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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 to be published in the 
Virginia Register of Regulations. 

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

ADOPTION, AMENDMENT, AND REPEAL OF REGULATIONS 

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

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

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

During this time, the Governor and the General Assembly will 
review the proposed regulations. The Governor will transmit his 
comments on the regulations to the Registrar and the agency and 
such comments will be published in the Virginia Register. 

Upon receipt of the Governor's comment on a proposed 
regulation, the agency (i) may adopt the proposed regulation, if 
the Governor has no objection to the regulation; (ii) may modify 
and adopt the proposed regulation after considering and 
incorporating the Governor's suggestions, or (iii) may adopt the 
regulation without changes despite the Governor's 
recommendations for change. 

The appropriate standing committee of each branch of the 
General Assembly may meet during the promulgation or final 
adoption process and file an objection with the Virginia Registrar 
and the promulgating agency. The objection will be published in 
the Virginia Register. Within twenty-one days after receipt by the 
agency of a legislative objection, the agency shall file a response 
with the Registrar, the objecting legislative Committee, and the 
Governor 

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

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

A regulation becomes effective at the conclusion of this 
thirty-day final adoption period, or at any other later date 
specified by the promulgating agency, unless (i) a legislative 
1bjection has been filed, in which event the regulation, unless 
ITithdrawn, becomes effective on the date specified, which shall 

1 

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

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

EMERGENCY REGULATIONS 

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

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

STATEMENT 

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

CITATION TO THE VIRGINIA REGISTER 

The Virginia Register is cited by volume, 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 
October for $100 per year by the Virginia Code Commission, 
General Assembly Building, Capitol Square, Richmond, Virginia 
23219. Telephone (804) 786·3591. Second-Class Postage Rates Paid 
at Richmond, Virginia. POSTMASTER: Send address changes to 
the Virginia Register of Regulations, 910 Capitol Street, 2nd Floor, 
Richmond, Virginia 23219. 

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

Members Qf the Virginia Code Commission: Joseph V. Gartlan, 
Jr. , Chairman, W. Tayloe Murphy, Jr., Vice Chairman; Russell 
M. Carneal; Bernard S. Cohen; Gail S. Marshall; E. M. Miller, 
Jr.; Theodore V. Morrison, Jr.; William F. Parkerson, Jr.; 
Jackson E. Reasor, Jr. 

Staff Q1 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 
t Indicates entries since last publication of the Virginia Register 

~'''%. Vi . . Department 1~1heAging 
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 lor the 
Aging intends to consider amending regulations entitled: 
VR 110·01·02. Grants to Area Agencies on Aging. 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 lor 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., lOth 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 
needed. 

Vol. 9, Issue 11 

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 Street, Richmond, VA 
23230, telephone (804) 367-8514. 

BOARD FOR BRANCH PILOTS 

t 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 Regulations. 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, 5th Floor, Richmond, 
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 Board of 
Corrections intends to consider promulgating regulations 
entitled: VR 230·01·004. Research Regulations. The 
purpose of the proposed action is to establish when and 
how human research may be 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) 67 4-3262. 

Monday, February 22, 1993 
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Notices of Intended Regulatory Action 

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 Construction. 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 comments may be submitted 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 ol Notice of Intended Regulatory Action 

The Department of Labor and Industry is WITIIDRAWING 
the Notice of Intended Regulatory Action for VR 425-01-80. 
Virginia Hours of Work for Minors published in 8:17 
V A.R. 2723 May 18, 1992. 

t Withdrawal ol Notice of Intended Regulatory Action 

The Department of Labor and Industry is WITIIDRAWING 
the Notice of Intended Regulatory Action for VR 425-01-81. 
Regulations Governing the Employment of Minors on 
Farms, in Gardens and in Orchards published in 8:17 
V A.R. 2723 May 18, 1992. 

t Notice ol 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 425-0l-81. Regulations Governing 
the Employment 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, 1993. The emergency regulation which has 
replaced this regulation is effective for one year until 
January 15, 1994. Copies ol the emergency regulation are 
available from the agency. 

Statutory Authority: §§ 40.1-6(3), 40.l-l00(A)(9) and 
40.1-114 of the Code of Virginia. 

Written comments may be submitted 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 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 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 to 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), 40.1-100(A)(9) and 
40.1-114 of the Code of Virginia. 

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) 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Medical 
Assistance Services intends to consider amending 
regulations entitled: 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 that 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 until February 22, 
1993, to Stanley Fields, Manager, Division of Cost 
Settlement and Audit, Department of Medical Assistance 
Services, 600 East Broad Street, Suite 1300, Richmond, 
Virginia 23219. 

Contact: Victoria P. Simmons, 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 ol 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 entitled: VR 465-09-0L 
Certification of Optometrists to Prescribe for and Treat 
Certain Diseases, Including Abnormal Conditions, of the 
Human Eye and Its Adnexa with Certain Therapeutic 
Pharmaceutical Agents. 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 
Optometry. 

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, 6606 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, 
1993, to Hilary H. Connor, M.D., Executive Director, Board 
of Medicine, 6606 West Broad Street, 4th Floor, Richmond, 
Virginia 23230-1717. 

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

DEPARTMENT OF SOCIAL SERVICES (STATE BOARD 
OF) 

t Notice ol 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 615-08-1. Virginia Energy Assistance 
Program. The purpose of the proposed action is to solicit 
input into the development of the regulations to govern the 
1993-94 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. 

Vol. 9, Issue 11 

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

DEPARTMENT OF TAXATION 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Taxation intends to consider amending regulations entitled: 
VR 630·3-301 through 630-3-504. Virginia Corporate 
Income Tax Regulations. The purpose of the proposed 
action is to update all of the corporate 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: John Josephs, Senior Tax Policy Analyst, 
Department of Taxation, P.O. Box 1880, Richmond, VA 
23282-1880, telephone (804) 367-8186. 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Department of 
Taxation intends to consider promulgating, amending, or 
repealing regulations entitled: VR 630-10-1 through 
630-10-ll3. Virginia Retail Sales and 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. 

Monday, February 22, 1993 
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PROPOSED REGULATIONS 

For information concerning Proposed Regulations, see information page. 

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

DEPARTMENT OF HEALTH (STATE BOARD OF) 

Title Qj' Regulation: VR 355 28 01 VR 355-28-100 
Regulations for Disease Reporting and Control. 

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

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

(See Calendar of Events section 
for additional information) 

Summary: 

The Regulations for Disease Reporting and Control 
explain the requirements for reporting communicable 
diseases, toxic substances related diseases, cancer, and 
memozy 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. Amendment 5 to the 
regulations as proposed consists of the following 
changes: 

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

2. A new form on which information 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 department. 

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

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

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: 

"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 to an 
infectious agent or its toxic products which is transmitted, 
directly or indirectly, to a susceptible host from an 
infected person, animal, or arthropod or through the 
agency of an intermediate 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 question. 

"Department" means the State Department of Health. 

"Designee" or "designated officer or agent" means any 
person, or group of persons, designated by the State 
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 infectious agent or its 
toxic products. Such illnesses include but are not limited 
to heavy metal intoxications, staphylococcal food poisoning, 
botulism, salmonellosis, shigellosis, Clostridium perfringens 
food poisoning ftftti , hepatitis A , and Escherichia coli 
0157:H7 . 

"Immunization" means a treatment 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 into 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 
susceptible. The means of isolation shall be the least 
restrictive means appropriate under the facts and 
circumstances as determined by the commissioner. 

"Laboratory director" means any person in charge of 
supervising a laboratory conducting business in the 
Commonwealth of Virginia. 

"Lead poisoning 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 United States 
Department of Health and Human Services, Public Health 
Services, Centers for Disease Control. 

"Medical care facility" means any hospital or nursing 
home licensed in the Commonwealth, or any hospital 
operated by or contracted to operate by an entity of the 
United States government 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-Jakob 
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 
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nurse midwife by the State Board of Nursing or who 
possesses a midwife permit issued by the State Health 
Commissioner. 

"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 detention 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 reportable 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 shall 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 movement of persons or domestic 
animals, determined on the basis of differences in 
susceptibility, or danger of disease transmission. 
Modified quarantine is designed to meet particular 
situations and includes but is not limited to, 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 control 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 directly, as 

Monday, February 22, 1993 

1625 



Proposed Regulations 

from an infected animal or person, or indirectly through 
an intermediate host, vector, or the environment, as 
determined by the board. 

"Surveillance" 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: 

I. 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. Data 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 
properties, to pose a substantial risk of death or 
impairment either immediately or over time, to the 
normal functions of humans, aquatic 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 II. 
GENERAL INFORMATION. 

§ 2.1. Authority. 

Chapter 2 of Title 32.1 of the Code of Virginia deals 
with the reporting and control 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 promulgate 
regulations and orders to prevent a potential emergency 
caused by a disease dangerous to 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 carry 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 
responsibility 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 to 
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 State Department of Health. 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 Fegienal 
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 reports 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. Confidentiality. 

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, 32.1-41, 32.1-71, and 32.1-71.4 of the Code of 
Virginia. 

§ 2.4. Application of regulations. 

These regulations have general application throughout 
the Commonwealth. 

f :M, Effeelive t!ale 6f eFigiru>l regulalieas. 
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% 'l£ § 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. 

~ ». § 2.6. 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 Ill. 
REPORTING OF DISEASE. 

§ 3.1. Reportable disease list. 

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 
Syndrome 

Amebiasis 
Anthrax 
Arboviral infections 
Aseptic meningitis 
Bacterial meningitis 

(specify etiology) 
Botulism 
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Lymphogranuloma venereum 
Malaria 
Measles (Rubeola) 
Meningococcal infections 
Mumps 
Nosocomial outbreaks 
Occupational illnesses 
Ophthalmia neonatorum 
Pertussis (Whooping cough) 

Proposed Regulations 

Brucellosis 
Campylobacter infections 

(excluding C. pylori) 
Chancroid 
Chickenpox 
Chlamydia trachomatis 

infections 
Congenital rubella 

syndrome 
Diphtheria 
Encephalitis 

primary 
(specify etiology) 

post· infectious 
Foodborne outbreaks 
Giardiasis 
Gonorrhea 
Granuloma inguinale 
Haemophilus influenzae 

infections invasive 

Hepatitis 
A 
B 
Non A, Non B 
Unspecified 

Histoplasmosis 
Human immunodeficiency 

virus (HIV) infection 
Influenza 
Kawasaki Syndrome 
Legionellosis 
Lead poisoning in children 
Leprosy 
Leptospirosis 
Listeriosis 
Lyme disease 

Phenylketonuria (PKU) 
Plague 

Poliomyelitis 
Psittacosis 
Q fever 
Rabies in animals 
Rabies in man 

Rabies treatment, post 
exposure 

Reye syndrome 
Rocky Mountain spotted fever 
Rubella (German me as 1 es) 
Salmonellosis 
Shigellosis 
Smallpox 
Syphilis 
Tetanus 
Toxic shock syndrome 
Toxic substance related 

illnesses 
Trichinosis 
Tuberculosis 
Tularemia 
Typhoid fever 
Typhus, flea-borne 
Vibrio infections 

including cholera 
Waterborne outbreaks 
Yellow fever 

B. Reportable diseases requiring rapid communication. 

Certain of the diseases in the list of reportable diseases, 
because of their extremely 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 
Botulism 
Cholera 
Diphtheria 
Foodborne outbreaks 
Haemophilus influenzae 

infections, invasive 
Hepatitis A 
Measles (Rubeola) 
Meningococcal infections 

Plague 
Poliomyelitis 
Psittacosis 
Rabies in man 
Smallpox 
Syphilis, primary and 

secondary 
Tuberculosis 
Waterborne outbreaks 
Yellow Fever 

C. Diseases to be 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 
admission 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 
Diseases 

silicosis 
asbestosis 
byssinosis 

Occupationally-Related 
Cancers 

mesothelioma 

Furthermore, all toxic substances-related diseases or 
illnesses, including pesticide poisonings, illness or disease 
resulting from exposure to a radioactive substance, or any 
illness 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 report 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 tracing 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 be revealed to contacts by the health 

department. All information obtained shall be kept strictly 
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 be 
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 ~ (Epi-1) and shall be made within 
seven days unless the disease in question requires rapid 
reporting under § 3.1 B or § 3.1 F. (Veaerenl diseases are 
repartee "" Farm ~ la !lte maHser llese!ibell afieve.+ 

B. Directors of laboratories. 

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 culture 

Chlamydia trachomatis infections - by culture or antigen 
detection methods 

Cholera - by culture 
Diphtheria - by culture 

Gonococcal infections 
examination 

by culture or 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 culture or serology 
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Lead poisoning in children ~ venous blood lead level 
greater than or equal to 15 ug/dL in children age 0 - 15. 

Legionellosis - by culture or serology 

Listeriosis - by culture 

Malaria - by microscopic examination 

Meningococcal infections - by culture of blood or 
cerebrospinal fluid 

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 - by microscopic or immunologic 
examination 

Salmonella infections - by culture 

Shigella infections - by culture 

Syphilis - by serology 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 obtained 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 located and shall be made on Form 
~ Epi-1 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 exception of reporting laboratory 
evidence of gonococcal infections and syphilis, laboratories 
operating within a medical care facility shall be 
considered to be in compliance with the regulations when 
the director of that medical care facility assumes the 
reporting responsibility. 

LaBarateFy examiaatiea resllits iaelieatiag geaaeaeeal 
ialeetiaHs .,. Sffl>ilis shall l>e repartee eitl>er &a Feffft 
¥Il-36 ,. &a Feffft ~ .,. aaetlier leffit aeeeplaele te 
lite Direelar ef lite Blliee ef Epiaemialagy. 

A laboratory may fulfill its responsibility to report 
mycobacterial diseases by sending a positive culture for 
identification or confirmation, or both, to the Virginia 
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Division of Consolidated Laboratory Services. The culture 
must be identified 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 requirement 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 § 3.1 F and shall be made on Form GD-;14.+ Epi-1 
Nasaeamial outbreaks shall l>e reparle<l &a Feffft CD 2 1.2. 

(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 shall 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 on a resident of his 
jurisdiction. This report shall be by telecommunication if 
the disease is one requiring rapid communication, 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 severity of the problem. He shall determine, 
in consultation with the regisaal medieal 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 temporary 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 school 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 
quarantine. 

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 FegiaRal medieal operations 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 to death, an 
infectious disease which may be transmitted 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 lLeHA:eeetB 
Fifteenth Edition of the Control of Communicable Diseases 
in Man {1-98&7 ( 1990) published by the American Public 
Health Association shall be complied with by the board 
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 board and 
commissioner reserve the right to use any legal means to 
control any disease which is a threat to the public health. 

PART V. 
IMMUNIZATION. 

§ 5.!. 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 specified ages: 

l. 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 
by age 18 months of attenuated (live) 
polio virus vaccine or inactivated 
vaccine. 

- three doses 
trivalent oral 
poliomyelitis 

3. Measles (Rubeola) Vaccine - one dose at 15 months 
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 earlier. 

4. Rubella (German measles) Vaccine - one dose at 15 
months of age or by age two years of attenuated 
(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 Academy 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.!. Prenatal testing. 

Every physician attending a pregnant woman during 
gestation shall examine and test such woman for syphilis 
within 15 days after beginning such attendance. 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 also examine 
and test a pregnant woman for any sexually transmitted 
disease as clinically indicated. 

PART VII. 
PREVENTION OF BI.INDNESS 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 1.0% silver nitrate solution; 
(ii) two drops of a 1.0% tetracycline ophthalmic solution; 
(iii) one quarter inch or an excessive of 1.0% tetracycline 
ophthalmic ointment; or (iv) one quarter inch or an 
excessive amount of 0.5% erythromycin ophthalmic 
ointment. This treatment shall be recorded in the medical 
record of the infant. 

PART VIII. 
CANCER REPORTING. 

§ 8.1. Authority. 

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

§ 8.2. Reportable cancers. 

Newly diagnosed malignant tumors or cancers, as 
defined in Part I, shall be reported to the Virginia Tumor 
Registry 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 be met by submitting a 
copy of the hospital facesheet and pathology report to the 
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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. Annual 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 Control 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. 

§ 1 0.2. Provisions. 

Each nursing facility, hospital, clinic, individual 
practitioner or other hetlltft ee:re f:lPavidef mtty- agency or 
facility praviding health care shall report to the registry, 
on forms provided by the registry ar other forms 
approved by the Registry Director , information regarding 
persons ift ffis ee:re 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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II. OCCUPATIONAL DISEASE OR TOXIC SUBSTANCE 
EXPOSURE REPORT 

PAl•H<ISN•"'E -c•ST '•~ST MIQQ<.E •GS: R·~< 

•DD~ESS QCCU~~TIC" 
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CeiMMONWEAL TH OF VIRGINIA 
DEPARTMENT OF HEALTH· DIVISION OF EPIDEMIOLOGY 

NOSOCOMIAL OUTBREAK REPORT 

,~ ,-~-

Hawotol Name-----~---------------Daie ol Fleoor'! ______ _ 

AdOres;------------------------------------

Aeponea By------=.,---------- ----;,;,.---- -c,o,,o,.c,c"=•=,c--

Date ol Onset oltnaex Case -----------Dale ol OnS81 or LasT Case _________ _ 

Is Oulllrea~ Cont1nuon91 ------ Cases to Date------ Dearns to Oa'"------
Ehotogy -----------------------------~-----

Des~nptoon ol Oulbrea~ ------------------------------

Conuot MeaJures ln•!lluled -----------------------------

CJmment• ----------------------------------

(Please attacn addti10nat oaqeo or tnlormatton u nooooOd.) 
Q,.,,,on ol En•Oemooooqy 

VIRGINIA STATE DEPARTMENT OF H~AL TH 
CONFIDENTIAL REPORT: LABOHATOfW EVIDENCE OF CERTAIN COMMUNICABLE DISEASES 

Aoor~os 

Coty 

l'il"' ol '-fA'C'"'"" 

u"_.wo C&f'D 

VuolO 

kc>ull$ 

,,, 
Pt,,uynucal Swab 0 Sputum 0 

Stuol 0 Washong 0 

lmmunologo~al (SPECifY) 
SerolOgiCal (SPECIFY) 

Ndme and Address ol Lab 

Doscttar(Je D 
Oil ocr 
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D 1101 Pnmal)' - Cllnocal Manolutallcno i 
0 (20) Secol'darji __ , I 
0 (JO) E•rly Laten\ (leu !han 1 yr.'s dura!l~ 

0 (31) Early Lalent(l-2 yrs: our•Hon) 

D (40) LOI• Laleni(Over 2 Y"· <lutallon) 

0 (41) Neurooypn•l•l 
0 (42) C~t01CV3S~UI31 

0 (~31 011\tl ---------
0 (SO) Congendal 
D Not ont~cled wol~ syphollo 

Olher Venernl Ols.o!aon:-

D (60) Gonorrtlu 
D (70) Chnctood 
C (aO) Granulcmt lnqulntlt 
::t (90) LymphOg111nutomt 1/ene,..um 

'0~ lt<FO .... >.TIO'< '"'~"V'f"'~G I 
DA~•i<ELO :Hi~VIC!:.S P!,E<OS: C•_. 
tOUR LOCAL ~E•• r .. OE?<~-'-'<'<T 

OR CALL COU.i'.CT 
RIC~MO"O vo~GIN•.O 

'l<i-<0<M 

Slgnalur• M.O. I Dalt ol Repol1 

Addren 

COH~IO(NTIH ~EPO~T 0~ VENf~UlOISUs.l! 

F'o<mNO V0l5C 
R .. •o~ 

Laboralory Teslt 

Commenlo:: 

O!Jcu t<IH<I? 
QPo_,,.,_ 
QOI"')O<Ot"oln"'""'-
0 P•o•.._....,u, .. .,.,. 

VIR(;INIA HAft OEPUT .. ENT Of hEAlTH 

I 

Treatmenl 

Son<! To; 

'""''"""'""'""'~-"' O•'*"'"'-.o,~ ..... ·n o< ~ ...... ,;_ •• .,. 
,:,.,. t>o<oon.-.-ooo ..... ~.., 
''""""'""''""''" .. •-"'• 

! 

COMMONWEAllU Of ~IRGINI"- DEPARTMEHT OF HEALTH 
l.AOOilATO:IY NlPORT OF REACTIVE TESTS FOR VENEREAL DISEASE 

Vol. 9, Issue 11 

!Dat~J From--------1•~-------j 

Nwnl><lr ol T~~~~ f>~<lorm..tl ---,------------1 

REPORTI.BL.E TESTS INCLUDE: 

1. All Aeaclovo and Weakly neacltve 
St:rologoc Tests for Sypholos. 

All Pos.thve Oarkheld Tesll lor 
S~phi!t$ 

All Posolive Smears and Cultures 
lor Gononnoa 

§32.1 <Hi. COdtl 01 Vorgtma. 1950 as 
amundo.'\3 

And every dlleclor ol any labOr .•IDly 
dotng bu~•nc~s '" tr\1S Commoo...-"~1111 
whoch pttrlorm~ afly I~' I "'hUfo-t' '""'Ill 
ondocate I he I-'''-"'""'~ ol any ~~Ch d•:.c~~e 
•l•all n1ake .1 111pon w<tllm su h hmu .1nd 
m •ucto mJnncr a~ ljlH,Y bt:pr.r.,cnt>cll by 
IC!)LlldtoJIOS ol lhll &oMd. . 1.-

Tru~ <epon Sh~ll be Submllllld WIIIIIO r.cvt:n !7) day-> ol lhe laboratory examonalmn by alll.:~boralo/les 10 Vi<gtnoa Posttlvll dJdd•uld tests and 
Quanttlat,.e :oeooiOii•CS 'olrllh a lllor ol 1.8 or greater shall be reponed wolhtn 24 hour$. 

N~me or Pol .. nl 

. . I. . 

full tO: Vngmia SLate Health Dept. 
109 Governor Street 
STD Control-72) Madi.~on Dldg,, 
Richllorrl, Vugtnia 23219 

Rnullo Nome o! Pt>ylklon 

----'-1-·----

-----'--
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VIRGINIA TUMOR REGISTRY 

CANCER REPORTING- INCIDENCE ONLY 

-·· ,-,: 

~Ru~eonly 
~led1cal F'acilitv Ret>Ortin<r 

Pattent:-;ame: II.&><> Lfo<stJ IM•O<li•• ,spous•• 

Street Address 

City County Stone Zip 

DateoiBirth Ago r·~-j'·" -~!>!an tal 5!4tus 

SSN11 Usual OccupatJonllndustry: 

Date of diagnosis: 

Primuy site cr cancer: 

Basis of dia<snosi!: 0 Uisl 0 Ex. Cylol. 
O Surgical Evid., NMC 0 Clinical Only 

ffistolo~: 

History nf service in Vietnam War. 

Exposure t<1 d1oxin·cont.aining compound.: O yes O no 

Specify: 

lcumpleW Bv 

Mailing address: -virginia Tumor Registry 
Room 715 

VTR foc:n i1'2 

Madi~on Bld~. 

109 Governor Street 
Richmond, VA 13219 

0 ~licroConfirm.'\iOS 

0 Unknown 

THIS SIDE TO BE FILLED OUT !!Y FAMILY OR CAREGIVER 
~IAGINOA OEPAATMENT Of ~EA.l TH 

MEMO~Y lOll OISOROIRS QUISTIONNAI~f 

GtNERAL 1/lSTRUCTION~: Ti;o~ iorm snourd be lolled out as fully as pass• ole lor an~ ddult '" tn~ S:~:~ oi "JH<;•"'" "'no n.:>• 
MEMORY LOSS. Plea>e mad (Ompleted forms to: _ -

Virginia Depanment of Health, ADRD Registry c-- r--:~ -
109 Go11ernor Street. Room 701 
Richmond, Virgin• a 23119 D~te of Re~xt 

Patient's Last Name: First:---------- M.L: 

Street Address: 

City: 

Date of Bonh: Age: 

,.x, RACE: 

0 i' em ale 0 White 

County· State: :.a Code 

Date of Death: Soc1al Secumy Numoer 

PATlENT"S PRE!! NT li\IING ARRANG<MENI'io I 'iER\IlC!S CURR!NilY US<O 

{U 10. hO<OII•I <hO{k thO O•OOC"COd lovoog 
"'•ngom~no uoon do«n.,~ol 

0 Loving Alone 

[! Nc'1e 
0 Aowlt D.:w (;,re 
O Home ror AauiU I 

0 Male I 0 Black 

~·=------..;. 0 Hospanic 
MAR'lAL}IATUS: 

0 Never Married 
0 Mamed 

0 Amencan 1nd1an 
0 Asian!Pacofoc Islander 
0 Other 

O Living wnh Someone El1e 
0 Nurs•ng Home or Other fatrlity 

O In Home Care by Relatn.e 
O l'l Hom" Care oy Paod 

0 Widowed 
0 Divorced 
0 Other 

{5pecofy) ICURC£1$) Of t+IAlTH (A~£ PAYM<,;T, 

0 Medicarelfederalln<;urance 
0 Medicaid 
0 Private Insurance 
0 None 

Attenaant 
O Re•on .. Care 

(re;,ef for careg<>er) 
O Sucport Group 
0 Otner 
Servoce1 Needed: 

NGU oN !V[>, , l, >' ~~IMToU 8EU..USE Of MEMORY lOSS DOE! THIS PER~OH HAV! A: 

l"<PER50N: 

1 Perform' Sim;>le T~ikS1 
2. Handles Sm<>ll Sums of Money1 

Nudo 
lndepondonoly 

foully 
Oopeodon< 

,. .. ,nglmo•""'""'' 

l H•!IO<r ol O.I<MOI Ab~<ol 

"•>!O>yOI H .. oon1o•rl 
H"!O>yOI•I<•~••' 

F•m•>vt<"to•r ol D•"''"''•l 

C '<o 0 l'·~~t C \~·••• 
0'<> 
QYot C'<~ 

c••• ='-~ n•., :----''•3 

6 r.:.:;·~·.~o:.";:,;,c.c,c,c,,c,c,.~,.c.o.cC];c,c..c, ~o.c";-
3. f((noc ~-~roShortlimolltems? 

,;e,ogn•zes familiar Objects? 
Recalls Events? 
R<"ll;vr~s to Own Name1 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 wn::·~:~~;:·;.,c,c,c,c, c,-,-.,c,c"-·'c,c,,,c,c,---

what yeM did the signs or symptom! of memory I an begin? 19 

I<~Mi Of RHAIIVE OR PIR'iON RlleO~IISl( FOR !Hf PATiiNT"I MfAIRS· 

L.l>l ~Jame· First: ·.1 t 

Stre~tAddreu: 

(oty: County· State : o C::oe 

~~lat>on>h>P to ~Jtlel't: Olpou!< 0 Gu.,<l••" 0 ICC-'0'"""'"' 0 •: '"'"'"O••• '-=:;' 

•.I~ y W! CO~ TACT TH! OOC'TOR IH~ 1 !XAMoNID THI P~ nt>H FOR M!MOR1 PROal! Mil ;J l e! Lj '~0 

D•. 

Sire~\ "-•J"'"'" 
C•\~ 

County: Stale. : "(e>~e 

,,,, ORM• JICN ohQUIH; .,., 1 ,·, e>uld ;,. • •.~ re•erve mlormatoon reaar~i"g servite! ~vadaole to dement• a p~t•ents ana tr•e•r 
1.\_,,,,e, 

1 wdl,ng to rereo!e my nJr .• e '·" !N>•(e orrpn,auom for'"'' ouroole: ;.'•'' 
, •nle'e\INllfl a llote·funOHI autoply lor my lo•ed one •lrt '' Jvdrlaolewhen ~e or !he O·e• 

I~ . ..,~ cf r~rlon Completrrq Th11 Srde of form: --------------------
, • •• ~-"' c~ """ nt ,, , ••P< , ,, to'""""' '"'0''""'0" on r"t~ro ~,on'"'"'~'' teo• '"' •q•"·• 

"' '• ltO<<O-"'•<Itnt,.l """"' •-""''•'·'"" O•ot•t•tl W"l 00 ''''"'" 0"'' ·~· 
I"'''' • ~ d r•O •• ,o-1 

•;:o 

'·' 
'·' 

"!,;j .., 
Q 

"1:1 
Q 
(/l 
('1) 
Q. 

::tl 
('1) 

cro 
= -~ -..... Q 

= (/l 
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T1 ~IS SIDE TO BE COMPLETED BY PHYSICIAN OR HEALTH CARE PROViDER 
VIRGI'<IA OEPARTMH!T Of HEAlTH 

MEMOR1LOSS DISORDERS QU!STiONIIAIRE 

i ,_.fNtiU.lJN!TRU,TO-::•:l TM lo•m thQu'O t>o hll~a o~t •• lou, •> poll•"'~ tor on' oo~'l'" '"~Sl>t~Ot ""9'"'" whO OOJ o•o;••""" memo•• •on >1 

orovoO<oO oo •~• Cooool v"gomo. lotloll 1. Att•<le S 1 Pl .. <e m•" tompleteo lorm1 1o 
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Title Q! Regulation: 1987 State Medical Facilities Plan 
(REPEALING). 

Statutory Authority: §§ 32.J.12 and 32.1-102.2 of the Code 
of Virginia. 

Public Hearing Date: March 17, 1993 ·I 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 of the 
proposed State Medical Facilities Plan which is 
currently being promulgated by the Board of Health. 
The 1987 State Medical Facilities Plan provides 
statistical information and projections of need for 
medical services and facilities which were subject to 
review in accordance with the former Certificate of 
Public Need statute. The proposed State Medical 
Faczlities Plan will provzde the Department of Health 
all necessary guidance 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 warranted. 

* * * * * * * * 
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 office 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 Q! 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 Treatment 
Services. 
355-30-107. Mental Retardation Services. 
355-30-108. Medical Rehabilitation Services. 
355-30-109. Diagnostic Imaging Services. 
355-30-110. Lithotripsy Services. 
355-30·111. Radiation Therapy Services. 
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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, 1993 - I p.m. 
Written comments may be submitted through April 23, 
1993. 

(See Calendar of Events section 
for additional information) 

Summary: 

1639 

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

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 speczfic standards in place 
to review such major medical equipment categories as 
lithotripsy, positron emission tomography, single 
photon emission computed 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 
rehabzlitation 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, 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 but do not 
involve changes in specific clinical health services or 
major medical equipment specifically subject to COPN 
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Title Q)' Regulation: ¥R 31io 39 099 96 VR 355-30-000 . 
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 section 
for additional information) 

Summary: 

The proposed amendments to the Virginia Medical 
Care Facilities Certificate of Public Need (COPN) 
Rules and Regulations bring the current regulations 
into compliance with the recent amendment to the 
Virginia Medical Care Facilities Certificate of Public 
Need law which became effective on July 1, 1992. 
The amendments (i) expand the categories of projects 
which require COPN approval by the State Health 
Commissioner prior to initiation; (ii) allow the 
replacement of certain major medical equipment 
without the issuance of a COPN under certain 
circumstances; (iii) eliminate the registration and data 
reporting requirements for certain 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; (vz) extend the moratorium on the issuance 
of COPNs for nursing home bed projects from June 
30, 1993, to June 30, 1994, and provide several 
additional exemptions to the moratorium,· and (vii) 
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 Regulations. 

PART I. 
DEFINITIONS. 

§ 1.1. Definitions. 

The following words and terms, when used in these 
regulations, shall have the following meanings, unless the 
context clearly indicates 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 equipment. 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 following 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 a 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. 

"Board" means the State Board of Health. 

"Capital expenditure" 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 ob!lgations 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, initiation of" means project shall be 
considered under 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. 

"Ex parte" 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 (ii) any person who has 
authority in the department to make a decision respecting 
the issuance or revocation of a certificate of public need 
for which the department 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 (i) 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 obstetric, medical, surgical, psychiatric, substance 
abuse, medical rehabilitation and pediatric beds, including 
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pediatric bassinets and incubators. Bassinets and incubators 
in a maternity department and beds located in labor or 
birthing rooms, recovery rooms, emergency rooms, 
preparation or anesthesia inductor rooms, diagnostic or 
treatment procedures rooms, or on~call staff rooms are 
excluded from this definition. 

"Medical care faeilities facility" means any institution, 
place, building, or agency, at a 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: 

!-;- "A1edieetl e£tFe feeii#y el-assijietttia;la" ffieftftS tfte 
follo "iRg. 

tt I. General hospitals. 

lT. 2. Sanitariums. 

eo 3. Nursing homes. 

d: 4. Intermediate care facilities. 

e-o 5. Extended care facilities. 

fo 6. Mental hospitals. 

g, 7. Mental retardation facilities. 

It 8. Psychiatric hospitals and intermediate care 
facilities established primarily for the medical, 
psychiatric or psychological treatment and 
rehabilitation of alcoholics or drug addicts. 

t: 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 kmfe surgery, lithotripsy, magnetic resonance 
imaging (MRI), magnetic source imaging (MSI), 
positron emission tomographic (PET) scanning, 
radiation therapy, single photon emission computed 
tomography (SPECT) scanning, or such other specialty 
services as may be designated by the board by 
regulation. 
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jo 10. Rehabilitation hospitals. 

ik "Exe!H:Sia.rs" ffieftft5 tftat the fellev:ing sh-all- net be 
ineleclecl as a- meclieal eare faeH.i-tJ'- elassifieatiaa 
S1fbjecl !e ~ 

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

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

!r. 2. Any nonhospital substance abuse residential 
treatment program operated by or contracted 
primarily for the use of a community services board 
under the Department of Mental Health, 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 facility." 

"Medical service area" means the geographic territory 
from which at least 75% of patients come or are expected 
to come to existing 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 parts of which 
are reasonably accessible to existing or proposed medical 
care facilities. 

"JI.1odernization" means the alteration, repair, 
remodeling, 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 expenditure" means any expenditure by or 
in behalf of a medical care facility which, under generally 
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." 

"Other plans" means any plan(s) which is formally 
adopted by an official state agency or regional health 
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. 

"Owner" means any person wftieft 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; 

3. 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 facility or health maintenance organization 
(HMO) 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; 

6. Third party payors who provide health care 
insurance or prepaid coverage to 5.0% or more 
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" means a place, owned or operated 
by a licensed physician or group of physicians practicing 
in any legal form whatsoever, 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 contiguous area within the 
boundaries established by the Department of Planning and 
Budget as set forth in § !5.!-1402 of the Code of Virginia. 

"Predevelopment site work" means any preliminary 
activity directed towards preparation of the site prior to 
the completion of the building foundations. This includes, 
but is not limited to, soil testing, clearing, grading, 
extension of utilities and power lines to the site. 

"Progress" means actions which are required in a given 
period of time to complete a project for which a 
certificate of public need has been issued. See § ~ 7.3 on 
Progress. 

"Project" means: 
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I. 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 10% of 
the beds, whichever is less, from one existing physical 
facility to another in any two-year period; however, a 
hospital shall not be required to obtain a certificate 
for the use of 10% 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 into an existing medical care 
facility of any new epett - surgery, jlsyekia!rie, 
medieal reka~ililatisa, sr su~staaee Rl>use treatraeat 
servtee - Ike faeilHy lias """"' Jlrsvided sr lias 
Rat jlrevided ta Ike previsus H rasatks. cardiac 
catheterization, computed tomography (CT), gamma 
knzfe surgery, lithotripsy, magnetic resonance . imaging 
(MRI}, magnetic source imaging (MSI), medical 
rehabilitation, neonatal special care services, 
obstetrical services, open heart surgery, positron 
emission tomographic (PET) scanning, organ or tissue 
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, lithotripsy, 
magnetic resonance imaging (MRI), magnetic source 
imaging (MSI), open heart surgery, positron emission 
tomographic (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 identified in this part which the 
commissioner has determined 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 facility 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 
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a certificate of public need and members of the public 
may present oral or written testimony 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, its 
staff and any component thereof, designated by the 
Virginia Health Planning Board to perform health planning 
activities within a health planning region. 

"RegiatrtiliBn" metHtS- t.fte- reeerflatien Bf fu.e. 
esta~liskmeat <lf eef!ata aew sr exjlaasisn <lf eJ!isHftg 
eliRieal l>eHlth serviees, aequisitisa <lf eef!ata raaj8f 
raedieal eEtuipraeat sr iaitiatisa <lf eer1ata e!ljlilal 
m•peaditures as required ey H .bl aad ;b'l, 

"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 alteration, modification 
or adjustment to a reviewable project for which a 
certificate of public need has been issued or requested 
following the public hearing which: 

I. Changes the site; 

2. Increases the capital expenditure amount apprevefl 
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 beyond the time period 
approved by the commissioner at the date of 
certificate issuance, whichever is greater. See §§ ~ 
aad s,& 7.2 and 7.3 . 

"State 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 
document 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 (iii) 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 statewide 
health planning 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 analysis and 
planning. 

PART II. 
GENERAL INFORMATION. 

§ 2.!. 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 to secure a 
certificate of public need from the State Health 
Commissioner prior to 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 regulations. 

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 effectuate 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 to 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 
reports 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. 

EJEelasiaHs. IafarffiatiaH st-Ibmitted te fue esmmissieBer t& 
e6ffijlly wHit regislraliaa re~uiremefl!s set - lil * ;H 
a!lt! ;H sf !l!€se regalalioas sOOll be e"ciuded - tile 
provisions sf tile lfflglftia Free<lom sf Iafarmatian Aet 
\lftlil sae1> lime ru; tile registered ser'o'iee & e~uipmeal 

beeames aperaHeBal. 

§ 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. 

f ~ Effeeti'Je tlale sf rules a!lt! regulations. 

'fllese rules a!lt! regulolioas sOOll beeome efleeti·;e Jtme 
6,-

~ t.-& § 2.7. Powers and procedures of regulations not 
exclusive. 

The commissioner and the board reserve the right to 
authorize any procedure 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. 

* t.-& § 2.8. Annual report. 

The department shall prepare and shall distribute upon 
request an annual report on all certificate of public need 
applications considered by the State 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 Ill. 
MANDATORY REQUIREMENTS. 
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§ 3.1. Requirements for reviewable medical care facility 
projects. 

Prior to initiating 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 ~ &+ § 3.2 of these 
regulations shall be met. 

~ 3± Re~uiremen!s fl>r registration 6f alfeeted elifrieal 
l>eal!li serciees aad majer medieal e~uipmeat. 

AI leas! 3G <lays l'fl& !& fit estalllishing a HeW ar 
expanding aa exis!iag elifrieal 1>ea1!1i serv;ee ar flit !he 
<!ale 6f eon!rae!ual aeliga!iaa ar ather eammi!mea! !& 
aeEftlire aey majef medieal eEfeipmeat wHft ftft BHiiBRfiih:lFe 
ar e"peadi!ure ¥alue 6f $499,999 ar mare wiHelt Is Hal 
- as a l'f8iee! UHder !ftese regulatiaas, aad has Hat 
lleeH previausly authari•ed ey !he eommissiaaer jH'l& !& 
JWy l, ~ !he awaer 6f aay medieal eare laeilit;' !!sled 
iH !ftese regula!ians, physieian's elfiee; ar speeiali•ed 
eefttef Sf eHftie sftaH regtstep S\ieb: seFliees & aeEteisitieas 
6f e~l!ipmeat wHit !he eammissiaaer. +he fl>rmat fl>r 
registra!iaft sftftll lle ~reserieed ey !he eammissiaaer aad 
sftftll iHelll<le iafarmaliaa eaneeraing !he awaer aad 
a~era!ar, deseriptian, site; eajli!al, llaaneing aad lease 
easts, eegiaaiag - - ltal!rs 6f aperatian 6f -
ftealtlt 5ef'Yiee and majef medieal eetaipmee:t. F6f tnupeses 
6f registratiaa, fit awaer sftftll iHelll<le aay ~ alfering 
alfeeted elifrieal l>eal!li serviees aad majer medieal 
e~uipment aad flit alfee!ed elifrieal l>eal!li sef\•iees aaa 
majer medieal e~uipment sftftll iHelll<le aBly !he fallawing: 

1-o radiatioa therapy; . 

i!o eardiHe eathe!eri•a!ioa; 

& oestetrieal; 

+. neaaatal Sjleeial eare llftit: 

5o lithatripsy; 

&.- magnetie Feseaaaee imagiag; 

:;., f>8SitiaH emissian tamagraphy fPE'B seaaaiag; 

& eampu!ed !amograplty fEB seaaaiag; 

9 hear!, luHg; aad 1H<lHey; ather majer ia!eraal 
argaa ar tissue traas~laa!s 

lit: etJ:ie.F speeialii!!ed seFJiees & majer medieal 
e~ui~meat that eval¥es !llrauglt eltaages !& medieal 
teeltaalagy - desigaalian By !he eommissioaer. 

Ere eemmissieB:eF sftftH aelme;vledge the registratiea 
- !5 <lays 6f reeeijlt, 

§- 3-*-- Re~uiremeats far regis!ratioa 6f CUjffia1 

Vol. 9, Issue 11 

Proposed Regulations 

enf)eHElihues. 

AI leas! 3G <lays l'fl& !& maftiHg a eapita1 ex~enditure 
6f $1,999,999 ar mare wiHelt is Hal - as a prajee! 
UHder tBese regulalians aad has Hal lleeH ~w:iously 
aatheFized by- the eemmissiener, the ewaer ef aey meElieal 
eare laeilit;' as <lefiHetl iH !ftese regulatians, ~hysieian's 
elfiee; ar s~eeiali•ed eeater ar eliHie; sftftll regtstep iH 
Wfit:iBg sttffi e~rpeRflitHre witft tfte eemmissieRer. +be 
fl>rmat fl>r registration sftftll lle ~reserieed By !he 
eemmissieaer and sfta.H ifl.el.tffi.e iafermatiea eeReeraiag tfte 
~urpose 6f sueh eJ<~enditure aad ~rajeeted ~ that !he 
expeatliture will Be'Je - !he eharges fl>r ser·:iees. Far 
~ur~eses 6f registralian, !he awaer sftftll iHelll<le aay 
~ mal<iHg lite affee!ed eapilel eJ<~enditure. 

f H Re~arliag requirements fl>r registered serviees aad 
e~ui~meat. 

9wRef'S 6.f- serviees aRti BEJ:Hipmeat registerefl ffi 
aeeardanee wHit ~ ,3,;! 6f tBese regulations sBeli Fejl6fl !& 
Hie eemmissieB:er oo a EJ:ttarterly basis iRfermatieB: 
eoneerning j>alieHt valumes, marbidity aad martality, 
aggregate easts aad eharges, aad ather infarmalian wiHelt 
is flesignatefl -by tfte eemmissieB:er abetft tfte serviees 
~ra<•ided. Bata repar!s sftftll lle ~ravided oo a farmat 
preseriBefl By tfte eemmissiener arui shall- eeveF tfte 
pefiOOs 6f JWy <- !ltrnuglt Se~temeer iHl; eetaBer <- tltraugh 
Beeemeer ~ January <- !hreuglt Mareft ~ aad April <­
!ltrnuglt Jufte ~ Rej>6f!s sftftll lle suemi!!ed !& !he 
eommissioaer wHltiH 3G <lays fallawing lite last <ley 6f !he 
<tUffi'leF Fejl6fl periHd iH wiHelt !he registered serviee ar 
e~ui~meat eeeames a~erational aad 3G <lays follawing !he 
last <ley 6f every <tUffi'leF Fejl6fl periHd tlterea!ler. 

~ 3£ Penalties fl>r aoaeam~liaaee wHit registration aad 
repertiRg FBEJ:HiremeRts. 

Ally ~ willfully Fefusing, lalliHg ar neglee!iag !& 
"""'f'lY wHit registratiaa ar re~arting re~uiremen!s set 
!6f4ft iH §-§- ~ &a aad &4 6f tBese regulatioas will lle 
suBjeet !& a ei¥ll j>eHUl!y 6f ~ J>eF vialatiea J>eF <ley 
frarn !he <!ale WFitteH na!ifieatiaa is reeeived frarn !he 
de~artment uatil !he required registration ar re~ertiag 
farms are suemi!!ed !e !he department. Ypaa infarma!iaa 
aad l>elief that a ~ has failetl !e """'f'lY wHit 
registraUeB and repertiB:g FBEJ:HiremeRts ffi aeeerflaBee wHft. 
!lt!s ~ra•1ision, !he de~artment sftftll Hallfy !he ~ iH 
Wf'iliHg, aad !5 <lays sBeli lle pravicled fl>r a res~oase !& 
Wf'iliHg, iaeludiag a piHa fl>r immediate earree!iaa. 1ft !he 
aBseBee 6.f- afleEJ:Hate respease er tfte B:eeessary eempliaaee 
ar 1>at1t; a jutlieial ae4iHa sBeli Be iai!iatetl iH aeeortlaRee 
wHit ~rovisiaas 6f t ~ 6f !he Eetleo 

f &5o CaRfiden!iality 6f infarmalion. 

Iafarmaliaa pravided !& !he de~artmeat By ~ !& 
satisfy registra!iaa re~uiremeats set !6f4ft iH §-§- ~ aad &a 
6f tBese regula!ians sftftll lle e"eluded frarn !he ~revisions 
6.f- tfte Virginia Freeflem 6.f- IRfermatiea Aet as previflefl ffi. 
f ~ 6f !he Cetle 6f Virginia uatil sueh lime as !he 
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fleW & CXf3BRcled elffi.i.ea± itefti-HT sef'¥iee bceames 
efJeratieaal. In aeesraaaec wH:ft tiHs {3ravisiaR, the 
El.ef.lartmeat sltaH nffi iffiW'tde infermatian it receives aSe>ctt 
registerefl services ffi ftB:J" ~ -l±ftlli Hie new er­
~etl- Sfflli.ee beeemes speratiaaal. PersaRs registeriag 
!he """' serviee 6f' eqai~ment 6f' ffij>ilal eJ<~eaaitHre siHtll 
flffiit'y !he ae~artmeat lft WFitlRg sf !he <late !he serviee .,._ 
C&UitJffiCRt Beesmes 8}3CFBti6Ral SF fue CXflCREiitHFC is mafi.e. 
arul j)f<Wffie a e6J3Y sf tiHs aotifieatioa le !he appropriate 
regiooal - ~!anaing ~ 

~ &.-;~-, § 3.2. Requirement for notification of proposed 
acquisition of medical care facilities. 

At least 30 days before any person is contractually 
obligated to 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 to be added or 
deleted, and the projected impact that the cost of the 
acquisition will have upon the charges of the services to 
be provided in the medical care facility. The 
commissioner shall provide written notification 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 obtain a certificate prior to the acquisition. 
If such certificate is required, an application will be 
considered under an appropriate batch group which will 
be identified at the time of written notification by the 
commissioner to the applicant for such acquisition. 

* &.& § 3.3. Significant 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 written 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 health 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 commissioner shall 
not extend the schedule for completion of a project 
beyond three years from the date of issuance of the 
certificate or beyond 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 and the owner has made substantial and continuing 
progress toward completion of the project. 

* &.& § 3.4. Requirements for health maintenance 
organizations (HMO) . 

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 f :H- § 3.2 . 

§ 3.5. Requirements for emergency replacement of 
equipment. 

The commiSsioner shall consider requests for emergency 
replacement of medical equipment as identified in Part I 
of these regulations. Such an emergency replacement is 
not a ''project" of a medical care facility requiring a 
certzficate of public need. To request authorization for 
such replacement, the owner of such equipment shall 
submit information to the commissioner to demonstrate 
that (i) the equipment is inoperable as a result of a 
mechanical failure, Act of God, or other reason which 
may not be attributed to the owner and the repair of 
such equipment is not practical or feasible; or (ii) the 
immediate replacement of the medical equipment is 
necessary to maintain an essential clinical health service 
or to assure the safety of patients or staff. 

For purposes of this section, "inoperable" means that 
the equipment cannot be put 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 will notify the owner in the form of a letter 
of the decision to deny or authorize the emergency 
replacement of equipment. 

PART IV. 
DETERMINATION OF PUBLIC NEED (REQUIRED 

CONSIDERATIONS) 

§ 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: 

k 1. The recommendation and the reasons therefor of 
the appropriate regional 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. 

&. 3. The relationship of the project to the long-range 
development plan, if any, of the person applying for a 
certificate. 

I!, 4. The need that the population served or to be 
served by the project has for the project. 

& 5. The extent to which the project will be 
accessible to all residents of the area proposed to be 
served. 

Fo 6. The area, population, topography, highway 
facilities and availability of the services to be 
provided by the project in the particular part of the 
health planning region in which the project is 
proposed. 

fr. 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. 

lC 9. The relationship of the project to the existing 
health care system of the area in which the project is 
proposed. 

~ IO. The availability of resources for the project. 

& II. The organizational relationship of the project to 
necessary ancillary and support services. 

b. I2. 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 both 
is provided to individuals not residing in the health 
planning region in which the project is to be located. 

No 14. The need and the availability in the health 
planning region for osteopathic 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. 

&. 15. The special needs and circumstances of health 
maintenance organizations. When considering the 
special needs and circumstances of health 
maintenance organizations, the commtsswner may 
grant a certificate for a project if the commissioner 
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finds that the project is needed by the enrolled or 
reasonably anticipated new members of the health 
maintenance organizations or the beds or services to 
be provided are not available from providers which 
are not health maintenance organizations or from 
other maintenance organizations in a reasonable and 
cost effective manner. 

P-c 16. 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. 

!to I7. The costs and benefits of the construction 
associated with the proposed project. 

It 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 providing 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 to promote quality 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 health resources needs to 
potential applicants. Such advice and assistance shall be 
advisory 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. 

AI leas! ;w <lays jH"l6f ffi sHamission eJ' an application, 
An applicant shall file a letter of intent with the 
commissioner to request appropriate application forms by 
the later of (i) 30 days prior to the submission of an 
application for a project included within a particular 
batch group or (ii) IO days after the first letter of intent 
is filed for a project 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 be submitted by the 
applicant to the appropriate regional health planning 
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agency. The department shall transmit application 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 
0.5% 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 § 
6.4 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 submitted to the appropriate regional 
health planning agency , aft<! !lie applieatiaa tee llfts l>eeft 
J*lift !a !lie <lepartmeat . No application shall be deemed 
to have been submitted until required copies have heen 
received by the department and the appropriate regional 
health planning agency , and the application fee has been 
pmd 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 submitted. No application shall 
be reviewed until the department has determined that it is 
complete. To be complete, all questions must be answered 
to the satisfaction of the commissioner and all requested 
documents supplied, when applicable and the application 
fee submitted. Additional information required to complete 
an application shall be submitted to the department and 
the appropriate regional health planning agency at 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 completed 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/ Hospital Bed-s-f 

" 
B 

e 

c 

D 

E 

F 

Jauoulatot y Surgery eent-er-s 
Obstetrical Services/ 
Neonatal Special Care Services 

Psychiatt ic Facility~ 
3ct • ices 

Open Heart Surgery/Cardiac 
Catheterization/Ambulatory 
Surgery Centers/ 
Operating Room 
Additions/Transplant 
Services 

Med-i:-eaT Rehabilitation BedsT 
SCI vices 

Psychiatric Facilities/ 
Substance Abuse Treatment/ 
Mental Retardation Facilities 

6pen Heart St:n-gery- s 61 v i c 6 s 

Diagnostic Imaging Facilities/ 
Services 

Substance *btrse 'frcatmeut 
Beds/Set vices/Mental 
Retatdattoa Facili tics 

Medical Rehabilitation Beds/ 
Services 

Feb. 10 
Aug. 10 

i<pr-c "' 
6etc- "' 

Mar. 10 
Sep. 10 

;hmc- "' 

"'= "' 

Apr. 10 
Oct. 10 

~ffi 
,.,. ffi 

May 10 
Nov. 10 

i<pr-c ffi 

6etc- "' 

June 10 
Dec. 10 

Selected Therapeutic Facilities/ 
Services July 10 

Jan. 10 

G Nursing Home Beds/Services 

Planning Districts 
6. 11 & 22 Feb. 10 

Planning Districts 
1' 9, 13 & 20 Apr. 10 

Planning Districts 
3, 8. 14 & 16 June 10 

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

Planning Districts 
2, 10 & 15 Oct. 10 

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

June 10 
Dec. 8 

i<ttg7 • 
f'eb7 ~ 

July 8 
Jan. 8 

6etc- • 
i<pr-c 9 

Aug. 8 
Feb. 7 

;fttn-,. "' 
"'= • 
Sep. 7 
Mar. 10 

,.,. 9 
f'eb7 ~ 

Oct. 8 
Apr. 9 

Nov. 7 
May 9 

June 10 

Aug. 8 

Oct. 8 

Dec. 8 

Feb. 7 

Apr. 9 

Batch Group A includes: 

l. The establishment of a aew general hospital. 

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

3. The relocation at the same site of 10 general 
hospital beds or 10% of the general hospital beds of a 
geaerel hasp!lal medical care facility , whichever is 
less, from one existing physical facility to any other in 
any two-year period. 

Virginia Register of Regulations 

1648 



+. 'file establisllmeRt 6f a Hew ambalatery SHrgery 

eeHier. 

4. The introduction into an existing medical care 
facility of any new neonatal special care or obstetrical 
services which the faczlity 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 a general 
hospital. 

Batch Group B includes: 

1-o 'file establisllmeHl 6f a Hew meatal llasjffial ar 
psyelliatrie hospital. 

~ Aft iHeFease ift ffte Mal Rl:imber af beds ffi flft 

ffifistiHg ar aatheri•e~ meatal llespital ar psyelliatrie 
hospital. 

;!, An iaerease ffi the tala! Hamber 6f fll€ft!al l>espita! 
ar psyelliatrie llespital beds ffi ftll ffifistiHg ar 
authorize~ me~ieal eare ffieility - is ll6l a 
~e~ieate~ fft€lllal llespital ar psyelliatrie llespital wltieft 
iHereases the tala! namber 6f beds ffi the ffifistiHg ar 
aatllerized medieal eare faeililyo 

+. 'file releeatien 6f M meatal llespital ar psyelliatrie 
hospital beds ar ±{)% 6f the meatal llasjffial ar 
psyelliatrie llespital beds 6f a medieal eare faeililyo 
wlliehe·:er is less; frem ane ffifistiHg pllysieal ffieility ffi 
ftllftther ffi fiftY twa year pari6<h 

5-o 'file intredaetien ffita HR ffifistiHg medieal eare 
ffieility 6f fiftY HeW psyelliatrie ser¥iee - the 
ffieility llaS He¥er pre,·i~ed ar llaS ll6l provided ffi li>e­
previeas ±;! mentlls. 

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

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

3. The introduction into an existing medical care 
facility of any new cardiac catheterization, open heart 
surgery, or organ or tissue transplant 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. 

5. Any capital expenditure of $1 million or more, not 
defined as a project category in Batch Group A or 
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Batch Groups C through G, by or in behalf of a 
specialized center, clinic, or portion of a physician's 
office developed for the provision of outpatient 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 facility, which is primarily related to the 
provision of surgery, cardiac catheterization, open 
heart surgery, or organ or tissue transplant services. 

Batch Group C includes: 

1-o 'file establisllmeat 6f a HeW medieal rellabilitaliea 
he spital. 

~ Aft inerease in Hie t&tat nHmher e:f beds in an 
ffifistiHg ar autlleri•ed medieal rellabilitalien hospital. 

-3-: Aft inerease in Hie tetal- fHi:ffibeF e:f meflieal 
relia13ilitatiea betis ift as- 8*isting eF aHtlierileEl 
medieal eare ffieility - is ll6l a dedieated medieal 
Fellahltitatieft llasjffial - inereases the tala! 
AHmber e:f beds ift the 8*isting er aH:therizefl meElieal 
eare faeililyo 

+. 'file releeatiea 6f M medieal rellaeilitaliea beds "" 
±{)% 6f the medieal rellaeilitatien beds 6f a medieal 
eare faeililyo wlliellever is less; frem ane eJtisliag 
pllysieal ffieility te ftllftther ffi fiftY twe year pari6<h 

5-o 'file intredtlelien ffita ftll ffifistiHg medieal eare 
ffieility 6f fiftY HeW medieal rellaeilitalien ser¥iee 
- the ffieility llaS fteYef provided ar llaS ll6l 
previded ffi the pre'.'ieas ±;! mentlls. 

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

3. An increase in the total number of mental hospital, 
psychiatric hospital, substance abuse treatment and 
rehabilitation, or mental retardation beds in an 
existing or authorized medical care facility which 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 facility which increases the total number 
of beds in the existing or authorized medical care 
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facility. 

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

5. The introduction into an existing medical care 
facility of any new psychiatric 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 Batch Groups A and 
B or Batch Groups D through G, by or in behalf 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 faczlities. 

7. Any capital expenditure of $1 million or more, not 
defined as a project category in Batch Groups A and 
B or Batch Groups D through G, by or in behalf of a 
medical care facility, which is primarily related to the 
provision of mental health, psychiatric, substance 
abuse treatment or rehabilitation, or mental 
retardation services. 

Batch Group D includes: 

'!'he iatraeaetiaa iH!6 lift "*'s!Hlg meaieal eare !aeillty 
ef aay aew 6!"'ft ileart SlifgefY sewiee wl>ieh tl>e 
!aeillty lias aeve!' ~fBViEieEI & lias oot ~fBViEieEI ia !fte. 
f1Fevieus H mentlls. 

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 imaging (MRJ), magnetic source 
imaging (MSI), positron emission tomographic (PET) 
scanning, or single photon emission computed 
tomography (SPECT). 

2. The introduction into an existing medical care 
facility of any new computed tomography (CT), 
magnetic resonance imaging (MRI), magnetic source 
imaging (MSI), positron emission tomographic (PET) 
scanning, 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 replacement by an existing medical 
care facility of any equipment for the provision of 
computed tomography (CT), magnetic resonance 

imaging (MRI), magnetic source imaging (MSI), 
positron emission tomographic (PET) scanning, or 
single photon emission computed tomography (SPECT). 

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

5. Any capital expenditure of $1 mzllion or more, not 
defined as a project category in Batch 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 tomographic 
(PET) scanning, or single photon emission computed 
tomography (SPECT). 

Batch Group E includes: 

"' '!'he esiaalisament el lift iatermeaiate eare ffieili!y 
established ~fimafily ffir t1>e meaieal, ~syehiatrie ,. 
~syellelogieal trentmeat aH<I fellabilitatiaa ef aleellalies 
,. Elfllg ll<klie!s; "" mental retardal!ea !aeilit;'o 

~ Aft inerease ffi tfte tetat number 6f beds ffi ftft 
eJristing er autllerizee iBtermediate €are .faei-lity 
establisaed ~rimarily ffir t1>e medieal, ~syehiatrie ,. 
~syehalegieal lreatmeat aH<I fehabilitalian ef aleahelies 
ar Elfllg addi€ts ar a mental retardation !aeilit;'o 

& Aft ine•ease ia tl>e iatal namber ef sabstanee abifse. 
treatment betls ar mental retardntien betls ia lift 

"*'s!Hlg ar aataerized medieal eare !aeillty wl>ieh is 
oot a dedieated iatermediate eare !aeillty established 
~rimarily ffir t1>e medieal, psyeaiatrie "" ~syellelegieal 
trentmeat aH<I rehabilitatiaa el aleahalies ar Elfllg 
ll<klie!s; ar a mental relardaliaa !aeilit;'o wl>ieh 
iaereases tl>e iatal aamaer ef betls ia tl>e "*'s!Hlg ,. 
aatllorizeEI medieal eare !aeilit;'o 

+ '!'he reloealiaa el W sabstaaee al3!!se treatmeat 
betls ar W% el tl>e sabstaaee al3!!se treatmeat & 

meatal retardatiaa betls ef a medieal eare !aeilit;'o 
whieaever is less; tram eae "*'s!Hlg ~hysieal !aeillty I& 
aaather ia aay twa year j>efiefr 

~ '!'he iatradaetiaa iH!6 lift "*'s!Hlg medieal eare 
ffieili!y el aay aew sabstaaee al3!!se treatmeat sewiee 
wl>ieh tl>e !aeillty lias aever ~revided ar lias oot 
~rovided ia t1>e previeas !;! meatlls. 

I. The establishment of a medical rehabilitation 
hospital. 
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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 facility. 

4. The relocation at the same site of I 0 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 two-year period. 

5. The introduction 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 project category in Batch Groups A 
through D or Batch Groups F and G, by or in behalf 
of a medical care facility, which is primarily related 
to the provision of medical rehabilitation services. 

Batch Group F includes: 

1. The establishment 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 into 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. 

3. The addition or replacement by an existing medical 
care facility 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. 

5. 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 medical care 
facility, which is primarily related to the provision of 
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gamma knife surgery, lithotripsy, or radiation therapy. 

Batch Group F G includes: 

L 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 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 . 

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

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 a 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 RF A 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 lor the type of project being requested. A 
written copy of an RF A 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 RF A 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 § 5.4 in the case of a 
documented emergency or in cases where, as of the 
deadline for filing a letter of intent for the otherwise 
applicable cycle, there are no competing applicants, and 
the applicant who has filed a letter of intent for a 
particular project proposes to combine the intended 
project with another related project for which an 
application will 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 lOth 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 subcommittee of the board and provide 
applicants with an opportunity, prior to the vote, to 
respond to any comments made about the project by the 
regional health planning 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 department shall 
complete its review and recommendation of an application 
and transmit the same to the applicant(s) and other 
appropriate persons. Such notification shall also 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 department or (ii) 
requested by any person opposed to a project seeking to 
demonstrate good cause at the conference. Any person 
seeking to demonstrate 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" shaH mea& 

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 !20th day of the review cycle. Unless agreed to by the 
applicant and, when applicable, the parties to any informal 
fact-finding conference held, the review schedule shall not 
be extended. 

B. Regional health planning agency required 
notifications. 

Upon notification of the acceptance date of a complete 
application as set forth in subsection A of ~ fh# a! !ltese 
regulatioHs this section , the regional health planning 
agency shall provide written notification of its review 
s~hedule to the applicant. The regional health planning 
agency shall notify health care providers and specifically 
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 contiguous 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 is 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 commissioner 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 time. 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 
subsequent to the issuance of a certificate of public need, 
it shall be reviewed in accordance with ~ &% § 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. Commissioner'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 State 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 otherwise inapplicable, 
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 to provide an acceptable level 
of free care or care at a reduced rate to 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 honor such 
agreement shall be subject to a civil penalty of $100 per 
violation per day from the date of receipt from the 
department of written notice of noncompliance until the 
date of compliance. Upon information and belief that a 
person 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 reasons for such 
determination to the applicant with a copy to the regional 
health planning agency by the !20th 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, 
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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 to an expedited review 
process: 

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

2. 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 resonance 
imaging (MRI), open heart surgery, positron emission 
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 Facilities 
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 to the 
applicant within seven days of receipt of such request. 

B. Application fees. 

The department shall collect application fees for 
applications submitted 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 $5,000. 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 days from 
the date the submitted application has been deemed 
complete. No application for expedited review shall be 
deemed to have been submitted 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 to the 
department. 

§ 6.3. Participation by other persons. 

Any person directly affected by the review of a project 
under the expedited review process may submit wn"tten 
opinions, data and other information to the appropn"ate 
regional health planning agency and to the commissioner 
prior to their 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 certzficate for any 
project which is determined to meet the criteria for 
expedited review set forth in § 6.1. 

B. If the commiSsioner determines that a project does 
not meet the criteria for an expedited review set forth in 
§ 6.1, the applicant will be notified in writing of such 
determination within 45 days of the receipt of such 
request. In such cases, the department 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 with Part V of these 
regulations. 

C. 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 
§§ 5.2 A and 5.2 B when such project is filed for 
consideration in accordance with Part V of these 
regulations. 

PART ¥f VII. 
DURATION/EXTENSION/REVOCATION OF 

CERTIFICATES. 

~ 6± § 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 to any other legal entity regardless of 
the relationship, under any circumstances. 

~ ~ § 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 beyond the 
expiration date may be granted by the commissioner by 
submission of evidence to demonstrate that progress is 
being made towards the completion of the authorized 
project as defined in ~ ~ § 7.3 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 years following the date of issuance may be granted 
by the commissioner when substantial and continuing 
progress is being 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 attributed to the 
owner; and (iii) a schedule of completion has been 
provided and determined to be reasonable. Such request 
shall be submitted in writing with a copy to the 
appropriate regional health planning agency at least 30 
days prior to 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 f &1> § 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 demonstrated as set forth 
in subsection C of f ~ § 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 health planning agency. 
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Failure of the regional health planning agency to 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. 

t ~ § 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 shall 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 
site 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; (ii) 
preconstruction 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 documentation 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 § 1.1. 

t &4 § 7.4 . Revocation of certificate. 

A. Lack of progress. 

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

B. Failure to report progress. 
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Failure of an applicant to file progress reports on an 
approved project in accordance with ~ ~ § 7.3 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 ~ ~ § 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, unless due to 
extenuating circumstances the commissioner extends the 
certificate, in accordance with subsection B of ~ ~ § 7.2 
of these regulations. 

E. Misrepresentation. 

Upon determination that an applicant has knowingly 
misrepresented or knowingly withheld relevant data or 
information prior 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 VH VIII. 
APPEALS. 

~ H § 8.1 . Court review. 

A. Appeal to circuit court. Appeals to a circuit court 
shall 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 to 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 f 
H 61 lftese regulatiens this 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 matter to be 
reviewed. The matter shall thereupon be reviewed by the 
court as promptly 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 
commissioner. The court may enter such orders pending 
the completion of the proceedings as are deemed 
necessary or proper. Upon conclusion of review, the court 
may affirm, vacate or modify the final administrative 
decision. 

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 ¥HI IX. 
SANCTIONS. 

% &.+ § 9.1 . 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. 

% &;\ § 9.2 . 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 
to be 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 Hf X. 
OTHER. 

f !H § 10.1 . 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 pursuant to the regulations for a medical care 
facility project which would increase the number of 
nursing home beds from the effective date of the 
regulations through June 30, ±003 1994 . 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 extended care facility or 
any portion thereof or replacement off-site of an 
existing facility at a location within the same city or 
county and within reasonable proximity to the current 
site when replacement on the current site is proven 
unfeasible )when a capital expenditure is required to 
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 a 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 total number of beds to be converted 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 
ventilator-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 priority 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 63.1 of the Code of Virginia 
as of March !, 1990, to beds certified as nursing 
facility beds when (i) the total number of beds to be 
converted does not exceed the less of 30 beds or 25% 
of the beds in the home for adults facility; (ii) the 
home for adults 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 patients, or any combination 
of the three, and that such patients otherwise will not 
have reasonable access to such services in existing or 
approved nursing facilities; (iii) the home for adults 
facility further commits to admit such patients once 
the nursing facility beds are certified and operational; 
and (iv) the licensed home for adults facility 
otherwise meets the standards for nursing facility beds 
as set 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 ll>ls GOOe 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 to meet 
existing or reasonably anticipated 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 Virginia . No application for a certificate of 
public need for the creation or addition of nursing 
home beds pursuant to this section shall be accepted 
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 to such beds shall, thereafter, be 
restricted to persons who have entered into continuing 
care contracts meeting the requirements of § 38.2-4905 
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 requirements as a 
medical care facility. 

6. The development of a project in an existing 
nursing facility 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; (ii) the facility has demonstrated 
that the nursing home beds are needed specifically to 
serve a specialty heavy care patient population, such 
as dementia, ventilator-dependent, and AIDS patients; 
and (iii) the facility has executed an agreement with 
a state-supported medical college to provide training 
in geriatric nursing. 

7. The development of a nursing facility project 
located in Albemarle County when (i) the total 
number of new beds to be constructed does not 
exceed 30 beds; (ii) the facility is owned by and will 
be operated as a nonprofit entity; (iii) the project was 
under construction on February I, I992; and (iv) the 
facility will be ready for occupancy by November I, 
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' ~ EllpiFa!ioa 6f Fe~HiFemeats !& geaerel hospitals afltl 
oHtpa!ieat "" amlmlatoFy Sll-fllt'l'Y eea-lefs "" elffiieso 

Netwilhstaadiag BflY law te the eoatmFy, as 6f JtHy l-; 
m, geaerel hospitals aad speeiali•ed eenlefs eF elifties 
aevelefleEl far tfte tJFevisieR ef el:l:ttJatieRt er am.bulatery 
Sll-fllt'l'Y shall fl6 leflgef l>e medieal eare faeilities subjeet 
te review puFsuaat te ll!ese Regulatioas elfeejlt -
resjlecl te lite establishmeat 6f R1H'Slftg heme beds ift 
geaerel hospitals. 

~ &.ilo § I0.2. Extension of the schedule of completion for 
nursing 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 sff nine months 
upon determining that (i) substantial and continuing 
progress has been made toward completion of the project; 
aad (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 (iii) construction of 
the project was initiated on or before April I5, I992. 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 
I3, I99I, to delay their projects upon determining that (i) 
substantial and continuing progress has been made 
toward completion of the project and (iz) construction of 
the project was initiated on or before April I5, I992. 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 3I, I993, shall be revoked. However, the 
commissioner shall not revoke the certificate of public 
need for: 

I. Any nursing home bed project for 60 beds proposed 
as part of a retirement community that is not a 
continuing care provider as defined in § 38.2-4900 of 
the Code of Virginia zf (i) the certificate of public 
need was issued after May I, I988, and was in force 
on November I, I99I, (ii) construction of the nursing 
home bed project is initiated by June 30, I992, and 
(iii) the faczlity is completed by June 30, I993. 

2. Any nursing home bed project to add 40 beds to 
an existing facility if (ij the project owner had agreed 
to delay the project to facilitate cost savings for the 
Commonwealth prior to February I3, I99I, (ii) the 
owner was seeking funding from the Department of 
Housing and Urban Development prior to February 
I3, I992, (iii) the facility receives a feasibility 
approval for such funding from the Department of 
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Housing and Urban Development by May 1, 1992, and 
(iv) the facility is completed by June 30, 1993. 

3. Any nursing home bed project for less than 30 
beds proposed as part of a retirement community 
that is not a continuing care provider as defined in § 
38.2-4900 of the Code of Virginia if (ij the certificate 
of public need was issued after May 1, 1988, and was 
in force on November 1, 1991, (iij construction of the 
nursing home bed project was initiated before 
December 1, 1991, (iiij the owner of the nursing home 
bed project agrees in writing prior to July 1, 1992, to 
restrict use of the nursing home beds to residents of 
such retirement community, (iv) construction on the 
nursing home bed project that was not completed 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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Cmc-!O~"'EALTH OF VIRGI~IA 

APPLtCATIO~ FOR EXPEDITED !l.EVIEW 

FOR 

CERTIFICATE OF PUBLIC ~EED 

IN ACCORDANCE Wl'TII 

PART VI OF THE 

VIRGISIA MEDICAL CARE FACILITIES 

' " 

CERTIFICATE OF PUBliC ~EED RULES A.\'D REGULI.TIO~S 

E..'\PEDlCED ?.EVEW P?.OCESS 

~ ~ ~~ ~~::~!~\~: c~ :~ ~:~ ~~} ;;:;, i~~ \~~ ~=:: ~~: ~v;~:~ f :~ 7:: ~ ~~~1i ~f\n:::t: t ~:; ~ ~ ~~~ ~ ~ 
\eed Rules and Regulatiol"s l?.egulations). -;"he St:<ta ;;.,alth Cor..:r:nssicnec -.;l:: 
i5sue a co~~ for- those orojects "'hich he d"terT:lines c:eet the criti!n.3 f.:>::: Jn 
expedi.ted review "i.thin . .45 .:lays of ~he receipc :Ji an application fl~ed ~"""r 
the expedited :::evulw process. The appropriate appli~ation fee r:~ust .ICC~c-.~ar.·: 

all requests for an expedited rev~e" as set forth in § 6.2.B. oi ::-.e 
Regulations. 

The applicant will be required to demonstrate to the satisfaction ~f :::., 
Cor.llllissioner that the project being: proposed complies with the crCten.<~ ::~, "" 
expedited review. tf the Cornr.1issioner Jenies a. request for an expe-:::~ed 
review of a project, the applicant :nay file an application for revie" ~: suL:. 
project in the appropriate batch cycle in accordance '-'ith the ~recess ~"~ 

forth in Part V of the Regulations. In cases ..-hen an expedited rev:e.., is 

denied by the Coltllllissioner, the project applicant will not be required t.J :' :e 
a letter of intent or pay a. second application fee to submit such applica~ "n 
for review in the appropriate batch cycle. (See§ 6.4.C. of the Reg:ulatl.::n .) 

CRITERIA FOR EXPEDITED REVIEW 

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

a. Relocation at the same site of ten beds or ten percent of the 
beds, whichever is less, from one existing physical facility to 
another "hen the cost of such relocation is one million dollars or 
less. 

b. The replacement at the same site b~ an existing medical care 
facilit~, of any medical equipment for the pro,.,.ision of ~J.rdiac 

catheterization, computed tomography (CT), lithotripsy, 0\agnetic 
resonance imaging (~I), open heart surgery, positron ~"'' ss ion 
tomographic scanning \PET), radiation therapy, or single photo" 
emission cocputed tomography (SPECT) "hen the medical -~J.r" 

facility T:leets applicable standards for replacement "!' sucn 
medical equipO'lent ,.-hich .ue set forth in the Sta.te :!,,n:-.1: 
Facilities PL1n \S:IFP). 

CC~STCER.ATIO~ r:~C:F.R ':;!!: SECCSD CA:'EGCRY ~':R f~(O'EIJIT::D REVE\.1 

for the second catel\ory for expedited rev'"-" tt 'ollll ~e r.ecessdn· · cr :~~ 

project -lpplica.nt to obtaH\ a copy oi the ~~FP .Jnd re1lle'-' the re1clVJ.nt ;:<.m 
component that J.ddresses the t:;pe ·Jf :cedical ~qu1pment '"hicn ,, ~~~~~ 

replaced. The SMFP ;>tO"'Ides spec1fic criteria an-t standards tor repi.a~ement 
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equipT:lent withi.n the individual plan c: 0,ponen~s- A projec~ "'-'St :::"';::~·: ,·-. 

~~; ::~=~~~~d S.'!~=-~~c:,;te~~:e:o\hr:e"Pl;~~~~~c ~"{as:~~\p;~";i~n~n ~;.~~:f~:e -~-""- c:·.-

incw::tbent upon an applicant for expe.di<:ed re•:iew :" :;JCovic!e ali_ ~f'l-'r~:or:.l 
jata and i.nfor::lation, as part of its appli.catiun, t.J :itm.or.st;:-ac" ~~a~ 
projec~ cor.tplies '"'i.th the specific criteria in t!"te S:!OP. Copi"s Jf t~.e ~--! ? 
are ava:lable from: 

APPLICATION FOR.'1 

Virginia Dep<t,rtment of Health 
Division of Resources DevelopT:lent 
1500 East 'lain Str:-eet, Suite 105 
Richmond, Virginia 232!.9 

Please complete the follo,.ing form to apply for a COP!>! under the expedi~ed 
revie"' process in accordance "'ith Part VI of the Regulations. One copy d L~e 

form should be fi.led with the appropriate regional health planning agencv and 
two copies should be fi.led with the Departnent. The Division of Resources 
Development and the regional health planning agencies may be contacted f~r 

assistance and responses to questions concerning the COPN Program at the 
following addresses and telephone numbers: 

Virginia Department of Health 
Division of Resources Development 
1500 E. Main Street, Suite 105 
Richmond, Virginia 23219 

Northwestern Virginia Health Systems Agency 
Blue Ridge Hospital 
Charlottesville, Virginia 22901 

Health Systems Agency of Northern Virginia 
7245 Arlington Boulevard, Suite 300 
Falls Church, Virginia 22042 

Southwest Virginia Health Systems Agenc:y 
JlOOA Peters Creek Road, N.IL 
RoanoKe. Virginia 24019 

Central Virginia Health Planning Agenc:y 
1201 Broad RocK Boulevard 
Bldg. 507, Sllite 317 ~o., Room l4 
Richmond, Virginia 232.49 
1-'.AIL' P.O. Box 24287 

Richmond, Virginia 23224 

Eastern Viq;inia Health Syst:erns Ao;ency 
IB Ko~er Executive Center, Sune 23:! 
.~'odolk, Virginia. 2)502 

- d 

{804) 786-7463 

(804) 977-6010 

(703) 573-JlOO 

(70]) )62-95:.'.8 

(804) 233-62G6 

(80.4) :.o1-~~J:. 

~ l~e 

s~c::::; 
FACILI1Y ORGANIZATION A.''ID IDENTIFICATION 

'.~ 

'·· '~' r'' cs ;r:::c:al ~=e ,of cacili~v 

A--'--<r2S3 

C1~:_. State 
7 '~ c"'"" 

T~lepho~.e Slll:lber 

B • 
Legal c;ame of Applicant 

Address 

City State Zip CoJe 

C. Chief Administrative Officer 

Na..,e 

Address 

City State Z1p Code 

fe '"pnone .'iumber 

D. 
Person{s) to <Jhom questions regardlng appllGition should be d1oected. 

c.~,,r;,e 

·\ddress 

C1t:r State :1p <:uue 

felephane .'>umber 
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SECTIO~ III 

For "'luipnent pun:hases - Attach all Joc·.:nentatbn ;houing ~;:1~ 

project cvnplies ·.<ith the .-elevant seet±.on .::~ t~.e 5t!it<! '·!od:<::t: :J-:. 
Plan ~or ''Replat:er:lent'' of the medical gqui.pr.~ent:. 

SECTION IV 

Provide a timetable for completion of the project. 

-~e 

: :~~ 

SECTIO:-J 'I 
FINANCIAL DATA 

I. Oi~ecc C.onstn.:c:tion C.>sts 

Equip::>ent not included in canstruc~ion contract 

]. Site Acquisition Costs 

'· 
5. 

5. 

7. 

Site Preparaticn Costs 

Off Site Casts 

Architectural and Engineering fees 

Other C<>nsultant Fees 

8, Taxes During Construction 

9, HUD- :!32 Finane ing 

10. fndustcial Development Authority Revenue & 
General Revenue Bond Financing 

II. Conventional Loan Financing 

12. Other (Specify) 

13. 'IUTAL CAPITAL COSTS (Add Lines 1 thnz 12) 

14. Percent of total construction 
costs to be financed 

15. Dollar amount of long term mortgage 

Hi. Interest cost on long term financing 

a. m:v-zn Financing 

b. Industrial Development Authority Revenue & 
General Revenue Bond Finane ing 

c. Conventional Loan Financing 

d . 0 t her ( S pee if y) --:--:-::--:--:---:---:-:::--
17. TOTAL INTI!JlEST COST ON LONG T&I!H YrNAHCDIG 

(Add Lines l6a, b, c, and d) 

13. Anticipated Bond dis<Count 

a. lft:D-232 Financ:ing 

b. Industrial Development Authority Revenue & 
General Revenue Bond l'inancin)f 

Cmventional Luan financing 

d. Other (Specify) 

1~. TOTAL AN'TICIPATKD BOND OISCO!Mr 
(Add Lines 184, b, c, and d) 

20. TOTAL PROJF.CT COST {C....pital and FlnancinJI Costs) 
(Add Lin"-" IJ, 17, and 19) 
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SECTION VI ASSURANCES 

I hereby assure and certify that the ~nfo-.:natiDn included in this .lppli:3t:~" 
is correct to the best of my knololledge and belief and that it is "'·Y :.nt.,,.,_t :~ 

carry c>'.!t the proposed project as described, to the extent it i'l approveJ .i"'..l 

no more. 

Si.gnatu:n:. of Authorizing Officer 

Type or Print Name of Authorizing Office!:" 

Title of Authorizing Officer 

Date 

Copies of the request should be sent to: 

A. Virginia DepartJDent of Health 
Division of Resources Development 
1500 K. Main Street. Suite 105 
Richmond. Virginia 23219 
(Send tva copies) 

Address C.n 

AJdress L.n 

City, State and Zip 

Telephone Swntler 

B. The regional health planning agency vhich serves the are.a vhere the 
p-.:oject vill be located. 
(Send one copy) 
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DEPARTMENT OF MEDICAL ASSISTANCE SERVICES 
(BOARD OF) 

Title Qf Regulation: State Plan lor Medical Assistance 
Relating to EPSDT and Inpatient Psychiatric Services. 
VR 460-01·22. Services. 
VR 460·03·3.1100. Amount, Duration and Scope of 
Services. 
VR 460·02·3.1300. Standards Established and Methods 
Used to Assure High Quality of Care. 
VR 460-02·4.1920. Methods and Standards lor Establishing 
Payment Rates-Other Types of Care. 

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

Public Hearing Date: N I 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 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 speczfied provider criteria for 
the provision of such services and established the 
reimbursement 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 I 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 services permitted to 
be covered under federal law, when the need for 
those services are identzfied 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 EPSDT 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 dejects 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 
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age 21. 

One service now required to 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 (HCF A) provided initial guidance to 
the states. DMAS incorporated this guidance into its 
emergency regulations which HCF A subsequently 
approved. DMAS has tightened its definition of 
covered psychiatric services to be those provided in 
psychiatric hospitals when the services are the result 
of EPSDT. 

VR 460·01·22. Services. 

Citation 

§ 3.1(A)(5) (Continued) 

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

121 Yes. 

0 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: 
441.55 50 FR 43654, P.L. 101-239 (§ 6403) and 
1902(a)(43), 1905(a)(4), and 1905(r) of the Act.) 

0 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. Amount, Duration and Scope ol 
Services. 

General. 

The provision of the following services cannot be 
reimbursed except when they are ordered or prescribed, 
and directed or performed within the scope of 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. 
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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. 

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 60-day period; however, 
when total days exceed 21, all subsequent claims will be 
reviewed. Claims which exceed 21 days within 60 days 
with a different diagnosis and medical justification will be 
paid. Any claim which has the same or similar diagnosis 
will be denied. 

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE 

INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent 
with 42 CFR 441.57, payment of medical assistance services 
shall be made on behalf of individuals under 21 years of 
age, who are Medicaid eligible, for medically necessary 
stays in acute care facilities in excess of 21 days per 
admission when such services are rendered for 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 retroactive 
eligibility period. 

I. For the purposes of organ transplantation, all similarly 
situated individuals will be treated alike. Coverage of 
transplant services for all eligible persons is limited to 
transplants for kidneys and corneas. Kidney transplants 
require preauthorization. Cornea transplants do not require 
preauthorization. The patient must be considered 
acceptable for coverage and treatment. The treating 
facility and transplant staff must be recognized as being 
capable of providing high quality care in 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, Subparts E and 
F, claims for hospitalization in which sterlization, 
hysterectomy or abortion procedures were performed, shall 
be subject to medical documentation requirements. 

K. Hospitals qualifying for an exemption of all 
documentation requirements except as described in 
subsection J above shall be granted "delegated review 
status" and shall, while the exemption remains in effect, 
not be required to submit medical documentation to 
support pended claims on a prepayment hospital ulilzation 
review basis to the extent allowed by federal or state law 
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or regulation. The following audit conditions apply to 
delegated review status for hospitals: 

I. The department shall conduct periodic on-site 
post-payment audits of qualifying hospitals using a 
statistically valid sampling of paid claims for the 
purpose of reviewing the medical necessity of 
inpatient stays. 

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

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

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

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

§ 2. Outpatient hospital and rural health clinic services. 

2a. Outpatient hospital services. 

I. Outpatient hospital services means preventive, 
diagnostic, therapeutic, rehabilitative, or palliative 
services that: 

a. Are furnished to outpatients; 

b. Except in the case of nurseMmidwife 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: 

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

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

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

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

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

h Ceasistaat witlt GFR ~ 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 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. 

~ 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. 

& C. 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 upon this 
service. 

D. Consistent with the Omnibus Budget Reconciliation 
Act of 1989 § 6403, early and periodic screening, 
diagnostic, and treatment services means the following 
services: screening services, vision services, dental 
services, hearing services, and such other necessary health 
care, diagnostic services, treatment, and other measures 
described in Social Security Act § 1905( 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 notwithstanding the 
limitations, applicable to recipients ages 21 and over, 
provided for by the Act § 1905(a). 

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

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

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

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

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

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

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

E. Any procedure considered experimental is not 
covered. 

F. Reimbursement for induced abortions is provided in 

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

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

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE 
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent 
with 42 CFR 441.57, payment of medical assistance services 
shall be made on behalf of individuals under 21 years of 
age, who are Medicaid eligible, for medically necessary 
stays in acute care facilities in excess of 21 days per 
admission when such services are rendered for the 
purpose of diagnosis and treatment of health conditions 
identified through a physical examination. Payments for 
physician visits for inpatient days determined to be 
medically unjustified will be adjusted. 

H. Psychological testing and psychotherapy by clinical 
psychologists licensed by the State Board of Medicine 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 treated alike. 
Coverage of transplant services for all eligible persons is 
limited to transplants for kidneys and corneas. Kidney 
transplants require preauthorization. Cornea transplants do 
not require preauthorization. The patient must be 
considered acceptable for coverage and treatment. The 
treating facility and transplant staff must be recognized as 
being capable of providing high quality care in the 
performance of the requested transplant. The amount of 
reimbursement for covered kidney transplant services is 
negotiable with the providers on an individual case basis. 
Reimbursement for covered cornea transplants is at the 
allowed Medicaid rate. Standards for coverage of organ 
transplant services are in Attachment 3.1 E. 

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

A. Podiatrists' services. 

1. Covered podiatry services are defined as reasonable 
and necessary diagnostic, medical, or surgical 
treatment of disease, injury, or defects of the human 
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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 misalignment not requiring surgery; cutting 
or removal of corns, warts, or calluses; experimental 
procedures; acupuncture. 

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

B. Optometric services. 

±-; 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. 

l. 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 treatment. The availability is further 
restricted to no more than 26 sessions each 
succeeding year when approved by the Psychiatric 
Review Board. Psychiatric services are further 
restricted to no more than three sessions in any 
given seven-day period. 

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. 

§ 7. Home health services. 

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

B. Nursing services provided by a home health agency. 

1. Intermittent or part-time nursing service provided 
by a home health agency or by a registered nurse 
when no home health agency exists in the area. 
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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 l 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 to 32 visits annually. Limits shall be per recipient, 
regardless of the number of providers rendering 
services. Annually shall be defined as July l through 
June 30 for each recipient. 

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

l. 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 to 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, 
mattresses other than for a hospital bed, pillows, 
blankets or other bedding, special reading lamps, 
chairs with special lift seats, hand-held shower 
devices, exercise bicycles, and bathroom scales). 

d. Items that are only for the recipient's comfort 
and convenience or for the convenience of those 
caring for the recipient (e.g., a hospital bed or 
mattress because the recipient does not have a 
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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 a physician's 
prescription; dental adhesives; electric toothbrushes; 
cosmetic items, soaps, and lotions which do not 
require a physician's prescription; sugar and salt 
substitutes; support stockings; and nonlegend drugs. 

g. Orthotics, including braces, splints, and supports. 

h. Home or vehicle modifications. 

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

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

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

l. 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 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 
therapeutic, 
that: 

services means preventive, diagnostic, 
rehabilitative, or palliative items or services 

l. Are provided to outpatients; 

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

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

§ 10. Dental services. 

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

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

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

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

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

§ II. 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 requirements. 

lla. 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 I, 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 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. 

llb. Occupational therapy. 
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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 I, 1990, Virginia Medicaid will 
not make direct reimbursement to providers for 
occupational therapy services for Medicaid recipients 
residing in long-term care facilities. Reimbursement for 
these services is and continues to be included as a 
component of the nursing facilities' operating cost. 

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

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

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

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

llc. 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, 
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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 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: 

I. 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 Sjleeeh Speech-Language Pathology, or, if 
exempted from licensure by statute, meeting the 
requirements in 42 CFR 440.l!O(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 I. The program shall 
meet the requirements of 42 CFR 405.1719(c). At least one 
qualified speech-language pathologist must be present at all 
times when speech~language pathology services are 
rendered; and 

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

lld. 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 
to justify the need for services. 

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

lle. Documentation requirements. 

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

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

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

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

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

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

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

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

8. In school divisions, include an individualized education 
program (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. 

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

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

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

C. A physician recertification shall be required 
periodically, must be signed and dated by the physician 
who reviews the plan of treatment, and may be obtained 
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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 skilled and intermediate care 
facilities. 

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

3. The Program will 
drugs determined 
Administration (FDA) 
effectiveness. 

not provide reimbursement for 
by the Food and Drug 

to lack substantial evidence of 

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 
so licensed and certified to prescribe drugs certifies in 
his own handwriting "brand necessary" for the 
prescription to be 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 l 
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to the New Drug Review Program Regulations (VR 
460-05-2000.1000) are not covered. 

l2b. Dentures. 

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

l2c. Prosthetic devices. 

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

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

I673 

13c. 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 
requirements to be 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 certified 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 Attachment 
4.19-A. 

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

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

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. 

"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 services for children and 
adolescents under age 21 shall be time-limited 
interventions provided typically but not solely in the 
residence of an individual who 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 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, 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 emotional disturbance in 
order to provide therapeutic interventions. 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. 

c. 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 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. 

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 
treatment in the context of the least restrictive 
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 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. 

2. Mental retardation services. 
rehabilitation services shall be 
following definitions shall apply: 

Day health and 
covered and the 

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 to 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 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; 

(7) Travel and related 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. 

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

(b) The individual has extensive disability-related 
difficulties and requires additional, ongoing support 
to fully participate in programming and to 
accomplish individual service goals. 

(c) 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. 

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

Provided, no limitations. 

§ 16. Inpatient psychiatric facility services for individuals 
under 22 years of age. 
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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 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 cnsts 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 shorHerm 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, hospital, or nursing 
facility. This care is usually for pain control or acute 
or chronic symptom management which cannot be 
successfully treated in another setting. 

C. Covered services. 

l. 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 biologicals, home health aide 
and homemaker services, inpatient care, medical 
supplies, and occupational and physical therapies and 
speech-language pathology services. 

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

4. To be covered, a certification that the individual is 
terminally ill 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 
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 be performed by appropriately 
qualified personnel, but it is the nature of the service, 
rather than the qualification of the person who 
provides it, that determines the coverage category of 
the service. The following services are covered 
hospice services: 

a. Nursing care. Nursing care 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 social 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. 

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

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

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

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

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: 

l. For the first 90-day period of hospice coverage, the 
hospice must obtain, within two calendar days after 
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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 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 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 to 
this group as to all other recipient groups. 

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

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 Medicaid recipients. 

2lb. 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. 

2le. Emergency hospital services. 

Provided, no limitations. 

2lf. 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 treatment of an emergency medical 
condition of the alien. 

Emergency services are defined as: 

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

1. Placing the patient's health in serious jeopardy; 

2. Serious impairment of bodily functions; or 

3. Serious dysfunction of any bodily organ or part. 

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

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

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

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

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

§ 2. utilization control. 

A. Hospitals. 

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

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

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

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

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

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

I. Services for adults in long-stay acute care hospitals. 
The population to be served includes individuals 
requiring mechanical ventilation, ongoing intravenous 
medication or nutrition administration, comprehensive 
rehabilitative therapy services and individuals with 
communicable diseases requiring universal or 
respiratory precautions. 
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a. Long-stay acute care hospital stays shall be 
preauthorized by the submission of a completed 
comprehensive assessment instrument, a physician 
certification of the need for long-stay acute care 
hospital placement, and any additional information 
that justifies the need for intensive services. 
Physician certification must accompany the request. 
Periods of care not authorized by DMAS shall not 
be approved for payment. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

c. The child must minimally require physician visits 
at least once weekly, licensed nursing services 24 
hours a day (a registered nurse whose sole 
responsibility is that nursing unit must be on the 
unit 24 hours a day on which the child is residing), 
and a coordinated multidisciplinary team approach 
to meet needs. 
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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 be provided daily, fivedays 
per week, for a minimum of 45 minutes per day; 
child must demonstrate progress in overall 
rehabilitative plan of care on a monthly basis; or 

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

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

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

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

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

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

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

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

(g) Services required for terminal care. 

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

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

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

C. Psychiatric services resulting from an EPSDT 
screening. 

Consistent with the Omnibus Budget Reconciliation Act 
of I989 § 6403 and § 4b to Attachment 3.I A & B 
Supplement I, psychiatric services shall be covered, based 
on their prior authorization of medical need, for 
individuals younger than 2I years of age when the need 
for such services has been identified in a screening as 
defined by the Early and Periodic Screening, Diagnosis. 
and Treatment (EPSDT) program. The following utilization 
control requirements shall be met before preauthorization 
of payment for services can occur. 

I. 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 provrswn 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 psychiatric hospital. 

"DMHMRSAS" means the Department of Mental 
Health, Mental Retardation and Substance Abuse 
Services. 

"DMAS" means the Department of Medical 
Assistance Services. 

"JCAHO" means Joint Commission on Accreditation 
of Hospitals. 

"Medical necessity" means that the use of the 
hospital setting under the direction of a physician 
has been demonstrated to be necessary to provide 
such services in lieu of other treatment settings and 
the services can reasonably be expected to improve 
the recipient's condition or to prevent further 
regression so that the services will no longer be 
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needed. 

"VDH" means the Virginia Department of Health. 

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

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

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

c. For admission to a psychiatric hospital, for 
psychiatric services resulting from an EP SDT 
screening, certification of the need for services by 
an interdisciplinary team meeting the requirements 
of 42 CFR §§ 44I.I53 or 44I.I56 that: 

(I) Ambulatory care resources available in the 
community do not meet the recipient's treatment 
needs; 

(2) Proper treatment of the recipient's psychiatric 
condition requires admission to 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 wzll no longer be 
needed, consistent with 42 CFR § 44I.I52. 

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 
EP SDT 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 44I 
Subpart D; 

d. Demonstrate that it is their policy to provide 
services to individuals in need of comprehensive 
services without regard to the individual's ability to 
pay or eligibility for Medicaid reimbursement; and 

e. Be enrolled in the Commonwealth's Medica1d 
program for the specific purpose of providing 
psychiatric services resulting from an EPSDT 
screening. 
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&. 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 
periodically a comprehensive, accurate, standardized, 
reproducible assessment of each resident's functional 
capacity. This assessment must be conducted no later 
than 14 days after the date of admission and promptly 
after a significant change in the resident's physical or 
mental condition. Each resident must be reviewed at 
least quarterly, and a complete assessment conducted 
at least annually. 

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

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

5. In order for reimbursement to be made to the 
nursing facility for a recipient's care, the recipient 
must meet nursing facility criteria as described in 
Supplement I to Attachment 3.1-C, Part I (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 I to Attachment 3.1-C, Part 2 
(Adult Specialized Care Criteria) or Part 3 
(Pediatric/ Adolescent Specialized Care Criteria). 
Reimbursement for specialized care must be 
preauthorized by the Department of Medical 
Assistance Services. In addition, 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, required visits after the 
initial visit may alternate between personal visits by 
the physician and visits by a physician assistant or 
nurse practitioner. 

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

8. Specialized care services. 

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

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

(I) 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) Nutritional 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. 

&. E. Facilities for the Mentally Retarded (FMR) and 
Institutions for Mental Disease (!MD). 

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 adequacy of the services available to 
meet his current health needs and promote his 
maximum physical well being; the necessity and 
desirability of his continued placement in the facility; 
and the feasibility of meeting his health care needs 
through alternative institutional or noninstitutional 
services. LongMterm 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 

Virginia Register of Regulations 

1682 



institutional or noninstitutional services. Full reports 
shall be made to the state agency by the review team 
of the findings of each inspection, together with any 
recommendations. 

3. In order for reimbursement to be made to a 
facility for the mentally retarded, the resident must 
meet criteria for placement in such facility as 
described in Supplement I, 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 mental disease or no longer requires active 
treatment in a facility for the mentally retarded, then 
the resident must be discharged. 

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

3. Except in limited circumstances described in 
subdivision 4 below, to be eligible for home health 
services, the patient must be essentially homebound. 
The patient does not have to be bedridden. Essentially 
homebound shall mean: 
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a. The patient is unable to leave home without the 
assistance of others or the use of special equipment; 

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

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

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

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

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

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

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

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

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

a. Nursing services, 

b. Home health aide services, 

c. Physical therapy services, 

d. Occupational therapy services, 

e. Speech-language pathology services, or 

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

6. General conditions. The following general conditions 
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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 health 
agency or a physician working under an 
arrangement with the institution which is the 
patient's residence or, if the agency is 
hospital-based, a physician on the hospital or agency 
staff. 

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

c. A physician recertification shall be required at 
intervals of at least once every 62 days, must be 
signed and dated by the physician who reviews the 
plan of care, and should be obtained when the plan 
of care is reviewed. The physician recertification 
statement must indicate the continuing need for 
services and should estimate how long home health 
services will be needed. Recertifications must 
appear on the Home Health Certification and Plan 
of Treatment forms. 

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

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

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

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

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

(3) A plan for furnishing such services to the 

individual has been established and is periodically 
reviewed by a physician; and 

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

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

(1) Diagnosis and prognosis, 

(2) Functional limitations, 

(3) Orders for nursing or other therapeutic services, 

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

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

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

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

(8) Orders for medical tests, when applicable, 
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. 

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

(1) Physical therapy services shall be directly and 
specifically related to an active written care plan 
designed by a physician after any needed 
consultation with a physical therapist licensed by the 
Board of Medicine. The services shall be of a level 
of complexity and sophistication, or the condition of 
the patient shall be of a nature that the services 
can only be performed by a physical therapist 
licensed by the Board of Medicine, or a physical 
therapy assistant who is licensed by the Board of 
Medicine and is under the direct supervision of a 
physical therapist licensed by the Board of 
Medicine. When physical therapy services are 
provided by a qualified physical therapy assistant, 
such services shall be provided under the 
supervision of a qualified physical therapist who 
makes an onsite supervisory visit at least once every 
30 days. This visit shall not be reimbursable. 

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

(3) Speech-language pathology services shall be 
directly and specifically related to an active written 
care plan designed by a physician after any needed 
consultation with a speech-language pathologist 
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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 
Speeeft Speech-Language Pathology. 

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

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

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

tr. H. In the broad category of Special Services which 
includes nonemergency transportation, all such services for 
recipients will require preauthorization by a local health 
department. 

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

t- J. Provisions will be made for obtaining recommended 
medical care and services regardless of geographic 
boundaries. 

' ' ' 
PART I. 

INTENSIVE PHYSICAL REHABILITATIVE SERVICES. 

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

A. Adequate treatment of his medical condition requires 
an intensive rehabilitation program consisting of a 
multi-disciplinary coordinated team approach to improve 
his ability to function as independently as possible; and 

B. It has been established that the rehabilitation 
program cannot be safely and adequately carried out in a 
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 listed therapies in 
addition to rehabilitative nursing: 

I. Occupational Therapy 

2. Physical Therapy 

3. Cognitive Rehabilitation 

4. Speech-Language Therapy 

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

PART II. 
INPATIENT ADMISSION AUTHORIZATION. 

§ 2.1. Within 72 hours of a patient's admission to an 
intensive rehabilitation program, or within 72 hours of 
notification to the facility of the patient's Medicaid 
eligibility, the facility shall notify the Department of 
Medical Assistance Services in writing of the patient's 
admission. This notification shall include a description of 
the admitting diagnoses, plan of treatment, expected 
progress and a physician's certification that the patient 
meets the admission criteria. The Department of Medical 
Assistance Services will make a determination as to the 
appropriateness of the admission for Medicaid payment 
and notify the facility of its decision. If payment is 
approved, the Department will establish and notify the 
facility of an approved length of stay. Additional lengths of 
stay shall be reques ted in writing and approved by the 
Department. Admissions or lengths of stay not authorized 
by the Department of Medical Assistance Services will not 
be approved for payment. 

PART III. 
DOCUMENTATION REQUIREMENTS. 

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

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

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

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

D. Document that a 
treatment plan specifically 
been developed; 

multi-disciplinary coordinated 
designed for the patient has 

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

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

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

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

§ 3.2. Services not specifically documented in the patient's 
medical record as having been rendered will be deemed 
not to have been rendered and no reimbursement will be 
provided. 

PART IV. 
INPATIENT REHABII.ITATION EVALUATION. 

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

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

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

PART V. 
CONTINUING EVALUATION. 

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

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

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

PART VI. 
THERAPEUTIC FURLOUGH DAYS. 

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

PART VII. 
DISCHARGE PLANNING. 

§ 7.1. Discharge planning shall be an integral part of the 
overall treatment plan which is developed at the time of 
admission to the program. The plan shall identify the 
anticipated improvements in functional abilities and the 
probable discharge destination. The patient, unless unable 
to do so, or the responsible party shall participate in the 
discharge planning. Notations concerning changes in the 
discharge plan shall be entered into the record at least 
every two weeks, as a part of the team conference. 

PART VIII. 
REHABILITATION SERVICES TO PATIENTS. 

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

A. Rehabilitative nursing. 

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

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

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

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

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

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

B. Physical therapy. 

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

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 is 
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 be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

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

C. Occupational therapy. 

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

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

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

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

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

D. Speech-language therapy. 

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

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 5j>eeel> Speech-Language Pathology; 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature that the services can only be performed 
by a speech-language pathologist licensed by the Board 
of Audiology and 5j>eeel> 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 significantly in a reasonable 
and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

4. The services shall be specific and provide effective 

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

E. Cognitive rehabilitation. 

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

1. The services shall be directly and specifically 
related to an active written treatment plan designed 
by the physician after any needed consultation with a 
clinical psychologist experienced in working with the 
neurologically impaired and licensed by the Board of 
Medicine; 

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be 
of a nature, that the services can only be rendered 
after a neuropsychological evaluation administered by 
a clinical psychologist or physician experienced in the 
administration of neuropsychological assessments and 
licensed by the Board of Medicine and in accordance 
with a plan of care based on the findings of the 
neuropsychological evaluation; 

3. Cognitive rehabiitation therapy services may be 
provided by occupational therapists, speech-language 
pathologists, and psychologists who have experience in 
working with the neurologically impaired when 
provided under a plan recommended and coordinated 
by a physician or clinical psychologist licensed by the 
Board of Medicine; 

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

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

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

F. Psychology. 

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

1. The services shall be directly and specifically 
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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 will improve significantly in a reasonable 
and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific diagnosis; and 

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

G. Social work. 

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

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

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

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

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

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

I. Prosthetic/orthotic services. 

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

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

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

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

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

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

J. Durable medical equipment. 

I. Durable medical equipment furnished the patient 
receiving approved covered_ rehabilitation services is 
covered when the equipment is necessary to carry out 
an approved plan of rehabilitation. A rehabilitation 
hospital or a rehabilitation unit of a hospital enrolled 
with Medicaid under a separate provider agreement 
for rehabilitative services may supply the durable 
medical equipment. The provision of the equipment is 
to be billed as an outpatient service. Medically 
necessary medical supplies, equipment and appliances 
shall be covered. Unusual amounts, types, and duration 
of usage must be authorized by DMAS in accordance 
with published policies and procedures. When 
determined to be cost-effective by DMAS, payment 
may be made for rental of the equipment in lieu of 
purchase. Payment shall not be made for additional 
equipment or supplies unless the extended provision of 
services has been authorized by DMAS. All durable 
medical equipment is subject to justification of need. 
Durable medical equipment normally supplied by the 
hospital for inpatient care -is not covered by this 
provision. 

2. Supplies, equipment, or appliances that are not 
covered for recipients of intensive physical 
rehabilitative services include, but are not limited to, 
the following: 

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

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

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

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

e. Items and services which are not reasonable and 
necessary for the diagnosis or treatment of illness 

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

f. Home or vehicle modifications; 

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

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

PART IX. 
HOSPICE SERVICES. 

§ 9.1. Admission criteria. 

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

§ 9.2. Utilization review. 

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

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

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

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

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

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

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

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

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

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

Vol. 9, Issue 11 

Proposed Regulations 

aide and homemaker services must be provided under 
the general supervision of a registered nurse. 

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

PART X. 
COMMUNITY MENTAL HEALTH SERVICES. 

§ 10.1. Utilization review general requirements. 

A. On~site utilization reviews shall be conducted, at a 
minimum annually at each enrolled provider, by the state 
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 or clinical necessity of the delivered 
service; 

2. The admission to service and level of care was 
appropriate; 

3. The services were provided by 
qualified individuals as defined in 
Duration, and Scope of Services found 
3.1 A and B, Supplement 1 § 13d 
Services; and 

appropriately 
the Amount, 

in Attachment 
Rehabilitative 

4. Delivered services as documented are consistent 
with recipients' Individual Service Plans, invoices 
submitted, and specified service limitations. 

§ 10.2. Mental health services utilization criteria. 

Utilization reviews shall include determinations that 
providers meet all the requirements of Virginia state 
regulations found at VR 460·03·3.1100. 

A. Intensive in~home services for children and 
adolescents. 

1691 

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 completed 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 outpatient clinic care are required to 
stabilize the family situation, and when the client's 
residence as the setting for services is more likely to 
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 adolescents shall be licensed by the 
Department of Mental Health, Mental Retardation and 
Substance Abuse Services. 

8. The billing unit for intensive in~home service is one 
hour. Although the pattern of service delivery may 
vary, inmhome 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 a 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 
pattern must be consistent with the individual service 
plan. Service plans must incorporate a discharge plan 
which identifies transition from intensive in-home to 
less intensive or nonhome based services. 

9. 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 submit 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 required 
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. 

I 0. Emergency assistance shall be available 24 hours 
per day, seven days a week. 

B. Therapeutic day treatment for children and 
adolescents. 

I. Therapeutic day treatment is appropriate for 
children and adolescents who meet the DMHMRSAS 
definitions of "serious emotional 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 so severe they cannot be 
handled in self-contained or resource emotionally 
disturbed (ED) classrooms without: 

(I) This programming during the school day; or 

(2) This programming to supplement the school day 
or school year. 

c. 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 deficits in 
social skills, peer relations, dealing with authority; 
are hyperactive; have poor impulse control; are 
extremely 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). One 
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 but 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 total 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. 

l. The provider of day treatment/partial hospitalization 
shall be licensed by 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 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 reimbursable unit. However, 
transportation time exceeding 25% 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. 

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. 
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D. Psychosocial rehabilitation services shall be provided 
to those individuals who have mental illness or mental 
retardation, and who have experienced long-term or 
repeated psychiatric hospitalization, 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 long-term care is needed to maintain the 
individual in the community. 

1. Services shall be provided following an assessment 
which clearly documents the need for services and in 
accordance with an ISP which shall be fully 
completed within 30 days of service initiation. 

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, transportation time 
exceeding 25% 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 trips may be used to 
calculate time and units if the goal is to provide 
training in an integrated setting, and to increase the 
client's understanding or ability 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. 
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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 servic'e on 
the ISP shall not be required for the service to be 
provided on an emergency basis. 

4. For individuals receiving scheduled, short-term 
counseling as part of the crisis intervention service, an 
ISP must be developed or revised to reflect the 
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short-term counseling goals by the fourth face-to-face 
contact. 

5. Reimbursement shall be provided for short-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 outside 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. 

I. 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 submitted only for 
months in which direct or client-related contacts, 
activity or communications 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. 

§ 10.3. Mental retardation utilization criteria. 

Utilization reviews shall include determinations that 
providers meet all the requirements of Virginia state 
regulations found at VR 460-03-3.1100. 

A. Appropriate use of day health and rehabilitation 
services requires the following conditions shall be met: 

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, 

c. 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 situation that is not threatening or harmful to 
the health or safety of self or others without direct 
supervision, 

f. 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 90 
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 contain adequate 
documentation concerning progress or lack thereof in 
meeting plan of care goals. 

7. 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 at least four but less than seven hours on a 
given day. Three units of service shall be defined as 
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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 unit. However, 
transportation time exceeding 25% 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 shall 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 to ensure the identified 
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 
subsequent 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 be 
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. 
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§ 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 part of a written plan of care. 

§ 11.2. Covered outpatient rehabilitative services. 

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

§ 11.3. Eligibility criteria for outpatient rehabilitative 
services. 

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

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

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

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

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

3. The services shall be specific and provide effective 
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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. 

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

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

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

3. The services shall be specific and provide effective 
treatment for the patient's condition in accordance 
with accepted standards of medical practice; this 
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: 

I. 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 Speeelt Speech-Language Pathology, or, 
if exempted from licensure by statute, meeting the 
requirements in 42 CFR 440 IIO(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 
B1 above. The program must meet the requirements 
of 42 CFR 405.1719(c). At least one qualified 
speech-language pathologist must be present at all 
times when speech-language pathology services are 
rendered; and 

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

§ 11.5. Authorization for services. 

A. General physical rehabilitative services provided in 
outpatient settings of acute and rehabilitation hospitals and 
by rehabilitation agencies shall include authorization for up 
to 24 visits by each ordered rehabilitative service within a 
60-day period. A recipient may receive a maximum of 48 
visits annually without authorization. The provider shall 
maintain documentation to justify the need for services. A 
visit shall be defined as the duration of time that a 
rehabilitative therapist is with a client to provide services 
prescribed by the physician. Visits shall not be defined in 
measurements or increments of time. 

B. The provider shall request from DMAS authorization 
for treatments deemed necessary by a physician beyond 
the number authorized by using the Rehabilitation 
Treatment Authorization form (DMAS-125). This request 
must be signed and dated by a physician. Authorization for 
extended services shall be based on individual need. 
Payment shall not be made for additional service unless 
the extended provision of services has been authorized by 
DMAS. Periods of care beyond those allowed which have 
not been authorized by DMAS shall not be approved for 
payment. 

§ 11.6. Documentation requirements. 

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

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

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

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

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

5. include all treatment rendered to the patient in 
accordance with the plan with specific attention to 

Virginia Register of Regulations 

1696 



frequency, duration, modality, response, and identify 
who provided care (include full name and title); 

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

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

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

§ 11.7. Service limitations. 

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

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

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

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

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

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

F. Rehabilitation care is to be terminated regardless of 
the approved 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 Used for 
Establishing Payment Rates-Other Types of Care. 

§ 1. General. 
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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 § 1905(a) of the 
Social Security Act and included in this State Plan for 
Medical Assistance are described in the following 
paragraphs: 

a;- 1. 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. 

lT. 2. 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. 

e; 3. 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. 

d:- § 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 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: 
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I. Completed cost reporting form(s) provided by 
DMAS, with signed certification(s); 

2. The provider's trial balance showing adjusting 
journal entries; 
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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 applicable; and 

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

supporting 
the cost 

B. Item 398 D of the 1987 Appropriation Act (as 
amended), effective April 8, 1987, 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. Outpatient 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: 

"AIHnclusive" 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 32.1 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 
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 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. 

( 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. 
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4. Rehabilitation agencies 

5. Comprehensive outpatient rehabilitation facilities 

6. Rehabilitation hospital outpatient services. 

e: § 3. FeeaforKservice providers. 

fl+ A. Payment for the following services shall be the 
lowest of ; the state agency fee schedule, actual charge 
(charge to the general public), or Medicare (Title XVIII) 
allowances: 

faT 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 regulation, shall have the following 
meanings when applied to emergency services unless 
the context clearly indicates otherwise: 

"AlHnclusive" 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 (§ 
32.1-323 et seq.) of Title 32.1 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 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 physicians for nonemergency care 
rendered in emergency rooms at a reduced rate. 

fi+ ( 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. 

fit)- (2) Services determined by the attending 
physician to be emergencies shall be reimbursed 
under the existing methodologies and at the existing 
rates. 
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tffit (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 fit)- (2) above. Services not meeting certain 
criteria shall be paid under the methodology of fi+ 
( 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 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. 

(W)- (4) Payment shall be determined based on 
ICD-9-CM diagnosis codes and necessary supporting 
documentation. 

M (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 objectives, the 
accuracy and effectiveness of the ICD-9-CM code 
designations, and the impact on recipients and 
providers. 

{b)- 2. Dentists' services 

W 3. Mental health services including: 

Community mental health services 

Services of a licensed clinical psychologist 

Mental health services provided by a physician 

ftl)- 4. Podiatry 

fet 5. Nurse-midwife services 
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ffl- 6. Durable medical equipment 

fg} 7. Local health services 

flit 8. Laboratory services (Other than inpatient 
hospital) 

fi)- 9. Payments to physicians who handle laboratory 
specimens, but do not perform laboratory analysis 
(limited to payment for handling) 

(it 10. X-Ray services 

00 11. Optometry services 

fl7 12. Medical supplies and equipment. 

tm)- 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. 

00 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. 

fo C. Payment for pharmacy services shall be the lowest 
of items fl+ 1 through (&)- 5 (except that items fl+ 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 
447.331 (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 fit 7 below: 

fl+ 1. 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 HCF A Upper Limit List plus a 
dispensing fee. If the agency provides payment for 
any drugs on the HCF A Upper Limit List, the payment 
shall be subject to the aggregate upper limit payment 
test. 

~ 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. 

ffl 3. The Estimated Acquisition Cost (EAC) which 
shall be based on the published Average Wholesale 
Price (A WP) minus a percent discount established by 
the methodology set out in W a through W 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). 

W a. Percent discount shall be determined by a 

statewide survey of providers' acquisition cost. 

flit b. The survey shall reflect statistical analysis of 
actual provider purchase invoices. 

W c. The agency will conduct surveys at intervals 
deemed necessary by DMAS, but no less frequently 
than triennially. 

f4t 4. A mark-up allowance (150%) of the Estimated 
Acquisition Cost (EAC) for covered nonlegend drugs 
and oral contraceptives. 

(&)- 5. The provider's usual and customary charge to 
the public, as identified by the claim charge. 

f6l- 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. 

ftt 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 multiple 
source drugs will be the lesser of: either the VMAC 
based on the 60th percentile cost level identified by 
the state agency or HCF A's upper limits. All other 
drugs will be reimbursed at drug costs not to exceed 
the estimated acquisition cost determined by the state 
agency. 

f6l- 8. Ilisterieal determiiut!ien e< EA&. Determination 
of EAC was the result of an analysis of FY'89 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 
result of this analysis, AWP minus 9.0% 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 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 
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those measures specified under 42 USC !396(a)(25). 

It 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-for-service plus 
cost of materials. 

t F. Payment for transportation services shall be 
according to the following table: 

TYPE OF SERVICE 

Taxi services 

Wheelchair van 

Nonemergency 
ambulance 

Emergency 
ambulance 

Volunteer drivers 

Air ambulance 

Mass transit 

Transportation 
agreements 

Special Emergency 
transportation 

PAYMENT METHODOLOGY 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate charged to the public 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

b 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 copayment requirements 
of this Plan. See Supplement 2 of this methodology. 

It H. Payment for eyeglasses shall be the actual cost of 
the frames and lenses not to exceed limits set by the 
single state agency, plus a dispensing fee not to exceed 
limits set by the single state agency. 

t 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. 

Hr. 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. 

ft: § 4. Reimbursement for all other nonenrolled 
institutional and noninstitutional providers. 
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fl+ 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. 

~ 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. 

tat 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, podiatry, optometry, and 
clinical psychology services, etc., shall be reimbursed the 
lesser of the charges submitted, or the DMAS rates for the 
services. 

f47 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 submitted in the past 12 months shall be 
declared inactive. 

f5T E. Nothing in this regulation is intended to preclude 
DMAS from reimbursing for special services, such as 
rehabilitation, ventilator, and transplantation, on an 
exception basis and reimbursing for these services on an 
individually, negotiated rate basis. 

<r. § 5. Refund of overpayments. 

fit A. Providers reimbursed on the basis of a fee plus 
cost of materials. 

1701 

W I. When DMAS determines an overpayment has 
been made to a provider, DMAS shall promptly send 
the first demand letter requesting a lump sum refund. 
Recovery shall be undertaken even though the 
provider disputes in whole or in part DMAS's 
determination of the overpayment. 

fb7 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 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 
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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. 

5. 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. 

W 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 
retroactive to the date the provider submitted the 
proposal. 

fd7 8. 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. 

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. 

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, 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 
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 
costs. 

1. When the provider files a cost report indicating 
that an overpayment has occurred, full refund shall 

be remitted with the cost report. In cases where 
DMAS discovers an overpayment during desk review, 
field audit, or final settlement, DMAS shall promptly 
send the first demand letter requesting a lump sum 
refund. Recovery shall be undertaken even though the 
provider disputed in whole or in part DMAS's 
determination of the overpayment. 

· 2. If the provider has been overpaid for a particular 
fiscal year 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 
reduce the remaining amount of the overpayment. 

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

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 full 
amount shall be repaid within 30 days unless the 
provider submits further documentation supporting a 
modification ta the existing extended repayment 
schedule to include the additional amount. 

6. If during the time an extended repayment schedule 
is in effect, the provider withdraws fram the program 
or fmls to file a cost report in a timely manner, the 
outstanding balance shall become immediately due 
and payable. 

7. 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. 

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 
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 
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proposal. 

9. One an initial determination of overpayment has 
been made, DMAS shall undertake full recovery of 
such overpayment whether or not the provider 
disputes, in whole or in part, the initial determination 
of overpayment. If an appeal follows, interest shall be 
waived during the period of administrative appeal of 
an initial determination of overpayment. 

10. Interest charges on the unpmd 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. 

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 (ii) the issue date of any notice of 
overpayment, issued by DMAS, if the provider does 
not file an appeal, or (iii) the issue date of any 
administrative decision issued by DMAS after an 
informal fact finding conference, if the provzder 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 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. 

§ 6. EPSDT. 

Consistent with the Omnibus Budget Reconciliation Act 
of 1989 § 6403, reimbursement shall be provided for 
services resulting from early and periodic screening, 
diagnostic, and treatment services. Reimbursement shall 
be provided for such other measures described in Social 
Security Act § 1905( a) required to correct or ameliorate 
defects and physical and mental illnesses and conditions 
discovered by the screening services, whether or not such 
services are covered under the State Plan. 

A. Payments to feefor-service providers shall be in 
accordance with § 3 of Attachment 4.19B the lower of (i) 
state agency fee schedule or (ii) actual charge (charge to 
the general public). 

B. Payments 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 to 
all service providers. The fee shall be all-inclusive to 
include physician and pharmacy services. The 
methodology to be used to determine the per diem fee 
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shall be as follows. The base period uniform per diem fee 
for psychiatric services resulting from an EPSDT screening 
shall be the median (weighted by children's admissions in 
state-operated psychiatric hospitals) variable per day 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. 

pc § 7. Dispute resolution for state-operated providers. 

flt A. Definitions. 

W"DMAS" means the Department of Medical Assistance 
Services. 

fbt"Division director" means the director of a division 
of DMAS. 

W"State-operated provider" means a provider of 
Medicaid services which is enrolled in the Medicaid 
program and operated by the Commonwealth of Virginia. 

ffl B. Right to request reconsideration. 

W 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. 

fbt The appropriate DMAS division must receive the 
reconsideration request within 30 calendar days after the 
provider receives its Notice of Amo.unt of Program 
Reimbursement, notice of proposed action, findings letter, 
or other DMAS notice giving rise to a dispute. 

f37 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 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. 

f47 D. Division director action. 

The division director shall consider any recommendation 
of his designee and shall render a decision. 

f5T E. 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. 

f6t 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. 

******** 
Title Qf Regulation: State Plan for Medical Assistance 
Relating to Copayments for Outpatient Rehabilitative 
Services and Removal of XVIII Cap on Fees. 
VR 460-02-4.1810. Charges Imposed on Categorically 
Needy for Certain Services. 
VR 460-02-4.1830. Charges Imposed on Medically Needy 
for Certain Services. 
VR 460-02-4.1920. Methods and Standards for Establishing 
Payment Rates - Other Types of Care. 

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

Public Hearing Date: N I 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) 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 (ii) to replace emergency regulations currently in 
effect. 

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 directed the Department 
of Medical Assistance Services (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 therapy and 
occupational) are also offered in the home by 
rehabilitation agencies. Therefore, tt 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 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 Medic01d 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 zf copayments are not imposed 
on therapy treatments in the offices of rehabzlitation 
agencies. Individuals who are homebound and unable 
to leave their homes for treatment and people who go 
to hospital outpatient departments will be required to 
pay copayments, while individuals who are able to go 
to the offices of the rehabilitation agencies wzil not be 
required to pay a copayment. In order to resolve this 
inequity, it is proposed that copayments be imposed 
on therapy visits rendered by rehabilitation 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 because 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 requirement 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 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 capay policy. Federal regulations 
exclude the imposition of recipient cost sharing for 
emergency services and define how such services are 
to be interpreted (Code of Federal Regulations § 
447.53(bJ4)). Moreover, DMAS has determined that 
nonemergency services, as idenllfied 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 unnecessary, costly burden to 
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 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 kinds 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 payment of $670 for routine 
obstetrical care, including antepartum care, vaginal 
delivery, and postpartum care. The Medicaid allowed 
payment is $1200 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 sigmficantly, 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 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 4.19 B is being revised. This is 
a technical change and has no policy or fiscal impact. 

VR 460-02-4.1810. Charges Imposed on Categorically 
Needy for Certain Services. 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL 
SECURITY ACT 
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State: VIRGINIA 

A. The following charges are imposed on the 
categorically needy and qualified Medicare beneficiaries 
lor services other than those provided under 42 CFR § 
447.53. 

Type Charge 
Service Deduct Coins Copay Amount and Basis 

for Determination 

Inpatient 
Hospital 

$100 -0- -0· 

Outpatient ·0· ~ 0 ~ $3.00 
Hospital Clinic 

Clinic Visit ·0· ·0· $1 .00 

Physician • Q. .Q • ,, .00 
Office Visit 

Eye examination + ~ o~ $1.00 

Prescriptions ·0· ·0· $1.00 

Home Health + -0- $:LOO 
Visit 

Other ·0· .Q. $3.00 
Physician Service 

Rehab Therapy .Q. .Q. $3.00 
Services (PT, OT. 
Sp/Lang.) 

State's average daily payment 
of $5H4 is used as basis. 

State's average payment of 
$136 is used as basis-

State's average payment 
of $29 is used as basis. 

State's average payment 
of $2.1 is used as basis. 

State's average payment 
of $30 is used as basis 

State's average per script 
of $18 is used 
as payment basis. 

State's average payment of 
$56 is used as basis. 

State's average payment of 
$56 is used as basis. 

State's average payment of 
$78 is used as basis. 

*Note: The app I i cabi 1 i ty of copays to emergency services is d i .~cussed 
further in thi.~ attachment. 

B. The method used to collect cost sharing charges lor 
categorically needy individuals: 

IZl Providers are responsible for collecting the cost 
sharing charges from individuals. 

D 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 fsfte is unable to pay the required 
copayment. 

Recipients have been notified that inability to meet a 
copayment at a particular time does not relieve them of 
that responsibility. 

D. The procedures lor implementing and enforcing the 
exclusions from cost sharing contained in 42 CFR 
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447.53(b) are described 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: 

181 State policy does not provide for cumulative 
maximums. 

0 Cumulative maximums have been 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, after the sudden onset of a medical condition 
manifesting itself by acute symptoms 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 part; 
and 

2. All services delivered in emergency rooms. 

VR 460-02·4.1830. 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 Co pay Amount and Basis 

for Determination 

Inpatient $100.00 ·0· ·0· State's average daily 
hospital payment of $594 

ie used " basis. 

Out-patient ·0· .Q. $3.00 State's average payment of 

hospital clinic $136 i' used " bas is. 

Clinic visit ·0· + $1.00 State's average payment of 
$29 ,, used " basis. 

Physician ·0· + $1.00 State's average payment of 
office visit $23 ,, used " basis. 

Eye examination .Q. .Q. $1.00 State's payment of $30.00 
;, used "' basis. 

Prescriptions ·0· .Q. $1.00 State's average pee script 
of "' " used "' basis. 

Home ·0· .Q. $3.00 State's average payment of 
Health Visit $56 ,, used "' basis. 

Other ·0· ·0~ $3.00 State's average payment of 
Physician Service $56 1' used " basis. 

Rehab Therapy ·0· ·0· $3.00 State's average payment of 
Services (PT, OT, "' " used "' 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: 

181 Providers are responsible for collecting the cost 
sharing charges from individuals. 

D 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 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 fsl>e is unable to pay the required 
co payment. 

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 
exclusions from cost sharing contained 
447.53(b) are described below: 

enforcing the 
in 42 CFR 

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 changes. 

E. Cumulative maximums on charges: 
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IZl State policy does not provide for cumulative 
maximums. 

D Cumulative maximums have been 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, after the sudden onset of a medical condition 
manifesting itself by acute symptoms 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 bodz1y junctions,· or 

c. Serious dysfunction of any bodily organ or part; 
and 

2. All services delivered in emergency rooms. 

VR 460-02-4.1920. Methods and Standards Used lor 
Establishing Payment Rates-Other Types ol Care. 

§ I. 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 § 1905(a) of the 
Social Security Act and included in this State Plan lor 
Medical Assistance are described in the following 
paragraphs: 

a-: 1. 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. 

IT. 2. 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. 

e: 3. 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 
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available to the Secretary, HHS, upon request. 

fr.- § 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 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: 

I. Completed cost reporting form(s) provided by 
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 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 applicable; and 

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

supporting 
the cost 

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

C. The services that are cost reimbursed are: 

L Inpatient hospital services to persons over 65 years 
of age in tuberculosis and mental disease hospitals 

2. Outpatient hospital services excluding laboratory 
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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 
laboratory services. 

"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. 

"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 
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 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. 

( 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. 

"' § 3. Fee-for-service providers. 

fl+ A. Payment for the following services shall be the 
1ewest lower of ; the state agency fee schedule , or actual 
charge (charge to the general public) , er Me<lieare fffile 
*¥lH)- allawaaees : 

tat I. Physicians' services (Supplement has 
obstetric/pediatric fees.) The following limitations shall 
apply to emergency physician services. 

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 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 32.1 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 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 physicians for nonemergency care 
rendered in emergency rooms at a reduced rate. 

til- (I) DMAS shall reimburse at a reduced and 
all-inclusive reimbursement rate for all physician 
services, including those obstetric and pediatric 
procedures contained in Supplement I to Attachment 
4.19 B, rendered in emergency rooms which DMAS 
determines are nonemergency care. 

til+ (2) Services determined by the attending 
physician to be emergencies shall be reimbursed 
under the existing methodologies and at the existing 
rates. 

tffi7 (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 til+ (2) above. Services not meeting certain 
criteria shall be paid under the methodology of f;)­
(I) 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 
transfer to another facility for further treatment or 
a visit in which the recipient dies. 
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(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. 

fWt (4) Payment shall be determined based on 
ICD-9-CM diagnosis codes and necessary supporting 
documentation. 

f¥7 (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 objectives, the 
accuracy and effectiveness of the ICD-9-CM code 
designations, and the impact on recipients and 
providers. 

fb+ 2. Dentists' services 

fet 3. Mental health services including: 

Community mental health services 

Services of a licensed clinical psychologist 

Mental health services provided by a physician 

f<!7 4. Podiatry 

fet 5. Nurse-midwife services 

1ft 6. Durable medical equipment 

ffi7 7. Local health services 

fb+ 8. Laboratory services (Other than inpatient 
hospital) 

fi)- 9. Payments to physicians who handle laboratory 
specimens, but do not perform laboratory analysis 
(limited to payment for handling) 

tit IO. X-Ray services 

00 Jl. Optometry services 

tiJ- I2. Medical supplies and equipment. 

tm)- I3. 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. 

et 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. 

t C. Payment for pharmacy services shall be the lowest 
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of items ftl- I through f&)- 5 (except that items ftl- I and 
ffl 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 (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 t6t 6 and fit 7 below: 

ftl- I. The upper limit established by the Health Care 
Financing Administration (HCF A) for multiple source 
drugs pursuant to 42 CFR §§ 447.331 and 447.332, as 
determined by the HCF A Upper Limit List plus a 
dispensing fee. If the agency provides payment for 
any drugs on the HCF A Upper Limit List, the payment 
shall be subject to the aggregate upper limit payment 
test. 

ffl 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. 

tat 3. The Estimated Acquisition Cost (EAC) which 
shall be based on the published Average Wholesale 
Price (A WP) minus a percent discount established by 
the methodology set out in tal- a through tal- 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). 

tal- a. Percent discount shall be determined by a 
statewide survey of providers' acquisition cost. 

W b. The survey shall reflect statistical analysis of 
actual provider purchase invoices. 

fe7 c. The agency will conduct surveys at intervals 
deemed necessary by DMAS, but no less frequently 
than triennially. 

f47 4. A mark-up allowance (150%) of the Estimated 
Acquisition Cost (EAC) for covered nonlegend drugs 
and oral contraceptives. 

t5)- 5. The provider's usual and customary charge to 
the public, as identified by the claim charge. 

f6t 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. 

fit 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 multiple 
source drugs will be the lesser of: either the VMAC 
based on the 60th percentile cost level identified by 
the state agency or HCF A's upper limits. All other 
drugs will be reimbursed at drug costs not to exceed 

. the estimated acquisition cost determined by the state 
agency. 

f87 8. !Iislarieal eetermiaaliaH af EA&. Determination 
of EAC was the result of an analysis of FY'89 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 
result of this analysis, AWP minus 9.0% was 
determined to represent prices currently paid by 
providers effective October l, 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 be $4.40. 

go 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 l396(a)(25). 

lt 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-for-service plus 
cost of materials. 

t 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 
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Mass transit 

Transportation 
agreements 

Special Emergency 
transportation 

Rate charged to the public 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

t. 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 copayment requirements 
of this Plan. See Supplement 2 of this methodology. 

1<o H. Payment for eyeglasses shall be the actual cost of 
the frames and lenses not to exceed limits set by the 
single state agency, plus a dispensing fee not to exceed 
limits set by the single state agency. 

lo /. 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. 

Hr. J. Targeted case management for high-risk pregoant 
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. 

It § 4. Reimbursement for all other nonenrolled 
institutional and noninstitutional providers. 

B+ 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. 

00 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 5.0%. The 5.0% is for the cost of 
the additional manual processing of the claims. Outpatient 
hospitals that are nonenrolled shall submit claims on 
DMAS invoices. 

f.ll- 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, podiatry, optometry, and 
clinical psychology services, etc., shall be reimbursed the 
lesser of the charges submitted, or the DMAS rates for the 
services. 

t4t 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 submitted in the past 12 months shall be 
declared inactive. 
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~ E. Nothing in this regulation is intended to preclude 
DMAS from reimbursing for special services, such as 
rehabilitation, ventilator, and transplantation, on an 
exception basis and reimbursing for these services on an 
individually, negotiated rate basis. 

<r. § 5. Refund of overpayments. 

flt A. Providers reimbursed on the basis of a fee plus 
cost of materials. 

W 1. When DMAS determines an overpayment has 
been made to a provider, DMAS shall promptly send 
the first demand letter requesting a lump sum refund. 
Recovery shall be undertaken even though the 
provider disputes in whole or in part DMAS's 
determination of the overpayment. 

fbT 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 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. 

5. 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. 

tel- 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 
retroactive to the date the provider submitted the 
proposal. 

ttl7 8. Once an initial determination of overpayment 
has been 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 be 
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.!-313 of the 
Code of Virginia from the date the director's 
determination becomes final. 

iO. 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 fact finding 
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 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 
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 
costs. 

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

2. if the provider has been overpaid for a particular 
fiscal year 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 
reduce the remaining amount of the overpayment. 

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

4. DMAS may establish a repayment schedule of up 
to i2 months to recover all or part of an 
overpayment, or, lj a provider demonstrates that 
repayment within a i2-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. 

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 full 

. amount shall be repaid within 30 days unless the 
provider submits further documentation supporting a 
modzjication to the existing extended repayment 
schedule to include the additional amount. 

6. If during the time an extended 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 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. 

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 
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. 

9. Once an initial determination of overpayment has 
been made, DMAS shall undertake full recovery of 
such overpayment whether or not the provider 
disputes, in whole or in part, the initial determination 
of overpayment. If an appeal follows, interest shall be 
waived during the period of administrative appeal of 
an initial determination of overpayment. 

10. Interest charges on the unpaid balance of any 
overpayment shall accrue pursuant to § 32.i-3i3 of 
the Code of Virginia from the date the director's 
determination becomes final. 

ii. The director's determination shall be deemed to be 
final on (i) the due date of any cost report fz1ed by 
the provider indicating that an overpayment has 
occurred, or (ii) the issue date of any notice of 
overpayment, issued by DMAS, zf the provider does 
not file an appeal, or (iii) 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 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 
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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. 

§ 6. Reserved. 

Jr. § 7. Dispute resolution for state-operated providers 

fl+ A. Definitions. 

W"DMAS" means the Department of Medical Assistance 
Services. 

M"Division director" means the director of a division 
of DMAS. 

W"State-operated provider" means a provider of 
Medicaid services which is enrolled in the Medicaid 
program and operated by the Commonwealth of Virginia. 

00 B. Right to request reconsideration. 

W 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. 

W 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. 

f3)- 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 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. 

f4t D. Division director action. 

The division director shall consider any recommendation 
of his designee and shall render a decision. 

f§7 E. DMAS director review. 

A state-operated provider may, within 30 days after 
receiving the informal review decision of the division 
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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. 

f67- 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. 

DEPARTMENT OF TAXATION 

Title Qf Regulation: VR 630-3-414. Corporation Income 
Tax: Sales Factor. 

Statutory Authority: § 58.1-203 of the Code of Virginia. 

Public Hearing Date: March I, 1993 - 10 a.m. 
Written comments may be submitted through April 23, 
1993. 

(See Calendar of Events section 
for additional information) 

Summary· 

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 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 clanfies when such receipts should be 
included in the numerator of the sales factor. 

VR 630-3-414. Corporation Income Tax: Sales Factor. 

§ I. 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 sales 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 § 58.1-407 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 
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Virginia taxable income and are connected with the 
conduct of taxpayer's trade or business within the United 
States. See ¥fu Reg, §- VR 630·3-408. 

1. Net gain is computed on a per transaction basis. A 
sale or disposition of intangible property is included in 
the sales factor only to the extent that it results 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. Example. 

In 1990, Corporation C, a calendar year taxpayer, 
redeems bonds with an adjusted basis of $46 million for 
$50 million, recognizing a net gain of $4 million. C also 
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: 

I. The basis portion of the sales proceeds shall be 
included in the sales factor in the year 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 (ii) the real property sold was located in 
Virginia. 

2. 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 tax purposes. The 
net gain portion of the sales proceeds shall be 
included in the numerator of the sales factor if a 
greater proportion of the income producing activity in 
the year of receipt is perfonned 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 zf a greater proportion 
of the recordkeeping, collection and other income 
producing activity in the year of receipt is performed 
in Virginia. 

B. Receipts from an installment sale of intangible 
property shall be included in the sales factor based on the 
following: 

I. 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 tax purposes. The 
net gain portion of the sales proceeds shall be 
included in the numerator of the sales factor if a 
greater proportion of the income producing activity in 
the year of receipt 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 
included in the sales factor in the year of sale. 

******** 
Title Qf Regulation: VR 630-3-419. Corporation Income 
Tax: Construction Corporation; Apportionment. 

Statutory Authority: § 58.1-203 of the Code of Virginia. 

Public Hearing Date: March I, 1993 10 a.m. 
Written comments may be submitted through April 23, 
1993. 

(See Calendar of Events section 
for additional information) 

Summary: 

This regulation clarifies that the "completed contract 
method"" mentioned in § 58.I-4I9 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. 

VR 630-3-419. Corporation Income Tax: Construction 
Corporation; Apportionment. 

Ao § I. In general. 

t-, A. If a construction corporation used the completed 
contract method of accounting for its federal income tax 
return it is required by ¥fu GOOe § 58.1-440 of the Code of 
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Virginia to use the same method for computing Virginia 
taxable income. 

!&:- B. If a construction corporation is required to allocate 
and apportion income by VIr. GOOe § 58.1-405 of the Code 
of Virginia , it shall apportion income (other than dividend 
income allocable under VIr. GOOe § 58.1-407 of the Code of 
Virginia ) within and without this state- Commonwealth in 
the ratio that the business within this state Commonwealth 
is to the total business of the corporation. 

& C. If a corporation does not use the completed 
contract method, it shall use the three factor 
apportionment formula in ¥& GOOe § 58.1-408 et seq. of 
the Code of Virginia. 

D. If a portion of a construction corporation's income is 
reported under the completed contract method and a 
portion is reported under a percentage of completion 
method or some other accounting method, the applicable 
apportionment formula zs determined by the method used 
to report a majority (more than 50%) of the total business 
(measured by gross revenue) conducted by the taxpayer 
for the taxable year. If no one method is used to report a 
majority of the taxpayer's total business, the three factor 
apportionment formula in § 58.1-408 et seq. of the Code 
of Virginia shall be used. 

E. An example follows: 

A construction corporation's total business is $500,000 
for the taxable year ended December 31, 1991: $275,000 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 a 
majority of the total business was reported usi!zg the 
completed contract method of accounting, the taxpayer is 
required to apportion income using the single factor of 
business within Virginia over total business of the 
corporation. 

&. § 2. Definitions. 

};- A. The total business of a corporation using the 
completed contract method of accounting is its gross 
receipts from completed contracts and all other gross 
receipts except income allocable under VIr. Gsde § 58.1-407 
of the Code of Virginia . 

~ B. Business within this stffie. Commonwealth is the 
gross receipts of such corporations from completed 
contracts on jobs within Virginia and all other gross 
receipts attributable to income from sources within 
Virginia. 

C. The "completed contract method" does not include 
any of the percentage of completion methods available 
under federal law. 

******** 
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Title Qf Regulation: VR 630-10-73. 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 l, 1993 - 10 a.m. 
Written comments may be submitted through April 23, 
1993. 

(See Calendar of Events section 
for additional information) 

Summary: 

This regulation has been revised to clarify what 
constitutes taxable and exempt publications for 
purposes of the retail sales and use tax. Publications 
devoted primanly 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 estate 
guides and other publications of which the advertising 
portion, including product publicity, exceeds 90% of 
the printed area of the entire issue; crossword puzzle 
magazines,· and newsletters and other printed 
materials avazlable to a limited audience only and not 
to the general public. 

Purchases of back issues of any newspaper. magazi'ne 
or other publication are taxable. 

VR 630-10-73. Retail Sales and Use Tax: Newspapers, 
Magazines, Periodicals and Other Publications. 

IT. Generally. 

'file !mf ooes nel "''JllY le ll>e reffill sale sf ""l' 
nnvspaper, magaziae er -efftef- ~iffil -isstl.-e6- ti-aHy;- er 
reg\llffi'!y a! average in!efV&ls nel eJ<eeeffiftg lhree mealfis, 
eJ<eeJ>i lltal fleWSffiru! sales sf 5\±eh are -

&. § J. Definitions. 

The following words and terrns, when used in thr:s 
regulation, shall have the following meanings unless the 
context clearly indicates otherwise: 

"Back copies" means copies of publications which are 
no longer current and readily avmlable at newsstands. 

"Magazine" is included within the definition of 
"publication." 

"Newspaper" means those publications which are 
commonly understood to be newspapers and which are 
printed and distributed periodical~y at dally, weekly, or 
other short intervals for the dissemination of news. 

"Newsstand" means a definite place of business at 
which newspapers or magazines are sold, but does not 
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include coin-operated newspaper boxes. 

±, PabHeatiens. As IISetl ltefeffi !be !effl> "pabHealien" --
"Publication" means any written compilation of 

information available to the general public. PabHeatiaa 
<lees ool lHeffide geReffil FefeFeaee mateFials ftft<l tbeiF 
peFiedie updates. It includes publications devoted primarily 
to matters of specialized interest, such as legal, 
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 materials and their periodic 
updates, such as Moody's and Standard and Poor's 
reference volumes (loose leaf reference volumes 
published annually and updated biweekly or 
periodically), reference materials identified 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 at stated 
intervals, such as books sold by the Book-of-the-Month 
Club or similar organizations; 

3. So-called ''pocket books," a new one of which may 
be issued once a month or some other interval,· 

4. Shopping guides, real estate guides, or other 
compilations of which the advertising portion, 
including product publicity, exceeds 90% of the 
printed area of the entire issue; 

5. Crossword puzzle magazines or similar type 
publications; and 

6. Newsletters and other printed materials available 
to a limited audience only and not to the general 
public on a subscription basis, such as an insurance 
magazine avazlable only to licensed insurance agents 
or organization newsletters available only to the 
members of the organization. 

~ ~!ewsstaaa. As IISetl ltefeffi !be !effl> "ne-.vsstand" 
meftftS a defiftite plaee at basiaess at wl>ielt 
aev.;gpapers & magaziaes are S6kl, bttt flees ft6t 
iftel.tide eeiR eperatefl aewspaper bmre&-

§ 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 tax does apply, however, to sales of back copies of 

any newspaper, magazine or other publication. 

This regulation is applicable anly to retail sales of 
publications and generally has no impact on the charges 
for printing which are addressed 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 retail 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 a nontaxable publication, for example those 
distributed in stores or through the mails, are subject to 
the tax, unless otherwise specifically exempted by law ffer 
eRample, see f 639 19 18.1) . 

&. § 4. Other printed matter. 

The purchase of printed material other than newspapers, 
magazines, and other publications and material distributed 
with or as a part of such items is subject to the tax unless 
otherwise specifically exempted. F6T example, see -§-
639 19 86. Fe< e<tSt6fft prialiag, see f 639 19 86. Seetioo 
re¥ised 'lf69t ~ .j.fS-0, . 

******** 

Title Qf Regulation: VR 630-10-74. Retail Sales and Use 
Tax: Nonprofit Organizations. 

Statutory Authority: § 58.1-203 of the Code of Virginia. 

Public Hearing Date: March 1, 1993 - 10 a.m. 
(See Calendar of Events section 
for additional information) 

Summary: 

This proposed regulation clarifies the sales and use 
tax treatment of sales and purchase transactions 
made by nonprofit organizations. The list of 
exemptions shown in § 58.1-608 of the Code of 
Virginia is removed from the regulation, and the 
treatment of sales and purchase transactions made by 
nonprofit organizations is addressed in this proposed 
regulation. Specifically, this praposed regulation 
includes information on criteria for the exemption, 
strict construction, exempt transactions, purchases for 
resale, intercompany sales and transfers, and 
occasional sale transactions. 

VR 630-10-74. Retail Sales and Use Tax: Nonprofit 
Organizations. 

It PHFeliases. All taagible peFseaal pFeperty paFeltasea 
!er use 6f eensumptien by religieus, eliaFilable, eiYle ftft<l 
etl!er nenprefit erganizatiens is tffi<able ~ 
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};- Taagible ~erseaal f)reperty ffif- HSe & eeHSHIHf>tiea 
by a eellege er etfief institution ef learning eondueted 
net ffir ~ +See t 630 10 96.) 

:!c Taagible ~ersoaal property ffir llSe & consumption 
by, er pureftaseEl ffif tltmat-ien t&, a neR eemmereial 
edHeatienal teleeemmlinieatieas eftt:i.ty eeaElHetea net 
ffir~ 

3-o Tangible personal preperty ffir llSe er eonsumptioa 
by a hospital, a lieeased RUi'Sffig l>erRe er a l>erRe ffir 
adttlts fas tleffile<l in Virginia Gada See!ina 63.1 l72f,) 
provided it ls eondueted net ffir ~ 

+.- Taagible perseaal f>FB]3erty ffif HSe eF eeasHmf!tiea 
by a voluateer fire <lepartment er volunteer reseue 
S<jlffitl eoadueted net ffir ~ aa<l eoastruetion 
materials in l>e iaeorporated inin realty when sek! in 
aa<l llSe<l by the organi•ffiion, retl>eF tl>nn a eontraetor, 
ift eeastrHetieR, maiateaaaee Sf I'eJ:}fl4T el ftftY fl'FBflerty 
ef sH€ft ergaaizatien. 

5-c Tangible peFsonal property ffir llSe er consumption 
b:y- liBSflitBl €88fl€FBtiVeS Sf :ltespital €8Ffl8FBtiBRS 
eondueted net ffir j'>f8ffi tl>ffi are organi•ed an<! 
operated ffir the S6le purpose ef provi<ling sef':iees 
el<elusively in hospitals eondueted net ffir ~ 

&c llistorieal <loeuments, fRfrj}S; rare bool<s; an<! 
!flanuseripts ae~uiFed by a State historieal seeiety 
eondueted net ffir j>fefit provi<led sueli seeiety 
maiatains a researel> lilmlfy R!>ffi in the pul>ite 
witl>6ut el>aFge ffir researeh an<! edueatioaal purposes. 
+finly llistorieal soeieties de¥eted in the study ef the 
Rlstery ef tills stffia as a wltale are entitletl in 
el<emptioa. The el<emptiea ls net applieable in leeal; 
regieaal, er RatieRal llisterieal seeieties). 

'1-o Tangible personal property ffir llSe er eonsum~tion 
at- a- aatieaal er iateraatieH:al eamping assembly wi-tfttft 
!Ills stata sponsore<l by a nonseetariaa yautlt 
ergaRizatieH, flFBVideEl all- the fellewiRg eeRflitieas are 
flae!o W the spoasoring organi•ation ls "*"FRjlt fffim 
taltffiioa IIR<Iff 5eetiaR Wl ~ ef the Internal 
Revenue tooe; W the eampiag assembly ls ffir at 
least fl+ eontiRuous ~ ;:er the assembly has "" 
allendanee ef m&e tftaft W;OOiJ; aa<l W the taagible 
persoaal property ls purellased by the spoasoring 
erganizatieR. 

& ileatffi aa<l etfief rea<ling materials ffir llSe by a 
sonprofit greup organized sate1y te <listribute sue!> 
l>aRfts aa<l rea<ling materials te sel>ool age ehil<lren. 

~ Tangible personal ~reperty sek! er lellSe<l ffir llSe in 
non~rofit autritioa programs ffir the alderty '!Ualilying 
IIR<Iff ~ Y£&. 5eetiaR ~ tftreu.gft 393G(g), as 
amea<led, as a<lmiaistered by the Department ffir the 
Aging ef the Commomvealth ef Virgiaia, aa<l the ftletl 
an<! ftletl produets sek! IIR<Iff sueli prsgrams te el<laFiy 
{:1Cf36fl9. 
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Mo Tangible personal property beugl>t; sat<! ar llSe<l ey 
tfl:e Virgiaia Fefleratien el Illfffi:BRC Seeieties ffi' aay­
ehartereB, RBRfJFSfit ergaaizatiea iaeerf)arateti -H-H-tleF 
the laws ef tills Commow.vealtfi aa<l orgaai•ed ffir the 
purpose ef preventing ereeHy te ne!mats an<! 
J3Femeting hHmaRe eare e:f- animals, wfteft 9ti€:ft 
property is llSe<l ffir the operation ef sue1t 
ergaRizatieas er -the eeRstrHetieH: er maintenance ef 
aatFaal shelters. 

-l-1-;- Taagible flCFSBRal f.lFBflCFty pureftaseel fflF ttSe er 
eoasumptisn by a aoa~rofit museum ef fine erls wftiell. 
ls leeatetl an ~roperty tWffle<l by a eity in VirgiHia aft<!. 
wltielt reeeives m&e tl>nn - ef its operatiag l>U<lget 
fFarR appropriatisns by the eityc 

l%. Tangible personal property purehase<l ffir use ar 
eensHmfltiea by an- ergaaizatiea ~ f.f.sm taxatien 
IIR<Iff % §QI (e)(3) ef the Internal Revenue Gada an<! 
orgaaized eJ<elusively ffir the purpose ef pro•;i<ling 
edueatloa, training aa<l serviees te retarded ei-li<eas a! 
tills Common·.vealth, provided tl>ffi sueli property is 
used e*elusively ffir the pHrpose set !ertlt l>erein an<! 
fl::H::I:Ii.eT fJFBvided Hi-at- Sl:lffi ergaRizatiea receives mare 
tl>nn - ef its tetal ftmtliRg fFarR fe<leFat, state er 
leefrl- geverameRts. 

H, TaRgible personal property purehase<l !er use by & 

RBRI3FBfit, nensteelE eerperatieR wlii-eft receives oo 
finaaeial at<! frem the Commoawealth er the fe<leffil 
geveraffieH:t ftftft is ergaaizefl eJrelHsively fflr tfte 
purpose ef sperating, ffi na el>aFge in the j>Uj>ils, a 
eembinatisa boanliag aa<l day sel>ool ffir tl>e severely 
physieally haadieapped ehildren aa<l yelHlg adttlts 6f 
tfte CBffiffiBR'.Yealth. 

l+.- Tangible aeamettieal fJCFseaal flFBfJerty fll:lreftasefl 
by a RBRfJFBfit ergaHizatiea erganized CJ£ehtsively fflT 
the purpose ef prw;idiag ll6usiRg aa<l aneillary 
assistaRee fer efiilflren suffering f.reffi leulcemia 61'­

oneologieal diseases, ffir etfief ill ellildren, aa<l ffir tile 
families ef sueli ehildren <luring perte<ls ef medieal 
treatment ef sueli ehil<lren at ""Y :ltespital in the 
Commonwealth. 

.J.5.o Tangible persoaal pro~erty purehased by a 
veluntary ~Teal-Hi- ergaHi~atiea ffifeftlJ)t- ffem taJmtieR 
IIR<Iff § Wl ~ ef the Interaal Revenue Gada an<! 
ergaRi~efl eJrelusively ffiF the flHF_l3ese ef f)Fevidiag 
ffi.Feet tlleraf)etitie arul- rehabilitative serviees, sttefi- as 
speee!t therapy, physieal therapy, aa<l eamping an<! 
reereatieaal aetivities, ta tfte eliildrea ftfitl: aflttlts- ef 
the Commoaweallh regardless ef the ne!uFe ef tl>eiF 
diseases 6i' seeieeeeaemie pesitiea. 

~ H "" orgaai•atioR eondueted net ffir j}Fefit 
regularly eagages in selling taagible personal property, it 
ls re~uire<l in register as a <laffieF aa<l eelleet aa<l PRY tile 
tal< an retail sates eJ<eejl! Htat; fB inRgillla personal 
preperty SBl-6- 6-y- a- neReemmereial, edueatieeal 
teleeommunieations entity eondueted net ffir pFefit; an<! ~ 
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e!tafges fur gill wmj>j>ffig servlees perlorme!l by " 
OOfljll'&ffi arganizatiea are ool sOOjeet !e !iHt 

H- frfl: erganizattan is tl6t regHlarly eRgaged ffi seHfftg 
taagil31e persoaal property, aR<! ffi±ys its merehaallise ffeffi­

" de!tlef wll6 ts registerea !e eelleet the sales "" """ !ffit 
the srganizatisa pays the tal< !e its supplier fur payment !e 
the - H the supplier ts ool registerea !e eelleet the 
sales "" use !ffit the orgaaizaliaR HWSl rep6f'! aR<! pay the 
tal< 8ft a Consumer's Bse 'l'alf Retm, Farm S'l'+. 

Parehases ef eerlaift laagiele pe<soaal properly by 
elmrehes eaatluetetl ool fur jll'&ffi are eo•rerell ii> * 
639 19 22.1; sales ef metlieiaes, <lffigs aR<! eerlaift ether 
items ef tangible personal properly by llaspitals are 
eaveretl !e § 639 IB 17; sales ef sel>ool tm<tbool£5 by sellaals­
€00tlue!etl ool fur jll'&ffi aR<! l3y eerlaift tiealefs are 
esveree in * 639 19 96. 5eetiaa revise<! ~ ~ ~ 
~&1M 

§ 1. Generally. 

A. Criteria for exemption. 

The Tax CommiSsioner has no authority to grant an 
exemption from the retail sales and use tax to 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 
organizations. The only nonprofit organizations exempt 
from the tax are those specljically set forth in §§ 58.1-608 
and 58.1-608.1 of the Code of Virginia. These 
organizations are typically exempt from federal and state 
income taxes and serve educational, medical, civic, 
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 Virginia retail sales and use tax because they do not 
qualify for a sales and use tax exemption set out in the 
Code of Virginia. 

If a nonprofit organization is not exempt by statute 
from purchasing tangible personal property or taxable 
services, it 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 report and pay the use 
tax on a Consumer's Use Tax Return, Form ST-7. 

If a nonprofit organization regularly engages in selhng 
tangible personal property, it is required to regiSter as a 
dealer and collect and remit the tax to the department on 
retail 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 determimng which 

organizations qualify for exemption from the tax, the 
department is bound by court decisions to strictly 
construe laws granting the tax exemption. This means 
that a nonprofit organization must meet all of the 
requirements specified in the law in order to qualify for 
an exemption. For example, § 58.1-608 A 4 o of the Code 
of Virginia exempts: 

·From July 1, 1991, through June 30, 1996, tangible 
personal property purchased for use and consumption 
by a nonprofit organization exempt from taxation 
under § 501 c 3 of the Internal Revenue Code and 
organized exclusively to combat illiteracy by tutoring 
and training adults and by increasing community 
awareness of the illiteracy problem within the 
metropolitan Richmond area. 

Under strict construction of the statute, to meet the 
criteria estabhc;hed for this exemption, an organization 
must (1) purchase tangible personal property during the 
period July 1, 1991, and June 30, 1996, (ii) have a§ 501 c 
3 designation from the Internal Revenue Service, (iii) be 
organized for the sole purpose of combating 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 exemption. In addition, similar organizations created 
solely to combat rlliteracy, but operating outside the 
metropolitan Richmond area, would not qualify for this 
exemption. Lastly, when an exemption "sunsets," it 
typically applies to a speclfic period and expires after a 
certain date. Purchases before or after that period are 
taxable. Therefore, in the example above, purchases made 
before July 1, 1991, or after June 30, 1996, would be 
taxable. 

§ 2. Exempt transactions. 

The exemptions that have been granted by the General 
Assembly typically apply only to the use or consumption 
of tangible personal property by an organization. When 
an exemption is limited solely to the use or consumption 
of tangible personal property, the organization generally 
wtll be subject to the tax on purchases of meals and 
lodging, which are considered taxable services. In 
addition, when an organization regularly makes taxable 
sales, it must register as a dealer and collect the tax on 
these sales. In limited situations, the General Assembly 
has granted broader exemptions to certain organizations 
so as to exempt taxable services, such as meals and 
lodging, and sales of tangible personal property. 

When a nonprofit organization is exempt for the 
purchase of tangible personal property or services, it 
should furnish to its supplier a properly completed 
exemption certificate, either Form ST-13 or ST-13A. If 
such a nonprofit organization is not making taxable sales 
as a registered dealer or is not required to regiSter for 
consumer use tax, it will usually not have a Virginia 
Retail Sales and Use Tax registration number. In this 
instance, there is no requirement to place a registration 
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number on the 
purchases. Instead, 
the Certificate of 
number is required. 

exemption certificate when making 
"Non Applicable" should be placed on 
Exemption where the registration 

If the nonprofit organization does not have an 
exemption certificate but has received a letter ruling from 
the department stating that it is exempt by statute, then 
this letter may be furnished to suppliers instead of the 
exemption certificate in order to verify that the purchase 
is exempt from the tax. 

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 exemption must 
contain speclfic language which exempts 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 (i) admits regularly 
enrolled high school and college students, and (ii) 
provides a face~tojace educational experience in 
American government, a program which leads 
towards the successful completion of United States 
history, civics, and problems in democracy courses in 
high school, or which is acceptable for full credit 
towards an undergraduate or graduate level college 
degree, provided such institution is conducted not for 
profit. 

B. Sales 

If an organization is regularly engaged in selling 
tangzble personal property, it is not required to collect the 
tax if the organization's exemption contains specific 
language to exempt these sales. An example of this 
language is found in § 58.1-608 A 8 n of the Code of 
Virginia, which exempts: 

... TANGIBLE PERSONAL PROPERTY purchased for 
use or consumption, or TO BE SOLD AT RETAIL, by 
any nonsectarian youth organization exempt from 
taxation under § 50l(c)(3) of the Internal Revenue 
Code which 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 tax. 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 tax using a resale exemption certificate, Form ST~JO. 
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§ 4. Intercompany sales and transfers. 

There is no exemption for sales or transfers between 
separately organized chapters of an organization, 
including 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 a dealer and collect the tax on its sales 
provided it makes sales on three or fewer separate 
occasions within the calendar year. However, sales made 
at fairs, flea markets, festivals and carnivals are not 
consldered occasional sales. For more information on the 
occasional sale exemption, see VR 630-10-75. 

§ 6. Change of organization or operations. 

If a nonprofit organization changes its organizational 
structure or the nature of its operation in a way that 
voids its exemption from retail sales and use tax, it is 
required to register to collect and remit sales and use tax, 
if applicable, in accordance with § 58.1-612 of the Code of 
Virginia. 

§ 7. Misuse of exemption certificates. 

Any misuse of exemption certificates will be subject to 
the penalties prescribed in § 58.1-623.1 of the Code of 
Virginia, which include a penalty of up to $1,000 or 
suspension of the use of the exemplt'on for a period of at 
least one year. In all cases, the person misusing an 
exemption certificate will be liable for the unpaid tax and 
interest thereon. 

******** 

Title Q1 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 comments may be submitted through April 23, 
1993. 

(See Calendar of Events section 
for additional information) 

Summary-

This regulation addresses recent law changes 
regarding penalty and interest application to 
assessments of delinquent 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 to directly 
apply the statutory authority granted under Title 58.I 
of the Code of Virginia in light of Virginia's I990 Tax 
Amnesty Program. 

Specifically, the revision of the regulation (i) reflects 
law changes regarding penalties; (ii) explains the 
application of criminal penalties; (iii) increases the 
compliance ratios regarding audit assessments; (iv) 
explains the application of penalty to first and 
subsequent audits; and (v) explains the application of 
penalty to exemption certificates. 

The law changes took effect on July I, I99I, and July 
I, I992. 

VR 630-10-80. Retail Sales and Use Tax: Penalties and 
Interest. 

It Peaa!Hes, geaemlly. § 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 &%- 6.0% of the amount of the tax due and 
unpaid for each month or fraction thereof, until paid, not 
to exceed ~ 30% . In no case will 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 Slate Commonwealth or 
of willful failure to file a return with intent to defraud the 
Slate Commonwealth , a penalty of 50% of the amount of 
tax actually due will be assessed. Under reporting gross 
sales, gross proceeds or cost price by 50% or more is 
prima facie evidence of intent to defraud the Slate 
Commonwealth . 

At the discretion of the Slate Tax Commissioner, the 
penalty may be abated or waived provided the taxpayer 
can demonstrate good cause for the failure to file aBElf 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 the tax, either by 
himself or through his agents or employees, shall be 
guilty of a Class I 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 years from the 
required date for filing a return to which such 

records and documents pertain. Any dealer failing 
to keep such records shall be gu!lty of a Class I 
misdemeanor. 

The Tax Commissioner is authorized to 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 to identify the dealers who ship 
tangible personal property into 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 I misdemeanor. 

c. Returns. Any dealer failing or refusing to file a 
return or failing or refusing to file a supplemental 
return or other data in response to a summons or 
other inquiry by the Tax Commissioner or who 
makes a false or fraudulent return with intent to 
evade the tax, or who gives or knowingly 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 Commonwealth without obtaining 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. Felonies. Any dealer engaged in business in the 
Commonwealth who, through two 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 $I,OOO or more and 
willfully fails to truthfully 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 taxes, instead converting 
the funds to his own use. The failure to remit the 
sales and withholding taxes are separate acts for 
purposes of this section and could result in the dealer 
being charged with a Class 6 felony. 

&. lfl!eresl, geBerally 

C. Interest. 

Interest at the rate established in Se€lioo § 6621 of the 
Internal Revenue Code eJ' tw.;4 , 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 on the full 
amount of the iflilffil assessment from the date of initial 
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assessment until payment is made. Interest is mandatory 
and cannot be waived. (See Article I (§ 58.1-1 et seq) of 
Title 58.1 of the Code of Virginia) 

&. § 2. Audits. 

-h A. Penalty. 

The application of penalty to audit deficiencies is 
mandatory ; btit lis appliea!iea may be waWed at !be 
eliseretien ffi the state +ffif Cemmissiener based l:lPtffi the 
ffifteftt ffl a Bealer's eBHlfllianee with reEJ:Hirements ftw 
eelleetiea Bfttl payment el sales !ffif Bfttl re~Hire!Heats feF 
paymeat el HSe !ffif & ge6<! -. FeF e"ample, a <1ea1er 
wl>& <le!Heastrates acceptable ee!Hpliaaee wltli sales Bfttl 
HSe !ffif re~Hire!Heats, btit wl>& fails te eeHtJ>Iy wltli eertete 
pre,·isieas el !be law feF ge6<! eaase may IHwe j'>Cftalty 

- - FeSjleC! te ftll 6F ft par!iftH el !be -
<lefieieaey. Geaerally, abseftt ia<lieatieas el ffiHl<l; j'>Cftalty 

wHl be - "" !be - - el ftll ta,payers. ea a 
seeBfttl 6F SHbse~Heat ftHt!it, ft <1ea1er is eJ<peeted te 
<le!Heastrate a iligber <legree el sales Bfttl HSe !ffif 
eempliaaee. PeHa1iy wHl Hal be waWed "" seeBfttl 6F 
sHbse~Heat aHdl!s feF !tiber lb6ft exeeptieaal Hli!igatiag 
eireHmstanees. and its application is based on the 
percentage of compliance determined by computing the 
dealer's compliance ratio. The compliance ratio for the 
sales or use tax may be 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 returns 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 wz1l be necessary zf the audit contains 
deficiencies in both areas. Tax paid to vendors will not be 
included in the computation of the compliance ratio. 

I. First generation audits. Generally penalty cannot be 
waived if any of the following conditions exist: 

a. The taxpayer has been previously notified in 
writing to collect tax on 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 to the Department of Taxation. 

c. Indications of fraud in which the taxpayer has 
willfully evaded reporting and remitting the tax to 
the Department of Taxation. 

The audit of a business which has experienced a 
change in responsible partners or officers or the 
addition of new locations and where 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 
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subsection. 

Similarly, audits performed for periods subsequent to 
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 same 
product{s) or rendering the same service(s), will not 
qualify for first generation 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 to audit deficiencies 
occurring in new areas not covered in prior audit(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 audits. Penalty will 
generally be applied unless the taxpayer's compliance 
ratios meet or exceed 85% for sales tax and 85% for 
use tax. 

4. Taxable sales. Penalty, based on the compliance 
ratio, will generally be applied to the net 
understatement of the sales tax. "Net 
understatement" 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 
underpayment of the use tax on recurring purchases 
of tangible personal property used regularly in the 
business. "Net 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 compliance ratio. 

b. Fixed assets. The tax applies to purchases of 
fixed assets used in the business and such 
purchases should be added to 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 audit{s), provided the application of the tax 
is not clearly established under existing law, 
regulations or other published documents of which the 
taxpayer reasonably should have had knowledge, or 
areas where the taxpayer has relied on prior 
correspondence with the department that has not 
been superseded by a law change, a change in 
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regulations, or other published documents of which 
the taxpayer reasonably should have had knowledge. 
Deficiencies in these areas will not be included in 
compliance ratio computations. Notwithstanding the 
above, items of like class or similar nature may be 
subject to penalty even though the specific item was 
not addressed in the previous audit(s) l/ the general 
class of items was held taxable in previous audit(s). 
The application of penalty to audit deficiencies will 
not be waived on second and subsequent audits for 
other than exceptional mitigating circumstances. 

B. Interest. 

The application of interest to all audit deficiencies is 
mandatory and accrues as set forth in SHaseetien fBl- § 1 
c. 

§ 3. Exemption certificates. 

The Tax Commissioner may impose penalties or 
suspend the use of an exemption certificate for one year 
for any person or entity found to have misused an 
exemption certzficate. In lieu of suspension, the Tax 
Commissioner may assess a penalty of up to $1,000 for 
the misuse of an exemption certzficate by that person or 
entity or by any other person or entity who, with the 
consent or knowledge of the exemption holder, has 
misused the certificate. Any person who uses an 
exemption certificate after suspension is guzlty of a Class 
1 misdemeanor. 

Examples: 

1. An officer of a corporation engaged in the 
manufacturing of products for sale or resale purchases 
furnishings for his home using a 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 (§ 58.1-600 et seq.) of Title 
58.1 of the Code of Virginia, purchases groceries for 
his own use using a nonprofit exemption certzficate, 
Form ST-13. Such purchases would also be deemed as 
a misuse of the exemption certificate. 
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FINAL REGULATIONS 

For information concerning Final Regulations, see information page. 

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

DEPARTMENT OF EDUCATION (STATE BOARD OF) 

Title Qf Regulation: VR 270-01-0000. Teacher Certification 
Regulations. REPEALED. 

Title Qf Regulation: VR 270-01-0000:1. Regulations 
Governing the Licensure of School Personnel. 

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

Effective Date: July 1, 1993. 

Summary: 

The Licensure Regulations for School Personnel state 
the criteria for licensing of teachers, administrators, 
and support personnel. The regulations are established 
to maintain standards of professional competence and 
to ensure a level of training and preparation that wiii 
lead to successful practice in the classroom. Licensing 
of teachers and administrators in Virginia facilitates 
reciprocity in the licensure process across states. 

In 1989, a steering committee composed of 
subcommittees 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 representatives from local school 
divisions, institutions of higher education, associations, 
the Department of Education, and other concerned 
parties. During the past year 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 its recommendations 
to the State Board of Education. 

The requirements include the following general areas: 
general studies, professional studies, and specific 
endorsement requirements. The regulations also set 
forth types of licenses; procedures for adding and 
deleting endorsements; testing requirements; alternate 
route to licensure; licensure renewal; requirements 
governing revocation, cancellation, suspension, denial, 
and reinstatement of teaching licenses; and the 
responsibility of the Advisory Board on Teacher 
Education and Licensure. 

Major revisions include the establishment of two new 
licenses (vocational evaluator and division 
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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 to 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; (ii) increasing the 
number of hours required in professional studies; (iii) 
requiring one· year of full-time teaching under a 
mentor teacher in the alternate route to certification; 
and (iv) changing the grade~level designations in 
elementary/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, shall have the following meaning, unless the 
context clearly indicates otherwise: 

"Accredited institution" means an institution of l1igher 
education which is accredited by a state, regional, or 
national accrediting agency recognized by the United 
States Department of Education. 

"Cancellation" means the annulment, voiding, or 
invalidation of a teaching license following voluntary 
surrender of the license by the license holder. 

"Collegiate Professional License" means a fivemyear, 
renewable license available to 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 the 
undergraduate level (two or four-year institution) or at the 
graduate level that wiii 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 to grant a teaching license 
to a new applicant, or to an applicant who is reapplying 
after the expiration of a license. 

"Postgraduate Professional License" means a five-year, 
renewable license available to an individual who has 
qualified for the Collegiate Professional License and who 
holds an appropriate earned graduate degree from an 
accredited institution. 

[ "flfflhatienmy -N+E Lieense" ffletltlS n lieense wltieh is 
issued eRly at flte reqHeSt ef flte emp!eying edaeatienal 
Rgeftey 1M flte emp!eyed indMdaal w1te is eligilJle 1M 
Heensare httt w1te Heetis to saeeesslal!y eemplete flte 
.rvatienal Teacher E;taminatiens +N+Bf-: +he lieeRse is 
11enrenell'Bhfc tmd ffiB:f net he refiemled. .:r1J:e ffeefise is 
issued tljfflB flte date ef emplej'ffient 1M ooe yenr to nll6w 
flte -N+E reqairement to he m#. +he pFehaldenaw -N+E 
lieense yenr will he eeanted as ooe ef flte fw8 yenrs ef 
flte twe year previsienal lieenseo ] 

"Provisional License" means a nonrenewable license 
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 institution who meets the requirements 
for one or more endorsement areas (in-state or 
out-of-state); or 

2. An individual entering the teaching field through 
the alternate route to licensure upon recommendation 
of the employing educational agency; or 

3. An Individual failing to 
of general, professional 
requirements; [ fJt' ] 

meet an allowable portion 
or specific endorsement 

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 preservlce level July 1994.)] 

"Pupil Personnel Services License" means a five-year, 
renewable license available to an individual who has 
earned an appropriate graduate degree from an accredited 
institution with an endorsement for guidance counselor, 
school psychologist, school social worker or visiting 
teacher. This license does not require teaching experience. 

"Revocation" means the annulment by recalling, 

repealing, or rescinding a teaching license. 

[ !.!.5elteel: Ntwse License" meaRS a five year, renewahle 
lieeBse B\'Bilahfe -t6 a fJffSOO licensed -as a registered fflH:se. 
iR Virginia fffltl wlffl has eempletetl a mininmm 6f 

ene year, full lime expe:lenee in fHH'Sing fe!Hld heaHlt fJt' 

eemmanity health preferred) nnd H semester l1nHrs ef 

speeifie andeFgrati"ate;'gradaate eredii distrihated to flte 
areas ef fHH'Sing nnd retoted sapp&.-t. Refer to flte Sehe6l 
Ntirse Lieaase reqairements listed tlflder flte SHpperl 
Persennel seetkm ef fltese regalaldens. ] 

"Superintendent License" means a five-year, renewable 
license and is available to 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 section of these regulations. The 
individual's name must be listed on the Board of 
Education's Eligible List of Division Superintendents. 

"Suspension" means the temporary withdrawal of a 
teaching license. 

"Technical Professional License" means a five-year, 
renewable license available to a person who [ flees Bet 
heltl a haccaltwreate f1egFee; ht1i has ethihitetl academic 
prof'icicney, technical cempetcnc,y, ffflfl eeeupatienal 
c~crienee. Individuals HH:lSt eemplete -the Veeatienal 
Feaefler Develepm(}nt Pregraffl and HiRe seffiester lfettrs fff. 
eellege eredii to i>e efigihle has graduated from an 
accredited high school (or possession of a General 
Education Development Certificate) who does not 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 an 
equivalent, or (ii) have completed a registered 
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 combination of four years of training and 
work experience at the management or supervisory level 
or equivalent. Individuals must have completed nine 
semester hours of specialized professional studies credit 
from an accredited college 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 
earned at least a bachelor's degree from an accredited 
institution. Refer to the vocational evaluator license 
requirements listed under Part VIII of these regulations. 
Teaching experience is not a requirement of this license. ] 

PART II. 
ADMINISTERING THE REGULATIONS. 
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§ 2.1. In administering the regulations, modifications may 
be made in exceptional cases by the Superintendent of 
Public 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 
Education prescribes 
licensure will: 

this authority, the Board of 
these regulations. Applicants for 

1. Be at least 18 years of age; 

2. Pay the appropriate fees as determined by the 
Board of Education and complete the application 
process; 

3. Have earned a baccalaureate degree (with the 
exception of the Technical Professional License [ ttHtl 
lite 5elwel Ntffse bieeBse ]) , from an accredited 
institution of higher education; and 

4. Possess good moral character (free of conditions 
outlined in Part IV). 

§ 3.3. Types of licenses. 

The following types of licenses are available: 

[ -h P:f!batieaary NFE Ueease. ] 

[ 2o 1. ] Provisional License. 

[ J, 2. ] Technical Professional License. 

[ +. 5elwel Ntffse bieease. ] 

[ £ 3. ] Collegiate Professional License. 

[ fh 4. ] Postgraduate Professional License. 

[ +, 5. ] Pupil Personnel Services License. 

[ & 6. ] Superintendent License. 

[ 7. Vocational Evaluator License. ] 

§ 3.4. Dating of licenses. 

Final Regulations 

year in which the application was made. [ 'Fhe tm1y 
exeeptiea ffi #tis is lite I'Fehatieaary NFE Lieease. ] 

§ 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 employing 
educational agency [ , eellege tw HBilwsity, er fflBJ' l>e 
sHhmitted by lite iadil<it!Ha! w#h WTiHeR RRtiee l>efflg S€ftl 

fe Hte etfl:IeafiBRBf ttgefTey 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 requests are 
made by the licensed professional and should be directed 
to the employing educational agency [ BF fflBJ' 1>e 
SHhfflitted by lite iRdil'idHB! w#h WTiHeR RRtiee l>efflg S€ftl 

ffi lite edHeatiena! -agency ] . [ 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 deletion of an 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. 
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 Examinations 
(NTE) including the three tests of the Core Battery [ 
EJtaffliB:Bt-iBB Examinations ] and an appropriate Specialty 
Area test. Candidates seeking a Technical Professional 
License [ iH>d lite 5elwel Ntffse bieeBse and the Vocational 
Evaluator License ] are not required to take the NTE. 
Individuals who have completed a minimum of two years 
of full-time, successful teaching 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. 

All licenses will be [ tltttetl effective ] from July 1 in the 

A. Alternative programs developed by institutions of 
higher education (i) recognize the unique strengths of 
prospective teachers from nontraditional backgrounds, and 
(ii) prepare these individuals to meet the same standards 
that are established for others who are granted a 
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provisional license. 

B. [ '!'he An ) alternate route is available to those 
individuals employed by an educational agency seeking 
teaching endorsements Kindergarten through Grade 12. 
Endorsements at the elementary or middle school level 
may require the individual to take courses that are 
consistent with content and other unique practices for 
working with students at these levels. 

[ E 1. ) Guidelines. 

[ t a. ] An individual seeking a Provisional License 
through the alternate route must have: 

[ "' (1) ) Earned a baccalaureate degree in the arts 
and sciences from an accredited institution of higher 
education; 

[ lr. (2) ) Completed course work, or its equivalency, 
in the foiJowing: 

General Studies: 46 semester hours. 

[ W (a) ) Arts and humanities-9 semester hours; 

[ #f (b) ) Written and oral communication skills-6 
semester hours; 

[ #f (c) ) Mathematics-6 semester hours; 

[ f4:) (d) ) Literature-3 semester hours; 

[ ffl (e) ) History-6 semester hours; 

[ ffl (f) ] Social sciences-6 semester hours; 

[ f1f (g) ] Sciences-6 semester hours; 

[ {Sf (h) ) Computer science-! semester hour; and 

[ f{!t (i) ) Health and physical education-3 semester 
hours. 

Those persons who have an undergraduate degree 
other than arts and sciences wishing to teach at the 
NK~8 levels must meet the equivalent requirements 
for courses in the arts and sciences prior to 
employment. 

[ eo (3) ) Met endorsement requirements for subject 
areas; and 

[ t~, ( 4) ] Successfully completed the National 
Teacher Examinations (NTE). (If the individual has 
not satisfied the NTE requirement, a [ aBe year, 
ne11reaewaBie p~-eBatieB:a:y l.:fee-B.se two-year 
Provisional License ) may be issued upon the 
request of the employing educational agency.) 

;!, b. ) The following requirements shall be satisfied 

within the validity period of the Provisional License: 

[ ~to (1) ] Professional Studies: 15 semester hours. 

A minimum of 15 semester hours of professional 
studies in Areas I, II, III, 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, evaluation, 
multicultural differences, and reading. 

[ W (a) ) Area I - Human Growth and 
Development: 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 
to use this understanding in guiding learning 
experiences. The self-esteem and interaction of 
children with individual differences should be 
included. 

[ #f (b) ) Area II - 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 discipline-specific 
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 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). 

[ fJf (c) ) Area III - 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. Attention should be given to the 
legal status of students and teachers, Including 
federal and state laws and regulations, school as an 
organization/culture, and contemporary issues in 
education. 

[ f4:) (d) ] Area IV - Reading: 3 semester hours. 

NK-3 [ Develepme•la.' Teaching of ) Reading 

3-6 Diagnostic or Content Area. 

6-8 Reading in Content Area. 

8-12 Adult Literacy or Content Area. 
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[ Jr. (2) 1 Complete one year of successful, full-time 
experience in the appropriate teaching area ( tHttleF 
flte direet supen'isien &f a memer feReltff Mly 
lieet1sed ffi ifte S8ffle specialty ttrett; fffiiH.ed ffl e 
pF6tJFam #mt eemp!ies with estahl-ished Beaffl &f 
Edueation guidelines 1 [ A fully licensed, 
experienced teacher in the school building must be 
available to assist the beginning teacher employed 
through the alternative route. 1 

[ C. A Virginia educational agency may submit to the 
Superintendent of Public Instruction for his approval an 
alternative program for licensure. Requirements for the 
Provisional License include: 

1. A baccalaureate degree and the course work tor 
the teaching area sought. 

2. Training (seminar, internship, course work, etc.) in 
curriculum, methodology, and learning styles. 

3. A fully licensed teacher in the school building 
available to assist the beginning teacher employed 
through the alternative route. 1 

§ 3.9. Requirements for renewing a license. 

A. The Superintendent, Postgraduate Professional, 
Collegiate Professional, Technical Professional, [ Sehooi 
N11£fJe, tiHti 1 Pupil Personnel Services [ , and Vocational 
Evaluator 1 licenses may be renewed upon the completion 
of 180 professional ·development points within a five-year 
validity period based on an individualized professional 
development plan. Professional development points 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 to 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 
[ er Sehool NtH'5e bteeRse 1 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 (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, 
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the sciences, mathematics, health and physical education, 
and the fine arts. These courses are usually available 
through the college or department of arts and sciences. 
License holders with elementary education, middle 
education, special education, or reading endorsement(s) 
must satisfy the 90-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 superintendent, 
the 90 points in a content area may also be satisfied 
through: (i) course work taken to obtain 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 (i) responsible remediation 
of any area of an individual's knowledge or skills that 
fails to meet the standards of competency and (ii) 
responsible efforts to increase one's knowledge of new 
developments in one's field and to respond to 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 employing 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. 

[ &. fleTsens whe llBve eemple!ed BB ffiffifJtl deeffira!e 
degFee in flte ttrell in wl>ieh they are employed, with flte 
8JlflFIJI'BI &f flte eJHef eJEeeBtil'e &ffieeF M designee &f flte 
empleying edBeatieaal RgeHey; fflBJf suhfflit fheif eBHJf'leled 
Indi1<iduallred Renewal ReeMt1 ffi flte effiee &f 
PFilfessieaal Lieensure, Depal'lment &f Edueatien 1 . 

[ Ho G. 1 Accrual of professional development points 
shall be determined by the criteria set forth [ in +l>e 
Virginia Renewal Manut>l by the Virginia Department of 
Education 1 . 

[ H. Effective July 1, 1993, Virginia school divisions and 
private schools will renew licenses using the 
Recertification Point System. 1 
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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. Obtaining or attempting to obtain such license by 
fraudulent means or through misrepresentation of 
material facts; 

2. Falsification of school records, documents, statistics, 
or reports; 

3. Conviction of any felony; 

4. Conviction of any misdemeanor involving moral 
turpitude; 

5. Conduct, such as immorality, or personal condition 
detrimental to the health, welfare, discipline, or 
morale of students or to 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 entrusted; 

7. Other good and just cause of a similar nature. 

B. Procedures. 

1. Submission of complaints. A complaint may be filed 
by anyone, 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 that 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 submit 
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 invesligate 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 present 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 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 revocation of a license" signed 
by the division superintendent. 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 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 copy of the regulations which contain a statement 
of the rights of the person charged under these 
regulations; and 

6. Any other pertinent informalion. 

E. Filing of petition. 

The original petition shall be entered in the files of the 
local school board where the license holder is employed. 

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 United States 
Postal 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 written and signed statement 
requesting cancellation. The Superintendent of Public 
Instruction is authorized, upon receipt of the license 
holder's written and signed request from the division 
superintendent, to 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 
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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 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 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 § 4.1 G), and the investigative 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 Instruction. 

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. No such revocation will be ordered 
without the involved license holder being given the 
opportunity for the hearing specified in § 4.6 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 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 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 [ § 4.2 fl § 4.1 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 

Vol. 9, Issue I 1 

Final Regulations 

division superintendent with a written and signed statement 
requesting cancellation. The Superintendent of Public 
Instruction is authorized, upon receipt of the license 
holder's written and signed request 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 
communicated 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 duty: 

3. Failure or refusal to comply with school Jaws 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, 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 that a holder of a teaching license is 
guilty of any offense set forth in § 4.3 A of these 
regulations. The person making the complaint shall 
submit 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. 

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 § 4.3 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 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. 

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 type 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 pertinent 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 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 United States 
Postal 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 written 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, to 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 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 suspension of 
a license as it deems appropriate. A decision to 
dismiss the charges shall be final, except as specified 
in § 4.3 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 promptly 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 to 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. Attempting to obtain 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 to the health, welfare, discipline, or 
morale of students or to the best interest 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 § 
4.1 A of these regulations. No such dental will be ordered 
unless the license holder is given the opportunity for the 
hearing specified in § 4.6 B. 

§ 4.5. Right to counsel and transcript. 

A license holder shall have the right, at his own 
expense, to be represented by counsel of his choice at 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 not, 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 the State Superintendent of Public 
Instruction and the Board of Education. 

A. Upon receipt of the complaint from the local school 
division, the Superintendent of Public Instruction will 
ensure that an investigative panel at the state level 
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 to the State Board of 
Education. He shall then present his report to the Board 
of Education or its duly designated committee 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 to 
another. 

B. Hearing. 

The Board of Education, or its duly designated 
committee, shall receive and consider the report of the 
Superintendent of Public Instruction and such relevant and 
material evidence as the license holder may desire to 
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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 taken by the Board of Education. The 
Board of Education wlll then enter its order within 14 
days after the hearing has concluded. This order wlll 
contain findings of fact either sustaining or dismissing the 
complaint. 

C. Decision not to revoke or suspend. 

If the decision of the Board 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 ftle and any other record or material will be 
removed or destroyed. 

D. Decision to revoke or suspend. 

If the decision of the Board of Education is to revoke 
or suspend the license, a written 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 prevented from appearing in person for 
such reasons as documented medical or mental 
impairment. 

§ 4.8. Notification. 

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 superintendents 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. 

§ 5.1. 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 Education may appoint the members of 
the advisory board from nominations submitted by state 
societies or incorporated associations with statewide 
membership representing teachers, principals, 
superintendents, school personnel administrators, school 
boards, parents, teacher preparation programs and others. 

D. The Advisory Board on Teacher Education and 
Licensure shall undertake such studies related to licensure 
as the Board of Education may request or the Advisory 
Board on Teacher Education and Licensure may 
recommend to the Board of Education. 

E. The Board of Education shall make a timely response 
to recommendations from the advisory board. 

F. The Advisory Board on Teacher Education and 
Licensure shall make at least one annual presentation to 
the Board of Education, and shall make additional 
presentations 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 candidates for licensure, with the 
exception of those seeking the Technical Professional 
License, in the Commonwealth of Virginia must provide 
evidence of the completion of a general education 
program that meets the standards. 

B. The general education background for all students 
shall include a minimum of 46 semester credit hours of 
course work to include the following requirements. General 
studies course work may be applied to 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). 

6 semester hours. 

Literature . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 semester hours. 

Mathematics . . . . . . . . . . . . . . . . .. . . .. . . 6 semester hours. 
(algebra or calculus equivalent). 

History . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 semester hours. 
(must include American History). 

Social sciences . . . . . . . . . . . . . . . . . . . . . 6 semester hours. 

Sciences . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 semester hours. 

(one course must include laboratory). 

Computer sciences . . . . . . . . . . . . . . . . . . 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 completed 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 to use this 
understanding in guiding learning experiences. The 
self·esteem and interaction of children with individual 
differences-economic, social, racial, ethnic, religious, 
physical, and mental-should be incorporated to include 
skills contributing to an understanding of 
developmental disabilities and developmental issues 
related to and not limited to substance abuse, child 
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 discipline·specific 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 students, 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 secondazy 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. Attention should be given to 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 [ De'/elepmental Teaching of ] Reading. 

3-6 Diagnostic or Content Area. 

6-8 Reading in Content Area. 

8-12 Adult Literacy or Content Area. 

B. Supervised classroom experience. 

The student teaching experience should provide for the 
prospective teacher to be in classrooms full~time 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 
sought, teaching activities must be at the elementary and 
middle or secondary levels. Individuals seeking the 
endorsement in library media must complete the 
supervised experience in a library media setting. 
Individuals seeking an endorsement in an area of special 
education must complete the supervised classroom 
experience requirement in the area of disability the 
endorsement is sought. Two years of successful full-time 
teaching experience in an appropriate area in any 
accredited public or nonpublic school may be accepted in 
lieu of the supervised teaching experience. 

PART VII. 
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 adult development. 

b. Methods and materials: 3 semester hours; 

Experiences shall include methods and materials for 
adult basic skills. 

c. Reading for adults: 3 semester hours; and 
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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 adults; 

(3) Reading comprehension for adult education; 

( 4) Beginning mathematics for adults; 

(5) Foundations of adult education; and 

(6) Other adult basic skills instruction. 

5. Teaching experience. All applicants shall complete 
one year of supervised successful full-time or an 
equivalent number of hours of part-time teaching 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; 

c. Cross-cultural education: 3 semester hours; 

d. Modern foreign language: 3 semester hours; and 

e. Electives: 6 semester hours: 

(I) Cross-cultural communication; 

(2) Second language acquisition; 

(3) General linguistics; 

( 4) Teaching reading to adults; 

(5) Adult ESL instruction; 

(6) Adult ESL curriculum development. 
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4. Teaching experience. All applicants shall complete 
one year of supervised successful fullwtime or an 
equivalent number of hours of part-time teaching of 
adults. 

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 seeking an endorsement in agricultural 
education shall have on-the-job 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 and Management: 3 
semester hours. 

5. Microcomputers: 3 semester hours. 

Experiences shall include application in agriculture. 

6. Electives: 30 semester hours. 

Course work selected from areas 1-4 above. 

[ Endorsements may be granted in the following 
agricultural education specialized programs: agriculture 
machinery service and horticulture. Occupational and 
professional studies requirements are specified under 
the Technical Professional License. ] 

§ 7.4. Art. 

The applicant seeking endorsement in art shall 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 hours, a minimum of 9 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 semester 
hours. 

Experiences shall include basic and complex 

techniques and concepts in three-dimensional design, 
sculpture, 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 chemistry: 3 semester hours. 

3. Mathematics: 6 semester hours. 

Experiences shall include college algebra and 
statistics. 

§ 7.6. Business education: 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 education: 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. Business principles; 

c. Management; 

d. Marketing; 

e. Finance or business mathematics; 

f. Insurance; 

g. Policy; [ and ] 

h. Production [ tm>d . ] 

[ i Eeonomies. ] 

4. Administrative systems: 9 semester hours. 

Experiences shall include instruction in office 
communications, office systems and procedures, 
computer applications, and software. 

5. Information systems: 6 semester hours. 

Experiences may include programming courses. 

6. Keyboarding and word processing applications: 6 
semester hours. 
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§ 7.9. Business education: keyboarding (add-on 
endorsement). 

The applicant seeking an add-on endorsement in 
keyboarding 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 requirements 
will be reduced when the applicant demonstrates 
previously acquired proficiency in typewriting by 
verifying successful completion of the most advanced 
course in typewriting 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. Chemistry. 

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. 

c. 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 
course 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 complete a minimum of 24 semester hours in the 
following areas: 

1. Development of movement language: 12 semester 
hours. 

a. Experiences shaiJ include a course in each of the 
following dance areas for a total of six semester 
hours: 

(1) Ballet; 

(2) Folk; 

(3) Jazz; and 

(4) Modern. 

b. Area of concentration. 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; and 

(4) Modern. 

c. 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: 9 semester hours. Must 
include each of the following areas: 

a. Human anatomy; 

b. Kinesiology; and 

c. Injury prevention and care for dance-may 
include exercise physiology, athletic training, or 
injury prevention and care. 

3. Cultural Understanding: 3 semester hours. 

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 total 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 concentration. A m1mmum 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. 

c. Composition or improvisation. A m1mmum 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: 

1. An endorsement in a secondary or NK-12 subject 
area. 
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2. Basic laboratory driver education: 3 semester hours. 

Experiences shall include both classroom instruction 
and supervised experience in actual practice driving 
(behind-the-wheel) instruction. 

3. Methods of teaching driver education: 3 semester 
hours. 

Experiences shall include supervised experiences in 
behind~the-wheel instruction, including emergency 
procedures (steering, ott-road recovery, stopping 
distance, and reaction time). 

§ 7.15. Early education NK-3. 

The applicant seeking the Early Education NK-3 
endorsement shall complete the following: 

1. An 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, or geography; 

c. Sciences: life sciences or physical sciences; 

d. Mathematics and technology; or 

e. Language arts. 

2. Field experiences: 400 clock hours, at least 300 
hours of which shall be in direct teaching 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 two 
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-ZOO 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. 

§ 7.16. Earth science. 

The applicant seeking an endorsement in earth science 
shall complete an interdisciplinary earth science major 
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that includes a minimum of 42 semester hours of course 
work in the following: 

1. Earth science: 36 semester hours. 

Experiences shall include a minimum of six semester 
hours each of geology, oceanography, meteorology, 
astronomy, and an elective of 3 semester hours. 

2. Background requirements: Chemistry, physics, or 
biology: 6 semester hours. 

At least one laboratory experience shall be included. 

§ 7.17. Economics. 

The applicant seeking an endorsement in economics 
shall complete the following requirements: 

Economics: 30 semester hours. Experiences shall 
include consumer economics. 

§ 7.18. Economics (add-on endorsement). 

The applicant seeking an add-on endorsement in 
economics shall complete the following: 

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. 

§ 7.19. Elementary 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 
development, or geography; 

c. Sciences: life sciences or physical sciences; 

d. Mathematics and technology; 

e. English and language arts. 

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 adults in 
elementary settings. Student teaching should include 
seminar meetings, experience in working with parents, 
and experience in working with interdisciplinazy 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 kindergarten-200 hours, first or 
second grade-1 00 hours, and third, fourth or fifth 
grade-1 00 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 course work in addition 
to the general studies requirement. 

1. Literature: 18 semester hours. 

Course work from each of the following areas: 

a. Survey of English literature; 

b. Survey of American literature; 

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 attention to comparative 
English grammar. 

3. Composition: 3 semester hours. 

Experiences shall include the teaching of writing, 
based on current knowledge and most effective 
practices, including 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 hours. 

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 hours. 

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 the 
following topics: 

a. Second language acquisition; 

b. General linguistics; 

c. Applied linguistics; 

d. Psycholinguistics; 

e. Sociolinguistics; 

f. ESL assessment; or 

g. ESL curriculum development, including 
cross-cultural communication. 

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 its equivalent in a modern foreign language, including a 
minimum of 30 semester hours of language course work 
above the intermediate level. Endorsement 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. 

Experiences shall include course work in advanced 
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grammar and composition, conversation, culture and 
civilization, and literature. 

B. Option two. 

Added endorsement in a second modern foreign 
language: 24 semester hours. 

Experiences shall include 
grammar and composition, 
civilization, and literature. 

C. Option three. 

course work in advanced 
conversation, culture and 

Native speakers or applicants who have learned the 
foreign language by nonacademic means. 

Native speakers or applicants who have learned a 
foreign language without 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 section 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 noted 
below: 

A. Option one; immersion programs. 

The applicant must have native or near-native 
proficiency in the target language 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. 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 
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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 
complete a major or its 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 to 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 in general 
mathematics (including general, consumer and applications 
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 complete 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. ] 

§ [ ~ 7.27. ] Geography. 

The applicant seeking an endorsement in geography 
sha11 complete a minimum of 36 semester hours of course 
experiences which include the following: 

1. Geography: 30 semester hours. 

Experiences shall include physical, cultural, or 
historical geography. 

2. Economics: 6 semester hours. 

Must include experiences in consumer economics. 

§ [ ~ 7.28. ] Geography (add-on endorsement). 

The applicant seeking an add-on endorsement in 
geography shall complete the following: 

1. An endorsement in history. 

2. Economics: 6 semester hours. 

3. Geography: 12 semester hours. 

Experiences shall include physical, cultural or 
historical geography. 

§ [ ~ 7.29. ] Gifted education (add-on endorsement). 

The applicant seeking an endorsement in gifted 
education shall complete the following: 

1. An endorsement in an elementary, middle, 
secondary, or NK-12 subject. 

2. 12 semester hours of graduate~level course work in 
gifted education to include each of the following 
areas: 

a. Integration 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. 

§ [ - 7.30. ] Health NK-12. 

The applicant seeking an endorsement in health 
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, biology, chemistry, 
and microbiology. 

2. Behavior or social science: 6 semester hours. 

Sociology /philosophy of man. 

3. Health education: 3 semester hours. 

Administration of the health program including health 
instruction, health services, healthy school 
environment, evaluation and health counseling, and 
school-community relationships related 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 life 
education. 

§ [ - 7.31. Health education NK-12 (add-on 
endorsement). 

The applicant seeking an add-on endorsement in health 
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, consumer health, 
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. 

§ [ ~ 7.32. ] Health occupations. 

The applicant seeking an endorsement in health 
occupations education must complete the requirements in 
one of the following options: 

Virginia Register of Regulntions 

1740 



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. Complete 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 

c. 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 to the program to be taught; 

3. Completed a health occupations program equivalent 
to a two-year associate degree program; and 

4. Complete a minimum of 12 semester hours of 
college credit in the specialized vocational education 
courses listed below. The course work may be taken 
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 

c. Program management. 

§ [ ~ 7.33. ] History. 

The applicant seeking an endorsement in history shall 
complete a minimum of 36 semester hours of course work 
in the following; 

I. 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 history, 
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nonwestern history, or contemporary affairs. 

2. Economics: 6 semester hours. 

To obtain information regarding the requirements to 
add endorsements in economics, geography, and 
political science to the history endorsement, refer to 
these areas listed [ aiphahelieafly iR !his daeument in 
§§ 7.18, 7.28, and 7.48 of this regulation ] . 

§ [ 'h3&. 7.34. ] Home economics [ ' eansume£ lfflt! 

hemefflakiag education ] . 

The applicant seeking an endorsement in [ consumer 
tfflfl hememalting home economics education ] shall 
complete a minimum of 36 semester hours of course work 
in the following; 

I. The development of the individual and the family; 9 
semester hours. 

2. Management, family finance, and consumer 
economics: 6 semester hours. 

3. Food and nutrition: 6 semester hours. 

4. Housing, home furnishings, and equipment: 6 
semester hours. 

5. Clothing and textiles: 3 semester hours. 

6. Electives: 6 semester hours. 

Course work selected from areas 1-5. 

[ 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. ] 

§ [ til+. 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 fulHime teaching 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; 

c. 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. 

§ [ - 7.36. ] Journalism. 

The applicant seeking an endorsement in journalism 
shall complete the following: 

Journalism: 24 semester hours. 

§ [ +.a& 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. 

§ [ ~ 7.38. ] Library media NK-12. 

The applicant seeking an endorsement in library media 
NK·/2 shall complete a minimum of 24 semester hours 
which Includes the following: 

/. 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 types 
of libraries, information agencies, and appropriate 
local, state regional, and national professional 
organizations and publications. 

2. Communication. Experiences shall include 
techniques to Interpersonal skills needed to 
communicate effectively with students, staff, 
administration and the general public. 

3. Collection management. Experiences shall include 
the application of basic principles critical to the 
evaluation, selection, and weeding of appropriate 
media resources, and the acquisition of new and 
traditional technologies. 

4. Organization. Experiences shall Include the 

description, classification, and subject assignment of 
materials, 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 content of children's and 
young adult's media; evaluation, selection, and 
utilization of media and instructional equipment for 
children and young adults; teaching of media, 
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. Experience shall Include the physical 
access, Intellectual freedom, privacy and the rights of 
the school library media center users, and the use of 
computer networks for accessing resources within and 
outside the school. 

8. Design and production. Experiences shall include 
the design and production of resources to use in the 
teaching/learning process. 

§ [ +.a& 7.39. ] Marketing. 

The applicant seeking an endorsement In marketing shall 
complete a major in marketing education or the equivalent 
to a major in marketing education which includes a 
minimum of 30 semester hours in the following: 

I. 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; 

c. Merchandising; 

d. Product/service technology; 

e. Operations and organization; or 

f. Promotion. 

4. Electives: 15 semester hours. 

5. Occupational experiences: 1,000 clock hours. 
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Experiences shall include a minimum of 1,000 clock 
hours in a marketing 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 in one or more marketing occupations in 
addition to requirements 1-4 above. 

[ 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 tourism. 
Occupational and professional studies requirements are 
listed under the Technical Professional License. ] 

§ [ ~ 7.40. ] Mathematics. 

The applicant seeking an endorsement in mathematics 
shall complete a minimum of 36 semester hours of course 
work in the following: 

1. Algebra. Experiences should include linear and 
abstract algebra; 

2. Geometry. Experiences should include Euclidean 
and other geometries; 

3. Probability and statistics; 

4. Applied mathematics; 

5. Computer science and computer programming; and 

6. Calculus. Experiences should include basic through 
multivariate calculus. 

§ [ 'h4lh 7.41. ] Middle education grades 6-8. 

An applicant seeking the Middle Education 6-8 
endorsement shall complete the following: 

1. Interdisciplinary study consisting of 18 semester 
hours in at least two of the following concentration 
areas: 

a. English and language arts. A mm1mum of 18 
semester hours. The combination of the two must 
include course work in: language (history, structure, 
or grammar), literature, adolescent literature, 
advanced composition, and interpersonal 
communication or speech. 

b. Social studies. A minimum of 18 semester hours. 
The combination of the two must include course 
work in: American history, world history, basic 
economics, geography, and international affairs. c. 
Mathematics and technology. 

Vol. 9, Issue 11 

Final Regulations 

A mm1mum of 18 semester hours. The combination 
of the two must include course work in: algebra, 
geometry, probability and statistics, computer 
science, and applications of mathematics. 

d. Science. A minimum of 18 semester hours. The 
combination of the two must include a minimum of 
two courses in each of the following: biology, 
chemistry, physics, and earth and space science. A 
laboratory course is required in each of the four 
areas. 

§ [ ~ 7.42. ] 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. 

Experiences shall be related to music theory, music 
history, and literature. 

2. Musical performance: 18 semester hours. 

Experiences shall consist of developing competency in 
a primary and secondary medium, selected from voice 
or keyboard, and in teaching, rehearsing, and 
conducting ensembles. 

3. Electives: 6 semester hours. 

Course work selected from either of the two areas 
above. 

§ [ ~ 7.43. ] Music-instrumental grades NK-12. 

The applicant seeking an endorsement in 
music-instrumental shall complete a minimum of 42 
semester hours of course work in the following: 

1. Basic music knowledge: 18 semester hours. 

Experiences shall be related to music theory, music 
history, and literature. 

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. 

3. Electives: 6 semester hours. 

Course work selected from either of the two areas 
above. 

§ [ ~ 7.44. ] Physical education NK-12. 
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The applicant seeking an endorsement in physical 
education NK-12 shall complete a minimum of 33 semester 
hours in the following: 

1. Scientific background: 9 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 
measurement and evaluation in physical education. 

3. Health and safety, personal health: 6 semester 
hours. 

First aid, CPR, Heimlich Maneuver, and safety. 
Personal health and lifestyle choices. 

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. 

§ [ 74+. 7.45. ] 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 theo.ry in physical education: 6 semester 
hours. 

History and principles of physical education, 
administration of physical education, motor 
learning/development, adapted physical education, and 
measurement and evaluation in physical education. 

3. Physical education activities: 6 semester hours. 

Movement education, individual and dual sports, 
games, rhythms and dance, tumbling, gymnastics, and 
outdoor education are optional. 

4. Kinesiology: 3 semester hours. 

§ [ ~ 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. 

c. Mathematics: 12 semester hours. 

Experiences shall include calculus and statistics. 

§ ( 'Hfk 7.47. ] Political science. 

The applicant seeking an endorsement in political 
science shall 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. 

§ [ ~ 7.48. ] Political science (add-on endorsement). 

The applicant seeking an endorsement in political 
science shall complete the following: 

I. 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 include physical, cultural, or 
historical geography. 

§ [ 'Hfk 7.49. ] Psychology. 

The applicant seeking an endorsement in psychology 
shall complete 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. 

3. Geography: 6 semester hours. 

4. Economics: 6 semester hours. ] 

§ [ -7,49, 7.51. ] Sociology and cultural anthropology. 

The applicant seeking an endorsement in sociology and 
cultural anthropology shall complete a minimum of 30 
semester hours in the following: 

Sociology and cultural anthropology: 30 semester hours. 

§ [ ~ 7.52. ] 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 [ to include legal aspects and trends 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. Instructional 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 implementation to 
ensure developmentally appropriate intervention 
techniques in the areas of self~help, motor, cognitive, 
social/emotional, and language. 

4. Speech and language development [ and intervention 
] . Experiences shall include the effects of disabling 
and at-risk conditions on the [ speeeh Hitd 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 
l . 

6. Behavior management. Experiences shall include [ 
the application of principles of learning and child 
development to ] individual and group management 
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using a variety of techniques [ that are appropriate to 
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 [ to include: 
service coordination, interagency coordination, 
integration in the least restrictive environment (LRE), 
and transition facilitation ] . 

8. Child growth and development. Experiences shall 
include normal child growth and development from 
birth through age [ eigJt/ five ] . 

9. Theories and techniques of [ fflFly family ] centered 
intervention. 

§ [ ~ 7.53. Special education: emotional disturbance 
grades NK-12. 

The applicant seeking an endorsement in emotional 
disturbance 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 general practices for 
instructional programming and program evaluation. ] 

[ -h 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. 

[ ;!, 3. ] Psychoeducational assessment. Educational. 
academic, and behavioral diagnosis and assessment of 
individuals with emotional disturbance. 

[ Jo 4. ] Instructional programming for individuals with 
emotional disturbances. Instructional programming for 
students with disabilities and modifications of 
curriculum to facilitate integration of students with 
emotional disturbance into the continuum of programs 
and services. 

[ +. 5. ] Language development. Speech and language 
development and the effects of disabling conditions 
and cultural diversity on language development. 

[ 5, 6. ] Research [ /policies ]. Research and 
technology trends and legal aspects in special 
education. 

[ & 7. ] Behavior management [ /social skills 
development ] . Specific techniques of behavior 
management with emphasis on crisis intervention. 

[ 'lc 8. ] Career education. Career, transition. and 
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vocational programming for individuals with disabilities 
in society. 

& 9. Consultation. Collaborative consultation 
techniques to work with teachers, parents, 
paraprofessionals and other professionals. 

§ [ ~ 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: 

1. Characteristics of individuals with hearing 
impairments. Experiences shall include socio-cultural 
aspects, effects of diverse socio-cultural influences, and 
health-related aspects, and foundations of education 
and culture of persons with hearing impairments. 

2. Psychoeducational assessment. Experiences 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 impairments, including instructional 
programming and modifications of curriculum to 
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 typical language 
development. ] Experiences shall include the effects of 
hearing impairments and cultural diversity on 
language development. 

5. Research [ /policies ] . Experiences shall include 
research and technology trends 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 vocational aspects of individuals with disabilities, 
including persons with hearing impairments, in society. 

8. Consultation. Experiences shall include consultation 
techniques to work with parents and other 
professionals. 

9. Speech and hearing science. [ Anatomy of speech 
structures, auditory and visual mechanisms, production, 
transmission and pyschophysical characteristics of 
sound, general and specific effects of hearing 
impairment on production and reception of speech. ] 

10. Audiology. [ Diagnosis in hearing evaluation, testing 

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 with 
various modalities of communication including various 
sign language systems, cued speech, speechreading and 
verbal communication. EIIfJeFieflees slt8ll ffiefflde sign 
lang"age. ] 

§ [ 'h5& 7.55. 
grades NK-12. 

Special education: mental retardation 

The applicant seeking an endorsement in mental 
retardation shall complete a minimum of [ ;H 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 general practices for 
instructional programming and program evaluation. ] 

[ ch 2. ] Characteristics of individuals with mental 
retardation. Experiences shall include socio-cultural 
aspects, effects of diverse socio-cultural influences, 
health-related aspects, and characteristics of 
individuals who are mentally retarded. 

[ 2o 3. ] Psychoeducational assessment. Experiences 
shall include psychoeducational assessment and its 
interpretation for students who are mentally retarded. 

[ & 4. ] Instructional programming. Experiences shall 
include instructional programming for students with 
disabilities and modifications of curriculum to 
facilitate integration of students who are disabled into 
the continuum of programs and services. 

[ 4c 5. ] Language development. Experiences shall 
include the effects of disabling conditions and cultural 
diversity on typical language development. 

[ iio 6. ] Research [ /policies ) . Experiences shall 
include research and technology trends and legal 
aspects in special education. 

[ & 7. ] Behavior management. Experiences shall 
include individual and group behavior management 
techniques. 

[ 1-, 8. ] Career education. Experiences shall include 
career and vocational exploration, as well as leisure 
and social skills training, for the mentally retarded. 

[ & 9. ] Consultation. Experiences shall include 
consultation techniques to work with parents and other 
professionals. 
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§ [ 'h>+. 7.56. ] Special education: severe disabilities grades 
NK-12. 

The applicant seeking an endorsement in severe 
disabilities shall complete 27 semester hours of course 
work to include each of the following: 

1. Characteristics of individuals with severe disabilities. 
Characteristics of individuals with disabilities, including 
socio-cultural aspects, effects of diverse socio-cultural 
influences, health related aspects, and characteristics 
of students with severe disabilities, including medical 
aspects and their implications for instruction. 

2. Psychoeducational assessment. Appropriate 
procedures and instruments used to identify students 
with severe disabilities and evaluate their progress. 

3. Instructional programming. Philosophy and methods 
of best practice to 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 cultural 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 techniques with application for use 
with students with severe disabilities. 

7. Behavior management. Advanced techniques of 
behavior management. 

8. Career education. 
education and training 
disabilities. 

Vocational factors 
of students with 

in the 
severe 

9. Consultation. Consultation techniques to work with 
parents, and other professionals. 

§ [ ~ 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 to include each of the 
following: 

[ -h Chamelerislies ef indMduals with speeifie Ieaming 
disahilities. Ceneepts, theB~"'ies ttHf1 ehareetcristies ef 
disai3Iee indil'iduals tmtJ perseRS with speeifie learning 
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disabilities, ine1uding secie c1:11turaf aspeets, e#effs ef 

tiiveFse seeie cuHural inifuences, tffifJ llettl#t £tSpeets 
with a feet1s 00 ehi!dFeB at the eleffleBiaF}' leve/o 

-2; Psy-cheetitwatiena.' assesstfJ.eflt. Btll:leatienal tliagnesis 
tmtJ assesSHJent ef iRdMduals with speeifie learBing 
disahililies with a feet1s oo the develepfflealal ffwel ef 

ehi!tlFeB. 

& IBsiruet:iena.' fJFBgfflfflffliHg fer speeifical1y learning 
disahied. InstruelieBal pFBgFamming fer disahled 
stHtleRts tffifJ fflBdifieatiens &f Cl:lFF-iel:llHm fe faeintate 
iRfegratien &f learning disabled students iRfe #te 
CtJRt-iRtlHffl &f fJFeg-FBfflS tffifJ SeF\'iCeS. 

+ Language dew>lepffleBI. Laaguage del'eiepment tmtJ 
#te effeets fH disah.'ing eentlitiens tffifJ cultura..' 
di"eFSity oo typieal language eew>!epfflent. 

5o ReseaFell. Gttffeat researeh tmtJ teehnaiagy ifeHt1s 

tmtJ legal £tSpeets iR speeiRI eduealien. 

& Behat·ier fflBRBgCfflCRt fer speeifieaHy learning 
tlisah.'etl. Imiiv-idl:lal ttHf1 gretijj hefla·lier management 
teehaiques. 

!7-, tare& eduealien. tare& tmtJ vaeatieaal £tSpeets fff 
disahled indil'iduais iR ~ 

& Censullatian. Ce!laharative eansuiiatiea teehntques fe 
wet':lf with parents, teaehers, 8Hd &fher fJ~-=efessieflafs. 

1. Overview of exceptional education. Theories, 
characteristics, and needs of the different types of 
exceptionalities. The characteristics should be 
considered in light of specific age-span/developmental 
issues related to cognitive functioning, multi~cultural 
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/developmental issues related to 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 techniques 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 facilitate integration of these 
students into the continuum of services. This includes 
methods for teaching academics, study skills, and 
learning strategies which include a multi~sensory 

approach specific to these students. 

5. Remedial strategies and methods for individuals 
with a specific learning disability. Remedial strategies 
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 language 
development and the effects of disabilities, especially 
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, technology 
trends, and laws related to the education and 
employment of persons with disabilities (e.g., P.L. 
101-476, Section 504 of the Rehabilitation Act of 1973). 
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 
self-esteem, behavior and academic progress of the 
individuals with a specific learning disability. 

9. Consultation. Collaborative/consultation techniques to 
work with parents, teachers, related service personnel, 
administrators, service community agencies, and other 
professionals in providing services and in planning for 
further education, careers, transition, or vocational 
programming. ] 

§ [ Hi& 7.58. ] 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. 

I. An earned master's degree in speech-language 

pathology from an accredited 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 auditory mechanisms and the normal 
development and the use of speech, voice, hearing, 
and language. 

b. 24 semester hours of course work to include each 
of the following: 

(I) current principals, procedures, 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 articulation, 
language, fluency, voice and resonance; 

( 4) Relationships among speech, language, voice and 
hearing problems, especially multiply disabling 
conditions; 

(5) The evaluation and treatment of disorders of the 
oral and pharyngeal mechanisms as they relate to 
communication, including but not limited to 
dysphagia. 

(6) The use of alternative communication devices 
and appliances facilitating communication; 

(7) Organization and administration of public school 
programs designed to provide direct service for 
speech/language impaired persons; 

(8) Services available from related fields for those 
with disorder of communication; 

(9) Effective use of information obtained from 
related disciplines about the sensory, physical, 
emotional, social, or intellectual status of a child or 
an adult, including psychoeducational assessment. 

(I 0) Research, trends and legal issues in the field of 
special education. 

c. 6 semester hours in audiology, to include hearing 
measurement, aural rehabilitation, and manual 
communication. 

d. A maximum of 3 semester hours of credit in 
courses for thesis or dissertation. 
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e. A minimum of 300 clock hours of direct client 
contact, of which 100 shall be in a supervised 
educational setting. This experience must have been 
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 clock 
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. 

(5) 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 [ Spe-eeft 
Speech-Language ] Pathology. 

2. Course work which includes the following: 

a. Psychoeducational assessment; 

b. Manual communication; and 

c. Research trends and legal issues in the field of 
special education. 

[ § H7, 7.59. ] Special education: visual impairment grades 
NK-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 growth and 
development, and on child and adolescent 
psycho-social development including family interaction 
patterns. 

2. Assessment for visual impairment. Experiences shall 
include low vision practices and procedures, to include 
assessment and instructional programming for 
functional vision. 

3. Language development. 
language development an 
conditions and cultural 
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development. 

4. Research [ /policies ] . Experiences shall include 
current research and technology trends and legal 
aspects in special education, including national, state 
and community resources for students who are blind 
and skill in using technological devices and equipment. 

5. Daily living skills. Experiences shall include 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 techniques. 

8. Career education. Experiences shall include 
career/vocational and transition 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 
techniques to work with parents, 
professionals. 

consultation 
and other 

10. Anatomy, physiology, and diseases of the eye. 
Experiences shall include anatomy, physiology, and 
diseases of the eye and the educational implications. 

§ [ 'H5& 7.60. ] Speech communication. 

The applicant seeking an endorsement in speech 
communications shall complete the following: 

Speech Communication: 24 semester hours. 

Including competencies in analytical, organizational, 
vocal, physical, and social skills. 

§ [ 'h§l}. 7. 61. 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, organizational, 
vocal, physical, and social skills. 

§ [ ~ 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 the 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, electronics, 
materials science and energy, and power. 

3. Technological processes: 12 semester hours. 

Experiences shall include material processes, 
manufacturing, constructing, designing, and graphic 
communications. 

4. Technological systems: 9 semester hours. 

Experiences shall include communication, production, 
and transportation. 

§ [ Hit 7.63. 1 Theater arts. 

The applicant seeking an endorsement in theater arts 
shall complete the following: 

Theater arts: 24 semester hours. 

§ [ ~ 7.64. 1 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. 

§ [ ~ 7.65. 1 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 industrial area 
must complete the following: 

1. National Occupational Competency Test. 

Occupational competency shall be demonstrated by [ 
Btl aeeeptable seere a score at or above the 40th 
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 satisfactory 
occupational experience beyond the learning period, 
at the journeyman level of the trade or occupation, 
or at an equivalent 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. 

& New fet1eheT a:ientatian. At! a:ientatian w&lcshep. 

[ +. 3. ] 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. 

c. 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 
following requirements: 

[ .fo Baste aeademie sifills fest, At! aeeeptable seere Btl 

the Pre ~nroicssiena! Slfflls :fest ~ slfflll be 
req"ired & aH teaehing eanditiates that d8 oot htwe &f 
!east Btl assaeiate's deg."ee. l 

[ & I. 1 National Occupational Competency Test. 
Occupational competency shall be demonstrated by [ 
Btl aeeeptable seere 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. 

[ i* 2. ) Occupational Experience Requirements. 

a. Candidates shall be required to provide evidence 
of two years or 4,000 hours of satisfactory 
occupational experience beyond the learning period, 
at the journeyman level of the trade or occupation, 
or an equivalent level in the occupation during the 
last five years). 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 [ 
pat'tieipate HI a Slifle£1'iseti teehaieal lJfJt}ate relatetJ 
te til€ teaelliBg speeialty & area ef eBtio£semeBt & 

E8fftt3lete a Sl:lfJEFt'ised iBteFBship ef complete a 
technical update course related to 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 specialty. 

[ +. New feaehe£ o:ieatation. tin o£ieBtatioa 11'8£ksl!op. 
l 

[ §, 3. ) 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. 

c. Program/classroom/laboratory management: 3 
semester hours: 

§ [ H#. 7.66. ) Trade and industrial education (add-on 
endorsement). 

An applicant seeking an add-on endorsement in trade 
and industrial education shall complete the following: 

1. Collegiate Professional or Postgraduate Professional 
License with a nonvocational endorsement. 

2. Verification of demonstrated competency in the 
trade or technology to be taught. Verification shall be 
presented, prior to any teaching assignments, in one of 
the following ways: 

a. [ Satisfaetary· se&e A score at or above the 40th 
percentile ] on the National Occupational 
Competency Test (NOCT) for the occupation, and 
two years of satisfactory full-time employment 
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experience at the journeyman level or an equivalent 
level in the occupation within the last five years. 

b. Hold licensure for the trade or industrial area 
that requires a license; and complete two years of 
satisfactory full-time employment experience at the 
journeyman level or an equivalent level in the 
occupation within the last five years. 

3. Completion of a minimum of 9 semester hours of 
course work selected at least three of the following 
specialized vocational industrial education areas: 

a. Teaching methods; 

b. Curriculum; 

c. Laboratory /shop management; or 

d. Vocational student organizations. 

PART VIII. 
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. Option 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, two of which 
must be teaching experience at the NK-12 level and 
two of which must be in administration/supervision at 
the NK-12 level. 

B. Option two. 

1. Hold an earned master's degree from an accredited 
institution plus completed 30 graduate hours beyond 
the master's degree. 

2. Completed requirements for principal endorsement 
which includes the demonstration of competencies in 
the following areas: 

a. Leadership skills; 

b. Development and management of budgets; 

c. Knowledge of school Jaw; 

d. Human relations skills; 
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e. Supervision of instruction skills; 

f. Personnel management and development; 

g. Public relations skills; and 

h. Decision making skills. 

3. Completed five years of educational experience in a 
public or accredited nonpublic school, two of which 
must be teaching experience at the NK-12 level and 
two of which must be in administration/supervision. 

C. Option three. 

1. Hold an earned master's degree from an accredited 
institution. 

2. Hold a current, valid out·of-state license with an 
endorsement as a division superintendent. 

3. Completed five years of educational experience in a 
public or accredited nonpublic school, two of which 
must be teaching experience at the NK-12 level and 
two of which must be in administration/supervision. 

[ § H Guititmee eauBselaF feiemeBIBFj', fflititHe; BBti 
sectlntla:y). 

'Fite appiieaBt seel<fflg BB eBtiaFSemeBt in guitiaBee silBII 
eaffltllete tl>e faliawiBg: 

1-o tin eametJ masteF'S degree fFam fiB BjlfJ,"fJI'eli 

]3F&fp-Bffl ffl seftool CBHBSClffig fH' 8 fflBSteF'S degree 
IFam BB aeeFetiiteti e<>11ege & uBil'eFSity BBti 
C6fflfh'Cfet1 tffi &pfJfflVCd sehee.J gHidBBCC fffld C8l:IBSC1ittg 

program. 

;!, Fwe yeBFS et sueeessfui iuH time teaehiBg 
atperienee & fwe yettFS ef SHeeessit:Il C7lperienee ffl: 
gHidBBCC tffld CBHBSC.'iHg. -(Fwe yeaTS fJf SHCCessffi.', 
fuN time eJl]3CFiCBCC ffi gHMBHC€ ftBd CB/1RSCJing ttiffleF 

a tll'e yea£ Pffll'isiaBaJ HeeBse fflB:Y 1>e aeeepteti fa 
meet this "'equiFeffleBI.) 

& J9 semester 1wuFs ef gFatiuate eBHFSe WBFk fa 
ffleltffle eaeH ef tfte f&lfaWiBg aretlS! 

IT. S&eifrl BBti eullurnl inuBtiatians. 

e- Cetmseliag 2'e..'tltienships (iml-il'idua!, gffH:lp; aHtl 
family). 

do Lifespan eBFeeF del'elapmeBt. 

?. Rcscareh tmd cvB.luatian. 

g; Prefessienaf BFien.tatiafl. 

Jr. Speeializetian sftHJies in sel>ool eauBseiing {seJ>ooJ 
em'iFBBmeBt BBti p,"fJt!FBm tiel elapment ~ 

i Internship in guitieBee BBti eauBseliBg: -21111 eJaek 
1wuFs in BB edueatiaBel set#Hg &t tl>e Jeffi ef 

entlaFsemeBt. 'Fe &tit! BB entiaFSement &t ttn&tl>eF 
le¥el FefJl:lires a 209 eleek heuF internship iH ttB 

edue-atiena.' se#:fflg & eoo yetw ef sl:leeesslul sePHee 
as a seheeJ gHidanee CBI:lRSefer at #te le¥el seeki8g 
endersemcnt. 

§ [ && 8.2. ] Instructional and supervisory personnel. 

A. The applicant seeking an endorsement in an 
instructional and supervisory personnel area shall complete 
the following: 

1. An earned master's degree; 

2. Possess leadership qualities and personal 
characteristics attested to by a division superintendent 
of schools, by the chief administrative officer of a 
private school, or by an official in an institution of 
higher learning who is in a position to evaluate the 
applicant's qualifications; 

3. A minimum of 2 semester hours of graduate level 
course work in each of the following areas: 

a. Supervision and evaluation of instructional 
programs; 

b. Social psychology of organizations; 

c. Curriculum development; 

d. School administration; 

e. Learning theory; 

f. Child growth and development (birth through 
adolescence); and 

g. School law, if special education is the area to be 
supervised, school Jaw shall include special 
education law. 

B. Applicants seeking an endorsement as instructional 
supervisor or supervisor endorsements in a specialized 
area or level shall complete the following requirements: 

I. 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; 

4. Applicants seeking the general supervisor, director 
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). 

§ [ &+. 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 [ , +!if ; (ii) an 
earned master's degree from an accredited college or 
university; and (iii) ] 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 graduate course work in the 
following: 

a. Foundations or survey of reading instruction; 

b. Language development; 

c. 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; 

c. Psychology, including personality and learning 
behaviors; 

d. Literature for children, adolescents, and adults 
with limited reading ability; 

e. Language arts instruction; 

f. Learning disabilities; and 
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g. Contemporary issues in the teaching of reading. 

[ § 8.4. School counselor (elementary, middle, and 
secondary). 

The applicant seeking 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, 
fulJ.time experience in guidance and counseling under 
a two-year Provisional License may be accepted to 
meet this requirement.) 

3. 39 semester hours of graduate course work to 
include each of the following areas: 

a. Human growth and development. 

b. Social and cultural foundations. 

c. Counseling relationships (individual, group, and 
family). 

d. Lifespan career development. 

e. Appraisal. 

f. Research and evaluation. 

g. Professional orientation. 

h. Specialization studies in school counseling 
(elementary, middle, or secondary counseling). 

i. Internship in guidance and counseling: 200 clock 
hours in an educational setting at the level of 
endorsement. To add an endorsement at another 
level requires a 200-clock-hour internship in an 
educational setting or one year of successful service 
as a school guidance counselor at the level seeking 
endorsement. ] 

±lie 8flllUeBBt seeiffflg the seiffle! fflfflle #eeHse slffiH 
eamplete the faL'awiBg re~uiremeniE: 

-b bieenaetl BB a registered fHH'Se fRNt in the 
CBmmBB'II'eB.'th ef ViFg-inia; 

~ A minimHm ef ane year, IH11 time eJft3eF-ienee itt 
fflH'Si!lg feltiJti l>et!lll! "" eamm unity l>et!lll! prefefflJtl); 
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3:- A m i B i ffl fHH 8-f. 

ua8crgmduate;1gMd!-lB:tc 
fe.':fawing~ 

J-2. semesteF hitttFs IH' 
eretHt tHstFihHted ffl f/te 

tt: ."hJrsiBg: 6 semester h-et:trs; 

ffl lfeitlflt assessment &f seheel aged ehi!tiFen; 

m 'Fhe&ry lffit1 Rletlleds Bi planning lffit1 
it1:t-pfeHJ.eBHBg, ttRtl C\'B:lHating effective sehool 
health1

1C8fflffltiliity health- services pregraffls; 

fat AptJiieat!en Bi Hte fl!H'SIBg precess iR Hte tffliqtte 
needs Bi Hte intlividHal e!Hld lffit1 gFBBPS Bi 
seheel aged ehil&."'€a; ~ 

ffl CBHlHlHnity henltll fl!H'SIBg pFineipies. 

ffl 'Fhe&ry Btld preetiee &f laws Btld pBiieies wltieh 
ttiieet Hte edHeatienai pregreffl &f stHdents Btld Hte 
practice {}{ sehoo:1: BI::IFSiag; 

fat PsyeheiBg;J' Bi Hte e>:eeptienal el>ilt1; 

fat Famtly life edHeatien; 

ffl lfeitlflt edHeatien; 

f6t FamHy tlj'Hafflies; 

m LeaFning flleBty; 

+8J CBHnseHng; 

fHJf Epidemielegy. ] 

§ [ && 8.5. ] 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 university faculty member and an 
appropriate school administrator, preferably the 
building principal, and shall be inclusive of a full 
range of administrative experiences [ , including 
contact wtth students in ongoing instructional programs 
l . 

Individuals who have completed all requirements in this 
option except the full-time 90-day internship will qualify 
for a Provisional License. These individuals must complete 
the full-time, 90-day internship during their first year of 
employment as an assistant principal or principal to be 
eligible for the full license. 

B. Option two: Out-of.state approved program ln 
administration. 

I. 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 out-of-state approved program ln 
elementary, middle, or secondary administration which 
includes a full-time internship, or complete an 
out·of-state approved program in elementary, middle, 
or secondary administration and have a minimum of 
one year of successful, full-time experience as a 
principal or assistant principal. 

Individuals who have completed all requirements in this 
option except the full-time internship or one year of 
successful full-time experience ;:~.s a principal or assistant 
principal may be issued a Provisional License in Virginia. 
During the first year of employment in Virginia as an 
assistant principal or principal, the individual must work 
cooperatively with a practicing administrator. 

C. Option three: Out-of-state administration license. 

1. Hold a master's degree from an accredited college 
or university; 

2. Hold a current, valid out-of-state 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 ln an accredited nonpublic or public school. 

Individuals who have completed all requirements in this 
option except the one year 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 year of 
employment as an assistant principal or principal, the 
individual must work cooperatively with a practicing 
administrator. 

§ [ ~ 8.6. ] School psychologist. 

The applicant seeking the school psychologist 
endorsement shall complete the following: 

1. 60 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; 

[ ;!, A pt!SSfflg seere "" #te Natienal 'Feaeh& 
&afflinalieBs SeJr&eJ Psyel!eJegy Speeially Area 
EXBffiiRBt-iBR; ] 

[ & 2. ] Course work shall include the following 
competencies: 

a. Assessment: 

(1) Cognitive; 

(2) Academic; and 

(3) Personality/social. 

b. Intervention (direct and indirect): 

(1) Counseling; 

(2) Consultation; and 

(3) Behavior management; 

c. Psychological Foundations: 

(1) Biological bases of behavior; 

(2) Cultural diversity; 

(3) Infant, child and adolescent development 
(normal/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 
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(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. ] 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 full-time basis 
over a period of one year or on a half-time basis over 
a period of two consecutive academic years. The 
internship shall occur under conditions of appropriate 
supervision, i.e., school based supervisor shall hold a 
valid credential as a school psychologist and nonschool 
based supervisor shall be an appropriately 
credentialed psychologist. The internship shall include 
experiences at multiple age levels, at least one half of 
which shall be in an accredited school setting. 

§ [ && 8. 7. ] School social worker. 

The applicant seeking the school social worker 
endorsement shall complete the following: 

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 full-time 
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 Ia w; 

b. School administration; 

c. Assessment and evaluation; and 

d. Education of the exceptional/ties. 

§ [ && 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 pupil personnel professional; and 

b. One year of fu!Hime 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 practice; 

b. Community organization; 

c. Casework practice; 

d. Group process; 

e. Family dynamics; 

f. Abnormal psychology; 

g. Human growth and development (Birth through 
adulthood); 

h. Assessment/evaluation; 

i. Education of exceptionalities; and 

j. School law. 

§ [ IHI}. 8.9. ] Vocational Evaluator [ fad<l-<m endersement) 
License ] . 

An applicant seeking [ lffl tttitl-lffl emiersement ilS ] a 
Vocational Evaluator [ License ] must complete the 
following: 

[ -1-; PHFp8Ses tffit'1 praetiees ef V8eBtiBBBl C\'BlHBtien: -3 
seffl ester 11-eHFs; 

;Jo Charoeteristies <>I speeiBl pep•latiens: a semeste: 
llt>tfflr. 

a, PIH'f'OSes aBti proetiees e/ ... eatiena/ ed•eatien: a 
semester /tettFs; 

+. Career/-Ji:ic pl-anning, tmnsitianing, B-Rd eee!ipatienaf 
iBi8f'fflBfiBB: -3 SCffleSteF ltetl£s: 

!k UinimHm & HW eieek ifflftFS e/ eFientatien to 
t'6eBti8BBf C\>'BlliBfiBB -tffit1eF #fe SlipCtTisiBB tJi 8 

pFaetiei.ng, eCFtiiied, selieel based vBeatianal cva}l:Iaf.ar. 

StJelt erienfafiBR -ffiey he C8RCI:L-~"=eBf with efflj3!Bjl".fflCB( 

ttBtl ffH1St i>e eempleted by f!eeemheF ± & oo ltllff 
than Hre thfflJ ffllffltl> e/ employment. 

PERSEINS CERTIFIEf! VEICl.TIEI!•ML 
E\',4LU,HION -(8'€1 THREIUGII 'FilE COUMISSION 
fJN CERTIFICl.~oT10~1)l ()F VOCliTR}..'\'l.~.L E'.'AI:.UATIOl!•l 
th¥f! WBRK MJo'USTMENT SI'ECMLISTS fCC\!'.1\'ES) 
li'EIULf! BE EXK,fPTEf! FlWM 'FHESE 
REQUIREMENTS. 

I. A minimum of 150 clock hours or orientation to 
vocational evaluation under the supervision of a 
practicing, certified, school-based vocational evaluator. 
Such orientation may be concurrent with employment 
and must be completed by December 1 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 
mm1mum 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 aspects of disabling conditions or 
medication information for counselors; 

(c) Introduction to vocational rehabilitation or 
rehabilitation techniques; 

(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 aspects. 

(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 measurements 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 personality or developmental 
psychology; 

(c) Psychology of adolescence; or 

(d) Introduction to psychology. ] 

§ [ IH+. 8.10. Vocational special needs (add-on 
endorsement). 

The applicant seeking the vocational special needs 
endorsement shall complete the following: 

1. A baccalaureate 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 students including those who 
are disadvantaged; disabled, and gifted; program 
implementation; and evaluation: 3 semester hours. 

b. Instructional methods and curriculum and 
resources in career~vocational, community based and 
transition programs for special populations in 
vocational education: 3 semester hours. 

c. Planning and delivery of cooperative education 
programs: training site evaluation marketing, 
planning, and evaluation: 3 semester hours. 
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d. Career/life planning, transitioning, and 
occupational information: 3 semester hours. 

e. Purposes and practices, characteristics of special 
populations: 3 semester hours. 

3. 4,000 clock hours of employment 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 Qf Regulations: State Plan lor 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. 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 460-03·3.1100, Amount, 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 of Care. 

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

Effective Date: April 1, 1993. 

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 certain 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 
Jess 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 79g providing for drug rebates, 
Attachment 3.1 A pertaining to services covered for 
the Categorically Needy, Attachment 3.1 B pertaining 
to services covered for the Medically Needy, 
Supplement 1 to Attachment 3.1 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 Attachment 3.1 A & B. 

Drug Rebates 
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OBRA 90, provides federal matching 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 to 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 the Secretary 
on behalf of all states. 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 into such agreements. 

Once this regulation (page 79g) is adopted as a 
permanent regulation, it will supersede the existing 
identical emergency regulation. 

Each state is required to report to each manufacturer 
and to the Health Care Financing Administration 
(HCFA) the total number of dosage units of each 
covered outpatient drug dispensed under the plan 
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 Department is 
excluding from Medicaid coverage agents used to 
promote fertility. 

Fertility and infertility services can be divided into 
two categories which include surgical interventions and 
drug treatments. Previously, DMAS included the 
coverage of both fertility (family planning services 
such as surgical sterilizations and birth control pills) 
and infertility services (such as penile implants and 
reversals of tubal ligations) under the broad category 
of family planning services. BMAS approved the 
revision of the DMAS' definition of family planning 
services to include only those services and drugs 
directed towards the prevention of pregnancy or 
planning of contraception. 

Optional Drugs 

OBRA 90 also allows the states to exclude any or all 
of // 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 // categories 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 Joss, 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 Jack 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 to promote hair growth. 
Therefore, DMAS is excluding from coverage 
Minoxidil, when it has been prescribed for hair growth 
and agents containing hydroquinone or its derivatives, 
which have been prescribed solely for the 
depigmentation of skin. 

Technical changes have been made to move existing 
policy language from Supplement 1 to 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 Jaw 
and policies of HCFA. 

Pharmaceutical Dispensing Fees 

Certain drugs have unique federally mandated 
dispensing and patient monitoring 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 to suit 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 
unique 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 § 1927(b)(2) 

§ 4.36. Pharmacy Services Rebate Agreement Terms. 

The Commonwealth conforms to § 1927(b)(2) with 
regard to the reporting of information on the total number 
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of dosage units of each covered outpatient drug dispensed 
under the plan during the quarter, and in such a manner 
as specified by the Secretary of Health and Human 
Resources and also shall promptly transmit a copy of such 
report to the Secretary. The Commonwealth also conforms 
to § 1927(b)(3)(D) with regard to assuring the 
confidentiality of the disclosure of the identity of a 
manufacturer or wholesaler and prices charged for drugs 
by such manufacturer or wholesaler. 

VR 460·02·3.1100. Amount, Duration and Scope 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: D No limitations IZI With limitations* 

2.a. Outpatient hospital services. 

Provided: D No limitations IZl With limitations* 

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

181 Provided: D No limitations 

181 With limitations* D Not provided. 

c. 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: D No limitations 181 With limitations* 

3. Other laboratory and x-ray services. 

Provided: 181 No limitations D 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. 

b. 

Provided: IZl No limitations D With limitations* 

Early and periodic screening and diagnosis of 
individuals under 21 years of age, and treatment of 
conditions found. 

181 Provided: D No limitations 

[8J In excess of Federal requirements* 

D Limited to Federal requirements 

c. Family planning services and supplies for individuals of 
child-bearing age. (See Page 5 for Family Planning.) 

181 Provided: 181 With limitations' 
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D Not provided D 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.) 

IZl Provided: [8J With limitations* 

D Not provided D 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.) 

a. Podiatrists' Services. 

[8J Provided: IZl With limitations* 

D Not provided D No limitations 

b. Optometrists' Services. 

rzJ Provided: [8J With limitations* 

D Not provided D No limitations 

c. Chiropractors' Services. 

D Provided D No limitations D With limitations' 

181 Not provided 

d. Other Practitioner's Services. 

181 Provided (Identified on attached sheet with 
description of limitations)* D Not provided 

7. Home health services. (See page 9 for Home Health.) 

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

[8J Provided D No limitations rzl With limitations* 

D Not provided 

b. Home health aide services provided by a home health 
agency. 

181 Provided D No limitations 181 With limitations' 

D Not provided 

c. Medical supplies, equipment, and appliances suitable lor 
use in the home. 

181 Provided D No limitations 181 With limitations* 
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D Not provided 

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

IZI Provided D No limitations 0 With limitations* 

D Not provided 

8. Private duty nursing services. 

D Provided D No limitations D With limitations* 

0 Not provided 

9. Clinic services. (See Page 10, Clinic Services) 

IZl Provided 0 No limitations lEI With limitations* 

D Not provided 

10. Dental Services. (See Page ll, Dental Services) 

121 Provided D No limitations IZl With limitations* 

D Not provided 

ll. Physical therapy and related services. (See page 12 for 
PT and related services.) 

a. Physical therapy. 

0 Provided D No limitations IZl With limitations* 

D Not provided 

b. Occupational therapy. 

IZl Provided D No limitations IZI With limitations* 

D Not provided 

c. 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.) 

IZl Provided D No limitations IZI With limitations* 

D Not provided 

12. Prescribed drugs, dentures, and prosthetic devices; and 
eyeglasses prescribed by a physician skilled in 
diseases of the eye or by an optometrist. (See page 13 
for Prescribed Drugs and Eyeglasses.) 

a. Prescribed drugs. 

IZl Provided D No limitations IZl With limitations* 

13. 

D Not provided 

b. Dentures. 

D Provided D No limitations D With limitations* 

0 Not provided 

c. Prosthetic devices. 

0 Provided D No limitations 0 With limitations* 

D Not provided 

d. Eyeglasses. 

0 Provided D No limitations 0 With limitations* 

D Not provided 

Other diagnostic, 
rehabilitative services, 
elsewhere in this plan. 
other services.) 

a. Diagnostic services. 

screening, preventive, and 
i.e., other than those provided 
(See page 14 for diagnostic and 

D Provided D No limitations D With limitations* 

0 Not provided 

b. Screening services. 

D Provided D No limitations D With limitations* 

0 Not provided 

c. Preventive services. 

D Provided D No limitations 0 With limitations* 

0 Not provided 

d. Rehabilitative services. (See page 9, Home Health 
Services) 

IZI Provided 0 No limitations IZI With limitations* 

D Not provided 

14. Services for individuals age 65 or older in institutions 
for mental diseases. (See page 15 for !MD services for 
persons over 65.) 

a. Inpatient hospital services. 

0 Provided 0 No limitations D With limitations* 

D Not provided 

b. Skilled nursing facility services. 
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0 Provided 0 No limitations D With limitations* 

0 Not provided 

c. Intermediate care facility. 

0 Provided 0 No limitations D With limitations* 

0 Not provided 

15.a. Intermediate care facility services (other than such 
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. 

181 Provided 0 No limitations 0 With limitations* 

0 Not provided. 

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

0 Provided 0 No limitations D With limitations* 

0 Not provided. 

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

0 Provided 0 No limitations 0 With limitations* 

181 Not provided. 

17. Nurse-midwife services. 

181 Provided 0 No limitations 181 With limitations* 

0 Not provided. 

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

181 Provided 0 No limitations D with limitations* 

D Not provided. 

19. 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) 

181 Provided 0 With limitations 

D Not provided 

20. Extended services to pregnant women 

a. Pregnancy-related and postpartum serrvices for 60 
days after the pregnancy ends. 
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0 Provided t D No limitations IZl With limitations* 

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

0 Provided t 0 No limitations IZl With limitations* 

D Not provided 

21. Ambulatory prenatal care for pregnant women 
furnished during a presumptive eligibility period by a 
qualified provider (in accordance with section 1920 of 
the Act). 

D Provided t D No limitations D With limitations* 

131 Not provided 

22. Respiratory care services (in accordance with section 
1902(e)(9)(A) through (C) of the Act). 

0 Provided t D No limitations D With limitations* 

181 Not provided 

23. Any other medical care and any other type of 
remedial care recognized under state law, specified by 
the Secretary. 

1761 

a. Transportation 

0 Provided D No limitations 0 With limitations 

0 Not provided 

b. Services of Christian Science nurses. 

0 Provided D No limitations D With limitations 

181 Not provided 

c. Care and services provided in Christian Science 
sanitoria. 

181 Provided 181 No limitations 0 With limitations 

0 Not provided 

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

0 Provided 181 No limitations D With limitations 

0 Not provided 

e. Emergency hospital services. 

131 Provided 181 No limitations 0 With limitations 

o 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. 

D Provided D No limitations D With limitations 

181 Not provided 

24. Private health insurance premiums, coinsurance and 
deductibles when cost-effective (pursuant to P.L. 
101-508 § 4402). 

* Descriptions provided on attached sheet. See 
Supplement I 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 460-02-3.1200. 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 
Nurse Midwives 
Outpatient Rehabilitation 
Extended Services to Pregnant Women 

l. Inpatient hospital services other than those provided in 
an institution for mental diseases. 

IZl Provided 0 No limitations 0 With limitations* 

2.a. Outpatient hospital services. 

IZl Provided 0 No limitations IZl With limitations* 

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

lZl Provided D No limitations 0 With limitations* 

c. 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). 

181 Provided D No limitations 0 With limitations* 

3. Other laboratory and x-ray services. 

181 Provided D No limitations 181 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. 

0 Provided 0 No limitations D With limitations* 

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

0 Provided 0 No limitations D With limitations* 

c. Family planning services and supplies for individuals of 
childbearing age. 

0 Provided: 0 0 No limitations 

{g} With limitations* 

5. Physicians' services whether furnished in the office, the 
patient's home, a hospital, a skilled nursing facility, or 
elsewhere. 

0 Provided 0 No limitations D With limitations* 

6. Medical care and any other type of remedial care 
recognized under state Jaw, furnished by licensed 
practitioners within the scope of their practice as 
defined by state law. 

a. Podiatrists' Services 

181 Provided D No limitations 0 With limitations* 

b. Optometrists' Services 

181 Provided D No limitations 181 With limitations* 

c. Chiropractors' Services 

D Provided D No limitations D With limitations* 

d. Other Practitioners' Services 

181 Provided D No limitations 0 With limitations* 

7. Home Health Services 

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

0 Provided 181 No limitations D With limitations* 

b. Home health aide services provided by a home health 
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agency. 

lEI Provided fZi No limitations D With limitations* 

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

181 Provided D No limitations 181 With limitations* 

d. Physical therapy, occupational therapy, or speech 
pathology and audiology services provided by a home 
health agency or medical rehabilitation faculity. 

IRl Provided iZI No limitations D With limitations* 

8. Private duty nursing services. 

D Provided D No limitations D With limitations* 

9. Clinic services. 

IZI Provided 0 No limitations IZl With limitations* 

10. Dental services. 

181 Provided D No limitations 181 With limitations* 

ll. Physical therapy and related services. 

a. Physical therapy. 

181 Provided D No limitations 181 With limitations* 

b. Occupational therapy. 

181 Provided D No limitations 181 With limitations* 

c. Services for individuals with speech, hearing, and 
language disorders provided by or under supervision 
of a speech pathologist or audiologist. 

0 Provided D No limitations lEI With limitations* 

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

a. Prescribed drugs. 

!Zl Provided 0 No limitations l8l With limitations* 

b. Dentures. 

D Provided D No limitations D With limitations* 

* Description provided on attachment. 

c. Prosthetic devices. 

181 Provided D No limitations 181 With limitations* 
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d. Eyeglasses. 

13. 

lEI Provided 0 No limitations IZJ With limitations* 

Other diagnostic, 
rehabilitative services, 
elsewhere in this plan. 

screening, preventive, and 
i.e., other than those provided 

a. Diagnostic services. 

D Provided D No limitations D With limitations* 

b. Screening services. 

D Provided D No limitations D With limitations* 

c. Preventive services. 

D Provided D No limitations D With limitations* 

d. Rehabilitative services. 

l8l Provided D No limitations !ZI With limitations* 

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

a. Inpatient hospital services. 

D Provided D No limitations D With limitations* 

b. Skilled nursing facility services. 

D Provided D No limitations D With limitations* 

c. Intermediate care facility services. 

D Provided D No limitations 0 With limitations* 

15.a. Intermediate care facility services (other than such 
services in an institution for mental diseases) for 
persons determined in accordance with section 
1902(a)(3l) (a) of the Act, to be in need of such care. 

0 Provided 0 No limitations 0 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 0 No limitations 0 With limitations* 

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

D Provided D No limitations D With limitations* 

17. Nurse-midwife services. 

181 Provided D No limitations D With limitations* 
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18. Hospice care (in accordance with section 1905(o) of 
the Act). 

[ZJ Provided lZI No limitations D 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)(l9) or § 1915(g) 
of the Act). 

0 Provided 0 With limitations 

0 Not provided 

20. Extended services for pregnant women. 

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

0 Provided 0 No limitations 0 With limitations* 

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

0 Provided 0 No limitations 0 With limitations* 

0 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). 

0 Provided 0 No limitations 0 With limitations* 

0 Not provided 

22. Respiratory care services (in accordance with section 
1902(a)(9) (A) through (C) of the Act). 

0 Provided 0 No limitations 0 With limitations* 

181 Not provided 

23. Any other medical care and any other type of 
remedial care recognized under State law, specified by 
the Secretary. 

a. Transportation. 

181 Provided 0 No limitations 181 With limitations* 

b. Services of Christian Science nurses. 

0 Provided 0 No limitations 0 With limitations* 

c. Care and services provided in Christian Science 
sanitorial. 

l.8l Provided 0 No limitations D With limitations* 

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

IZl Provided !ZI No limitations D With limitations* 

e. Emergency hospital services. 

IZl Provided IZl No limitations D 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. 

0 Provided 0 No limitations 0 With limitations' 

* Description provided on attachment. 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 460-03-3.1100. Amount, Duration and Scope of 
Services. 

General. 

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

§ 1. Inpatient hospital services other than those provided 
in an institution for mental diseases. 

A. Medicaid inpatient hospital admissions (lengths-of-stay) 
are limited to the 75th percentile of PAS (Professional 
Activity Study of the 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 
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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 60~day period; however, 
when total days exceed 21, all subsequent claims will be 
reviewed. Claims which exceed 21 days within 60 days 
with a different diagnosis and medical justification will be 
paid. Any claim which has the same or similar diagnosis 
will be denied. 

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE 
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent 
with 42 CFR 441.57, payment of medical assistance services 
shall be made on behalf of individuals under 21 years of 
age, who are Medicaid eligible, for medically necessary 
stays in acute care facilities in excess of 21 days per 
admission when such services are rendered for 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 

Vol. 9, Issue 11 

Final Regulations 

exceptions. The requirements for mandatory outpatient 
surgery do not apply to recipients in the retroactive 
eligibility period. 

I. For the purposes of organ transplantation, all similarly 
situated individuals will be treated alike. Coverage of 
transplant services for all eligible persons is limited to 
transplants for kidneys and corneas. Kidney transplants 
require preauthorization. Cornea transplants do not require 
preauthorization. The patient must be considered 
acceptable for coverage and treatment. The treating 
facility and transplant staff must be recognized as being 
capable of providing high quality care in 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, Subparts E and 
F, claims for hospitalization in which sterlization, 
hysterectomy or abortion procedures were performed, shall 
be subject to medical documentation requirements. 

K. Hospitals qualifying for an exemption of all 
documentation requirements except as described in 
subsection J above shall be granted "delegated review 
status" and shall, while the exemption remains in effect, 
not be required to submit medical documentation to 
support pended claims on a prepayment hospital utilzation 
review basis to the extent allowed by federal or state law 
or regulation. The following audit conditions apply to 
delegated review status for hospitals: 
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1. The department shall conduct periodic on~site 

post-payment audits of qualifying hospitals using a 
statistically valid sampling of paid claims for the 
purpose of reviewing the 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. Outpatient hospital and rural health clinic services. 

2a. Outpatient hospital services. 

l. 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: 

(I) 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 payment, or is a 
justified emergency or exemption. 

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

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

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

The same service limitations apply to FQHCs as to all 

other services. 

§ 3. Other laboratory and x-ray services. 

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

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

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

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

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

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

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

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

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

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 pregnancy. Coverage of 
such services shall not include services to treat infertility 
nor services to promote fertility. 

§ 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 lor physiological reasons and require Program 
prior approval. 

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

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

E. Any procedure considered experimental is not 
covered. 

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

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

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE 
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent 
with 42 CFR 441.57, payment of medical assistance services 
shall be made on behal! 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 lor 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. 
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J. Reimbursement will not be provided for physician 
services performed in the inpatient setting for those 
surgical or diagnostic procedures listed on the mandatory 
outpatient surgery list unless the service is medically 
justified or meets one of the exceptions. The requirements 
of mandatory outpatient surgery do not apply to recipients 
in a retroactive eligibility period. 

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

§ 6. Medical care by other licensed practitioners within 
the scope of their practice as defined by state law. 
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A. Podiatrists' services. 

1. Covered podiatry services are defined as reasonable 
and necessary diagnostic, medical, or surgical 
treatment of disease, injury, or defects of the human 
foot. These services must be within the scope of the 
license of the podiatrists' profession and defined by 
state law. 

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

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

B. Optometric services. 

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. 

Monday, February 22, 1993 



Final Regulations 

I. 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 treatment. The availability is further 
restricted to no more than 26 sessions each 
succeeding year when approved by the Psychiatric 
Review Board. Psychiatric services are further 
restricted to no more than three sessions in any 
given seven-day period. 

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. 

§ 7. Home health services. 

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

B. Nursing services provided by a home health agency. 

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

2. Patients may receive up to 32 visits by a licensed 
nurse 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 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. 

I. 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 to 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, 
mattresses other than for a hospital bed, pillows, 
blankets or other bedding, special reading lamps, 
chairs with special lift seats, hand-held shower 
devices, exercise bicycles, and bathroom scales). 

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

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

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

g. Orthotics, including braces, splints, and supports. 

h. Home or vehicle modifications. 

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

Not provided. 

§ 9. Clinic services. 

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

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

1. Are provided to outpatients; 

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

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

§ 10. Dental services. 

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

B. Initial, periodic, and emergency examinations; 
required radiography necessary to develop a treatment 
plan; patient education; dental prophylaxis; fluoride 
treatments; dental sealants; routine amalgam and 
composite restorations; crown recementation; pulpotomies; 
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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 above 
require preauthorization by the state agency. The following 
services are also covered through preauthorization: 
medically necessary full banded orthodontics, for 
handicapping malocclusions, minor tooth guidance or 
repositioning · appliances, complete and partial dentures, 
surgical preparation (alveoloplasty) for prosthetics, single 
permanent crowns, and bridges. The following service is 
not covered: routine bases under restorations. 

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

E. Limited oral surgery procedures, as defined and 
covered under Title 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 requirements. 

lla. 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 to patients: 

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

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

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

lib. Occupational therapy. 

A. Services for individuals requiring occupational therapy 
are provided only as an element of hospital inpatient or 
outpatient service, 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 
occupational therapy services for Medicaid recipients 
residing in long-term care facilities. Reimbursement for 
these services is and continues to be included as a 
component of the nursing facilities' operating cost. 

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

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

2. The services shall be of a level of complexity and 
sophistication, or the condition of the patient shall be of a 
nature that the services can only be performed by an 
occupational therapist registered and certified by the 

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

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

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

A. These services are provided by or under the 
supervision of a speech pathologist or an audiologist only 
as an element of hospital inpatient or outpatient service, 
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 I, 1990, 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 iricluded 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: 

I. 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 Si>eeeft Speech-Language Pathology, or, if 
exempted from licensure by statute, meeting the 
requirements in 42 CFR 440.liO(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 whr 
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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. 

lld. 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 
to justify the need for services. 

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

, of services has been authorized by DMAS. 

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

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

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

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

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

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

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

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

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

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

Monday, February 22, 1993 

1771 



Final Regulations 

12a. Prescribed drugs. 

Drugs for which Federal Financial Participation is not 
available, pursuant to the requirements of § 1927 of the 
Social Security Act (OBRA '90 § 4401), shall not be 
covered except for over-the-counter drugs when prescribed 
for nursing facility residents. 

I. Nenlegen~ <lffigS; """"'* iftsllllfr, syringes, nee~les, 
~iabetie lest sffij>s fer elleR!s llft<lff :1± yefH'S 6f age, 
ROO ~ ~Ianning su~~lies are ftet ee·;ered by 
Medicaid. 'This liFHi!a!ien <lees ftet f!jljlly !6 Medicaid 
reeif)ieHts wft6 are ifl: skHled and intenBediate eare 
faeili!ies. The following prescribed, nonlegend 
drugs/drug devices shall be covered: (i) insulin, (ii) 
syringes, (iii) needles, (iv) diabetic test strips for 
clients under 21 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 
transderFHal tlrHg deli'.'ery systeFHs, the drugs or 
classes of drugs identified in Supplement 5 are 
eaverefl. Caverage ef aaereJEiaots i&F etftef tltaft 
weight- less reqttires preautherizatien . 

3. 'flte PregraFH wlll ftet l'f'9"ide reiFHburseFHent fer 
c!-fti.g& deterFHined by t.Jte Foot! !Htft ]}ffig 
AEimiRistratieH fFIM+ ffi laek: substaatial evifleBee ef 
effeeti?eness. Repealed. 

4. Netwi!llstaadiag !lie ~re'lisieas 6f f ~ 6f !lie 
fede ef ViPgiaia, preseriptieftS fer Medieaid reeif)iefl:ts 
fer SJ'Cffiie mul!i~le StltH'ee tlrHgs sllall lie !Hle<l witll 
geB:ef'te dTttg f)Feduets listed ffi the Virgiaia VeluRffiry 
FerFHulary llftless !lie ~llysieian & etller ~rae!i!ieaers 
se licensed ROO certified !6 ~reseribe tlrHgs eer!ifies l!r 
ftis ewB: haaflwritiRg ~ aeeessary" fef: t1te 
preseFiptisR t-e- be- dispeflsea ~ wfi.t..t.e.ft.: 
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 Security Act as amended by 
OBRA 90, and pursuant to the authority provided for 
under § 32.1-325 A of the Code of Virginia, 
prescriptions for Medicaid recipients for multiple 
source drugs subject to 42 CFR § 447.332 shall be 
filled with generic drug products unless the physician 
or other practitioners so licensed and certified to 
prescribe drugs certifies in his own handwriting 
"brand necessary" for the prescription to be dispensed 
as written. 

5. New <lffigS; "*""''t fer Treatment lavestigetieael 
New .l.lrugs (Treatment lNBT, are ftet eevered ua!!i 
appra•;ed by !lie beard; llftless a ~hysieian alttaias 
~ a~~raval. 'flte aew tlrHgs listed !6 SH~~lement .J. 
!6 !lie New lffltg Re¥iew Pregrem RegHiatiens f¥R 
169 B§ 2BBB.IBBB) are ftet eevered. 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 pursuant to § 
54.1-3411 of the Drug Control Act. 

12b. Dentures. 

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

12c. Prosthetic devices. 

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

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

13a. Diagnostic services. 

Not provided. 

13b. Screening services. 

screening, preventive, and 
other than those provided 

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

13c. Preventive services. 

Not provided. 

!3d. 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 be 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 (CORFs). 

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

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

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

R 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 services for children and 
adolescents under age 21 shall be time-limited 
interventions provided typically but not solely in the 
residence of an individual who 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 
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Disorders-lll-R (DSM-111-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 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, 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 emotional disturbance in 
order to provide therapeutic interventions. 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. 

c. 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 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. 

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 restrictive 
setting. Crisis intervention activities, limited annually 
to 180 hours, shall include assessing the crisis 
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 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. 

2. Mental retardation services. 
rehabilitation services shall be 
following definitions shall apply: 

Day health and 
covered and the 

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 to 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: 

(I) Self-care and hygiene skills; 

(2) Eating and toilet training skills; 

(3) Task learning skills; 

( 4) Community resource utilization 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; 

(7) Travel and related 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. 

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

(I) 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 
attention). 

(b) The individual has extensive disability-related 
difficulties and requires additional, ongoing support 
to fully participate in programming and to 
accomplish individual service goals. 

(c) 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. 

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

Provided, no limitations. 
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§ 16. Inpatient psychiatric facility services for individuals 
under 22 years of age. 

Not provided. 

§ 17. Nurse-midwife services. 

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

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

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

B. Categories of care. 

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

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

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

C. Covered services. 

1. As required under Medicare and applicable to 
Medicaid, the hospice itself 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). 
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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 therapies and 
speech-language pathology services. 

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

4. To be covered, a certification that the individual is 
terminally ill 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 
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 be performed by appropriately 
qualified personnel, but it is the nature of the service, 
rather than the qualification of the person who 
provides it, that determines the coverage category of 
the service. The following services are covered 
hospice services: 

a. Nursing care. Nursing care 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 social 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. 

c. 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 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 be 
provided to the terminally ill individual and the 
family members or other persons caring for the 
individual at home. Bereavement counseling consists 
of counseling services provided to the individual's 
family up to one year after the individual's death. 
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Bereavement counseling is a required hospice 
service, but it is not reimbursable. 

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

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

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

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

L 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 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 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)(l) 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 to 
this group as to all other recipient groups. 

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

2la. Transportation. 

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 Medicaid recipients. 
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2lb. Services of Christian Science nurses. 

Not provided. 

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

Provided, no limitations. 

2ld. Skilled nursing facility services for patients under 
21 years of age. 

Provided, no limitations. 

2le. Emergency hospital services. 

Provided, no limitations. 

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

Not provided. 

Emergency Services for Aliens (17.e) 

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

Emergency services are defined as: 

Emergency treatment of accidental m]ury 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: 

I. Placing the patient's health in serious jeopardy; 

2. Serious impairment of bodily functions; or 

3. Serious dysfunction of any bodily organ or part. 

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

Claims for conditions which do not meet emergency 
critieria for treatment in an emergency room or for acute 
care hospital admissions for intensity of service or severity 
of illness will be denied reimbursement by the Department 
of Medical AssistanCe Services. 
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VR 460-03-3.1105. Drugs or Drug Categories which are 
not Covered. 

§ 1. Agents when used for weight gain or Joss. 

Coverage of anorexiants for other than weight loss 
requires medical justification. 

§ 2. Agents when used for cosmetic purposes or hair 
growth. 

A. Minoxidil shall not be covered when prescribed for 
hair growth or other cosmetic purposes. 

B. Agents containing hydroquinone or its derivatives 
which are used solely for depigmentation of the skin [ 
shall not be covered ] . 

§ 3. Agents used to promote fertility. 

Agents used to promote fertility shall not be covered. 

§ 4. Expired drugs. 

Drugs dispensed past the labeled expiration date shall 
not be covered. 

§ 5. DES! 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 § 1905(a) of the 
Social Security Act and included in this State Plan for 
Medical Assistance are described in the following 
paragraphs: 

a. Reimbursement and payment criteria will be 
established which are designed to enlist participation of a 
sufficient number of providers of services in the program 
so that eligible persons can receive the medical care and 
services included in the Plan at least to the extent 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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c. 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. 

d. 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 !han 
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: 

l. Completed cost reporting form(s) provided by 
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 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 applicable; and 

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

supporting 
the cost 

Item 398 D of the 1987 Appropriation Act (as amended), 
effective 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 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 
Assistance Services consistent with Chapter 10 (§ 
32.1-323 et seq.) of Title 32.1 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 
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 (l) 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 
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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 lor 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 lor further treatment or 
a visit in which the recipient dies. 

(e) Services provided lor acute vital sign changes as 
specified in the provider manual. 

(!) Services provided lor 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. Fee-for-service providers. (l) 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 
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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 32.1 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 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. 

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. 

(i) 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. 

(ii) Services determined by the attending physician 
to be emergencies shall be reimbursed under the 
existing methodologies and at the existing rates. 

(iii) 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 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 pnor 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 transfer to 
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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. 

(iv) Payment shall be determined based on 
ICD-9-CM diagnosis codes and necessary supporting 
documentation. 

(v) 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-9-CM code 
designations, and the impact on recipients and 
providers. 

(b) Dentists' services 

(c) Mental health services including: 

Community mental health services 

Services of a licensed clinical psychologist 

Mental health services provided by a physician 

(d) Podiatry 

(e) Nurse-midwife services 

(f) 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 perform 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 offsets 
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 447.331 (c) if the 
brand cost is greater than the HCF A 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 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. 

(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 
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. 

(4) A mark-up allowance (150%) of the Estimated 
Acquisition Cost (EAC) for covered nonlegend drugs 
and oral contraceptives. 

(5) The provider's usual and customary charge to the 
public, as identified by the claim charge. 

(6) Paymeat l6r pl>armaey serviees will be as 
Eleseribe!l abe¥e; kawever, paymeals l6r legefttl tlfl!gs 
fe*eept aral eaatreeeptives) will HtelliEie !be allaweEI 
eest af !be Elflfg pi\IS aftiy ooe Elispeasiag fee l'ff 
I'H6ft!l> l6r eae1> speeifle tlffigo Paymeats will be 
rea\iee<l by !be - af !be establislle!l eepaymeat 
l'ff preseriplien by neaiastil\itieaali•ed elieftts wi!1t 
e"eeptiaas as previ!le!l in federel law ftft<l FegHlatiaa. 
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 tor each specific drug. However, oral 
contraceptives shall not be subject to the one month 
dispensing rule. Exceptions to the monthly dispensing 
fees shall be allowed for drugs determined by the 
department to have unique dispensing requirements. 

(7) The Program recognizes the unit dose delivery 
system of dispensing drugs only lor patients residing 
in nursing facilities. Reimbursements are based on the 
allowed payments described above plus the unit dose 
add-on lee and an allowance for the cost of unit dose 
packaging established by the state agency. The 
maximum allowed drug cost lor 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 HCF A'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 result of an analysis of FY'89 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 
result of this analysis, A WP minus 9.0% was 
determined to represent prices currently paid by 
providers effective October l, 1990. 

The same methodology used to determine AWP minus 
9.0% was utilized to determine a dispensing lee of 
$4.40 per prescription as of October I, 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 lee when appropriate. As of October l, 
1990, the Estimated Acquisition Cost will be AWP 
minus 9.0% and dispensing lee will be $4.40. 

g. 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). 

h. 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~for-service plus cost of 
materials. 

i. Payment lor transportation services shall be according 
to the following table: 

TYPE OF SERVICE 

Taxi services 

Wheelchair van 

Nonemergency 

Vol. 9, Issue 11 

PAYMENT METHODOLOGY 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate set by the single 

ambulance 

Emergency 
ambulance 

Volunteer drivers 

Air ambulance 

Mass transit 

Transportation 
agreements 

Special Emergency 
transportation 

Final Regulations 

state agency 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate set by the single 
state agency 

Rate charged to the public 

Rate set by the single 
state agency 

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 requirements 
of this Plan. See Supplement 2 of this methodology. 

k. Payment lor eyeglasses shall be the actual cost of the 
frames and lenses not to exceed limits set by the single 
state agency, plus a dispensing lee 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 XVlll) allowances. 

m. Targeted case management lor 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 lee schedule, 
actual charge, or Medicare (Title XVlll) allowances. 

n. Reimbursement for all other nonenrolled institutional 
and noninstitutional providers. 

1781 

(I) 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. 

(2) 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, lor enrolled 
outpatient hospitals less live percent. The live 
percent is lor 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, optometry, 
and clinical psychology services, etc., shall be 
reimbursed the lesser of the charges submitted, or 
the DMAS rates for the services. 

( 4) All non enrolled 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, ventilator, and 
transplantation, on an exception basis and 
reimbursing for these services on an individually, 
negotiated rate basis. 

o. Refund of overpayments. 

(I) 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 letter 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 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 (he 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 
lull 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. 

!!, 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. 

(c) 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 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 !ile an appeal, or (ii) the issue date fact!inding 
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 if the overpayment is completely 
liquidated within 30 days of the date of the final 
determination. In cases in which a determin{,ltion 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 

(I) Definitions. 

(a) "DMAS" means the Department of Medical 
Assistance Services. 

(b) "Division director" means the director of a 
division of DMAS. 

(c) "State-operated provider" means a provider of 
Medicaid services which is enrolled 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 Amount 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 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) 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 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) 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 

The following Radford University documents are on file 
with the Registrar of Regulations. Those items marked 
with an asterisk (*) have been updated since last year. 

*1. Radford University Student Handbook (1992-1993) 
*2. Radford University Undergraduate and Graduate 
Catalog (1992-1993) 
3. Radford University Classified Employee Handbook 
*4. Radford University Faculty-Staff Handbook 
(1992-1993) 

Vol. 9, Issue 11 

Final Regulations 

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 (1990-1991) 
*10. Radford University Student Activity Account 
Policies and Procedures (revised July 10, 1992) 
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 Students Displaying 
Disruptive Emotional Behavior (Revised II /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 
(1992-1993) 
*18. Radford University Student Teacher Handbook, 
College of Education and Human Development (7 /92) 
19. Radford University Undergraduate Academic 
Advising Manual (1990-1991) 
*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, 1992) 
*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) 

DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA 
WASTE MANAGEMENT BOARD) 

Title Qf Regulation: VR 672-30·1. Regulations Governing 
the Transportation of Hazardous Materials. 

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

Effective Date: March 24, 1993. 

Summary· 
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On January 8, 1993, the Virginia Waste Management 
Board adopted Amendment 11 to the Virginia 
Regulations Governing the Transportation of 
Hazardous Materials. Amendment 11 incorporated 
changes made by the United States Department of 
Transportation (USDOT) between July 1, 1991, and 
June 11, 1992, to the federal hazardous materials 
transportation regulations. To the extent possible, 
where USDOT subsequently changed the incorporated 
rules in a minor way, Amendment 11 includes the 
subsequent federal corrections, editorial changes, 
clarifications, extensions, delays in effective dates, and 
other changes. The amendments address the following 
areas: 

1. Classification and packaging of certain hazardous 
materials; 

2. Required controlled substances testing; 

3. Hazard communication standards; 

4. Descriptions on shipping papers; 

5. Communication of hazards of materials in liquid 
phase, solid phase, and flammable liquid materials in 
a liquid phase; and 

6. Incorporation of Federal Railroad Administration 
changes to conform to the mandate of § 19 of the 
Uniform Materials Transportation Uniform Safety Act 
of 1990. 

VR 672-30-1. Regulations Governing the Transportation of 
Hazardous Materials. 

PART I. 
DEFINITIONS. 

§ l.l. 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 Transportation of the United States has so 
determined by regulation or order. 

"Transport" or "transportation" means any movement 
of property by any mode, and any packing, loading, 
unloading, identification, marking, placarding, or storage 

incidental thereto. 

PART I!. 
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, Transportation 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 Virgini<t Waste 
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 ArtJcle 7 ( § 
10.1-1450 et seq.) of Chapter 14 of Title 10.1 of the Code 
of Virginia. 

§ 2.4. Application of regulations. 

Notwithstanding the limitations contained in Title 49, 
Code of Federal Regulations, § 171.l(a)(3), and subject to 
the exceptions set forth in § 2.5 below, these regulations 
apply to any person who transports hazardous materials, or 
offers such materials 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 
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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 thereof. 

§ 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 transportation 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 to the transportation 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, 
violation 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 § 9-6.14:1 et seq. of the Code of Virginia, 
govern the adoption, amendment, modification, and 
revision of these regulations, and the conduct of all 
proceedings hereunder. 

PART III. 
COMPLIANCE WITH FEDERAL REGULATIONS. 

§ 3.1. Compliance. 
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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 f1ffie ~ WlH- June I, I992 , [ (except 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 Program 
Procedures in 49 CFR, Part 107, Subpart B. 

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 Maintenance of Cargo Tanks in 
49 CFR, Part 180. 

6. Commercial Licensing Requirements in 49 CFR, 
Part 383. 

7. Motor Carrier Safety Regulations in 49 CFR, Parts 
390 through 397. 

[ 8. 49 CFR, Parts I07, I7I, I73, 174, 176, I77, I78, 
I79, and I80, Federal Register, Volume 57, Number 
I9I, Thursday, October I, I992, Pages 45446-45466, 
Docket Numbers HM-I8I; HM-I89, Amendment 
Numbers I07-23, I71-Ill, I72-I23, 173-224, I74-53, 
I76-30, 77-78, I78-97, I79-45, and I80-3. ] 

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, but not including other 
types of explosives, may be transported in passenger-type 
vehicles provided the maximum quantity transported does 
not exceed 100 pounds in weight. Such transportation shall 
not be subject to these rules. 

PART V. 
OUT OF 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 vehicles 
"out of service" as set forth in 49 CFR § 396.9. 
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STATE LOTTERY DEPARTMENT 

DIRECTOR'S ORDER NUMBER THREE illn 

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 lottery, "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 business hours at the State Lottery 
Department headquarters, 2201 West Broad Street, 
Richmond, Virginia, and at each of the State Lottery 
Department regional offices. A copy may be requested by 
mail by writing to: Marketing Division, State Lottery 
Department, P. 0. Box 4689, Richmond, Virginia 23220. 

This Director's Order becomes effective on the date of 
its 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 § 9-6.12:9.1 of the Code of Virginia) 

BOARD FOR ACCOUNTANCY 

Title of Regulation: VR 105-01-2. Board for Accountancy 
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 
hearlngs and comment 

jsj Lawrence Douglas Wilder 
Governor 
Date: January 25, 1993 

DEPARTMENT OF CORRECTIONS (STATE BOARD OF) 

Title of Regulation: VR 230-30-004:1. 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. 

Js/ Lawrence Douglas Wilder 
Governor 
Date: January 22, 1993 

DEPARTMENT OF HEALTH (STATE BOARD OF) 

Title of Regulation: VR 355-ll-200. Regulations 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. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: January 22, 1993 

******** 

Title of Regulation: VR 355-30-000. Virginia Medical Care 
Facilities Certificate of Public Need (COPN) Rules and 

Regulations. 

Governor's Comment: 

I concur with the form and content of this regulation. 

jsj 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.ll00. 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 460-03-3.1100. Amount, Duration and Scope of 
Services. 
VR 460-03.3.U05. Drugs or Drug Categories Which are 
Not Covered. 
VR 460-02-4.1920. Methods and Standards Used for 
Establishing Payment Rates-Other Types of Care. 

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, before promulgation. 

Is/ Lawrence Douglas Wilder 
Governor 
Date: January 22, 1993 

DEPARTMENT OF MINES, MINERALS AND ENERGY 

Title of Regulation: VR 480-03-19, Virginia Coal Surface 
Mining Reclamation 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 comments, before promulgation. 

jsj Lawrence Douglas Wilder 
Governor 
Date: January 22, 1993 
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DEPARTMENT OF SOCIAL SERVICES (STATE BOARD 
OF) 

Title of Regulation: VR 615-01-48. General Relief Program 
- Deeming Income from 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. 

/sf 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, I reserve the right to comment on the final 
package, including any changes made a a result of public 
hearings and comments, before promulgation. 

/sf Lawrence Douglas Wilder 
Governor 
Date: January 25, 1993 
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GENERAL NOTICES/ERRATA 

Symbol Key t 
t 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 cumulative index of Volumes I through 8 (Issue 13). For 
more information contact RT Associates, P.O. 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 committee will 
negotiate issues associated with the development of a 
proposed revision of the existing safety provisions in its 
construction standards for steel erection (29 CFR part 
1926, subpart R). The committee 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 
Office, Docket S-775, U.S. Department of Labor, 
Occupational Safety and Health Administration, Room 
N-2625, 200 Constitution Avenue, N.W., Washington, D.C. 
20210. 

Text: Full text of the proposed rulemaking can be found 
in Volume 57, No. 250, p. 61860 (December 29, 1992) of 
the Federal Register. 

Date: OSHA must receive written comments and requests 
for membership or representation by March 29, 1993. 

Address: Written comments should be submitted in 
quadruplicate to the Docket Office, Docket No. S-775, 
Room N-2625, U.S. Department of Labor, 200 Constitution 
Ave., N.W., Washington, D.C. 20210, telephone (202) 
219-7894. 

An additional copy should be submitted to the Director 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, 
200 Constitution Avenue, N.W., Washington, D.C. 20210, 
telephone (202) 219-8151. 

VIRGINIA CODE COMMISSION 

NOTICE TO STATE AGENCIES 

Mailing Address: Our 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 MATERIAL 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 Qi Regulations. The forms are supplied 
by the office of the Registrar of Regulations. If you do not 
have any forms or you need additional forms, please 
contact: Virginia Code Commission, 910 Capitol Street, 
General Assembly Building, 2nd Floor, Richmond, VA 
23219, telephone (804) 786-3591. 

FORMS: 

NOTICE of INTENDED REGULATORY ACTION -
RR01 
NOTICE of COMMENT PERIOD - RR02 
PROPOSED (Transmittal Sheet) - RR03 
FINAL (Transmittal Sheet) - RR04 
EMERGENCY (Transmittal Sheet) - RR05 
NOTICE of MEETING - RR06 
AGENCY RESPONSE TO LEGISLATIVE 
OR GUBERNATORIAL OBJECTIONS - RR08 
DEPARTMENT of PLANNING AND BUDGET 
(Transmittal Sheet) - DPBRR09 

Copies of the Virginia Register Form, Style and Procedure 
Manual may also be obtained at the above address. 

ERRATA 

DEPARTMENT OF AGRICULTURE AND CONSUMER 
SERVICES 

Title Qj' General Notice: Civil Penalty Decision Matrix. 

Publication: 9:8 VA.R. 1355-1357 January 11, 1993. 

Correction .tQ Notice: 

Page 1357, § 1.4 F, the dollar amount associated with 
7-9 points should read "50" 

DEPARTMENT OF LABOR AND INDUSTRY 

Title Qj' Regulation: VR 425-02-91. Construction Industry 
Standard for Occupational Exposure to Cadmium 
(1926.63). 

Publication: 9:9 VA.R. 1431 January 25, 1993. 

Correction 1Q 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 
t Indicates entries since last publication of the Virginia Register 
Iii Location accessible to handicapped 
tit Telecommunications Device for Deaf (TDD) /Voice Designation 

NOTICE 

Only those meetings which are filed with the Registrar 
of Regulations by the filing deadline noted at the 
beginning of this publication are listed. Since some 
meetings are called on short notice, please be aware that 
this listing of meetings may be incomplete. Also, all 
meetings are subject to cancellation and the Virginia 
Register deadline may preclude a notice of such 
cancellation. 

For additional information on open meetings and public 
hearings held by the Standing Committees of the 
Legislature during the interim, please call Legislative 
Information at (804) 786-6530. 

VIRGINIA CODE COMMISSION 

EXECUTIVE 

BOARD FOR ACCOUNTANCY 

February 23, 1993 - 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 91-01928 
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. 

t March 15, 1993 - 10 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 5th 
Floor, Richmond, Virginia. lEl 

A meeiing to (i) review comments on the proposed 
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, 601 South 
Belvidere Street, Conference Room 1, Richmond, Virginia. 
Ill (Interpreter for the deaf provided upon request) 

A general business meeting. 

Contact: Cathy Saunders, Director of Long-Term Care, 
Department for the Aging, 700 E. Franklin St., 1Oth Floor, 
Richmond, VA 23219, telephone (804) 225-2912 or toll-free 
l-800-55AGING. 

Long-Term Care Ombudsman Program Advisory Council 

March 25, 1993 • 9:30 a.m. - Open Meeting 
The Virginia Association of Homes for Adults, 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 Long-Term Care 
Ombudsman Program and Elder Rights. 

Contact: Etta V. Hopkins, Assistant State Ombudsman, 
Virginia Department for the Aging, 700 E. Franklin St., 
lOth Floor, Richmond, VA 23219-2327, telephone (804) 
225-2271, toll-free 1-800-552-3402, or (804) 225-2271/TDD ..,. 

DEPARTMENT OF AGRICULTURE AND CONSUMER 
SERVICES (BOARD OF) 

March 15, 1993 - Written comments may be submitted 
through this date. 

May 19, 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 Agriculture 
and Consumer Services intends to consider amending 
regulations entitled VR 115-05-0l. Regulations 
Governing Grade "A" Milk. The proposed regulation 
will continue 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 products and certain 
milk products. The purpose 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 established which affect 
milk plants, receiving station, transfer stations, 
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 test; 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: § 3.1-530.1 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 Tobacco Board 

t March 5, 1993 - 10 a.m. - 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.O. 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 small grains industry and to hear project 
proposals. The board 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.O. 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 
Williamsburg Hilton and Conference Center, 50 Kingsmill 
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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 entertain 
public comment on March 5 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 

t March 10, 1993 - 7:30 p.m. - Open Meeting 
Eastern Shore Agriculture Experiment Station, Route 1, 
Box 133, Research Drive, Painter, Virginia. 1J 

The board will meet to discuss marketing, promotion, 
research and education programs for the state's sweet 
potato industry and to develop the board's annual 
budget. The board will entertain public comment at 
the conclusion of all other business for a period not to 
exceed 30 minutes. 

Contact: J. William Mapp, Program Director, Department 
of Agriculture and Consumer Services, Box 26, Onley, VA 
23418, telephone (804) 787-5867. 

BOARD FOR ARCHITECTS, PROFESSIONAL 
ENGINEERS, LAND SURVEYORS AND LANDSCAPE 

ARCHITECTS 

Board for Professional Engineers 

February 23, 1993 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. :&J 

A meeting to (i) approve minutes from November 18, 
1992 meeting; (ii) review correspondence; (iii) review 
enforcement files; (iv) review applications; and (v) 
conduct regulatory review. 

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

ASAP POLICY BOARD • MOUNT ROGERS 

t April 14, 1993 - 1 p.m. - Open Meeting 
Oby's Restaurant, North Main Street, Marion, Virginia. ~ 

A meeting to conduct 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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Contact: J. L. 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. 
1J 

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. 

Contact: Mrs. Rhoda G. York, Executive Director, Holiday 
Court, Suite B, Staunton, VA 24401, telephone (703) 
886-5616 or Waynesboro number (703) 943-4405. 

AUCTIONEERS BOARD 

t March 9, 1993 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. 1J 

A meeting to conduct board business and other 
matters which may require board action. 

Contact: Geralde W. Morgan, Board 
Department of Commerce, 3600 W. Broad 
VA 23230-4917, telephone (804) 367-8534. 

Administrator, 
St., Richmond, 

CHESAPEAKE BAY LOCAL ASSISTANCE BOARD 

February 25, 1993 - 10 a.m. - Open Meeting 
Virginia Housing Development Authority, 601 South 
Belvidere Street, Conference Room # 2, Richmond, 
Virginia. ll'l (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, 1993. 

Contact: Receptionist, Chesapeake Bay Local Assistance 
Department, 805 E. Broad St., Richmond, VA 23219, 
telephone (804) 225-3440 or toll-free l-800-243-7229/TDD .,.. 

Central Area Review Committee 

t February 24, 1993 - 9 a.m. - Open Meeting 
The Council on the Environment, 202 North 9th Street, 
Room 900, Richmond, Virginia. ll'l (Interpreter for the deaf 
provided upon request) 

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 to veri!) 
meeting time, location and schedule. No comments 
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 1-800-243-7229 /TDD .,. 

Northern Area Review Committee 

t March 4, 1993 - 9 a.m. - Open Meeting 
The Council on the Environment, 202 North 9th Street, 
Room 900, Richmond, Virginia. i1l (Interpreter for the deaf 
provided upon request) 

The Review Committee will review Chesapeake Bay 
Preservation Area programs for the Northern Area. 
Persons interested in observing should call the 
Chesapeake Bay Local Assistance Department to verify 
meeting time, location _and schedule. No comments 
from the public will be entertained at the Review 
Committee 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 1-800-243-7229/TDD .. 

Southern Area Review Committee 

t February 24, 1993 - 1:30 p.m. - Open Meeting 
The Yorktown Courthouse, Corner of Ballard Street and 
Alexander Hamilton Boulevard, Room 14, Yorktown, 
Virginia. ll'l (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 comments 
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 l-800-243-7229/TDD e 

CHILD DAY-CARE COUNCIL 

February 26, 1993 • 8 a.m. - Open Meeting 
Koger Executive Center, West End, 1603 Santa Rosa Road, 
Tyler Building, Conference Room, Richmond, Virginia. :~1 
(Interpreter for the deaf provided upon request) 

A meeting to discuss legislation affecting child care 
centers, camps, school age programs, anP 
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preschool/nursery schools. 

Contact: 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, 1993 - 10 a.m. - Open Meeting 

Virginia Housing Development Authority, 601 South 
Belvidere Street, Richmond, Virginia. 

A regularly scheduled bi-monthly meeting. Public 
comments will not be received. 

Contact: Mary Ellen Verdu, Executive Director, Virginia 
Council on Child Day Care and Early Childhood Programs, 
Washington Bldg., 1100 Bank St., Suite 1116, Richmond, VA 
23219, telephone (804) 371-8603. 

INTERDEPARTMENTAL REGULATION OF 
RESIDENTIAL FACILITIES FOR CHILDREN 

March 19, 1993 - 8:30 a.m. - Open Meeting 

Office of Coordinator, Interdepartmental Regulation, Blair 
Building, Conference Room B, 8007 Discovery Drive, 
Richmond, Virginia. Ill 

A regularly scheduled meeting to consider such 
administrative and policy issues as may be presented 
to the committee. A period for public comment is 
provided at each meeting. 

Contact: John J. Allen, Jr., Coordinator, Interdepartmental 
Regulation, Office of the Coordinator, 8007 Discovery Dr., 
Richmond, VA 23229-8699, 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 
913/913A, 9th Floor, Richmond, Virginia. Ill (Interpreter for 
the deaf provided upon request) 

A routine meeting to conduct business. 

Contact: Bruce W. Haynes, Executive Secretary, 
Compensation Board, P.O. Box 3-F, Richmond, VA 
23206-0686 or (804) 786-3886/TDD e 
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BOARD FOR CONTRACTORS 

Complaints Committee 

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 contractors. 

Contact: A.R. Wade, Complaints Administrator, 3600 W. 
Broad St., 5th Floor, Richmond, VA 23230, telephone (804) 
367-8585. 

Recovery Fund Committee 

March 18, 1993 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 5th 
Floor, Conference Room 3, Richmond, Virginia. ~ 

A meeting to consider claims filed against the Virginia 
Contractor Transaction Recovery Fund. This meeting is 
open to the public; however, a portion of the 
discussion may be conducted in Executive Session. 

Contact: Holly Erickson, Assistant Administrator, 3600 W. 
Broad St., Richmond, VA 23219, telephone (804) 367-8561. 

BOARD FOR COSMETOLOGY 

February 22, 1993 - 9 a.m. - Open Meeting 
March 29, 1993 - 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. 

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 

t March 24, 1993 - 5 p.m. - Public Hearing 
The Rehabilitation Center for the Blind, 401 Azalea 
Avenue, Richmond, Virginia. Ill (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 Thornton, VQAS Coordinator, 1100 Bank 
Street, 12th Floor, Richmond, VA 23219, telephone (804) 
225-2570 or toll-free 1-800-552-7917. 
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GOVERNOR'S COMMISSION ON DEFENSE 
CONVERSION AND ECONOMIC ADJUSTMENT 

t March 8, 1993 • 9 a.m. - Open Meeting 
t March 9, 1993 • 9 a.m. - Open Meeting 
Richmond Marriott Hotel, Richmond, Virginia. l!il 
(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. 
Virginia Employment 
Richmond, VA 23219, 
371-8050/TDD .., 

Windom, Deputy Commissioner, 
Commission, 703 E. Main St., 

telephone (804) 786-1697 or (804) 

BOARD OF DENTISTRY 

t February 26, 1993 • 1 p.m. - Open Meeting 
6606 West Broad Street, 4th Floor, Richmond, Virginia. l!il 

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 a.m. - Open Meeting 
March 25, 1993 • 8 a.m. - Open Meeting 
James Monroe Building, 101 North 14th Street, Richmond, 
Virginia. ~ (Interpreter for the deaf provided upon 
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. Ernest W. Martin, Assistant Superintendent, 
P.O. 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 I, 1993 • 5:30 p.m. - Open Meeting 
Chesterfield County Administration Building, 10001 
Ironbridge Road, Room 502, Chesterfield, Virginia. l!il 

A meeting to meet requirements of Superfund 
Amendment and Reauthorization Act of 1986. 

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, 1993 • 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 
Commission, P.O. Box 3726, Radford, VA 24143, 
(703) 639-9313 or FAX (703) 831-6093. 

Planning 
telephone 

LOCAL EMERGENCY PLANNING COMMITTEE • 
PORTSMOUTH 

March 10, 1993 • 9 a.RL - 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 Street, Portsmouth, VA 23704-2337, telephone 
(804) 393-8765. 

VIRGINIA FIRE SERVICES BOARD 

t March 12, 1993 • 6 p.m. - Open Meeting 
t March 13, 1993 • Unknown - Open Meeting 
t March 14, 1993 • Unknown - Open Meeting 
Mountain Lake, Virginia. 

A work session. No business will be conducted, 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 l, 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 entitled VR 355-01-01. 
Public Participation Guidelines in the Development 
and Formation of Regulations and adopt regulations 
entitled VR 355-01-IOO. Public Participation 
Guidelines. The Public Participation Guidelines outline 
the methods 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 23219, 
telephone (804) 786-3564. 

t April 23, 1993 
through this date. 

* * * * * * * * 
Written comments may be submitted 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the 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 morbidity, 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 
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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 
reports would be submitted to the local health 
department 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 Department. 

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 national Centers for Disease 
Control. This addition is concise and brief. Amending 
existing regulations was determined to be the 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 Board 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 
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received during the period 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 reports 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 variety 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 Centers for Disease Control for 
childhood lead poisoning prevention. Education and 
training will be provided with those funds. 

The agency does not 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 benefit 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.O. Box 2448, Room 113, 
Richmond, VA 23218, telephone (804) 786-6261. 

* * * * * * * * 

t March 17, 1993 - 10 a.m. - Public Hearing 
Monroe Building, 101 North 14th Street, Conference Room 
B, Richmond, Virginia. 

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 355-30-000. 
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 effective July !, 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 amendments 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 to 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 batch 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 
mm1m1ze 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 be 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 equipment on an 
expedited basis which will not require the issuance of a 
certificate of public need. Under this provision, equipment 
which is inoperable or needed to provide an essential 
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 nursing 
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 to 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 projects 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 sponsors to submit projects for consideration 
under the expedited review process. This new form 
requires a project sponsor to submit the minimum 
information necessary to process an application compared 
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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. 

* * * * * * * * 

t 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 entitled: 
VR 355-30-100 through VR 355-30-113. Virginia Stale 
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: §§ 32.1-12 and 32.1-102.2 of the Code of Virginia. 

Puroose: 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 statutory 
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 under the 1992 law 
amendments. Without the SMFP, the Department of Health 
would have no specific standards in place to review such 
major medical equipment categories as lithotripsy, positron 
emission tomography, single photon emission computed 

Monday, February 22, 1993 

1799 



Calendar of Events 

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 but do not involve changes in specific 
clinical health services or major medical equipment 
specifically subject to COPN review. 

The SMFP provides planning standards, allowing for 
informed and consistent decision making. The SMFP 
provides direct and concise standards for all COPN project 
categories. In order to 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 Department of Health in the review of 
their project. Department staff also have a simplified basis 
for organizing and focusing their analyses and evaluative 
reports on projects. 

The department considered various 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 health 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, 
because it establishes standards 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 knife 
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, 
1993. 

Contact: Paul E. Parker, Director, Division of Resources 
Development, 1500 E. Main Sl, Suite 105, Richmond, VA 
23219, telephone (804) 786-7463. 

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL 

February 23, 1993 - 9:30 a.m. - Open Meeting 
2015 Staples Mill Road, Richmond, Virginia. [!;] 

A regular monthly meeting. 

Contact: Marcia A. Melton, Executive Secretary Senior, 805 
E. Broad St., 6th Floor, Richmond, VA 23219, telephone 
(804) 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) 
786-6371. 

STATE COUNCIL OF HIGHER EDUCATION FOR 
VIRGINIA 

t March 9, 1993 - 9:30 a.m. - Open Meeting 
George Mason University, Fairfax, Virginia. 

t April 13, 1993 - 9:30 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. 

* * * * * * * * 

March 12, 1993 - Written comments may be submitted 
through this date. 

March 18, 1993 - 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 adopt regulations entitled 
VR 380-03-02:1. 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 involved 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, Petersburg, 
Virginia. C\1 (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 (804) 786-1934/TDD .,.. 

HOPEWELL INDUSTRIAL SAFETY COUNCIL 

March 2, 1993 - 9 a.m. - Open Meeting 
April 6, 1993 • 9 a.m. - Open Meeting 
Hopewell Community Center, Second and City Point Road, 
Hopewell, Virginia. C\1 (Interpreter for deaf provided upon 
request) 

A Local Emergency Preparedness Committee meeting 
on emergency preparedness as required by SARA Title 
III. 

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 I, 1993 • 7 p.m. - Open Meeting 
Richmond Technical Center, 2220 Westwood Avenue, 
Richmond, Virginia. 

March 2, 1993 • 7 p.m. - Open Meeting 
Norfolk Technical Vocational Center, 1330 North Military 
Highway, Norfolk, Virginia. 

March 3, 1993 • 7 p.m. - Open Meeting 
Roanoke County Administration Center, 3738 Brambleton 
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Avenue, Community Room, Roanoke, Virginia. 1~1 

March 4, 1993 - 7 p.m. - Open Meeting 
Fairfax City Hall, I 0455 Armstrong Street, City Council 
Chambers, Fairfax, Virginia. :8 

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. 

t March 25, 1993 - 10 a.m. - Open Meeting 
General Assembly Building, 910 Capitol Street, House 
Room C, Richmond, Virginia 23219. C\1 

A regular meeting. 

Contact: Robert S. Baumgardner, Director of 
Apprenticeship, Department of Labor and Industry, 13 S. 
13th St., Richmond, VA 23219, telephone (804) 786-2381. 

* * * * * * * * 

April 12, 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 Apprenticeship 
Council intends to amend regulations entitled: VR 
425·01-26. Regulations Governing the Administration 
of Apprenticeship Programs in the Commonwealth 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 Industry, 13 S. 
13th St., Richmond, VA 23219, telephone (804) 786-2381. 

Migrant and Seasonal Farmworkers Board 

t March 3, 1993 • 10 a.m. - Open Meeting 
State Capitol Building, Capitol Square, House Room I, 
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 board meeting. 

Contact: Marilyn Mandel, Director, Office of Planning and 
Policy Analysis, Powers-Taylor Bldg., 13 S. 13th St., 
Richmond, 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. ~ 

A meeting to discuss administrative matters of the 
Virginia State Library and Archives. 

Contact: Jean H. Taylor, Secretary to State Librarian, 
Virginia State Library and Archives, 11th St. at Capitol 
Square, Richmond, VA 23219, telephone (804) 786-2332. 

STATE COUNCIL ON LOCAL DEBT 

March 17, 1993 - 11 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 unless 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. 

Contact: Gary Ometer, Debt Manager, Department of the 
Treasury, P.O. Box 6-H, Richmond, VA 23215, telephone 
(804) 225-4928. 

COMMISSION ON LOCAL GOVERNMENT 

March I, 1993 - I p.m. - Open Meeting 
Bedford County Board of Supervisors, 122 East Main 
Street, County Administration Building, Meeting Room, 
Bedford, Virginia. 

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, 1993. 

March I, 1993 - 7 p.m. - Public Hearing 
Bedford County Board of Supervisors, 122 East Main 
Street, County Administration Building, Meeting Room, 
Bedford, Virginia. 

Public hearing 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, 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, 1993. 

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 
220 I West Broad Street, Richmond, Virginia. 1J 

A regular monthly meeting of the board. Business will 
be conducted according to items listed on the agenda 
which has not yet been determined. Two periods for 
public comment are scheduled. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2201 W. Broad St., Richmond, VA 
23220, telephone (804) 367-9433. 

* * * * * * * * 

March 22, 1993 - 11 a.m. - Public Hearing 
Fairfax Regional Office, 8550 Arlington Boulevard, Fairfax, 
Virginia. 

March 22, 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 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 L. 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 - I 0 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 RESOURCES COMMISSION 

t February 23, 1993 • 9:30 a.m. - Open Meeting 
2600 Washington Avenue, 4th Floor, Room 403, Newport 
News, Virginia. ic\1 (Interpreter for the deaf provided upon 
request) 

The commission will hear and decide marine 
environmental matters at 9:30 a.m.: (i) permit 
applications for projects in wetlands, bottom lands, 
coastal primary sand dunes and beaches; (ii) appeals 
of local wetland board 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 
issues; (iv) licensing; (v) shellfish leasing. 

Meetings are open to the public. Testimony is taken 
under oath from parties addressing agenda items on 
permits and licensing. Public comments are taken on 
resource matters, regulatory issues, and items 
scheduled for public hearing. The commission is 
empowered to promulgate regulations in the areas of 
marine environmental management and marine fishery 
management. 

Contact: Sandra S. Schmidt, Secretary to the Commission, 
P.O. Box 756, Newport News, VA 23607, telephone (804) 
247-8088, toll-free l-800-541-4646 or (804) 247·2292/TDD .,. 

MARY WASHINGTON COLLEGE 

Board of Visitors 

February 27, 1993 . 9 a.m. - Open Meeting 
t April 17, 1993 · 9 a.m. - Open Meeting 
Woodard Campus Center, Red Room, Fredericksburg, 
Virginia. &l 

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 submitted 
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 to amend regulations 
entitled: State Plan lor Medical Assistance Relating 
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to EPSDT and Inpatient Psychiatric Services: VR 
460·01·22, Services; VR 460·03·3.1100, Amount, 
Duration and Scope of Services; VR 460-02-3.1300, 
Standards Established and Methods Used to Assure 
High Quality of Care; and VR 460·02·4.1920, Methods 
and Standards lor Establishing Payment Rates·Other 
Types of Care. The purpose of this proposal is to 
promulgate permanent regulations to 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 EPSDT 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 21. 
The Commonwealth provides EPSDT for recipients to 
age 21. 

One service now required to 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 (HCF A) provided guidance to the 
states. DMAS incorporated this guidance into its 
emergency regulations which HCF A subsequently 
approved. DMAS has tightened its definition of 
covered psychiatric services to be those 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 Department of 

Monday, February 22, 1993 

1803 



Calendar of Events 

Medical Assistance Services the authority to administer 
and amend the Plan for Medical Assistance in lieu of 
board action pursuant to the board's requirements. The 
Code also provides, in the Administrative Process Act 
(APA) § 9-6.14:9, for this agency's promulgation of 
proposed regulations subject to the Department of Planning 
and Budget's and Governor's reviews. Subsequent to an 
emergency adoption action, the agency is initiating the 
public notice and comment process as contained in Article 
2 of the APA. 

Imoact: 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 limitations of Pereira v. 
Kozlowski. The costs 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 submitted until 5 p.m. on April 
23, 1993, to Betty Cochran, Director, Division of Quality 
Care Assurance, 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. 

t April 23, 1993 
through this date. 

"'"'*"'**** 

Written comments may be submitted 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Board of Medical 
Assistance Services intends to amend regulations 
entitled: VR 460-02-4.1810, VR 460-02-4.1830, and VR 
460-02-4.1920. Outpatient Rehab Services and 
Removing the Medicare Cap on Fees. 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 (ii) to replace 
emergency regulations currently in effect. 

STATEMENT 

Basis and authority: Section 32.1-324 of the Code of 
Virginia grants to the Director of the Department of 
Medical Assistance Services (DMAS) the authority to 
administer and amend the Plan for Medical Assistance in 
lieu of board action pursuant to the board's requirements. 
The Code also provides, in the Administrative Process Act 
(APA) § 9-6.14:9, for this agency's promulgation of 

proposed regulations subject to the Department of Planning 
and Budget's and Governor's reviews. Subsequent to 
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 (ii) 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 to 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 rehabilitation 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 because 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 
requirement 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 varies from the emergency 
regulation by the exclusion of emergency services and all 
services delivered in emergency rooms from the 
application of the capay policy. Federal regulations 
exclude the imposition of recipient cost sharing for 
emergency services and define how such services are to 
be interpreted (Code of Federal Regulations § 
447.53(b) (4)). Moreover, DMAS has determined that 
nonemergency 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 excluded from the copayment policy. 

Elimination of Medicare Cap on All Services' Fees 

Effective January I, 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 kinds 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 
payment 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. 
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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 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 4.19 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 Outpatient Rehabilitative 
Services 

This initiative is not expected to result in any new 
General Fund 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 payments 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 p.m. on April 
23, 1993, to Jerome W. Patchen, Director, 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 Committee 

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 
t March 2, 1993 - 9 a.m. - Open Meeting 
Sheraton-Fredericksburg, I-95 and Route 3, Fredericksburg, 
Virginia. lhl 

Monday, February 22, 1993 
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t March 5, 1993 • 9 a.m. - Open Meeting 
Williamsburg Hilton, 50 Kingsmill Road, Williamsburg, 
Virginia. lE 

A meeting to inquire into allegations that certain 
practitioners may have violated laws and regulations 
governing the practice of medicine and other healing 
arts in Virginia. The committee will meet in open and 
closed sessions pursuant to § 2.1·344 of the Code of 
Virginia. Public comment will not be received. 

Contact: Karen W. Perrine, Deputy Executive Director, 
6606 W. Broad St., 4th Floor, Richmond, VA 23230-1717, 
telephone (804) 662-9908 or (804) 662-9943/TDD e 

Advisory Board of Physical Therapy 

March 12, 1993 · 9 a.m. - Open Meeting 
Department of Health Professions, 6606 West Broad Street, 
5th Floor, Board Room I, Richmond, Virginia. IIJ 

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: Eugenia K. Dorson, Deputy Executive Director, 
6606 W. Broad St., 4th Floor, Richmond, VA 23230-1717, 
telephone (804) 662-9923. 

Advisory Board of Occupational Therapists 

March 24, 1993 · I 0 a.m. - Open Meeting 
Department of Health Professions, 6606 West Broad Street, 
5th Floor, Board Room 2, Richmond, Virginia. IIJ 

A meeting to discuss the 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 Committee on Certification of Optometrists 

March 19, 1993 • 9 a.m. - Public Hearing 
Department of Health Professions, 6606 West Broad Street, 

5th Floor, Board Room 2, Richmond, Virginia. IIJ 

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 Agents which a certified Doctor of 
Optometry may administer 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 
committee will review all public and written 
comments and provide recommendations to the full 
board that may be 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 1, 5th Floor, 
Richmond, Virginia. ~ 

A meeting to review all written and public comments 
received by the Board on Regulation VR 465-09-01, § 
4.3, Therapeutic Pharmaceutical Agents, and make 
recommendations to full board. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
6606 W. Broad St., 4th Floor, Richmond, VA 23230-1717, 
telephone (804) 662-9923. 

Advisory Board on Respiratory Therapy 

March 26, 1993 • I p.m. - Open Meeting 
Department of Health Professions, 6606 West Broad Street, 
5th Floor, Richmond, Virginia. IIJ 

A meeting to elect officers, 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 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. 

DEPARTMENT OF MENTAL HEALTH, MENTAL 
RETARDATION AND SUBSTANCE ABUSE SERVICES 

(STATE BOARD) 

February 24, 1993 • 10 a.m. - Open Meeting 
Department of Mental Health, Mental Retardation and 
Substance Abuse Services, James Madison Building, 109 
Governor Street, 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 Helfrich. 

Tuesday: 
Wednesday: 

Informal session - 8 
Committee meetings­
Regular session - 10 

See agenda for locations. 

t March 24, 1993 - 10 a.m. - Open Meeting 

p.m. 
9 a.m. 
a.m. 

Southeastern Virginia Training Center, 2100 Steppingstone 
Square, Community Services Meeting Room, Chesapeake, 
Virginia. LfJ 

A regular monthly board meeting. Agenda to be 
published on March 17. Agenda can be obtained by 
calling Jane Helfrich. 

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.O. Box 1797, Richmond, VA 23214, 
telephone (804) 786·3921. 

State Human Rights Committee 

t March 24, 1993 - 9 a.m. - Open Meeting 
Southeastern Virginia Training Center, 2100 Steppingstone 
Square, Community Services Meeting Room, Chesapeake, 
Virginia. Lf) 

A regular meeting to discuss business relating to 
human rights issues. Agenda items are listed for the 
meeting. 

Contact: Elsie D. Little, State Human Rights Director, 
Department 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, 1993 - 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. 
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DEPARTMENT OF MINES, MINERALS AND ENERGY 

t February 25, 1993 - I p.m. - Open Meeting 
Department of Mines, Minerals and Energy, off U.S. Route 
23 adjacent to Mountain Empire Community College 
Campus, Conference Room II6, Big Stone Gap, Virginia. \\1 
(Interpreter for the deaf provided upon request) 

The purpose of the public meeting is to give 
interested persons an opportunity to be heard in 
regard to the FY93 Abandoned Mine Land 
Consolidated Grant Application to be submitted to the 
federal Office of Surface Mining. Special 
accommodations for disabled people are available on 
request. 

Contact: 
Manager, 
telephone 

Roger L. Williams, Abandoned Mine Land 
P.O. Drawer 900, Big Stone Gap, VA 24219, 
(703) 523-8208 or toll-free 1-800-552-3831/TDD ..,. 

BOARD OF NURSING 

Special Conference Committee 

February 22, 1993 - 8:30 a.m. - Open Meeting 
Department of Health Professions, 6606 West Broad Street, 
Conference Room l, Richmond, Virginia. \\1 (Interpreter for 
the deaf provided upon request) 

March 4, 1993 - 8:30 a.m. - Open Meeting 
March 5, 1993 - 8:30 a.m. - Open Meeting 
Department of Health Professions, 6606 West Broad Street, 
Conference Room 4, Richmond, Virginia. l!J (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. Broad St., 4th Floor, Richmond, VA 
23230-1717, telephone (804) 662-9909 or (804) 
662-7197/TDD ,. 

POLYGRAPH EXAMINERS ADVISORY BOARD 

March 23, 1993 - 10 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. ~ 

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 
Department of Commerce, 3600 W. Broad 
VA 23230-4917, telephone (804) 367-8534. 

Administrator, 
St., Richmond, 
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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. IIJ 

An informal fact finding conference to review 
application for licensure of Cheryl R. Hussey, Ed.D. 

t March 23, 1993 • I 0:30 a.m. - Open Meeting 
Department of Health Professions, 6606 West Broad Street, 
5th Floor, Room #2, Richmond, Virginia. IIJ 

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 ll, 1993 • 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. IIJ (Interpreter for the deaf provided 
upon request) 

A meeting to conduct board business including review 
of applications for licensure, 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 Broad Street, 
Richmond, Virginia. 

A general busineSs meeting. 

Contact: Demetra Y. Kontos, 
Department of Commerce, 3600 W. 
VA 23230, telephone (804) 367-0500. 

Assistant Director, 
Broad St., Richmond, 

Complaints Committee 

t March 10, 1993 • 10 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. 

A meeting to review complaints. 

Contact: Demetra Y. Kontos, 
Department of Commerce, 3600 W. 
VA 23230, telephone (804) 367-0500. 

Assistant Director, 
Broad St., Richmond, 

SEWAGE HANDLING AND DISPOSAL APPEALS 
REVIEW BOARD 

t March 10, 1993 • 10 a.m. - Open Meeting 
Ramada Inn, 1130 Motel Drive, Allegheny Room, 
Woodstock, Virginia. IIJ 

A meeting to hear all administrative appeals of 
denials of onsite sewage disposal system permits 
pursuant to §§ 32.1-166.1 et seq. and 9-6.14:12 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.O. Box 2448, Richmond, VA 
23218, telephone (804) 786-1750. 

DEPARTMENT OF SOCIAL SERVICES (STATE BOARD 
OF) 

March 1, 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 Social 
Services intends to adopt regulations entitled VR 
615-01-43. Aid to Families with Dependent Children 
(AFDC) Program • Filth 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 I, 
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 23229-8699, telephone (804) 
662-9217. 

DEPARTMENT OF TAXATION 

t March 1, 1993 • 10 a.m. - Public Hearing 
General Assembly Building, 910 Capitol Square, House 
Room C, Richmond, Virginia. 

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 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 
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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 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 included 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 reflects established policy. 

Estimated impact: This regulation will affect multistate 
corporations reporting sales under the installment method 
and which are required to 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. 

* * * * * * * * 

t March 1, 1993 - 10 a.m. - Public Hearing 
General Assembly Building, 910 Capitol Square, House 
Room C, Richmond, Virginia. 

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 Department of 
Taxation intends to amend regulations entitled: VR 
630-3-419. Corporation Income Tax: Construction 
Corporation; Apportionment. This regulation clarifies 
that the "completed contract 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 two or 
more accounting methods. Other nonsubstantive 
changes are made to conform to the style of The 
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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 reported under two or more 
accounting methods and no one method is used to report a 
majority of the taxpayer's business. 

Basis: The regulation is issued under the authority granted 
by § 58.1-203 of the Code of Virginia. 

Purnose: This regulation 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 to 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. 

* * * * * * * * 

t March 1, 1993 - 10 a.m. - Public Hearing 
General Assembly Building, 910 Capitol Square, House 
Room C, Richmond, Virginia. 

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 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 
taxable/exempt publication for purposes of the retail sales 
and use tax in order to provide guidance to the private 
sector as well as department 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 estate guides and other publications of which 
the advertising portion, including product publicity, exceeds 
90% of the printed area of the entire issue; crossword 
puzzle magazines; and 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 proposed regulation should have minimal 
impact as it merely reflects current department policy. 

Statutory Authority: § 58.1-203 of the Code of Virginia. 

Contact: Terry M. Barrett, Policy Analyst, Department of 
Taxation, P.O. Box 1880, Richmond, VA 23282-1880, 
telephone (804) 367-0010. 

******** 

t March I, 1993 - 10 a.m. - Public Hearing 
General Assembly Building, 910 Capitol Square, House 
Room C, Richmond, Virginia. 

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 Department of 
Taxation intends to amend regulations entitled: VR 
630-10-74. Retail Sales and Use Tax: Nonprofit 
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 January 1985 and was not reflective of 

current policy, it is being revised. 

Puroose: 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 treatment of sales and purchase 
transactions made by nonprofit organizations. Specifically, 
this proposed regulation includes information on criteria 
for the exemption, strict 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. 

******** 

t March 1, 1993 - 10 a.m. - Public Hearing 
General Assembly Building, 910 Capitol Square, House 
Room C, Richmond, Virginia. 

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 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 1992 General Assembly enacted 
legislation (1992 Acts of Assembly, Chapter 763) 
establishing certain criminal penalties. 

Purnose: The regulation sets forth the increase in penalty 
and interest rates regarding delinquent tax payments while 
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1lso 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 taxes, 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 30%. 

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 taxes. 

Criminal penalties - any dealer who engages in the 
following shall be 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 registration shall be guilty of a Class 2 
misdemeanor. 

Any dealer engaged in business who converts trust taxes to 
some use other than remittance 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 50% 
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 penalties became effective July l, 
1991, and the criminal penalty involving Class 6 felony 
became effective July 1, 1992. 

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 

Vol. 9, Issue 11 

Calendar of Events 

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 Analyst, Department 
of Taxation, P.O. Box 1880, Richmond, VA 23282-1880, 
telephone (804) 367-0964. 

COMMONWEALTH TRANSPORTATION BOARD 

t March 17, 1993 - 2 p.m. - Open Meeting 
Department of Transportation, 1401 East Broad Street, 
Board Room, Richmond, Virginia. ~I (Interpreter for the 
deaf provided upon request) 

A work session of the Commonwealth Transportation 
Board and the Department of Transportation staff. 

t March 18, 1993 - 10 a.m. - Open Meeting 
Department of Transportation, 1401 East Broad Street, 
Board Room, Richmond, Virginia. !~I (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 
board approval. Public comment will be received at 
the outset of the meeting on items on the meeting 
agenda for which the opportunity for public comment 
has not been afforded the public in another forum. 
Remarks will be limited to five minutes. Large groups 
are asked to select one individual to speak for the 
group. The board reserves the right to amend these 
conditions. 

Contact: John G. Milliken, Secretary of Transportation, 
1401 E. Broad St., Richmond, VA 23219, telephone (804) 
786-6670 

TREASURY BOARD 

March 17, 1993 · 9 a.m. - Open Meeting 
t April 21, 1993 - 9 a.m. - Open Meeting 
James Monroe Building, 101 North 14th Street, Treasury 
Board Room, 3rd Floor, Richmond, Virginia. LN 

A regular meeting of the board. 

Contact: Linda F. Bunce, Administrative Assistant to the 
Treasurer, Department of the Treasury, 101 N. 14th St., 
3rd Floor, Richmond, VA 23219, telephone (804) 225-2142. 

VIRGINIA RESOURCES AUTHORITY 

March 9, 1993 · 9:30 a.m. - Open Meeting 
The Mutual Building, 909 East Main Street, Suite 607, 
Board Room, Richmond, Virginia. 

Monday, February 22, 1993 

1811 



Calendar of Events 

The board will meet to 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. 

Contact: Shockley D. Gardner, Jr., Virginia Resources 
Authority, The Mutual Bldg., 909 E. Main St., Suite 707, 
Richmond, VA 23219, telephone (804) 644-3100 or FAX 
(804) 644-3109. 

VIRGINIA VOLUNTARY FORMULARY BOARD 

March 12, 1993 - 10 a.m. - Public Hearing 
James Madison Building, 109 Governor Street, Main Floor 
Conference Room, Richmond, 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 Street, Richmond, Virginia 
23219. Written comments sent to the above address 
and received prior to 5 p.m. on March 12, 1993, will 
be made a part of the hearing record. 

t April 22, 1993 - 10:30 a.m. - Open Meeting 
Washington Building, llOO Bank Street, 2nd Floor Board 
Room, Richmond, Virginia. 

A meeting to consider comments and review new 
product data for products pertaining to the Virginia 
Voluntary Formulary. 

Contact: James K. Thomson, Director, Bureau of 
Pharmacy Services, 109 Governor St., Room Bl-9, 
Richmond, VA 23219, telephone (804) 786-4326. 

DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA 
WASTE MANAGEMENT BOARD) 

March 10, 1993 - 2 p.m. - Public Hearing 
James Monroe Building, 101 North 14th Street, Conference 
Room C, Richmond, Virginia. 

Pursuant to the requirements 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 

Road, in the southeastern section of the corporate 
limits of the City of Richmond, Virginia. The permit 
was drafted by the Department 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 merits of the permit issues. The public 
comment period will extend until March 22, 1993. 
Copies of the proposed draft permit may be obtained 
from Rebecca Clark, Department 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 Street, Council 
Chambers, Smithfield, Virginia. 

A general business meeting of the board. Staff will 
seek approval of the proposed Infectious Waste 
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 Station, Route 650 (off 
Route 10), Surry, Virginia, at 1 p.m. 

t March 16, 1993 - 9 a.m. - Open Meeting 
Airfield Conference Center, 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 taken. 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 ,.. 

t March 24, 1993 - 7 p.m. - Public Hearing 
Central High School, Route 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 
Industries, 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 Industries 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., llth Floor, Richmond, VA 
23219, telephone (804) 371-0517. 

t March 26, 1993 - 2 p.m. - Public Hearing 
County Administration Building, 4301 East Parham Road, 
Henrico County Supervisors Board Room, Richmond, 
Virginia. 

Pursuant to the requirements 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 and resource management facility 
proposed by Browning-Ferris Industries 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 municipal, government, 
commercial, and industrial customers in accordance 
with the conditions of Henrico County Use Permit 
41-90. 

Contact: Donald H. Brunson, Ill, Environmental Engineer 
Senior, Monroe Bldg., 101 N. 14th St., llth Floor, 
Richmond, VA 23219, telephone (804) 371-0515. 

STATE WATER CONTROL BOARD 

February 22, 1993 - 7 p.m. - Public Hearing 
Route 208 at Spotsylvania Courthouse, County 
Administration Building, Spotsylvania County Board of 
Supervisors Room, Spotsylvania, Virginia. 

February 23, 1993 - 7 p.m. - Public Hearing 
lOlC 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 entitled 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 implementing the Ground Water Act of 
1992. 

An informal question and answer period has been 
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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 deaf 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 to the public upon 
request. 

Statutory Authority: § 62.1-44.92 (Repealed) of the Code of 
Virginia. 

Contact: Terry Wagner, State Water Control Board, P.O. 
Box 11143, Richmond, VA 23230, telephone (804) 527·5203. 

* * * * * * * * 

February 23, 1993 - 2 p.m. - Public Hearing 
McCourt Building, 4850 Davis Ford Road, 
Complex, Prince William County Board Room, 
William, Virginia. 

County 
Prince 

March 15, 1993 - Written comments may be submitted 
through this date. 
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Notice is hereby given in accordance with § 9·6.14:7.1 
of the Code of Virginia that the State Water Control 
Board intends to consider amending regulations 
entitled VR 680-13-03. Petroleum Underground Storage 
Tank Financial Responsibility Requirements. 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 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. 
Doneva 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 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 request. 

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.O. Box 11143, Richmond, Virginia 23230, telephone (804) 
527-5195. 

******** 

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 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 
680-13-06. Virginia Petroleum Storage Tank Fund. The 
purpose of the proposed regulation is to describe the 
requirements for the Virginia Petroleum 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 
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. 
Doneva 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 comments on the proposal, the issues 
including specifically the appropriateness of July l, 
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 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, 1 

P.O. Box 11143, Richmond, VA 23230, telephone (804) 
527-5195. 

******** 

February 22, 1993 - 7 p.m. - Public Hearing 
Route 208 at Spotsylvania Courthouse, County 
Administration Building, Spotsylvania County Board of 
Supervisors Room, Spotsylvania, Virginia. 

February 23, 1993 - 7 p.m. - Public Hearing 
lOlC 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 adopt regulations entitled 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 l/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 deaf 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 to the public upon 
request. 

Written comments may be submitted through March 15, 
1993, to Lori Jackson, State Water Control Board, P.O. Box 
11143, Richmond, Virginia 23230. 

Statutory Authority: § 62.1-256 of the Code of Virginia. 

Contact: Terry Wagner, State Water Control Board, P.O. 
Box 11143, Richmond, VA 23230, telephone (804) 527-5203. 

* * * * * * * * 
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February 23, 1993 - 7 p.m. - Public Hearing 
McCourt Building, 4850 Davis Ford Road, 
Complex, Prince William County Board Room, 
William, Virginia. 

County 
Prince 

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 
680-14-12. Facility and Aboveground Storage Tank 
Registration Requirements. The purpose of the 
proposed regulation is to compile an inventory of 
facilities and aboveground storage tanks within the 
Commonwealth. 

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 I /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 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 be submitted through March 15, 
1993, 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. 

******** 

February 23, 1993 - 7 p.m. - Public Hearing 
McCourt Building, 4850 Davis Ford Road, I 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 Requirements. The purpose of the 
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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 
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) 
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 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 be submitted through March 15, 
1993, to Doneva Dalton, State Water Control 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. 

******** 

February 23, 1993 - 7 p.m. - Public Hearing 
McCourt Building, 4850 Davis Ford Road, I County 
Complex, Prince William County Board Room, Prince 
William, Virginia. 

March 15, 1993 - Written comments may be submitted 
through this date. 
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Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the 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 the part of operators of facilities having a 
maximum aboveground storage capacity of 25,000 
gallons of oil or having an average daily throughput of 
25,000 gallons or more of oiL 

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 l/2 hour before 
the scheduled public hearing. The hearings are being 

Monday, February 22, 1993 
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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. 
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 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 be submitted through March 15, 
1993, to Doneva Dalton, State Water Control 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.O. 
Box 11143, Richmond, VA 23230, telephone (804) 527-5197. 

* * * * * * * * 
March 12, 1993 - Written comments may be submitted 
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 to amend regulations entitled VR 
680-Hi-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 proposal. The 
question and answer period will begin l/2 hour before 
the scheduled public hearing. The hearing is being 
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 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. 

Statutory Authority: § 62.1-44.15 (10) of the Code of 
Virginia. 

Written comments may be submitted until 4 p.m. on 

March 12, 1993, to Doneva Dalton, State Water Control 
Board, P.O. Box 11143, Richmond, Virginia 23230. 

Contact: Curt Linderman, Piedmont Regional Office, State 
Water Control Board, P.O. Box 11143, Richmond, VA 23230, 
telephone (804) 527-5038. 

* * * * * * * * 

March 15, 1993 - Written comments may be submitted 
until 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 to amend regulations entitled VR 
680-21-00, 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 (Nutrient Enriched 
Waters) and VR 680-21-08 (River Basin Sections 
Tables). 

Statutory Authority: § 62.1-44.15 (3a) of the Code of 
Virginia. 

Written comments may be submitted until 4 p.m. on 
March 15, 1993, to Lori Jackson, State Water Control 
Board, P.O. Box 11143, Richmond, Virginia 23230. 

Contact: Elleanore Daub, State Water Control Board, P.O. 
Box 11143, Richmond, VA 23230, telephone (804) 527-5091. 

February 25, 1993 - 6:30 p,m, - Public Hearing 
Culpeper County Middle School, 500 Achievement Drive, 
Culpeper, Virginia. 1.\1 (Interpreter for the deaf provided 
upon request) 

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 Depanment 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. 

t March 18, 1993 - 6:30 p.m. - Public Hearing 
Nelson County Board of Supervisors Room, Court Street, 
Lovingston, Virginia. 1.\1 (Interpreter for the deaf provided 
upon request) 

A public hearing to receive comments on the proposed 
Virginia Pollutant Discharge Elimination System 
(VPDES) Permit No. V A0087505 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 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. 

VIRGINIA DEPARTMENT OF 

Y 0 U J H- & 
FAMilY SERVICES 
'lbuth Beg1ns Witll \bu. 

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 to be followed by a 
general meeting at 10 a.m. to (i) review programs 
recommended for certification or probation; (ii) 
consider adoption of draft policies; and (iii) take up 
other matters that may come before the board. 

Contact: Donald R. Carignan, Policy Coordinator, P.O. Box 
1110, Richmond, VA 23208·1110, telephone (804) 371-0692. 

State Management Team of the Comprehensive Services 
Act lor At-Risk Youth and Families 

February 25, 1993 - 9 a.m. - Open Meeting 
March 25, 1993 - 9 a.m. - Open Meeting 
Koger Center, 8007 Discovery Drive, Blair Building, 
Conference Room C, Richmond, Virginia. [l;] (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. [bJ (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 Centre, 700 E. Franklin 
St., Richmond, VA 23219, telephone (804) 786-5394 or (804) 
371-0772/TDD "" 
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COMMISSION ON POPULATION GROWTH AND 
DEVELOPMENT 

t March 17, 1993 - 10 a.m. - 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 
t Marine Resources Commission 

February 24 
t Chesapeake Bay Local Assistance Board 

- Central 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 
t 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 
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Child Day-Care Council 
t Dentistry, Board of 
Medicine, Board of 

- Informal Conference Committee 

Monday, February 22, 1993 
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February 27 
Mary Washington College 

- Board of Visitors 

March I 
Agriculture and Consumer Services, Department of 

- Virginia Small Grains Board 
Labor and Industry, Department of 

- Apprenticeship Council 
Local Government, Commission on 

March 2 
t Child Day Care and Early Childhood Programs, 
Council on 
Hopewell Industrial Safety Council 
Labor and Industry, Department of 

- Apprenticeship Council 
Local Government, Commission on 
t 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 
t Chesapeake Bay Local Assistance Board 

- Northern Area Review Committee 
Labor and Industry, Department 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 

t - Virginia Bright Flue-cured Tobacco Board 
- Virginia Soybean Board 

t Medicine, Board of 
Nursing, Board of 

- Special Conference Committee 

March 8 
t ASAP Policy Board - Valley 
t Defense Conversion and Economic Adjustment 
Statewide Conference, Governor's Commission on 

March 9 
t Auctioneers Board, Virginia 
t 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 
t Agriculture and Consumer Services, Department of 

-Virginia Sweet Potato Board 
t Historic Preservation Foundation, Virginia 
Local Emergency Planning Committee - Portsmouth 
t Real Estate Appraiser Board 

-Complaints Committee 
t Sewage Handling and Disposal Appeals Review 
Board 

March II 
t Real Estate Board 
Youth and Family Services, Board of 
Youth and Family Services, Department of 

- State Management Team of the Comprehensive 
Services Act for At-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 
t Fire Services Board, Virginia 

March 14 
t Fire Services Board, Virginia 

March 15 
t Accountancy, Board for 
Library Board 
t Waste Management Board, Virginia 

March 16 
Real Estate Appraiser Board 
t Waste Management Board, Virginia 

March 17 
t Contractors, Board for 

- Complaints Committee. 
Local Debt, State Council on 
t Population Growth and Development, Commission on 
t Transportation Board, Commonwealth 
Treasury Board 

March 18 
t Contractors, Board for 

- Recovery Fund Committee 
t Transportation Board, Commonwealth 

March 19 
Interdepartmental Regulation of Residential Facilities 
for Children 

- Coordinating Committee 

March 23 
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t Health Services Cost Review Council, Virginia 
Polygraph Examiners Advisory Board 
t 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 

March 25 
Aging, Department for the 

- Long-Term Care Ombudsman Program Advisory 
Council 

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 I 
Local Emergency Planning Committee - Chesterfield 
County 

April 6 
Hopewell Industrial Safety Council 

April 8 
Youth and Family Services, Board of 

April 9 
Medicine, Board of 

Advisory Committee on Certification for 
Optometrists 

April 13 
t Higher Education for Virginia, State Council of 

April 14 
t Mount Rogers Alcohol Safety Action Program 

April 17 
t Mary Washington College 

- Board of Visitors 

April 21 
t Local Debt, State Council on 
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t Treasury Board 

April 22 
t 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 I 
Health, State Board of 
Local Government, Commission on 
t Taxation, Department of 

March 10 
Waste Management Department of 

March 12 
Voluntary Formulary Board, Virginia 

March 17 
t Health, Department of 

March 18 
Higher Education for Virginia, State Council of 
t Water Control Board, State 

March 19 
Medicine, Board of 

- Advisory Committee for Optometry 

March 22 
Lottery Department, State 

March 24 
t Deaf and Hard of Hearing, Department for the 
t Waste Management, Department of 

March 26 
t Waste Management, Department of 

May 19 
Agriculture and Consumer Services, Department of 

Monday, February 22, 1993 
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