or you need additional forms, please
contact: Virginia Code Commission, 910 Capitol Street,
General Assembly Building, 2nd Floor, Richmond, VA
23219, telephone (804) 786-3591.

FORMS:

NOTICE of INTENDED REGULATORY ACTION -
RRMM

NOTICE of COMMENT PERIOD - RR02

PROPOSED (Transmittal Sheet) - RR03

FINAL (Transmittal Sheet) - RR04

EMERGENCY (Transmiital Sheet) - RRJ5

NOTICE of MEETING - RR06

AGENCY RESPONSE TO LEGISLATIVE

OR GUBERNATORIAL OBJECTIONS - RROS
DEPARTMENT of PLANNING AND BUDGET
(Transmittal Sheet) - DPBRR0S

Copies of the Virginia Register Form, Style and Procedurg
Manual may also be obtained at the above address.

ERRATA

DEPARTMENT OF AGRICULTURE AND CONSUMER
SERVICES

Title of General Notice: Civil Penalty Decision Mairix.

Publication: 9:8 VA.R. 1355-1357 January 11, 1993.

Correction to Notice;

Page 1357, § 14 F, the dollar amount associated with
7-9 points should read “50”
DEPARTMENT OF LABOR AND INDUSTRY

Title of Regulation: VR 425-02-91. Construction Industry
Standard for Occupationai Exposure to Cadmium
(1926.63).
Publication: %:9 VA.R. 1431 January 25, 1993.
Correction to Final Regulation:

Page 1431, Summary, paragraph 2, line 1, before
“industry” change “general” to “the construction”
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CALENDAR OF EVENTS

Symbols Key
+ Indicates entries since last publication of the Virginia Register
& Location accessible to handicapped
= Telecommunications Device for Deaf (TDD)/Voice Designation

NOTICE

Only those meetings which are filed with the Registrar
of Regulations by the filing deadline noted at the
beginning of this publication are listed. Since some
meetings are called on shori notice, please be aware that
this listing of meetings may be incomplete. Also, all
meefings 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
Legislatyre during the interim, please call Legislative
Information at (804) 786-6530.

VIRGINIA CODE COMMISSION

EXECUTIVE
BOARD FOR ACCOUNTANCY

February 23, 1983 - 2:30 p.m. — Open Meeting
Department of Commerce, 3600 West Broad Street,
Richmond, Virginia.

The board will meet to conduct a formal hearing:

File Number $1-01928
Board for Accountancy v, Charles K, Trible, CPA

Contact: Gayle Eubank, Legal Assistant, Department of
Commerce, 3600 W. Broad St., Fifth Floor, Richmond, VA
23230, telephone (804) 367-8524.

1 March 15, 1993 - 10 a.m. — Open Meeting
Department of Commerce, 3600 West Broad Street, 5th
Floor, Richmond, Virginia.

A meefing to (i) review comments on the propesed
regulations, and (ii) conduct routine board business.

Contact: Roberta L. Banning, Assistant Director, 3600 W.
Broad St, Richmond, VA 23230-4917, telephone (804)
367-8590.

DEPARTMENT FOR THE AGING
Long-Term Care Council

March 12, 1993 - 10 a.m. — Open Meeting

Virginia Housing Development Authority, 60! South
Belvidere Sireet, Conference Room 1, Richmond, Virginia.
(Interpreter for the deaf provided upen request)

A general business meeting.

Contact: Cathy Saunders, Director of Long-Term Care,
Department for the Aging, 700 E. Franklin St., 10th Fioor,
Richmond, VA 23219, telephone (804) 225-2912 or toll-free
1-800-55AGING.

Long-Term Care Ombudsman Pregram Advisery Council

March 25, 1993 - %:30 a.m. — Open Meeting

The Virginia Association of Homes for Adulis, Inc., United
Way Building, 224 West Broad Street, Suite 101, Richmond,
Virginia. &

Business will include further discussion on the goals
and objectives for the Virginia LongTerm Care
Ombudsman Program and Elder Righis.

Contact: Etta V. Hopkins, Assistant State Ombudsman,
Virginia Department for the Aging, 700 E. Franklin St.,
10th Floor, Richmond, VA 23219-2327, telephone (804)
225-2271, toll-free 1-8006-552-3402, or (8G4) 225-2271/TDD =&

DEPARTMENT OF AGRICULTURE AND CONSUMER
SERVICES (BOARD OF)

March 15, 1993 — Written commenis may be submitted
through this date.

May 18, 1993 - 2 p.m. — Public Hearing
1100 Bank Street, 2nd Floor Board Room, Richmond,
Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Agriculfure
and Consumer Services intends to consider amending
regulations entitled VR 115-05-81. Regulations
Governing Grade “A” Milk. The proposed regulation
will confinue certain authority contained in the
existing regulation governing the production,
processing, and sale of Grade “A” pasteurized mill
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and Grade “A” pasteurized milk producis and certain
milk products. The purpese of the present regulatory
action is to review the regulation for effectiveness and
continued need. The proposed regulation has been
drafted to include provisions of the existing regulation
and to enhance its effectiveness. In addition, certain
new provisions have been esiablished which affect
milk plants, receiving station, transfer stafions,
producers and industry laboratories specifying: drug
screening requirements of Grade “A” raw milk for
pasteurization prior to processing; minimum penalties
for violation of the drug residue requirements; new
standards for temperature, somatic cell counts and
cryoscope fest; requirements to receive and retain a
permit; sanitation requirements for Grade “A” raw
milk for pasteurization; and sanitation requirements
for Grade “A” pasteurized milk.

Statutory Authority: § 3.1-330.1 of the Code of Virginia,

Contact: J. A, Beers, Program Manager, P.O. Box 1163,
Richmond, VA 23209, telephone (804) 786-1453.

Virginia Bright Flue-cured Teobacco Board

T March 5, 1993 - 10 am. — Open Meeting
Sheldon’s Restaurant, Keysville, Virginia. (&

The board will meet to consider funding proposals for
research, promotion and education projects pertaining
to Virginia flue-cured tobacco and other business that
may come before the board. The board will entertain
public comment at the conclusion of all other business
for a period not to exceed 30 minutes.

Contact: D. Stanley Duffer, Secretary, Department of
Agriculture and Consumer Services, P.0. Box 129, Halifax,
VA 24558, telephone (804) 572-4568,

Virginia Small Grains Board

March 1, 1993 - 9 a.m. — Open Meeting

Williamsburg Hilton and Conference Center, 50 Kingsmill
Road, Conference Center, Room 11, Williamsburg, Virginia.
&

The board will meet to discuss issues related to
Virginia smali grains industry and to hear project
proposals. The hoard will entertain public comment at
the conclusion of all other business for a period not to
exceed 30 minutes.

Contact: Rosser Cobb, Program Director, Department of
Agriculture and Consumer Services, P.0. Box 26, Warsaw,
VA 22572, telephone (804) 333-3710.

Virginia Soybean Board
March 4, 1993 - 9 a.m. — Open Meeting

March 5, 1993 - 9 a.m. — Open Meeting
Williamsbhurg Hilton and Conference Center, 30 Kingsmill

Road, Conference Center, Room 15, Williamsburg, Virginia.

The board will meet in regular session to discuss
issues related to Virginia soybean industry and to hear
project reports and proposals. The board will enteriain
public comment on March § at the conclusion of all
other business for a period not to exceed 30 minutes.

Contact: Rosser Cobb, Program Director, Department of
Agriculture and Consumer Services, P.O. Box 26, Warsaw,
VA 22572, telephone (804) 333-3710.

Virginia Sweet Potato Board

1 March 10, 1993 - 7:30 p.m. — Open Meeting
Eastern Shore Agriculture Experiment Station, Route 1,
Box 133, Research Drive, Painter, Virginia. &

The board will meet to discuss marketing, promotion,
research and education programs for the staie's sweet
potato industry and to develop the board’s annual
budget. The hoard will entertain public comment at
the conclusion of all other business for a period not {o
exceed 30 minutes.

Contaect: J. William Mapp, Program Director, Department
of Agriculture and Consumer Services, Box 26, Onley, VA
23418, telephone (804) 787-5867.

BOARD FOR ARCHITECTS, PROFESSEONAL
ENGINEERS, LAND SURVEYORS AND LANDSCAPE
ARCHITECTS

Board for Professional Engineers
February 23, 1993 - 9 am. — Open Meeting

Department of Commerce, 3600 West
Richmend, Virginia. &

Broad Street,

A meeting to (1) approve minutes from November 18,
1992 meeting; (ii) review correspondence; (iil) review
enforcement files; (iv) review applications; and (v)
conduct regulatory review.

Centact: Willie Fobbs, III, Assistant Director, Department
of Commerce, 3600 W. Broad St, Richmond, VA 23230,
telephone (804) 367-8514.

ASAP POLICY BOARD - MOCUNT ROGERS

t April 14, 1993 - 1 p.m. — Open Meeting
Oby’s Restaurant, North Main Street, Marion, Virginia. &

A meeting to conduci program business. The order of
business at all regular meetings shall be as follows: (i)
call to order; (ii) roll call; (iii) approval of minutes;
(iv) unfinished business; (v) new business; and (vi)
adjournment.
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Cantaet: J. [.. Reedy, Jr, Director, Mt. Rogers ASAP, 1102
A N. Main St., Marion, VA 24354, telephone (703) 783-7771.

ASAP POLICY BOARD - VALLEY

t March 8, 1993 - 8:30 a.m. — Open Meeting
Augusta County School Board Office, Fishersville, Virginia.
]

A regular meeting of the local policy board which
conducts business pertaining to the following: (i) court
referrals, (ii) financial report, (iii) director’s report,
and (iv) statistical reports.

Centact: Mrs. Rhoda G. York, Executive Director, Holiday

Court, Suite B, Staunton, VA 24401, telephone (703)

886-5616 or Wayneshoro number (703) 943-4405,
AUCTIONEERS BOARD

t+ March §, 18%3 - 9 a.m. — Open Meeting

Department of Commerce, 3600 West Broad Sireet,

Richmond, Virginia, &

A meeting to conduct board business and other
matters which may require board action.

Centact: Geralde W. Morgan, Board Administrator,
Department of Commerce, 3600 W. Broad St, Richmond,
VA 23230-4917, telephone (804) 367-8534.

CHESAPEAKE BAY LCOCAL ASSISTANCE BOARD

February 25, 1993 - 10 a.m. — Open Meeting

Virginia Housing Development Authority, 601 South
Belvidere Sireet, Conference Room #2, Richmond,
Virginia. @& (Interpreter for the deaf provided upon
request)

The board will conduct general business, including
review of local Chesapeake Bay Preservation Area
programs. A tentative agenda will be available from
the Chesapeake Bay Local Assistance Department by
February 18, 1983,

Contact: Receptionist, Chesapeake Bay Local Assistance
Department, 805 E. Broad St, Richmond, VA 23219,
telephone (804) 225-3440 or toll-free 1-800-243-7229/TDD =

Central Area Review Comimittee

t February 24, 1993 - $ a.m. — Open Meeting

The Council on the Environment, 202 North 9th Street,
Room 900, Richmond, Virginia. [& (Interpreter for the deaf
provided upon reguest)

The Review Committee will review Chesapeake Bay
Preservation Area programs for the Central Area.
Persons interested in observing should call the

Chesapeake Bay Local Assistance Department o verifs
meeting time, location and schedule. No comuments
from the public will be entertained at the Review
Committee meeting. However, written comments are
welcome,

Contact: Receptionist, Chesapeake Bay Local Assistance
Department, 805 E. Broad St, Richmond, VA 23219,
telephone (804) 225-3440 or toll-free 1-800-243-722%/TDD =

Nerthern Area Review Committee

t March 4, 1993 - 9 am. — Open Meeting

The Council on the Environment, 202 North 9th Street,
Room 900, Richmond, Virginia. & (Interpreter for the deaf
provided upon request)

The Review Commiitee will review Chesapeake Bay
Preservation Area programs for the Northern Area.
Persons inierested in observing should call the
Chesapeake Bay Local Assistance Department to verify
meefing time, location and schedule. No cominents
from the public will be entertained at the Review
Committee meeting. However, wrilten comiments are
welcome,

Contact: Receptionist, Chesapeake Bay Local Assistance
Department, 805 E. Broad St, Richmond, VA 23219,
telephone (804) 225-3440 or toll-free 1-800-243-7229/TDD =

Southern Area Review Commitiee

T February 24, 1993 - 1:30 p.m. — Open Meeting

The Yorktown Courthouse, Corner of Ballard Street and
Alexander Hamilton Boulevard, Room 14, Yorkiown,
Virginia. (Interpreter for the deaf provided upon
request)

The Review Committee will review Chesapeake Bay
Preservation Area programs for the Southern Area.
Persons interested in observing should call the
Chesapeake Bay Local Assistance Department to verify
meeting time, location and schedule. No commeénts
from the public will be entertained at the Review
Committee meeting. However, written comments are
welcome,

Contact: Receptionist, Chesapeake Bay Local Assistance
Department, 805 E. Broad Si, Richmond, VA 23219,
telephone (804) 225-3440 or toll-free 1-800-243-7229/TDD =

CHILD DAY-CARE COUNCIL

February 26, 1993 - 8 am. — Open Meeiing

Koger Executive Center, West End, 1603 Santa Rosa Road,
Tyler Building, Conference Room, Richmond, Virginia. &
(Interpreter for the deaf provided upon requesi)

A meeting to discuss legislation affecting child care
centers, camps, school age programs, and
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preschool/nursery schools.

Centact: Peggy Friedenberg, Legislative Analyst, Office of
Governmental Affairs, Department of Social Services, 8007
Discovery Dr., Richmond, VA 23229-8699, telephone (804)
662-9217.

COUNCIL ON CHILD DAY CARE AND EARLY
CHILDHOOD PROGRAMS

t March 2, 1893 - 18 a.m. — Open Meeting

Virginia Housing Development Authority, 601
Belvidere Street, Richmond, Virginia.

South

A regularly scheduled bi-monthly meeting Public
comments will not be received.

Centact: Mary Ellen Verdu, Executive Director, Virginia
Council on Child Day Care and Early Childhood Programs,
Washington Bldg., 110¢ Bank St., Suite 1116, Richmond, VA
23219, telephone (804) 371-8603,

INTERDEPARTMENTAL REGULATION OF
RESIDENTIAL FACILITIES FOR CHILDREN

. March 19, 1933 - 8:30 a.m. — Open Meeting

Office of Coordinator, Interdepartmental Regulation, Blair
Building, Conference Room B, 8007 Discovery Drive,
Richmond, Virginia. @

A regularly scheduled meeting to consider such
administrative and policy issues as may be presented
to the commitiee. A period for public comment is
provided at each meeting.

Contact: John J. Allen, Jr., Coordinator, Interdepartmental
Regulation, Gffice of the Coordinator, 8007 Discovery Dr.,
Richmond, VA 23222-8699, telephone (804) 662-7124.

COMPENSATION BOARD

March 3, 1993 - 5 p.m. — Open Meeting
March 31, 1993 - 5 p.m. — Open Meeting

Ninth Street Office Building, 202 North Ninth Street, Room
913/9134, 9th Floor, Richmond, Virginia, @ (Interpreter for
the deaf provided upon request)

A routine meeting to conduct business.

Contact: Bruce W. Haynes, Executive Secretary,
. Compensation Beard, P.0. Box 3-F, Richmond, VA
-, 23206-0686 or (804) 786-3886/TDD =

BOARD FOR CONTRACTORS
Complaints Commitiee

t March 17, 1993 - 9 a.m. — Open Meeting
Department of Commerce, 3600 West Broad Street, 5th
Floor, Conference Room 1, Richmond, Virginia.

A meeting to review and consider complaints filed by
consumers against licensed coniractors.

Contact: AR. Wade, Complaints Administrator, 3600 W.
Broad St., 5th Floor, Richmond, VA 23230, telephone (804)
367-8585.

Recovery Fund Committee

March 18, 1993 - 9 am. — Open Meeting
Department of Commerce, 3600 West Broad Sireet, 5th
Floor, Conference Room 3, Richmond, Virginia. &

A meeting to consider claims filed against the Virginia
Contractor Transaction Recovery Fund, This mesting is
open to the public; however, a portion of the
discussion may be conducted in Executive Session.

Contact: Holly Erickson, Assistant Administrator, 3600 W.
Broad $t., Richmond, VA 23219, telephone (804) 367-8561.

BOARD FOR COSMETOLOGY

February 22, 1993 - 9 a.m. — Open Meeting
March 28, 1993 - 9 am. — Open Meeting
Department of Commerce, 3600 West
Richmond, Virginia.

Broad Street,

A general business meeting.

Contact: Demetra Y. Kontos, Assistant Director, Board for
Cosmetology, Department of Commerce, 3600 W. Broad St.,
Richmond, VA 23230, telephone {804) 367-0500.

DEPARTMENT FOR THE DEAF AND HARD OF
HEARING

1 March 24, 1993 - 5 p.m. — Public Hearing
TFhe Rehabilitation Center for the Blind, 401 Azalea
Avenue, Richmond, Virginia. & (Interpreter for the deaf
provided upon request)

A public hearing to receive comments on the
department’s proposed fee increase for candidates
participating in the Virginia Quality Assurance
Screening Written and Performance Assessments.

Contact: Brenda Thornten, VQAS Coordinator, 1100 Bank
Street, 12th Floor, Richmond, VA 23219, telephone (8(4)
225-2570 or toll-free 1-800-552-7917.
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GOVERNOR'S COMMISSION ON DEFENSE
CONVERSION AND ECONOMIC ADJUSTMENT

1t March 8, 1983 - 9 am. — Open Meeting

t March 9, 1993 - 9 a.m. — Open Meeting

Richmond Marriott Hotel, Richmond, Virginia.
(Interpreter for the deaf provided upon request)

A statewide conference to educate community leaders,
affected businesses, and state agencies on the potential
impact of reductions in domestic military spending in
Virginia, and federal, state, and local actions necessary
to reduce the negative effects and to capitalize on the
positive ramifications of such actions, Individuals
wishing to attend must preregister at a cost of $75 per
person. Registrations are limited to 450.

Contact: Jeffrey A. Windom, Deputy Commissioner,
Virginia Employment Commission, 703 E. Main Si.,
Richmond, VA 23219, telephone (804) 786-1697 or (804)
371-8050/TDD =

BOARD OF DENTISTRY

t February 26, 1883 - 1 p.m. — Open Meeting
6606 West Broad Street, 4th Floor, Richmond, Virginia.

A formal hearing.

Contact: Marcia J. Miller, Executive Director, 6606 W.
Broad St, Richmond, VA 23230-1717, telephone (804)
662-9906.

DEPARTMENT OF EDUCATION (BOARD OF)

February 25, 1993 - 8 am. — Open Meeting

March 25, 1993 - 8 am. — Open Meeting

James Monrce Building, 161 North 14th Street, Richmond,
Virginia. & (Interpreter for the deaf provided wupon
request)

The Board of Education and the Board of Vocational
Education will hold a regularly scheduled meeting.
Business will be conducted according to items listed
on the agenda. The agenda is available upon request.

Contact: Dr. FErnest W. Martin, Assistant Superintendent,
P.0O. Box 2120, Richmond, VA 23216-2120, telephone (804)
225-2073,

LOCAL EMERGENCY PLANNING COMMITTEE -
CHESTERFIELD COUNTY

March 4, 1993 - 5:30 p.m. — Open Meeting

April 1, §993 - 5:30 p.m. — Open Meeting
Chesterfield County Administration Building,
Ironbridge Road, Room 502, Chesterfield, Virginia. &

10001

A meeting to meet requirements of
Amendment and Reauthorization Act of 1986,

Superfund

Contact: Lynda G. Furr, Assistant Emergency - Services
Coordinator, Chesterfield Fire Department, P.O. Box 40,
Chesterfield, VA 23832, telephone (804) 748-1236.

LOCAL EMERGENCY PLANNING COMMISSION -
COUNTY OF MONTGOMERY/TOWN OF BLACKSBURG

March 9, 1293 - 3 p.m. — Open Meeting

Montgomery County Courthouse, Main and Franklin Streets,
Board of Supervisors Room, 3rd Floor, Christiansburg,
Virginia. &

A meeting for the development of a Hazardous
Materials Emergency Response Plan for Montgomery
County and the Town of Blacksburg.

Contact: Steve Via, New River Valley Planning
Commission, P.0. Box 3726, Radford, VA 24143, telephone
(703) 639-9313 or FAX (703) 831-6093.

LOCAL EMERGENCY PLANNING COMMITTEE -
PORTSMOUTH

March 10, 1993 - 9 a.m. — Open Meeting
St. Julien's Annex, Victory Boulevard at Magazine Road,
Building 307, Portsmouth, Virginia.

A general meeting.

Contact: Karen Karpowski, Secretary, Portsmouth Local
Emergency Planning Committee, Fire Department, 361
Effingham Sireet, Portsmouth, VA 23704-2337, telephone
(804) 393-8765.

VIRGINIA FIRE SERVICES BOARD

% March 12, 1983 - 6 p.m. — Open Meeting

+ March 13, 1993 - Unknown — Open Meeting
 March 14, 1983 - Unknown — Open Meeting
Mountain Lake, Virginia.

A work session. No business will be conducied, no
policy decisions will be made.

Contact: Anne J. Bales, Executive Secretary Senior,
Department of Fire Programs, 2807 Parham Road, Suite
200, Richmond, VA 23294, telephone (804) 527-4236.
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DEPARTMENT OF HEALTH (STATE BOARD OF)

March 1, 1993 - 2 p.m. — Public Hearing
1500 East Franklin Street, Suite 115, Richmond, Virginia.

March 5, 1993 - Written comments may be submitted
through this date.

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 repeal regulations entitted VR 355-01-01.
Public Participation Guidelines in the Development
and Formation of Regulations and adoepti regulations
entitled VR 335-01-100. Public Participation
Guidelines. The Public Participation Guidelines outline
the metheds used to solicit input from the public in
the formation and development of regulations.

Statutory Authority: §§ 9-6.14:7.1 and 32.1-12 of the Code of
Virginia.

Contact; Susan R. Rowland, Assistant to the Commissioner,
1500 E. Main St, Suite 214, Richmond, VA 23218,
telephone (B04) 786-3564.

LI A B A

t April 23, 1993 —~ Written comments may be submitted
through this date.

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 355-28-100.
Regulations for Disease Reporting and Control. The
regulations are being amended to (i) comply with
current disease control policies, (ii) change the form
for reporting morhidity, and (iii) comply with statutory
requirements.

STATEMENT

Basis: Section 32.1-12 of the Code of Virginia empowers
the Board of Health with the authority to make, adopt and
promulgate regulations. Section 32.1-35 directs the board to
promulgate regulations specifying which diseases occurring
in the Commonwealth are to be reportable and the method
by which they are to be reported.

Substance: The regulations provide detail regarding the
requirements for reporting communicable diseases, toxic
substances related diseases, cancer, and memory loss
disorders to the Health Department for the purposes of
disease surveillance and control. Included are definitions
of who is required to report, which diseases are
reportable, and what mechanisms are available for
reporting. The two major proposed changes included in
this amendment are described and other proposed changes
summarized below.

1. To make lead poisoning in children a reportable
condition: the goals of surveillance for childhood lead

poisoning are to identify the distribution of elevated
blood lead levels in children throughout Virginia,
identify sources of exposure, and target prevention
programs, The proposed definition of reportable lead
poisoning is children age zero to 15 with confirmed
venous blood lead levels of 15 ug/dl. or higher. Such
reporis would be submitited to the local health
depariment by all reporting sources (physicians,
hospital directors, and laboratory directors).

2. To change the Confidential Morbidity Report Form:
A new form is being proposed for recording
information on a person having a reportable condition,
One patient would be reported per form. The form
would be printed as a three-part form, thereby making
copies available for the reporting source, the local
health department, and the state Health Depariment,

Other minor proposed changes include adding Escherichia
coli 0157:H7 to the definition of foodborne outbreaks,
adding waterborne outbreaks to the list of diseases that
should be reported by rapid means, permitting directors of
laboratories to report the results of any confirmatory test
for the conditions they are required to report, reflecting
the current immunization requirements of the Code, and
making the wording of the regulations consistent with the
change in the Code that now requires reporting to the
Alzheimer’s Disease and Related Disorders Registry where
reporting was previously voluntary.

Issues: The addition of childhood lead poisoning to the list
of reportable conditions is consistent with
recommendations of the nafional Centers for Disease
Control. This addition is concise and brief. Amending
existing regulations was determined to be fhe least
burdensome method of identifying populations at risk for
this condition, which is the first step in intervention and
prevention.

The change in the form to be used for disease reporting is
meant to achieve a simplification of the paperwork
necessary for disease reporting. This change would render
six forms currently in use unnecessary, decrease the need
for photocopying forms, reduce the time needed for health
department staff to telephone reporting sources for missing
information, and increase the confidentiality of the data
reported.

The other proposed changes are designed to increase the
internal consistency of the regulations as well as
consistency with the Code, to make reporting more
complete, or to allow more rapid investigation and
intervention when situations arise that are a threat to the
public’s health,

The proposed regulations have been reviewed by the
agency's assistant attorney general, members of the
department’s staff, and the State Becard of Health.
Comments received from district health directors regarding
desired changes in the morbidity report form have been
incorporated into the proposed form. No comments were

Vol. 9, Issue 11

Monday, February 22, 1993

1797



Calendar of Events

received during the peried following the publication of the
Notice of Intent to Amend.

Impact: Persons in the private sector affected by this
amendment to the regulations include physicians, hospitals,
and laboratory directors. The primary impact is that they
would have to forward reporis of children with lead
poisoning to the health department. Many are testing for
lead poisoning, so this would only involve mailing the
information to the health department. This should not
result in a significant burden, however, given that these
entities are already required to forward information on
persons with a wvariety of diagnoses to the health
department.

The agency will be responsible for maintaining data on
children with lead poisoning and providing education on
lead poisoning prevention to the parents of these children.
Local health departments will be responsible for following
up on cases of lead poisoning that are reported. Such
follow-up could include activities ranging from providing
information to conducting inspections of homes. The extent
of follow-up conducted will depend on the availability of
existing resources. The agency has received a five-year
grant from the federal Ceniers for Disease Control for
childhood lead poisoning prevention. Education and
training will be provided with those funds.

The agency does nol anticipate that any additional costs
will be incurred as a result of this amendment. If any
costs unexpectedly arise, however, they will be absorbed
by the current budget.

They agency will benefif from the elimination of six
morbidity report forms and the creation of only one form
to take their place. The design of the form in three parts
and including only one patient name should save time and
money by decreasing the need to photocopy the forms for
distribution and/or filing purposes.

Evaluation of the effectiveness and continued need for the
regulations will be accomplished through the ongoing
surveillance and investigation of disease.

Statutory Authority: §§ 32.1-12 and 32.1-35 of the Code of
Virginia.

Contact; C. Diane Woolard, M.P.H., Senior Epidemiologist,
Virginia Department of Health, P.0. Box 2448, Room 113,
Richmond, VA 23218, telephone (804) 786-6261.

* % ¥ ¥ ¥ X k &

+ March 17, 1993 - 16 a.m. — Public Hearing
Monroe Building, 101 North 14th Street, Conference Room
B, Richmond, Virginia.

April 23, 1993 — Written comments may be submitied
through this date.

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 355-30-0064.
Virginia Medical Care Facilities Certificate of Public
Need Rules and Regulations. The purpose of the
proposed amendments is to implement the Certificate
of Public Need program consistent with the amended
law which became eifective July 1, 1992,

STATEMENT
Basis: §§ 32.1-12 and 32.1-102.2 of the Code of Virginia.

Summary, purpose, and issues: The regulations incorporate
amendments to the certificate of public need (COPN) law
that became effective on July 1, 1992. With the exception
of Part VI which provides a process for expediting the
review of certain types of projects, these regulations were
first promulgated as emergency regulations with an
effective date of July 10, 1992. The amendmenis expand
the categories of projects that require COPN approval by
the State Health Commissioner prior to initiation; allow the
replacement of certain major medical equipment without
the issuance of a certificate of need under certain
circumstances; eliminate the current registration and data
reporting requirements for certain types of medical care
facility capital expenditure projects; eliminate the
scheduled sunset of COPN review requirements for
ambulatory surgery centers and hospitals; extend the
moratorium on the issuance of COPNs for nursing home
bed projects from June 30, 1993, to July 30, 1994, and
provides several additional exemptions te this moratorium,
The amendments to the law also allow extensions to the
schedules for completion of certain previously authorized
nursing home projects under certain conditions.

Estimated impact: Changes proposed at this time will bring
the rules and regulations in full compliance with recent
amendments to the Virginia Medical Care Facilities
Certificate of Public Need Law. The proposed regulations
define all of the medical care facility projects which are
now Subject to review and expand the application “batch”
review process to include all of the reviewable projects.
Projects which meet specific criteria may be considered
on an expedited basis outside of the regular baich review
schedule,

The changes will increase the number of projects which
are submitted to the department for review. However, the
batching review system enables staff to conduct a
comparative review of all similar projects submitted in the
same geographic area and provides even distribution of
the project workload according to an established annual
schedule. The process for expediting certain projects will
minimize staff time and effort spent on certain
uncomplicated projects. Therefore, with the “batch” review
system combined with the process for expedited review,
agency staff should he able to manage their time
efficiently and effectively handle the increased project
workload.

The regulations also establish provisions for emergency
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replacement of certain major medical equipmenf on an
expedited basis which will not require the issuance of a
certificate of public need. Under this provision, equipment
which i inoperable or needed to provide an esseniial
clinical health service can be authorized for replacement
within a maximum of 15 days. Such projects qualifying for
emergency replacement will not be reviewed according to
the standard procedure and will, therefore, require
minimal staff time.

There are also additional exceptions to the current aursing
home moratorium and provisions which allow additional
extensions to the schedules for completion of nursing home
projects which had been previously authorized. These will
require additional agency staff time {o review. However,
with the application batching review system, staff will be
able to manage their time efficiently and these additional
projects are not likely to have a significant impact on the
overall operation of the COPN program.

The increase in the number of projects submitted for
review will bring in additional revenue through the
collection of application fees. According to the statute,
these fees are to be used to offset the expense of
administering the COPN program and, therefore, should
provide additional moneys for staff and administration of
the COPN program,

There are costs associated with the completion: of the
application process by those health care providers not
subject to COPN review requirements. However, by
regulating the health care industry through the COPN
process, the Commonwealth may help contain the overall
cost of health care for its citizens.

The department has made efforts to ensure that the
regulations are clear and concise by providing definitions
of all significant terms used in the regulations and
adopting the language from the COPN statute whenever
possible. The department also considered comments and
incorporated the advice of the regulated industry in
initially drafting these regulations.

The department considered several alternative methods for
the consideration of medical care facility projects which
are subject to review in accordance with the COPN law.
All prejects are now subject to a relatively lengthy review
process which enables public participation and analysis by
state and local agencies. The process proposed for
expediting the review of certain projects provides an
alternative to the standard batch review system and will
minimize the regulatory burden on sponsors of routine
projects which are not expected to have a significant
impact on the health care system.

Forms: There is one new application form associated with
the changes to the regulations. This new form has been
developed for sponsers to submit projects for consideration
under the expedited review process. This new form
requires a project sponsor fto submit the minimum
information necessary to process an application compared

to the detailed information required by the application
form which is used to propose a project under the
standard batch review process. The forms associated with
former registration and reporting requirements will no
longer be used.

Statutory Authority: §§ 32.1-12 and 32.1-102.2 of the Code
of Virginia.

Written comments may be submitted through April 23,
1993, to Paul E. Parker, Director, Division of Resources
Development, Virginia Department of Health, 1500 East
Main Street, Suite 105, Richmond, Virginia 23219.

Contact: Wendy Brown, Project Review Manager, Division
of Resources Development, 1500 E. Main St.,, Suite 105,
Richmond, VA 23219, telephone (804) 786-7463.

EE T T B B B

+ March 17, 1993 - 1 p.m. — Public Hearing
Monroe Building, 101 North 14th Street, Conference Room
B, 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 repeal regulations entitled: 1987 State
Medical Facilities Plan and adopt regulations entitied:
VR 355-30-108 through VR 355-30-113. Virginia State
Medical Facilities Plan. The purpose of the proposed
action is to revise the State Medical Facilities Plan to
provide guidance for assessing the public need for
projects for review according to the 1992 amendments
to the Certificate of Public Need law.

STATEMENT
Basis; §8§ 32.1-12 and 32.1-102.2 of the Code of Virginia.

Purpose: The 1992-1993 State Medical Facilities Plan
(SMFP) responds to the amendments to the Certificate of
Public Need (COPN) law that became effective July 1,
1992. The SMFP is identical to the SMFP which became
effective in July 1992 on an emergency basis and is
currently in use by the department. The statufory
amendments which became effective on July 1, 1992,
substantially expanded the categories of capital
expenditure projects that require COPN approval by the
State Health Commissioner prior to initiation. The SMFP
serves as a basis for decision making on a wide range of
project categories and is essential to the implementation of
the COPN program.

Substance, issues. and impact: The State Medical Facilities
Plan provides guidance for assessing the public need for
the full range of capital expenditure project categories
which require COPN review wunder the 1992 Ilaw
amendments. Without the SMFP, the Department of Health
would have no specific standards in place to review such
major medical equipment categories as lithotripsy, pesitron
emission tomography, single photon emission computed
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tomography (SPECT), gamma knife surgery, or magnetic
source imaging. Additionally, the SMFP is the department’s
only available guidance for the evaluation of service
categories subject to COPN review such as medical
rehabilitation and organ transplantation, and many other
health service categories. Finally, under the 1992 law
amendments, any capital expenditure, for whatever reason,
which exceeds $1 million dollars, is subject to COPN
review. The SMFP establishes specific planning guidance
for the review of the many COPN proposals which will
fall in this category hut do not involve changes in specific
clinical health services or major medical equipment
specifically subject to COPN review.

The SMFP provides planning standards, aliowing for
informed and consistent decision making. The SMFP
provides direct and concise standards for all COPN project
categories. In order tfo assure clarity and simplicity, the
standards have all been developed to address the same
guiding principles. The regulated industry provided
comments and assisted in developing the SMFP criteria
when the document was initially drafted as an emergency
regulation.

The SMFP greatly simplifies the COPN review process.
Potential applicants are able to review, in a single
document with a simple format, the key standards which
will be used by the Depariment of Health in the review of
their project. Department staff also have a simplified basis
for organizing and focusing their analyses and evaluative
reporis on projects.

The department considered varipus alternative methods to
assess the public need for the various regulated services
and capital expenditures. Methods were selected which are
direct and comprehensible for the regulated industry and
the reviewing agency.

The SMFP does not impose additional costs on healih care
providers seeking the approval of projects through the
COPN process. The SMFP also provides standards which
will allow the department to expedite the review of
certain projects which qualify for an expedited review
according to the proposed COPN regulations.

The SMFP is likely to result in COPN requests that are
more responsive to the health care needs of the public,
pecause it establishes siandards for determining public
need, which, in some cases, are more specific than those
which were in place in prior COPN planning documents.
In other cases, the SMFP represents the first standards for
particular project types such as SPECT and gamma Kknife
surgery. It is impossible to quantify this impact at this
early state following the 1992 legislation, since
comprehensive information is not yet available,

Statutory Authority: §§ 32.1-12 and 32.1-102.2 of the Code
of Virginia.

Written comments may be submitted through April 23,
1983.

Contact: Paul E. Parker, Director, Division of Resources
Development, 1500 E, Main St, Suite 105, Richmond, VA
23219, telephone (804) 786-7463.

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL

February 23, 1993 - 9:30 am. — Open Meeting
2015 Staples Mill Road, Richmond, Virginia. &

A regular monthly meeting,

Contact: Marcia A. Melton, Executive Secretary Senior, 805
E. Broad Si., 6th Floor, Richmond, VA 23219, telephone
(R04) 786-6371.

t March 23, 1993 - 9:30 a.m. — Open Meeting
Blue Cross/Blue Shield of Virginia, 2015 Staples Mill Road,
Richmond, Virginia. &

A monthly meeting.

Contact: John A. Rupp, Executive Director, 805 E. Broad
St., 6th Floor, Richmond, VA 23219, telephone (804)
7R6-6371.

STATE COUNCIL OF HIGHER EDUCATION FOR
VIRGINIA

+ March 9, 1993 - 9:30 a.m. — Open Meeting
George Mason University, Fairfax, Virginia.

+ April 13, 1993 - 93¢ a.m. — Open Meeting
Danville Community College, Danville, Virginia.

A general business meeting. For additional information
contact the council.

Contact: Anne M. Pratt, Associate Director, Monroe Bldg,,
101 N. 14th St, 9th Floor, Richmond, VA 23219, telephone
(804) 225-2639.
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March 12, 1993 - Written comments may be submitted
through this date.

March 18, 15893 - 1 p.m. — Public Hearing
James Monroe Building, 101 North 14th Street, 9th Floor
Conference Room, Richmond, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Council of
Higher Education for Virginia intends to repeal
regulations entitled VR 380-03-02. Virginia Work-Study
Program Regulations, and adept regulations entitled
VR 386-03-02:1. Virginia Work-Study Program
Regulations. Section 23-38.70 of the Code of Virginia
authorizes the Council of Higher Education to develop
regulations and procedures for the operation of the
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Virginia-Work Study Program (VWSP). The proposed
VWSP regulations, if adopted, will replace the existing
regulations which are outdated and, in places,
ambiguous. The major provisions are institutional
application procedures, distribution of funds, student
eligibility, restrictions on student placement and
compensation, and responsibilities of invelved parties.

Statutory Authority: § 23-38.70 of the Code of Virginia.

Contact: Stephen Merritt, Coordinator, Financial Aid
Programs, Council of Higher Education for Virginia, James
Monroe Bldg., 101 N. 14th St, Richmond, VA 23219,
telephone (804) 225-2623.

VIRGINIA HISTORIC PRESERVATION FOUNDATION

t March 10, 1993 - 10:30 a.m. — Open Meeting

Petersburg City Hall, Council Chambers, Petershurg,
Virginia. {Interpreter for the deaf provided upon
request}

A general business meeting,

Contact: Margaret Peters, Information Director, 221
Governor St., Richmond, VA 23219, telephone {(804)
786-3143 or (304) 786-1834/TDD =

HOPEWELL INDUSTRIAL SAFETY COUNCIL

March 2, 1993 - 9 a.m. — Open Meeiing

April §, 1993 - 9 a.m. — Open Meeting

Hopewell Community Center, Second and City Point Road,
Hopewell, Virginia. & (Interpreter for deaf provided upon
request)

A Local Emergency Preparedness Committee meeting
on emergency preparedness as required by SARA Title
IIL

Contact: Robert Brown, Emergency Service Coordinator,
300 N. Main St., Hopewell, VA 23860, telephone (804)
541-2298.

DEPARTMENT OF LABOR AND INDUSTRY
Apprenticeship Council

March 1, 1993 - 7 p.m. — Open Meeting
Richmond Technical Center, 2220 Westwood Avenue,
Richmond, Virginia.
March 2, 1933 - 7 p.m. — Open Meeling
Norfolk Technical Vocational Center, 1330 North Military
Highway, Norfolk, Virginia.

March 3, 1993 - 7 pm. —~ Open Meeting
Roanoke County Administration Center, 3738 Brambleton

Avenue, Community Room, Roanoke, Virginia. [&]

March 4, 1993 - 7 p.m. — Open Meeting
Fairfax City Hall, 10455 Armstrong Sireet, City Council
Chambers, Fairfax, Virginia. &

A meeting to hear comments on the proposed
amendment to VR 425-01-26, Regulations Governing the
Administration of Apprenticeship Programs in the
Commonwealth of Virginia, § 4 B 14, numeric ratio.

1 March 25, 1993 - 10 a.m. — Open Meeting
General Assembly Building, 910 Capitol
Room C, Richmond, Virginia 23219. &

Street, House

A regular meeting.

Contact: Robert §. Baumgardner, Director of
Apprenticeship, Department of Labor and Industry, 13 S.
13th St., Richmond, VA 23219, telephone (804) 786-2381.
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April 12, 1993 — Written comments may be submitied
through this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Apprenticeship
Council intends to amend regulations entitled: VR
425-01-26. Regulations Governing the Administration
of Apprenticeship Programs in the Commonweaith of
Virginia. This amendment provides new minimum
numeric ratios for program sponsors performing
Davis-Bacon work.

Statutory Authority: § 40.1-118 of the Code of Virginia.

Contact: Robert §S. Baumgardner, Director of
Apprenticeship, Department of Labor and Indusiry, 13 S.
13th St., Richmond, VA 23219, telephone (804) 786-2381.

Migrant and Seasonal Farmworkers Board

+ March 3, 1993 - 10 a.m. — Open Meeting
State Capitol Building, Capitol Square, House Room 1,
Richmond, Virginia. [

A general meeting of the board. Election of officers
will be held. The subcommittee on the Complaint
Resolution Process will meet immediately following
the hoard meeting.

Contact: Marilyn Mandel, Director, Office of Planning and

Policy Analysis, Powers-Taylor Bldg, 13 §. 13th St
Richmend, VA 23219, telephone (804) 786-2385.
LIBRARY BOARD
March 15, 1993 - 10 a.m. — Open Meeting
The Virginia State Library and Archives, 3rd Floor,
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Supreme Court Room, Richmond, Virginia. (&l

A meeting to discuss administrative matiers of the
Virginia State Library and Archives.

Comtact: Jean H. Taylor, Secretary to State Librarian,
Virginia State Library and Archives, 11th Si. at Capitol
Square, Richmond, VA 23219, telephone (804) 786-2332.

STATE COUNCIL ON LOCAL DEBT

March 17, 1993 - 1I a.m. — Open Meeting

t April 21, 1993 - 11 a.m. — Open Meeting

James Monroe Building, 101 North 14th Street, 3rd Floor,
Treasury Board Conference Room, Richmond, Virginia.

A regular meeting subject to cancellation uniess there
are action items requiring the council’s consideration.
Persons interested in attending should call one week
prior to meeting date to ascertain whether or not the
meeting is to be held as scheduled.

Contaet: Gary Ometer, Debt Manager, Depariment of the
Treasury, P.0. Box 6-H, Richmond, VA 23215, telephone
(804) 225-4528.

COMMISSION ON LOCAL GOVERNMENT

March I, 1893 - I p.m. — Open Meeting
Bedford County Board of Supervisors,
Street, County Administration Building,
Bedford, Virginia.

122 East Main
Meeting Room,

Oral presentations regarding the City of Bedford -
County of Bedford voluntary settlement agreement.
Persons desiring to participate in the commission’s
proceedings and requiring special accommodations or
interpreter services should contact the commission’s
offices by Friday, February 19, 1983.

March 1, 1993 - 7 p.m. — Public Hearing
Bedford County Board of Supervisors,
Street, County Adminisiration Building,
Bedford, Virginia.

122 East Main
Meeting Room,

Public hearing regarding the City of Bedford - County
of Bedford voluntary seitlement agreement. Persons
desiring to participate in the commission’s proceedings
and requiring special accormmodations or interpreter
services should contact the commission’s offices by
Friday, February 19, 1993.

March 2, 1993 - 9 a.m. — Open Meeting
Bedford City Council Chambers, Bedford Municipal
Building, 215 East Main Street, Bedford, Virginia.

A regular meeting to consider such matters as may be
presented. Persons desiring to participate in the
commission’s proceedings and requiring special

accommodations or interpreter services should contact
the commission’s offices by Friday, February 19, 1893.

Contact: Barbara W. Bingham, Administrative Assistant,
Commission on Local Government, 702 8th Street Office
Bldg., Richmond, VA 23219, telephone (804) 786-6508 or
(804) 786-1860/TDD =

STATE LOTTERY BOARD

February 22, 1993 - 10 a.m. — Open Meeting
2201 West Broad Street, Richmond, Virginia. /&l

A regular monthly meefing of the board. Business will
be conducted according to items listed on the agenda
which has not yet been determined. Two periods for
public comment are scheduled.

Contact: Barbara L. Robertson, Lottery Staff Officer, State
Lottery Department, 2201 W. Broad St., Richmond, VA
23220, telephone (804) 367-9433.
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March 22, 1993 - 11 a.m. — Public Hearing
Fairfax Regional Office, 8550 Arlington Boulevard, Fairfax,
Virginia.

March 22, 1993 — Written commenis may be submitted
through this date.

Notice is hereby given in accordance with § $-6.14:7.1
of the Code of Virginia that the State Lottery Board
intends to consider adopting regulations entitled VR
447-02-2. On-Line Game Regulations. The purpose of
the proposed amendment is to reduce the potential of
the purchase of large blocks of on-line lottery tickets
by stipulating that all playslips used must be manually
marked.

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

Contact: Barbara I.. Robertson, Lottery Staff Officer, State
Lottery Department, 2201 W. Broad St, Richmond, VA
23220, telephone (804) 367-9433.

ADVISORY COMMITTEE ON MAPPING, SURVEYING
AND LAND INFORMATION SYSTEMS

t March 4, 1993 - 18 a.m. — Open Meeting
1100 Bank Street, Suite 901, Richmond, Virginia.

A regular business meeting.

Contact: Chuck Tyger, Computer Systems Chief Engineer,
Council on Information Management, 1100 Bank St., Suite
901, Richmond, VA 23219, telephone (804) 225-3622 or
(804) 225-3624/TDD = .
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MARINE RESOQURCES COMMISSION

+ February 23, 1993 - 9:30 am, — Open Meeting

2600 Washington Avenue, 4th Floor, Room 4(:3, Newport
News, Virginia. & (Interpreter for the deaf provided upon
request)

The commission will hear and decide marine
environmental matters af 9:30 am.. (i) permit
applications for projects in wetlands, bottom lands,
coastal primary sand dunes and beaches; (ii) appeals
of local wetland hoard decisions; (iii} policy and
regulatory issues.

The commission will hear and decide fishery
management items at approximately 12 noon. Items to
be heard are as follows: (i) regulatory proposals; (ii)
fishery management plans; (iii) fishery conservation
tssues; (iv) licensing; (v) shellfish leasing.

Meetings are open io 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 Iis
empowered to promulgate regulations in the areas of
marine environmental management and marine fishery
management,

Contact: Sandra S. Schmidt, Secretary to the Commission,
P.0O. Box 756, Newport News, VA 23607, telephone (804)
247-8088, toll-free 1-800-541-4646 or (804) 247-2292/TDD =

MARY WASHINGTON COLLEGE
Beard of Visitors

February 27, 1393 - 9 am. — Open Meeting

t April 17, 1883 - 9 am. — Open Meeting

Woodard Campus Center, Red Room, Fredericksburg,
Virginia. &

A regularly scheduled meeting.

Contact: Vicki Campbell, Clerk, Board of Visitors, Mary
Washington College, 1301 College Avenue, George
Washington Hall 103, Fredericksburg, VA 22401-5358,
telephone (703) 899-4621.

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

t April 23, 1993 — Written comments may be submitied
through 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 {o amend regulations
entitled: State Plan for Medical Assistance Relating

to EPSDT and Inpatient Psychiatric Services: VR
460-01-22, Services; VR  460-03-3.1138, Amount,
Duration and Scope of Services; VR 460-02-3.1308,
Standards Established and Methods Used to Assure
High Quality of Care; and VR 460-02-4.1920, Methods
and Standards for Establishing Payment Rates-Other
Types of Care. The purpose of this proposal is to
promulgate permanent regulations fto supersede the
current emergency regulations which provide for the
same policies, The sections of the State Plan for

Medical Assistance (the Plan) affected by this
proposed regulation are: preprinted page 22; the
Amount, Duration, and Scope of Services narrative

(Supplement 1 to Attachment 3.1 A and B); Standards
Established and Methods Used to Assure High Quality
of Care (Attachment 3.1 C); and Methods and
Standards for Establishing Payment Rates - Other
Types of Care (Attachment 4.19 B).

The Omnibus Budget Reconciliation Act of 1989
{(OBRA 89) requires that state Medicaid programs
provide to recipients any and all necessary services
permitted to be covered under federal law, when the
need for those services are identified as a result of
screenings through the Early and Periodic Screening,
Diagnosis, and Treatment Program. Such services must
be provided even if they are not otherwise covered
under the Plan, and are thus not available to
recipients independent of EPSDT referral.

The FEPSDT program provides for screening and
diagnostic services to determine physical and mental
defects in recipients up to age 21, and health care,
treatment, and other services to correct or ameliorate
any defects or chronic conditions discovered. EPSDT
is a mandatory program which must be provided for
all Medicaid-eligible recipients who are 18 years old
or younger and, at the state’s option, up to age 2l
The Commonwealth provides EPSDT for recipients to
age 21.

One service now required o be covered for recipients
because of EPSDT is inpatient psychiatric services in
psychiatric hospitals. These regulations reflect the
definition of covered services and the fee-for-service
reimbursement methodology.

During the development of the department’s policy
concerning EPSDT, the Health Care Financing
Administration (HCFA) provided guidance to the
states. DMAS incorporated this guidance into ifs
emergency regulations which HCFA subsequently
approved. DMAS has tightened its definition of
covered psychiatric services fo be these provided in
psychiatric hospitals when the services are the result
of EPSDT.

STATEMENT

Basis and authority: Section 32.1-324 of the Code of
Virginia grants to the Director of the Depariment of
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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) § 96149, for this agency's promulgation of
proposed regulations subject to the Department of Planning
and Budget’s and Governor’s reviews. Subsequent fto an
emergency adoption action, the agency is initiating the
public notice and comment process as contained in Article
2 of the APA.

Impact: Prior to the changes mandated by OBRA 89, states
only covered those services (detected by screening
programs) that were included in their Medicaid plans. The
law now requires that Medicaid programs pay for all
health care services authorized under the federal Medicaid
program whether or not those services are covered in a
state’s plan subject to the Ilimitations of Pereira v,
Kozlowski. The cosis of these EPSDT-related services are
accounted for in the current appropriation.

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

Written comments may be submitied unfil 5 p.m. on April
23, 1993, to Befty Cochran, Director, Division of Quality
Care Assurance, Department of Medical Assistance
Services, 600 East Broad Street, Suite 1300, Richmond,
Virginia 232189,

Centact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23218, telephone (804)
786-7933.

¥ % ¥ k ¥ ¥ ¥ F

1 Aprii 23, 1993 — Written comments may he submitted
through this date.

Notice is hereby given in accordance with § 5-6.14:7.1
of the Code of Virginia that the Board of Medical
Asgistance Services intends to amend regulations
entitled: VR 460-02-4.1810, VR 460-02-4.1830, and VR
460-02-4.1926. Ouipatient Rehab Services and
Removing the Medicare Cap on Fees. The purpose of
this proposal is (i) t{o promulgate permanent
regulations which will provide for equitable application
of recipient cost sharing policies for outpatient
rehabilitative services and the elimination of the
Medicare cap on all services’ fees; and (ii) to replace
emergency regulations currently in effect,

STATEMENT

Basis and authority: Section 32.1-324 of the Code of
Virginia grants ito the Director of the Department of
Medical Assistance Services (DMAS) the authority to
administer and amend the Plan for Medical Assistance in
lieu of board action pursuant to the board’s requirements.
The Code also provides, in the Administrative Process Act
(APA) § 9-6.14:8, for this agency’s promulgation of

proposed regulations subject to the Department of Planning
and Budget's and Governor's reviews. Subsequent to
emergency adoption actions, the agency is initiating the
public notice and comment process as contained in Article
2 of the APA.

Purpose: The purpose of this proposal is (i) to promulgate
permanent regulations which will provide for equitable
application of recipient cost sharing policies for outpatient
rehabilitative services and the elimination of the Medicare
cap on all services’ fees, and (il) to replace emergency
regulations currently in effect.

Summary and analysis: The sections of the plan which are
affected by this action are: Recipient Cost Sharing
Obligations (Attachments 4.18 A and C); and Methods and
Standards for Establishing Payment Rates-Other Types of
Care (Attachment 4,19 B). Recipient cost sharing for
outpatient rehabilitative services and the elimination of the
Medicare cap on all services’ fees are discussed below.

Recipient Cost Sharing for Outpatient Rehabilitative
Services

The 1992 Appropriations Act (Appropriations Act) directed
the DMAS to impose copayments on home health services.
These services were intended to mean health services
rendered in the home setting regardless of the kind of
provider. Home health services include nursing, home
health aide, speech and language services, physical
therapy, and occupational therapy. The only agencies
delivering nursing and home health aide services in the
home setting are home health agencies. However, therapy
services (speech, physical and occupational) are also
offered in the home by rehabilitative agencies. Therefore,
it was necessary to place a copayment on the in-home
therapy services offered by rehabilitation agencies as well
as those offered by home health agencies.

In developing the implementation plans for complying with
the Appropriations Act mandate, DMAS identified that
while rehabilitation agencies offer therapy services in the
homes of recipients, they also offer these in their offices.
If Medicaid imposes a copayment on in-home services then
there will be an incentive for rehabilitation agencies to
shift the location of services from the home to their
offices. If this occurs then DMAS will not achieve the
savings directed in the Appropriations Act. In order to
ensure that the projected savings are achieved, DMAS
proposes to impose a copayment on therapy services
offered by rehabilitation agencies regardless of whether
those services are offered in the home or in the office.

Moreover, an issue of equitable treatment of recipients is
created if copayments are not imposed on therapy
treatments in the offices of rehabilitation agencies.
Individuals who are homebound and unable to leave their
homes for treatment and people who go (o hospital
outpatient departments will be required to pay
copayments, while individuals who are able to go to the
offices of the rehabilitation agencies will not be required
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to pay a copayment. In order to resolve this inequity, it is
proposed that copayments be imposed on therapy visits
rendered by rehabilifation agencies regardless of the place
of treatment.

Because the Appropriations Act directed DMAS to impose
copayments on home health services effective July 1, 1992,
and hecause it is necessary to apply these copayments
equitably to all recipients of outpatient therapy services,
an emergency regulation was issued. Without the
emergency regulation, DMAS could not meet the
reguirement of the Appropriations Act nor could it apply
the copayment equitably until after a public comment
period. Since emergency regulations are time limited in
their effectiveness, these proposed permanent regulations,
once adopted in their final form, will supersede the
existing emergency regulation.

This proposed regulation wvaries from the emergency
regulation by the exclusion of emergency services and all
services delivered in emergency rooms from the
application of the copay policy. Federal regulations
exclude the imposition of recipieni cost sharing for
emergency services and define how such services are to

be interpreted (Code of Federal Regulations §
44753(b)(4)). Moreover, DMAS has determined that
nonpemergency services, as identified by the

Reimbursement Adjustment for Non-Emergency Care in
Emergency Rooms programs, provided in emergency
rooms should not be subject to recipient copayment. The
administrative cost and complexity of providers attempting
to collect the copayment from the recipient after the
service has been delivered was determined to be an
unneccessary, costly burden to providers and, therefore,
was exciuded from the copayment policy.

Elimination of Medicare Cap on All Services’ Fees

Effective January 1, 1992, Medicare implemented a major
revision of its fee schedule for physician services. This
new fee schedule was not intended to change total
Medicare expenditures for physician services but did
change amounts paid for many individual services
significantly. Many Kkinds of surgical and diagnostic
services are being reimbursed at a lower rate than before,
while the services of primary care physicians are being
reimbursed at a higher rate.

Although on average, Virginia Medicaid fees are lower
than those of Medicare, there are some instances where
the new Medicare fees have been reduced so sharply that
they are now lower than those of Virginia Medicaid for
the same services. For example, Medicare allows a
paymeni of $670 for routine obstetrical care, including
antepartum care, vaginal delivery, and postpartum care.
The Medicaid allowed payment is $1,200 which is still well
below payments made by other third party payers. To
simply follow the language of the current state plan would
mean reducing payment, sometimes significantly, for many
physician services.

DMAS has used the payment rates set by the Medicare
program for a number of years. It was voluntary on
DMAS’ part and not related to any federal policy or iaw.
After further study and experience with the current
emergency regulation, DMAS determined that removing the
Medicare cap on all services was appropriate and
consequently has reflected this policy in this proposed
regulation.

Also in this proposed regulation, the numbering scheme of
Attachment 4.19 B is being revised. This is a technical
change and has no policy or fiscal impact.

Impact: The issues are discussed in the same order as
established above.

Recipient Cost Sharing for Qutpatient Rehabilitative
Services

This initiative is not expected to result in any new
General Fynd expenditures by DMAS. The Appropriations
Act estimated total savings of $600,000 for the biennium by
the imposition of copayments on home health services.
This regulation will ensure that those anticipated savings
are realized.

Elimination of Medicare Cap on all Services’ Fees

This proposed amendment has no fiscal or budgetary
impact. It does not change Medicaid’s paymenis to
providers, but assures that payment levels currently in
place are not found to be in violation of the State Plan as
a result of changes in federal Medicare reimbursement
policy.

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

Written comments may be submitted until 5 pm. on April
23, 1993, to Jerome W, Paichen, Direcior, Division of
Policy and Research, Department of Medical Assistance
Services, 600 East Broad Street, Suite 1300, Richmond,
Virginia 23219,

Contact: Victoria P. Simmons, Regulatory Coordinator,
Department of Medical Assistance Services, 600 E, Broad
St., Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.

BOARD OF MEDICINE
Informal Conference Commitiee

February 24, 1993 - 10:30 a.m. — Open Meeting
Roanoke Marriott, 2801 Hershberger Road, N.W., Roanoke,
Virginia, &

February 26, 1993 - 9 a.m. - Open Meeting

1t March 2, 1993 - 8 am. — Open Meeting
Sheraton-Fredericksburg, 1-95 and Route 3, Fredericksburg,
Virginia.
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T March 5, 1993 - $ a.m. — Open Meeting
Williamsburg Hilton, 50 Kingsmill Road, Williamsburg,
Virginia. [&

A meeting to inquire into allegations that certain
practitioners may have viclated laws and regulations
governing the practice of medicine and other healing
arts in Virginia. The committee will meet in open and
closed sessions pursuant to § 2.1-344 of the Code of
Virginia. Public comment will not be received.

Contact: Karen W. Perrine, Depuly Executive Director,
6606 W. Broad St, 4th Floor, Richmond, VA 23230-1717,
telephone (804) 662-59908 or (804) 662-9943/TDD =

Advisory Beard of Physical Therapy

March 12, 1993 - 9 a.m. — Open Meeting
Department of Health Professions, 6606 West Broad Street,
bih Floor, Board Room 1, Richmond, Virginia. &

A meeting to (i) review the traineeship forms for the
American and foreign trained physical therapists; (ii)
develop regulations to require an examination for
inactive physical therapists applying for licensure by
endorsement or reinstatement of a lapsed license; (iii)
establish regulations for number of traineeships of
foreign and American graduates which may be
supervised by a licensed P.T.; (iv) receive reports; (v)
review § 6.1 of regulations regarding the physical
therapist and physical therapist assistant’s first visit to
determine if amendments are required; and (vi) such
other business as may come before the advisory
board. The chairman may entertain public comments
on any agenda item.

Contact: FEugenia K. Dorson, Deputy Executive Director,
6606 W. Broad St., 4th Floor, Richmond, VA 23230-1717,
{elephone (804) 662-9923.

Advisory Beard of Occupational Therapists

March 24, 1893 - 10 a.m. — Open Meeting
Department of Health Professions, 6606 West Broad Street,
5th Floor, Board Room 2, Richmond, Virginia. [

A meeling to discuss fthe certified Occupational
Therapy Assistant, review the regulation VR 465-08-01,
continuing education, and such other business which
comes before the advisory board. The chairman may
entertain public comments on any of the agenda items
noticed.

Contact: Eugenia K. Dorson, Deputy Executive Director,
6606 W. Broad St, 4th Floor, Richmond, VA 23230-1717,
telephone (804) 662-9923.

Advisory Cemmiitee on Certification of Optemetrists

March 19, 1983 - § a.m. — Public Hearing
Department of Health Professions, 6606 West Broad Street,

5th Floor, Board Room 2, Richmond, Virginia. &

The advisory committee will conduct a public hearing
pursuant to § 54.1-2957.2 of the Code of Virginia on
regulation VR 465-09-01, § 4.3, Therapeutical
Pharmaceutical Agenis which a certified Doctor of
Optometry may adminisier and prescribe for certain
diseases and abnormal conditions of the human eye,
and its adnexa. The committee will receive written
comments until Friday, February 26, 1993. The
commitiee will review all public and written
commenis and provide recommendations to the full
board that may he deemed to be reasonable and
necessary to ensure an appropriate standard of
medical care for the patient.

Contact: Eugenia K. Dorson, Deputy Executive Director,
6606 W. Broad St, 4th Floor, Richmond, VA 23230-1717,
telephone (804) 662-9923.

April 9, 1993 - 10 a.m. — Open Meeting
6606 West Broad Street, Board Room I,
Richmond, Virginia.

5th  Floor,

A meeting to review all wriiten and public comments
received by the Board on Regulation VR 465-0901, §
4.3, Therapeutic Pharmaceutical Agents, and make
recommendations to full board,

Contact: Eugenia K. Derson, Deputy Executive Director,
6606 W. Broad St, 4th Floor, Richmeond, VA 23230-1717,
telephone (804) 662-9923.

Advisory Board on Respiraiory Therapy

March 26, 1993 - 1 p.m. — Open Meeting
Department of Health Professions, 6606 West Broad Sireet,
5th Floor, Richmond, Virginia.

A meeting to elect oificers, review the regulation VR
465-04-01 for certification of R.T.s, and such other
business which may come before the advisory board.
The chairman may entertain public commenis on any
of the agenda items noticed.

Contaci: Eugenia K. Dorson, Deputy Executive Director,
6606 W. Bread St., 4th Floor, Richmond, VA 23230-1717,
telephone (804) 662-9923.

DEPARTMENT OF MENTAL HEALTH, MENTAL
RETARDATION AND SUBSTANCE ABUSE SERVICES
(STATE BOARD)

February 24, 1983 - 10 a.m. — Open Meeting

Department of Mental Health, Mental Retardation and
Substance Abuse Services, James Madison Building, 109
Governor Stireet, Richmond, Virginia.

A regular monthly board meeting. Agenda to be
published on February 17. Agenda can be obtained by
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calling Jane Helirich.

Tuesday:
Wednesday:

Informal session — 8 p.m.
Committee meetings — 9 a.m.
Regular session - 10 a.m.

See agenda for locations.

t+ March 24, 1993 - 10 a.m. — Open Meeting

Southeastern Virginia Training Center, 2100 Steppingstone
Square, Community Services Meeting Room, Chesapeake,
Virginia, &

A regular monthly beard meeting. Agenda to be
published on March 17. Agenda can be obtained by
calling Jane Helfrich. i

Tuesday:
Wednesday:

Informal session — 8 p.m.
Committee meetings — 9 a.m.
Regular session — 10 a.m.

See agenda for locations.

Contact: Jane V. Helfrich, Board Administrator, State
MHMRSAS Board, P.0. Box 1797, Richmond, VA 23214,
telephone (804) 786-3921.

State Human Rights Committee

+ March 24, 1992 - 3 a.m. — Open Meeting

Southeastern Virginia Training Center, 2100 Steppingstone
Square, Community Services Meeting Room, Chesapeake,
Virginia. &

A regular meeting to discuss business relating to
human rights issues. Agenda items are listed for the
meeting.

Contact: Flsie D, Little, State Human Rights Director,
Depariment of Mental Health, Mental Retardation and
Substance Abuse Services, Office of Human Rights, P.O.
Box 1797, Richmond, VA 23214, telephone (804) 786-3988.

MIDDLE VIRGINIA BOARD OF DIRECTORS AND THE
MIDDLE VIRGINIA COMMUNITY CORRECTIONS
RESOURCES BOARD

March 4, 1893 - 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 S. Main
St #4, Culpeper, VA 22701, telephone (804) 825-4562.

DEPARTMENT OF MINES, MINERALS AND ENERGY

1 February 25, 1933 - 1 p.m. — Open Meeting

Department of Mines, Minerals and Energy, off US. Route
23 adjacent to Mountain Empire Community College
Campus, Conference Room 116, Big Stone Gap, Virginia. &
(Interpreter for the deaf provided upon request)

The purpose of the public meeting is fo give
interested persons an opportunity to be heard in
regard to the FY93 Abandoned Mine Land
Consolidated Grant Application to be submitied to the
federal Office of Surface Mining. Special
accommodations for disabled people are available on
request.

Contact: Roger L. Williams, Abandoned Mine Land
Manager, P.O, Drawer 900, Big Stone Gap, VA 24219,
telephone (703) 523-8208 or toll-free 1-800-5562-3831/TDD =

BOARD OF NURSING
Special Conference Commitiee

February 22, 1993 - 8:30 a.m. — Open Meeting

Department of Health Professions, 6606 West Broad Street,
Conference Room 1, Richmond, Virginia. & (Interpreier for
the deaf provided upon request)

March 4, 1993 - 8:30 am. - Open Meeting

March 5, 1993 - 8:30 a.m. — Open Meeting

Department of Health Professions, 66068 West Broad Street,
Conference Room 4, Richmond, Virginia. & (Interpreter for
the deaf provided upon request)

A meeting to conduct informal conference with
licensees to determine what, if any, action should be

recommended to the Board of Nursing. Public
comment will not be received.
Contact: M. Teresa Mullin, R.N., Assistant Executive

Director, 6606 W. Bread St, 4th Floor, Richmond, VA
23230-1717, telephone (804) 662-9909 or (804)
662-71197/TDD =

POLYGRAPH EXAMINERS ADVISQRY BOARD
March 23, 1993 - 10 a.m. — Open Meeting

Department of Commerce, 3600 West
Richmond, Virginia. 3

Broad Street,

A meeting to administer the Polygraph Examiners
Licensing Examination to eligible polygraph examiner
interns and to consider other matters which may
require board action.

Contact: Geralde W. Morgan, Board Administrator,
Depariment of Commerce, 3600 W. Broad St, Richmond,
VA 23230-4817, telephone (804) 367-8534.
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BOARD OF PSYCHOLOGY

t March 23, 1993 - 8:30 a.m. — Open Meeting
Department of Health Professions, 6606 West Broad Street,
5th Floor, Room #4, Richmond, Virginia. &

An informal fact {finding conference to review
application for licensure of Cheryl R. Hussey, Ed.D.

T March 23, 1993 - 106:30 a.m. — Open Meeting
Department of Health Professions, 6606 West Broad Street,
5th Floor, Room #2, Richmond, Virginia.

A meeting to conduct general board business, and
review regulations to consider fee adjustments.

Contact: Evelyn B, Brown, Executive Director, or Jane
Ballard, Administrative Assistant, Department of Health
Professions, 6606 W. Broad St., Richmond, VA 23230-1717,
telephone (804) 662-9913.

REAL ESTATE BOARD

t March 11, 1993 - 9 a.m. — Open Meeting

Department of Commerce, 3600 West Broad Street,
Richmond, Virginia. B (Interpreter for the deaf provided
upen request)

A meeting to conduct board business including review
of applications for Ilicensure, disciplinary cases,
correspondence, etc.

Contact: Joan L. White, Assistant Director, 3600 W. Broad
St., Richmond, VA 23230, telephone (804) 367-8552.

REAL ESTATE APPRAISER BOARD
March 16, 1993 - 10 a.m. — Open Meeting

Department of Commerce, 3600 West
Richmond, Virginia.

Broad Street,

A general business meeting.

Ceontact: Demetra Y. Konios, Assistant Director,
Department of Commerce, 3600 W. Broad 5t., Richmond,
VA 23230, telephone (804) 367-0600.

Complaints Committee
t March 18, 1953 - 16 a.m. — Open Meeting
Depariment of Commerce, 3600 West Broad Sireet,
Richmond, Virginia.
A meeting to review complaints.
Contact: Demetra Y. Kontos, Asgistant Director,

Department of Commerce, 3600 W. Broad St, Richmond,
VA 23230, telephone (804) 367-0500.

SEWAGE HANDLING AND DISPOSAL APPEALS
REVIEW BOARD

1 March 10, 1993 - 10 a.m. — Open Meeting ‘
Ramada Inn, 1130 Motel Drive, Allegheny Room,
Woodstock, Virginia. (&

A meeting to hear all administrative appeals of
denials of onsite sewage disposal system permits
pursuant to §§ 32.1-166.1 et seq. and 9-8.14:12 of the
Code of Virginia, and VR 355-34-02.

Contact: Constance G. Talbert, Secretary to the Board,
1500 E. Main St., Suite 117, P.0O. Box 2448, Richmond, VA
23218, telephone (804) 786-1750.

DEPARTMENT OF SOCIAL SERVICES (STATE BOARD
OF)

March 1, 1993 - Wriiten comments may be submitted
through this date. :

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Board of Social
Services intends to adopt regulations entitled VR
615-61-43. Aid to Families with Dependent Children
(AFDC) Program - Fifth Degree Specified Relative.
The purpose of the proposed regulation is to revise
the AFDC policy to expand the definition of specified
relative to include caretakers who are of fifth degree
kinship to the dependent child.

Statutory Authority: §§ 63.1-25 and 63.1-110 of the Code of
Virginia. '

Written comments may be submitted through March 1,
1993, to Guy Lusk, Director, Division of Benefit Programs,
8007 Discovery Drive, Richmond, Virginia 23229-8699,

Contact: Peggy Friedenberg, Legislative Analyst, 8007
Discovery Dr., Richmond, VA 23228-8699, telephone (804)
662-9217.

DEPARTMENT OF TAXATION
+ March 1, 1993 - 1§ a.m. — Public Hearing

General Assembly Building, 910 Capitol
Room C, Richmond, Virginia.

Square, House

1 April 23, 1993 — Written comments may be submitted
through this date.

Notice is hereby given in accordance with § 96.14:7.1
of the Code of Virginia that the Department of
Taxation intends to amend regulations entitled: VR
630-3-414. Corporation Income Tax: Sales Factor. This
regulation sets forth the proper method for including
receipts from installment sales in the sales factor. The
basis portion is included in the sales factor in the

Virginia Register of Regulations

1808



Calendar of Events

yvear of sale. The net gain portion and interest income
are included in the sales factor in the year recognized
for federal income tax purposes. The regulation also
clarifies when such receipts should be included in the
numerator of the sales factor.

STATEMENT

Substance: The amendment sets forth the proper method
for including receipts from installment sales in the sales
factor. The regulation also clarifies when such receipts
should be inciuded in the numerator of the sales factor.

Issues: The major issue under consideration involves the
treatment of receipts in years subsequent to the year of
sale and whether they should be included in the
numerator based on the situs of property when sold or
based on the income producing activity in the year of
receipt.

Basis: The regulation is issued under the authority granted
by § 58.1-203 of the Code of Virginia.

Purpose: This regulation is being adopted to provide
guidance concerning when installment sales proceeds
should be included in the numerator and denominator of
the sales factor and reflecis established policy.

Estimated impact: This regulation will affect multistate
corporations reporting sales under the installment method
and which are required to apportion income befween
Virginia and other states.

Statutory Autherity: § 58.1-203 of the Code of Virginia.

Contact: Michael S. Melson, Tax Policy Analyst,
Department of Taxation, P.O. Box 1880, Richmond, VA
23282-1880, telephone (804) 367-0033.

* ok ok K ok kK ¥

 March 1, 1993 - 10 a.m. — Public Hearing
General Assembly Building, 910 Capitol Square, House
Room C, Richmond, Virginia.

+ April 23, 1933 - Written comments may be submitted
through this date.

Notice is hereby giver in accordance with § 9-6.14:7.1
of the Code of Virginia that the Department of
Taxation intends to amend regulations entitled: VR
630-3-419. Corporation Income Tax: Construction
Corperation; Apportionment. This regulation clarifies
that the “completed contract method” mentioned in §
68.1-419 of the Code of Virginia does not include any
of the “percentage of completion” methods available
under federal law. In addition, the regulation clarifies
which apportionment formula should be used when a
construction corporation reports income under two or
more accounting methods. Other nonsubstantive
changes are made to conform to the style of The

Virginia Register.
STATEMENT

Substance: This regulation clarifies the scope of the
definition of “completed contract method” under § 58.1-419
of the Code of Virginia and clarifies the proper
apportionment formula when a corporation’s income is
reported under two or more accounting methods.

Issues: The major issue under consideration involves the
proper apportionment formula to be used when a
corporation’s income is reporied under two or more
accounting methods and no one method is used to reporf a
majority of the taxpayer’s business.

Bagis: The regulation is issued under the authority granted
by § 58.1-203 of the Code of Virginia.

Purpose: This repulation is being adopted to provide
clarification for apportioning income of Virginia
corporation income tax purposes in light of the multitude
of changes under federal law relating to the accounting
methods available to construction corporations to report
income.

Estimated impact; This regulation will affect multistate
corporations reporting income under the completed
contract method of accounting and other percentage of
completion methods and which are required te apportion
income between Virginia and other states.

Statutory Authority: § 58.1-203 of the Code of Virginia,

Contact: Michael S. Melson, Tax Policy Analyst,
Department of Taxation, P.O. Box 1880, Richmond, VA
23282-1880, telephone (804) 367-0033.

% ok ok %k Kk Kk ¥ ¥

+ March 1, 1993 - 10 a.m. — Public Hearing
General Assembly Building, 910 Capitol Square, House
Reom C, Richmond, Virginia.

1 April 23, 1993 — Written comments may be submitted
through this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Department of
Taxation intends to amend regulations entitled: VR
630-10-73, Retail Sales and Use Tax: Newspapers,
Magazines, Periodicals and Other Publications, The
purpose of the proposed amendment is to clarify what
constitutes taxable/exempt publications for purposes of
the retail sales and use tax.

STATEMENT
Basis; The regulation is issued under the authority granted

by & 58.1-203 of the Code of Virginia. The department
periodically reviews and revises regulations to reflect
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current policy and practice. Since this regulation has not
been revised since January 1985 and was not reflective of
current policy, it is being revised.

Purpose: This regulation clarifies what constitutes a
faxable/exempt publication for purposes of the retail sales
and use tax in order fo provide guidance to the private
sector as well as depariment personnel.

Substance: The regulation clarifies that publications
devoted primarily to matters of specialized interest, such
as legal, mercantile, political, religious or sporting matters,
as well as those which are issued under a subscription
basis, are exempt. Taxable publications include shopping
guides, real estaie guides and other publications of which
the advertising portion, including product publicity, exceeds
90% of the printed area of the enfire issue; crossword
puzzle magazines; amd newsletters and other printed
materials available to a limited audience only and not to
the general public. Back issues of any type of publication
are taxable.

Issues: Regulatory provisions should be revised periodically
to reflect current policy with respect to issues. This
regulation clarifies the department’s current policy with
respect to publications.

Impact: This propesed regulation should have minimal
impact as it merely reflects current department policy.

Statutory Authority: § 58.1-203 of the Code of Virginia.

Comtact: Terry M. Barreit, Policy Analyst, Department of
Taxation, P.O0. Box 1880, Richmond, VA 23282-1880,
telephone (804) 367-0010.
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1t March 1, 1993 - 10 a.m. — Public Hearing
General Assembly Building, 910 Capitol Square, House
Room C, Richmond, Virginia.

t April 23, 1993 — Written commenis may be submitted
through this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Department of
Taxation intends to amend regulations entitled: VR
636-10-74. Retail Sales and Use Tax: Nenprofit
Organizations., The purpose of the proposed
amendment is to clarify the sales and use tax
treatment of sales and purchase transactions made by
nonprofit organizations.

STATEMENT

Basis: The regulation is issued under the authority granted
by § 58.1-203 of the Code of Virginia. The department
periodically reviews and revises regulations to reflect
current policy and practice. Since this regulation has not
been revised since Januvary 1985 and was not reflective of

current policy, it is being revised.

Purpose: This proposed regulation clarifies the sales and
use tax treatment of sales and purchase transactions made
by nonprofit organizations.

Substance: This proposed regulation removes the list of
exemptions shown in § 58.1-608 of the Code of Virginia
and addresses the (reatment of sales and purchase
transactions made by nonprofit organizations. Specifically,
this proposed regulation includes information on criteria
for the exemption, sirict construction, exempt transactions,
purchases for resale, intercompany sales and transfer,
occasional sale transactions.

Issues: Regulatory provisions should be revised periodically
to reflect current policy with respect to issues. This
proposed regulation clarifies the department’s current
policy with respect to nonprofit organizations.

Impact: This proposed regulation should have minimal
impact as it merely reflects current department policy.

Statutory Authority: § 58.1-203 of the Code of Virginia.

Contact: Lonnie T. Lewis, Jr, Tax Policy Analyst,
Department of Taxation, P.O. Box 1880, Richmond, VA
23282-1880, telephone (804) 367-0962.
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1 Mareh 1, 1993 - I8 a.m. — Public Hearing
General Assembly Building, 910 Capitol Square, House
Room C, Richmond, Virginia.

T April 23, 1993 — Written commenis may be submitted
through this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Department of
Taxation intends to amend regulations entitled: VR
630-10-80. Retail Sales and Use Tax: Penalties and
Interest. The purpose of the proposed amendment is
to reflect recent law changes in the area of civil and
criminal penalties in light of Virginia’s 1990 Tax
Amnesty Program and clarify the application of
penalty to audit assessments.

STATEMENT

Basis: The regulation is issued under the authority granted
by § 58.1-203 of the Code of Virginia. The 1991 General
Assembly enacted legislation (1991 Acts of Assembly,
Chapters 316 and 333) requiring the department to
increase . civil penalties and the interest rate regarding
delinquent taxes. The 1982 General Assembly enacted
legislation (1992 Acts of Assembly, Chapter 763)
establishing certain criminal penalties.

Purpose: The regulation sets forth the increase in penalty
and interest rates regarding delinquent tax payments while
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so explaining criminal penalties under existing law.
Additionally, the regulation explains the application of
penalty to audit assessments.

Issues: Regulatory provisions are required in order to
carry out the intent of the General Assembly in providing
more stringent requirements regarding delinquent
taxpayers. These increases are consistent with the spirit of
Virginia's 1990 Tax Amnesty Program.

Substance: Civil penalties - late filing and payment
penalties for the individual, fiduciary, and corporation
income faxes, income tax withholding, soft drink excise
tax, all sales and use taXes administered by the
department (retail, aircraft, watercraft, and northern
Virginia motor vehicle fuel taxes), and the tire tax were
increased from 5% per month up to a maximum of 25%
to 6% per month up to a maximum of 309.

Generally, Virginia conforms to the quarterly interest rates
set by the Internal Revenue Service for tax underpayment
and overpayment. As the result of the law change, which
retained conformity to the federal interest rates, the
interest rate is now the federal rate plus 2% in relation to
delinquent {axes,

Criminal penalties - any dealer who engages in the
following shall he guilty of a Class 1 misdemeanor:

1. Fails to collect the tax;
2. Fails to keep proper records;

3. Fails to file returns or files a fraudulent return;
and

4, Gives or receives a fraudulent exemption certificate.

Any dealer who conducts business without the proper
certificate of regisiration shall be guilty of a Class 2
misdemeanor.

Any dealer engaged in business who converts trust taxes to
some use other than remitiance to the department shall be
guilty of a Class 6 felony.

Audits - compliance ratios for second audits have been
increased from 75% to 85% for sales tax and from 509
to 60% for use tax. Compliance ratios for subsequent
audits have increased from 75% for sales tax and 75% for
use tax to 85%, for both taxes.

The increase in civil penalfies became effective July 1,
1981, and the criminal penalty involving Class 6 felony
became effective July I, 1982,

Impact: This regulation will affect all dealers in the
Commonwealth. If the dealer properly complies with the
tax laws, policies and procedures required by the
department, then no cost will be incurred by the regulated
iealers. However, should a dealer fail to comply, the cost

to the dealer could be substantial. It is unknown how
much revenue this regulation may generate.

Statutory Authority: § 58.1-203 of the Code of Virginia.

Contact: Valerie H. Marks, Tax Policy Analysi, Depariment
of Taxation, P.0. Box 1880, Richmond, VA 23282-1880,
telephone (804) 367-0964.

COMMONWEALYH TRANSPORTATION BOARD

+ March 17, 1993 - 2 p.m. — Open Meeting

Department of Transportation, 1401 East Broad Street,
Board Room, Richmond, Virginia. &l (Interpreter for the
deaf provided upon request)

A work session of the Commonwealth Transportation
Board and the Department of Transportation staff.

1 March 18, 1993 - 10 a.m. — Open Meeting

Department of Transportation, 1401 East Broad Street,
Board Room, Richmond, Virginia. El (Interpreter for the
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
hoard 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 individua! to speak for the
group. The board reserves the right to amend these
conditions.

Contact: John G. Milliken, Secretary of Transportation,
1401 E. Broad St., Richmond, VA 23219, telephone (8(4)
786-6670

TREASURY BOARD

March 17, 1993 - 9 am. — Open Meeting

1 April 21, 1993 - & am. — Open Meeting

James Monroe Building, 101 North 14th Street, Treasury
Board Room, 3rd Floor, Richmond, Virginia. &

A regular meeting of the board.
Centact; Linda F. Bunce, Administrative Assistant fo the
Treasurer, Department of the Treasury, 101 N. 1l4th St,
3rd Floor, Richmond, VA 23219, telephone (804) 225-2142,
VIRGINIA RESOURCES AUTHORITY
March 9, 1993 - %:30 a.m. — Open Meeting

The Mutual Building, 909 East Main Street,
Board Room, Richmand, Virginia.

Suite 607,
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The board will meet (o approve minutes of its prior
meeting; to review the authority’s operations for the
prior months; and to 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.

Comntact: Shockley D. Gardner, Jr, Virginia Resources
Authority, The Muiual Bldg., 909 E. Main St., Suite 707,
Richmond, VA 23219, telephone (804) 644-3100 or FAX
(804) 644-3109.

VIRGINIA VOLUNTARY FORMULARY BGARD

March 12, 1993 - 1¢ a.m. — Public Hearing
James Madison Building, 109 Governor Street, Main Floor
Conference Room, Richmongd, Virginia.

A public hearing to consider the proposed adoption
and issuance of revisions to the Virginia Voluntary
Formulary. The proposed revisions to the Formulary
add and delete drugs and drug products to the
Formulary that became effective on February 1, 1992,
and the most recent supplement to that Formulary.
Copies of the proposed revisions to the Formulary are
available for inspection at the Virginia Department of
Health, Bureau of Pharmacy Services, James Madison
Building, 109 Governor Sireet, Richmond, Virginia
23219. Written comments sent to the above address
and received prior to 5 pm. on March 12, 1993, will
be made a part of the hearing record.

T April 22, 1993 - 10:38 a.m. — Open Meeiing
Washingten Building, 1100 Bank Street, 2nd Floor Board
Room, Richmond, Virginia.

A meeting to consider comments and review new
product data for products pertaining fo the Virginia
Voluntary Formulary.

Contact: James K. Thomscen, Director, Bureau of
Pharmacy Services, 10% Governor §t, Room Bl1-9,
Richmond, VA 23219, telephone (804) 786-4326.

DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA
WASTE MANAGEMENT BOARD)

Marech 1¢, 1993 - 2 p.m. — Public Hearing
James Monroe Building, 101 North 14th Street, Conference
Room C, Richmond, Virginia,

Pursuant to the reguirements of Part VII, Virginia
Solid Waste Management Regulations (SWMR),
Permitting of Solid Waste Management Facilities, the
Department of Waste Management will hold a public
hearing on the draft permit for a solid waste
industrial landfill located at 3220 Deepwater Terminal

Read, in the southeastern section of the corporate
limits of the City of Richmond, Virginia. The permit
was drafted by the Depairtment of Waste Management
for Peck Iron and Metal Company, Inc., in accordance
with Part VII of the SWMR. The purpose of the public
hearing will be to solicit comments regarding the
technical meris of the permit issues. The public
comment period will extend unitil March 22, 1993
Copies of the proposed draft permit may be obtained
from Rebecca Clark, Depariment of Waste
Management. Comments concerning the draft permit
must be in writing and directed to Aziz Farahmand,
Department of Waste Management, Monroe Building,
101 North 14th Street, 11th Floor, Richmond, Virginia
23219.

t March 15, 1993 - 9 a.m. — Open Meeting
Smithfield Town Hall, 310 Institute Sireet,
Chambers, Smithfield, Virginia.

Council

A general business meeting of the board. Staff will
seek approval of the proposed Infectious Wasie
Regulations for public comment. Staff will seek
approval to hold public meetings and public hearings
on the proposed Amendment 12 to the Hazardous
Waste Regulations., Staff will discuss the Coal Ash
Regulations. The Virginia Waste Management Board
will tour the Surry Power Siation, Route 650 (off
Route 10), Surry, Virginia, at 1 p.m.

T March 16, 1993 - 9 a.m. — Open Meeting
Airfield Conference Cenier, Southeast 4-H Educationa.
Center, Inc., 15189 Airfield Road, Wakefield, Virginia.

The Virginia Waste Management Board will hold a
workshop. This is a working session only. No formal
action will be faken. The public is welcome to attend.

Contact: Loraine Williams, Executive Secretary, Monroe
Bldg. 101 N. 14th St, 11th Floor, Richmond, VA 23219,
telephone (804) 225-2998 or (804) 371-8737/TDD =

+ March 24, 1933 - 7 p.m. — Public Hearing
Ceniral High School, Rouie 14 at King and Queen
Courthouse, King and Queen County, Virginia.

Pursuant to the requirements of Part VII of the
Virginia Solid Waste Management Regulations
(Permitting of Solid Waste Management Facilities), the
draft Solid Waste Disposal Facility Permit for the
development of a sanitary landfill in King and Queen
County, Virginia, proposed by Browning-Ferris
Indusiries, is available for public review and comment.
The permit allows the proposed facility to accept only
authorized, nonhazardous wastes as listed in the draft
permit. The proposal incorporates design elements for
a single composite liner system and a high density
polyethylene leachate collection pipe system, which
are not provided for in the regulations.
Browning-Ferris Indusiries petitioned for these features
pursuant to the requirements of Part IX of tb
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regulations (Rulemaking Petitions and Procedures),
and the Department of Waste Management has
granted tentative approval.

Contact: Dean E. Starook, Environmental Engineer Senior,
Monroe Bldg., 101 N. 14th St, 11th Floor, Richmond, VA
23219, telephone (804) 371-0517,

+ March 26, 1983 - 2 p.m. — Public Hearing

County Administration Building, 4301 East Parham Road,
Henrico County Supervisors Board Room, Richmond,
Virginia.

Pursuant to the requiremenis of the Virginia Solid
Waste Management Regulations (Permitting of Solid
Waste Management Facilities), the draft Solid Waste
Disposal Facility Permit for the development of a
sanitary [andfill and resource management facility
proposed by Browning-Ferris Indusiries of South
Atlantic, Inc.,, is available for public review and
comment. The permit allows the proposed facility to
accept only authorized, nonhazardous solid waste, and
will be open to all maunicipal, government,
commercial, and industrial customers in accordance
with the conditions of Henrico County Use Permit
41-90.

Contact: Donald H. Brunson, III, Environmental Engineer
Senior, Monroe Bldg, 101 N. 14th S§t, 11th Floor,
Richmond, VA 23219, telephone (804) 371-0515.

STATE WATER CONTROL BOARD

Febroary 22, 1993 - 7 p.m. - Public Hearing

Route 208 at Spoisylvania Courthouse, County
Administration Building, Spotsylvania County Board of
Supervisors Room, Spotsylvania, Virginia.

February 23, 1993 - 7 p.m. — Public Hearing
161C Mounts Bay Road, Building C, James City County
Board of Supervisors Room, Williamsburg, Virginia.

February 24, 1993 - 7 p.m. — Public Hearing
Eastern Shore Community College, Route 13, Lecture Hall,
Melfa, Virginia.

March 15, 1993 — Written comments may be submitted
through this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Water Control
Board intends to repeal regulations entitted VR
680-13-01. Rules of the Board and Standards for
Water Wells. The purpose of the proposed action is to
repeal the Rules of the Board and Standards for
Water Wells concurrently with the adoption of new
regulations implemeniing the Ground Water Act of
1992,

+ An informal question and answer period has heen

scheduled before each hearing. At that time staff will
answer questions from the public on the proposal. The
question and answer period will begin 1/2 hour before
the scheduled public hearing. The hearings are being
held at public facilities believed to be accessible to
persons with disabilities; Any person with questions on
the accessibility of the facilities should contact Ms.
Jackson at the address below or by telephone at (804)
527-5163 or (804) 527-4261/TDD. Persons needing
interpreter services for the deafl must notify Ms.
Jackson no later than Monday, January 25, 1993. The
board seeks comments on the proposal and the costs
and benefits of the proposal. In addition, the agency
has performed certain analyses on the proposed
amendments related to the purpose, need, impacts and
alternatives which are available te the public upon
request,

Statutory Authority: § 62.1-44.92 (Repealed) of the Code of
Virginia.

Contact: Terry Wagner, State Water Conirol Board, P.O.
Box 11143, Richmond, VA 23230, telephone (804) 527-5203.
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February 23, 1993 - 2 p.m, — Public Hearing

McCourt Building, 4850 Davis Ford Road, 1 County
Complex, Prince William County Board Room, Prince
William, Virginia.

March 15, 1993 — Written commen{s may be submitted
through this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Water Control
Board intends to consider amending regulations
entitted VR 680-13-03. Petreleum Underground Storage
Tank Financial Responsibility Regquirements. The
purpose of the proposed amendment is to incorporate
the new sliding scale for financial responsibility
established by the 1992 General Assembly, establish a
simplified test for self-insurance and revised
compliance dates, and delete requirements for the
Fund.

An informal question and answer period has been
scheduled before each hearing. At that time staff will
answer questions from the public on the proposal. The
question and answer period will begin 1/2 hour bhefore
the scheduled public hearing. The hearings are being
held at public facilities believed to be accessible to
persons with disabilities. Any person with questions on
the accessibility of the facilities should contact Ms.
Doneva Dalton at the address below or by telephone
at (804) 527-5162 or (804) 527-4261/TPD. Persons
needing interpreter services for the deaf must notify
Ms. Dalton no later than Monday, January 25, 1993.
The board seeks comments on the proposal and the
costs and benefits of the proposal. In addition, the
agency has performed certain analyses on the
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proposed amendments related to the purpose, need,
impacts and alternatives which are available to the
public upon recuest.

Written comments may be submitted through March 15,
1993, to Doneva Dalton, State Water Control Board, P.O.
Box 11143, Richmond, Virginia 23230.

Statutory Authority: §§ 62.1-44.34:10, 62.1-44.34:11,
62.1-44.34:12, and 62.1-44.15 (10) of the Code of Virginia.

Contact: Mary-Ellen Kendall, State Water Control Board,
P.0. Box 11143, Richmond, Virginia 23230, telephone (804)
527-5195.
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February 23, 1993 - 2 p.m. — Public Hearing

McCourt Building, 4850 Davis Ford Road, ! County
Complex, Prince William County Board Room, Prince
William, Virginia.

March 15, 1983 - Wrilten comments may be submitted
through this date.

Noiice is hereby given in accordance with § 96.14:7.1
of the Code of Virginia that the State Water Control
Board intends to adopt regulations entitled VR
680-13-06. Virginia Peiroleum Storage Tank Fund. The
purpose of the proposed regulation is to describe the
requirements for the Virginia Petroleumn Storage Tank
Fund. ’

An informal question and answer period has been
scheduled before each hearing. At that time staff will
answer questions from the public on the proposal. The
guestion and answer period will begin 1/2 hour hefore
the scheduled public hearing, The hearings are being
held at public facilities believed to be accessible to
persons with disabilities. Any person with questions on
the accessibility of the facilities should contact Ms.
Doneva Dalton at the address below or by telephone
at (804) 527-5162 or (804) 527-4261/TDD. Persons
needing interpreter services for the deal must notify
Ms., Dalton no later than Monday, January 25, 1993.
The board seeks comments on the proposal, the issues
including specifically the appropriateness of July 1,
1992, or December 22, 1989, being the effective date
for access to the Fund for UST releases, and the costs
and benefits of the proposal. In addition, the agency
has performed certain analyses on the proposed
amendments related to the purpose, need, impacts and
alternatives which are available to the public upon
request.

Written comments may be Submitied through March 15,
1993, to Doneva Dalton, State Water Control Board, P.O.
Box 11143, Richmond, Virginia 23230,

Statutory Authority: §§ 62.1-44.34:10, 62.1-44.34:11,
62.1-44.34:12, and 62.1-44.15(10 of the Code of Virginia.

Contaci: Mary-Ellen Kendall, State Water Control Board,!
P.0. Box 11143, Richmond, VA 23230, telephone (804)
527-5195.
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Febrvary 22, 1883 - 7 p.m. — Public Hearing

Route 208 at Spotsylvania Courthouse, County
Administration Building, Spotsylvania County Board of
Supervisors Room, Spotsylvania, Virginia.

February 23, 1883 - 7 p.m. — Public Hearing
161C Mounts Bay Road, Building C, James City County
Board of Supervisors Room, Williamsburg, Virginia.

February 24, 1993 - 7 p.m. — Public Hearing
Eastern Shore Community College, Rouie 13, Lecture Hall,
Melfa, Virginia.

March 15, 1993 - Written comments may be submitted
through this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Water Conirol
Board intends to adopt regulations eniitled VR
680-13-07. Ground Water Withdrawal Regulations. The
purpose of the proposed regulation is to establish
procedures for the declaration of ground water
management areas and the subsequent issuance of
ground water withdrawal permits and special
exceptions within those areas.

An informal question and answer period has been
scheduled before each hearing. At that time staff will
answer questions from the public on the proposal. The
question and answer period will begin 1/2 hour before
the scheduled public hearing. The hearings are being
held at public facilities believed to be accessible to
persons with disabilities. Any person with questions on
the accessibility of the facilities should coutact Ms,
Jackson at the address below or by telephone at (804)
527-5163 or (804) b527-4261/TDD. Persons needing
interpreter services for the deaf must notify Ms,
Jackson no later than Monday, January 25, 1893. The
board seeks comments on the proposal and the costs
and benefits of the proposal. In addition, the agency
has performed certain analyses on the proposed
amendments related to the purpose, need, impacts and
alternatives which are available to the public upon
request.

Written comments may be submitted through Maich 15,
1993, to Lori Jackson, State Water Control Board, P.O. Box
11143, Richmeond, Virginia 23230.

Statutory Authority: § 62.1-256 of the Code of Virginia.

Contact: Terry Wagner, State Water Conirol Board, P.O.
Box 11143, Richmond, VA 23230, telephone (804) 527-5203.
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Virginia Register of Regulations

1814



Calendar of Events

February 23, 1993 - 7 p.m. — Public Hearing

McCourt Building, 4850 Davis Ford Road, 1 County
Complex, Prince William County Board Room, Prince
William, Virginia.

March 15, 19283 — Written comments may be submitted
through this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Water Control
Board intends to adopt regulations entitled VR
680-14-12. Facility and Aboveground Storage Tank
Regisiration Requirements. The purpose of the
proposed regulation i to compile an inventory of
facilities- and aboveground storage tanks within the
Commonwealth.

An informal question and answer pericd has been
scheduled before each hearing. At that time staff will
answer questions from the public on the proposal. The
question and answer period will begin 1/2 hour before
the scheduled public hearing. The hearings are being
held at public facilities believed to be accessible to
persons with disabilities, Any person with questions on
the accessibility of the facilities should contact Ms.
Dalton at the address below or by telephone at (804)
5276162 or (804) 527-4261/TDD. Persons needing
interpreter services for the deaf must notify Ms.
Dalton no later than Monday, January 25, 1993. The
board seeks comments on the proposal, the issues and
the costs and benefits of the proposal. In addition, the
agency has performed certain analyses on the
proposed amendments related to the purpose, need,
impacts and alternatives which are available to the
public upon request.

Written comments may hbe submitied through March 15,
1893, to Doneva Dalton, State Water Control Board, P.O.
Box 11143, Richmond, Virginia.

Statutory Authority: §§ 62.1-44.34:19 and 62.1-44.15 (10} of
the Code of Virginia.

Contact: David Ormes, State Water Control Board, P.O.
Box 11143, Richmond, VA 23230, telephone (804) 527-5197.
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February 23, 1993 - 7 p.m. — Public Hearing

McCourt Building, 4850 Davis Ford Road, 1 County
Complex, Prince William County Board Room, Prince
William, Virginia.

March 15, 1993 — Written comments may be submitted
through this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Water Control
Board intends to adopt regulations entitled VR
680-14-13. Aboveground Storage Tanks Pollution
Prevention Requiremenis. The purpose of the

proposed regulation is to establish standards and
procedures to be followed by facility operators to
prevent the discharge of oil to state waters, lands and
storm  drain systems from new and existing
aboveground storage tanks.

An informal question and answer period has been
scheduled before each hearing. At that time staff will
answer questions from the public on the proposal. The
guestion and answer period will begin 1/2 hour before
the scheduled public hearing. The hearings are being
held at public facilities believed to be accessible to
persons with disabilities. Any person with questions on
the accessibility of the facilities should contact Ms.
Dalton at the address below or by telephone at (804)
527-5162 or (804) 527-4261/TDD. Persons needing
interpreter services for the deaf must notify Ms,
Dalton no later than Monday, January 25, 1993. The
board seeks commenis on the proposal, the issues and
the costs and benefits of the proposal. In addition, the
agency has performed certain analyses on the
proposed amendments related to the purpose, need,
impacts and alternatives which are available to the
public upon request.

Written comments may be submitted through March 15,
1993, to Doneva Dalton, State Water Conitrol Board, P.O.
Box 11143, Richmond, Virginia.

Statutory Authority: §§ 62.1-44.34:15.1 and 62.1-44.15 (10) of
the Code of Virginia.

Contact: David Ormes, State Water Control Board, P.O.
Box 11143, Richmond, VA 23230, telephone (804) 527-5197.
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February 23, 1383 - 7 p.m. — Public Hearing

McCourt Building, 4850 Davis Ford Road, 1 County
Complex, Prince William County Board Room, Prince
William, Virginia.

March 15, 1993 -~ Written comments may be submitted
through this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Water Control
Board intends to adopt regulations entitled VR
680-14-14. Facility Financial Responsibility
Requirements. The purpose of the proposed regulation
is to establish requirements for financial responsibility
on fhe part of operators of facilities having a
maximum aboveground storage capacity of 25000
gallons of oll or having an average daily throughput of
25,000 gallons or more of oil.

An informal question and answer period has been
scheduled bhefore each hearing. At that time staff will
answer questions from the public on the proposal. The
question and answer period will begin 1/2 hour before
the scheduled public hearing. The hearings are being
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held at public facilities believed to be accessible to
persons with disabilities. Any person with questions on
the accessibility of the facilities should contact Ms.
Palton at the address helow or by telephone at (804)
527-5162 or (804) 527-4261/TDD. Persons needing
interpreter services for the deaf must notify Ms,
Dalton no later than Monday, January 25, 1993. The
board seeks commenis on the proposzl, the issues and
the costs and benefits of the proposal. In addition, the
agency has performed certain analyses on the
proposed amendments related to the purpose, need,
impacts and alternatives which are available to the
public upon request.

Written comments may be submitted through March 15,
1993, to Doneva Dalton, State Water Conirol Board, P.O.
Box 11143, Richmond, Virginia,

Statutory Authority: §§ 62.1-44.34:16 and 62.1-44:21 and
62.1-44.15 (10) of the Code of Virginia.

Contact: David Ormes, State Water Control Board, P.G.
Box 11143, Richmond, VA 23230, telephone (804) 527-5197.
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Marceh 12, 1383 — Writfen comments may be submitied
through 4 p.m. on this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the State Water Control
Board intends {o amend regulations enfitled VR
686-16-03. Upper James River Basin Water Quality
Management Plan. The purpose of the proposed
amendment is to increase the waste load allocation for
the Town of Crewe’s sewage treatment plant discharge
to an unnamed tributary of Deep Creek,

An informal question and answer period has been
scheduled before the hearing. At that time staff will
answer questions from the public on the propesal. The
question and answer period will begin 1/2 hour before
the scheduled public hearing. The hearing is hbeing
held at a public facility believed to be accessible to
persons with disabilities. Any person with questions on
the accessibility of the facility should contact Ms.
Dalton at the address below or by telephone at (804)
527-5162 or (804) 527-4261/TDD. Persons needing
interpreter services for the deaf must nolify Ms.
Palion no later than Monday, January 25, 1993. The
board seeks comments on the proposal, the issues and
the costs and benefits of the proposal. In addition, the
agency has performed certain analyses on the
proposed amendments related to the purpose, need,
impacts and alternatives which are available to the
public upon request.

Statutory Authority: § 62.1-44.15 (10) of the Code of
Virginia,

Written comments may be submitted until 4 p.n. on

March 12, 1993, to Doneva Dalton, State Water Control.
Board, P.0. Box 11143, Richmond, Virginia 23230.

Contact: Curt Linderman, Pledmont Regional Gffice, State
Water Control Board, P.O. Box 11143, Richmond, VA 23230,
telephone (804) 527-5038.
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March 15, 1993 - Written comments may be submitted
until 4 p.m. on this date.

Notice is hereby given in accordance with § 96.14:7.1
of the Code of Virginia that the State Water Control
Board intends to amend regulations entitled VR
680-21-06. Water Quality Standards. The purpose of
the proposed amendment is to update, clarify and
correct sections VR 680-21-07.2 (Special Designations in
Surface Waters, (VR 680-21-07.3 (Nuirient Enriched
Waters) and VR 680-21-08 (River Basin Sections
Tables).

Statutory Authority: § 62.1-44.15 (3a) of the Code of
Virginia.

Wriffen comments may be submitied until 4 p.m. on
March 15, 1993, to Lori Jackson, State Water Control
Board, P.0. Box 11143, Richmond, Virginia 23230.

Contact: Elleanore Daub, State Water Control Board, P.O.
Box 11143, Richmond, VA 23230, telephone (804) 527-5081.

February 25, 1993 - 6:30 p.m. — Public Hearing

Culpeper County Middle School, 500 Achievemnent Drive,
Culpeper, Virginia. (Interpreter for the deaf provided
upon reguest)

The State Water Control Board will hold a public
hearing to receive comments on the proposed Virginia
Pollutant Discharge Elimination System (VPDES)
Permit No. VA0087718 for the Depariment of
Correction’s Medium Security Dormitory IV. The
purpose of the hearing is to receive comments on the
proposed permit, the issuance or denial of the permit
and the effect of the discharge on water quality or
beneficial uses of state waters.

Contact: Lori F. Jackson, Hearings Reporter, Office of
Policy Analysis, State Water Control Board, 4900 Cox Rd.,
Glen Allen, VA 23060, telephone (804) 527-5163.

1 March 18, 1883 - 6:3¢ p.m. — Public Hearing

Nelson County Board of Supervisors Room, Court Street,
Lovingston, Virginia. (Interpreter for the deaf provided
upon request)

A public hearing fo receive comments on the proposed
Virginia Poliutant Discharge Elimination System
(VPDES) Permit No. VAQ087505 for Henderson’s Store
Sewage Treatment Plan, P.O. Box 336, Lovingston,
Virginia 22949. The purpose of this hearing is to
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receive comments on the proposed issuance or denial
of the permit and the effect of the proposed discharge
on water quality or beneficial uges of state waters.

Contact: Tori F., Jackson, Hearings Reporter, Office of
Policy Analysis, State Water Control Board, 4800 Cox Rd,,
Glen Allen, VA 23064, telephone (804) 527-5163.

¢ ~&
h Q
VIRGINIA DEPARTMENT OF
YOUTH: &
FAMILY SERVICES
Youth Begins With You.

DEPARTMENT OF YOUTH AND FAMILY SERVICES
(BOARD OF)

March 11, 1993 - 8:30 a.m. — Open Meeting
April 8, 1993 - 8:30 a.m. — Open Meeting

700 Centre Building, 7th and Franklin Streets, 4th Floor,
Richmond, Virginia. &

Committee meetings begin at 8:30 fo he followed by a
general meeting at 10 am. to (i) review programs
recommended for certification or probation; (ii)
consider adoption of draft policies; and (iil) take up
other matters that may come before the board.

Contact: Donald R. Carignan, Policy Coordinator, P.0. Box
1110, Richmond, VA 23208-1110, telephone (804) 371-0692.

State Management Team of the Comprehensive Services
Act for At-Risk Youth and Families

February 25, 1993 - 9 a.m. — Open Meeting

March 25, 1992 - 9 a.m. — Open Meeting

Koger Center, 8007 Discovery Drive, Blair Building,
Conference Room C, Richmond, Virginia. @& (Interpreter
for the deaf provided upon request)

March 11, 1993 - 9 a.m. — Open Meeting

Koger Center, 8007 Discovery Drive, Blair Building,
Conference Room A, Richmond, Virginia. (Interpreter
for the deaf provided upon request)

A general business meeting to effect the
Comprehensive Services Act for At-Risk Youth and

Families. Please confirm meeting details before
planning to attend.
Contact: Dian McConnel, Coordinator, Council on

Community Services for Youth and Families, Department
of Youth and Family Services, 700 Cenire, 700 E. Franklin
St., Richmond, VA 23219, telephone (804) 786-5394 or (804)
371-0772/1TDD =

LEGISLATIVE

COMMISSION ON POPULATION GROWTH AND
DEVELOPMENT

t March 17, 1993 - 10 am. — Open Meeting
Roslyn Conference Center, 8727 River Road, Richmond,
Virginia.

A meeting to discuss Draft #4 of the Virginia Growth
Strategies Act.

Contact: Katherine L. Imhoff, Executive Director, General
Assembly Bldg., 910 Capitol Street, Room 519B, Richmond,
VA 23219, telephone (804) 371-4949.

CHRONOLOGICAL LIST

OPEN MEETINGS

February 22
Cosmetology, Board for
Lottery Department, State
Nursing, Board of
- Special Conference Committee

February 23
Accountancy, Board for
Architects, Professional Engineers, Land Surveyors and
Landscape Architects, Board for
- Board for Professional Engineers
Health Services Cost Review Council, Virginia
i Marine Resources Commission

February 24
T Chesapeake Bay Local Assistance Board
- Ceniral Area Review Committee
- Southern Area Review Committee
Medicine, Board of
- Informal Conference Committee
Mental Health, Mental Retardation and Substance
Abuse Services Board, State

February 25
Chesapeake Bay Local Assistance Board
Education, Board of
+ Mines, Minerals and¢ Energy, Department of
Youth and Family Services, Department of
-State Management Team of the Comprehensive
Services Act for At-Risk Youth and Families

February 26
Child Day-Care Council
1 Dentistry, Board of
Medicine, Board -of
- Informal Conference Committee
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February 27
Mary Washington College
- Board of Visitors

March 1
Agriculture and Consumer Services, Department of
- Virginia Small Grains Board
Labor and Industry, Department of
- Apprenticeship Council
Local Governmeni, Commission on

March 2
+ Child Day Care and Early Childhood Programs,
Councit on

Hopewell Industrial Safety Council

Labor and Industry, Department of
- Apprenticeship Council

Local Government, Commission on

1 Medicine, Board of

March 3
Compensation Board
Labor and Industry, Department of
- Apprenticeship Council
t - Migrant and Seasonal Farmworkers Board

March 4
Agriculture and Consumer Services, Department of
- Virginia Soybean Board
+ Chesapeake Bay Local Assistance Board
- Northern Area Review Committee
Labor and Industry, Depariment of
- Apprenticeship Council
Local Emergency Planning Committee - Chesterfield
County
t Mapping, Surveying and Land Information Systems,
Advisory Committee on
Middle Virginia Board of Directors and the Middle
Virginia Community Corrections Resources Board
Nursing, Board of
- Special Conference Committee

March 5
Agriculture and Consumer Services, Department of
$ - Virginia Bright Flue-cured Tobacco Board
- Virginia Soybean Board
1 Medicine, Board of
Nursing, Board of
- Special Conference Comtnittee

March 8
¥ ASAP Policy Board - Valley
t Defense Conversion and Economic Adjustment
Statewide Conference, Governor’s Commission on

March $
t Auctioneers Board, Virginia
+ Defense Conversion and Economic Adjustment
Statewide Conference, Governor's Commission on
t Higher Education for Virginia, State Council of
Local Emergency Planning Commission - County of

Montgomery/Town of Blacksburg
Virginia Resources Authority

March 10 .

+ Agriculture and Consumer Services, Department of
-Virginia Sweei Potaio Board

T Historic Preservation Foundation, Virginia

Local Emergency Planning Committee - Portsmouth

T Real Estate Appraiser Board
-Complaints Committee

t Sewage Handling and Disposal

Board

Appeals Review

March 11
1 Real Estate Board
Youth and Family Services, Board of
Youth and Family Services, Department of
- State Management Team of the Comprehensive
Services Act for Ai-Risk Youth and Families

March 12
Aging, Department for the
- Long-Term Care Council
t Fire Services Board, Virginia
Medicine, Board of
- Advisory Board on Physical Therapy

March 13
+ Fire Services Board, Virginia

March 14
t Fire Services Board, Virginia

March 15
1 Accountancy, Board for
Library Board
1 Waste Management Board, Virginia

March 16
Real Estate Appraiser Board
1 Waste Management Board, Virginia

March 17
1 Contractors, Board for
- Complaints Committee
Local Debt, State Council on
1 Population Growth and Development, Commission on
1 Transportation Board, Commonwealth
Treasury Board

March 18
1 Contractors, Board for
- Recovery Fund Committee
1 Trangportation Board, Commanwealth

March 9
Interdepartmental Regulation of Residential Facilities
for Children
- Coordinating Committee

March 23
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1 Health Services Cost Review Council, Virginia
Polygraph Examiners Advisory Board
1 Psychology, Board of

March 24
Medicine, Board of
-Advisory Board of Occupational Therapists
t Mental Health, Mental Retardation and Substance
Abuse Services Board, State
t Mental Health, Mental Retardation and Substance
Abuse Services, Department of
- State Human Rights Committee

Marech 25

Aging, Department for the
- Long-Term Care Ombudsman Program Advisory
Councit

Education, Board of

t Labor and Industry, Department of
- Apprenticeship Council

Youth and Family Services, Department of
- State Management Team of the Comprehensive
Services Act for At-Risk Youth and Families

March 26
Medicine, Board of
- Advisory Board on Respiratory Therapy

March 29
Cosmetology, Board for

~ March 31
Compensation Board

April 1
Local Emergency Planning Commitiee - Chesterfield
County

April §
Hopewell Industrial Safety Council

April 8
Youth and Family Services, Board of

April 9
Medicine, Board of
- Advisory Committee on
Optometrists

Certification for

April 13
1 Higher Education for Virginia, State Council of

April 14
1 Mount Rogers Alcohol Safety Action Program

April 17
¥ Mary Washington College
- Board of Visitors

April 21
t Local Debt, State Council on

t Treasury Board

April 22
$ Voluntary Formulary Board, Virginia

PUBLIC HEARINGS

February 22
Water Control Board, State

February 23
Water Control Board, State

February 24
Water Control Board, State

February 25
Water Control Board, State

March 1
Health, State Board of
Local Government, Commission on
+ Taxation, Department of

March 16
Waste Management, Department of

March 12
Voluntary Formulary Board, Virginia

March 17
1 Health, Department of

March 18
Higher Education for Virginia, State Council of
t Water Control Board, State

March 19
Medicine, Board of
- Advisory Commitiee for Optometry

March 22
Lottery Department, State

March 24
1 Deaf and Hard of Hearing, Department for the
t Waste Managemeni, Department of

March 26
1 Waste Management, Department of

May 19 .
Agriculture and Consurner Services, Department of
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