OV /8 26/11-16 o1

THE VIRGINIA REGISTER

OF REGULATIONS

Bi}ﬂ

o=
p—
—
.’;‘1:‘:: el AENTS 1
jr e v %
o BB \
E waY 11 1 o
—— ~ ]
= —— sm el 5 s = (o) :
—_—— //L.,

VOLUME ELEVEN ¢ ISSUE SIXTEEN

| MAY 1, 1995

| i! !

gkl .’f

w 1 1995
! |

il -
ik 1I"|- | I Pages 2485 Through 2680
il ‘




THE VIRGINIA REGISTER INFORMATION PAGE

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

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

In addition, the Virginia Register is a source of other information
about state government, including all Emergency Regulations
issued by the Governor, and Executive Crders, the Virginia Tax
Bulletin issued pericdically 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 reguiations.

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.

Foliowing 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 wil}
review the proposed regulations. The Governor will fransmit his
comments on the regulations to the Registrar and the agency and
such comments will be published in the Virginia Register.

Upcn 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 incerperating 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 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 Regisfer.

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

A regulation becomes effective at the conclusion of this thirty-day
final adoption period, or at any other later date specified by the
promulgating agency, unless (i) a legislative objection has been
filed, in which event the regulation, unless withdrawn, beccmes
effective on the date specified, which shall be after the expiration
of the twenty-one day extension period; or (i} 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 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, uniess a later date is
specified. Emergency regulations are limited in fime and cannot
exceed a twelve-month duration. The emergency regulations witi
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 foregaing constitutes a generalized statement of the
procedures to be followed. For specific staiutory 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, Genera)
Assembly Building, Capitol Square, Richmend, 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 Capltol Street, 2nd Floor,
Richmond, Virginia 23219.

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

Members of the Virginia Code Commission: Jeseph V. Gartlan,
Jr., Chairman, W. Tayloe Murphy, Jr., Vice Chairman; Russell M.
Garneal; Bernard 5. Cohen; Frank 8. Ferguson; L. Cleaves
Manning; E. M. Miller, Jr.; Theodore V. Morrison, Jr.; William
F. Parkerson, Jr.; Jackson E. Reasor, Jr.

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

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

STATE AIR POLLUTION CONTROL BOARD

Notice of intended Regulatory Action

Notice is hereby given in accordance with this agency's public
participation guidelines that the State Air Pollution Control
Board intends to consider promulgating regulations entitled:
VR 120-50-01. Reguiation for General Administration. The
purpose of the proposed action is to develop a regulation to
govern general (not program-specific) administration for the
entire regulatory programs of the State Air Pollution Control
Board.

Public meeting: A public meeting will be held at the State
Capitol, House Room 1, Richmond, Virginia, at @ a.m. on
Thursday, May 4, 1995, to discuss the intended action. Unlike
a public hearing, which is intended only to receive testimony,
this meeting is being held to discuss and exchange ideas and
information relative to regulation development.

Accessibility fo persons with disabilities: The meeting 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 Deborah Pegram at
the Office of Regulatory Services, Depantment of
Environmental Quality, P.O. Box 10009, Richmond, Virginia
- 23240, or by telephone at (804) 762-4041 or TDD (804) 762-
4021. Persons needing interpreter services for the deaf must
notify Ms. Pegram no later than Aprii 20, 1995,

Ad Hoc Advisory Group: The department is soliciting
comments on the advisability of forming an ad hoc advisory
group using a standard advisory committee, or consulting with
groups or individuals registering interest in working with the
department to assist in the drafting and formation of any
proposal. Any comments relative to this issue must be
submitted in accordance with the procedures described under
the “Request for Comments” section above.

Public hearing plans: The department will hold at least one
public hearing to provide opportunity for public comment on
any regulation amendments drafted pursuant to this notice.

Need: Currently, general administration is addressed within
the board's two major categories of regulations, with some of
the administrative provisions in the stationary source
regulations reiterated in the mobile source regulations. The
regulatory Janguage is thus unnecessarily repetitive.
Furthermore, the repeated provisions are not consistent with
each other, thus creating the potential for problems in legal
and procedural interpretation. The anticipated promulgation of
several more mobile source regulations in the near fulure will
exacerbate the problem. To solve the problem, the board
wishes to develop a regulation on general administration to
serve its entire regulatory program. Matters addressed by this
regulation will include but not be limited to:

1. Applicability, establishment, and enforcement of
regulations (including variances thereto) and orders;

2. Administration  of
preceedings;

associated hearings and

. Approval of local ordinances;

. Appeal of board decisions;

. Approval of items with conditions;’

3

4

5. Right of entry upon public and private propenrty;

6

7. Availability of procedural information and guidance;
8

Approval of certain items requiring specific
considerations;” and

9. Availability of information to the public.
Alternatives:

1. Devote one regulation specifically to general
administration. This course of action would ensure legal
and procedurat consistency between the stationary source
regulations and the mobile source regulations. It would
furthermore eliminate the need to repeat language.

2. Take no action. The continuation of the current system
will perpetuate the need to repeat language in both the
stationary source and mobile source regulations.
Because the repeated provisions are not consistent with
each other, potentia! legal and procedural problems will
continue to exist and will be exacerbated as new
regulations are promulgated.

Costs and benefits: The department is soliciting comments on
the costs and benefits of the alternatives stated above or other
alternatives.

" Such items may include but are not limited to variances, control
programs, and permits.

* Such items are the same as those listed in footnote 1. Specific
considerations may include but are not limited to (i} the character
and degree of injury to or interference with safety, health or the
reasonable use of property which is caused or threatened to be
caused; {ii) the social and economic value of the activity involved;
{iii} the suitability of the activity to the area in which it is located:;
and (iv) the scientific and economic practicality of reducing or
eliminating the discharge resulting from such activity.

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

Public comments may be submitted until 4:30 p.m., Thursday,
May 4, 1995 to the Manager, Air Programs Section,
Department of Environmental Quality, P.O. Beox 10009,
Richmond, Virginia 23240.

Contact: Dr. Kathleen Sands, Policy Analyst, Air Programs
Section, Depariment of Environmental Quality, P.O. Box
10009, Richmond, VA 23240, telephone (804) 762-4413.

VA R. Doc. No. R95-359; Filed March 15, 1985, 11:05 a.m.
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Notices of Intended Regulatory Action

BOARD OF AUDIOLOGY AND SPEECH-LANGUAGE
PATHOLOGY

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's public
participation guidelines that the Board of Audiology and
Speech-Language Pathology intends to consider amending
regulations entitled: VR 185-01-2:1. Regulations of the
Board of Audiclogy and Speech-l.anguage Pathology. The
purpose of the proposed action is to reduce fees in
compliance with the law and the required functions of a board
within the Department of Health Professions. The agency
intends to hold a public hearing on the proposed reguiation
after publication.

Statutory Authority: §8 54.1-113 and 54.1-2400 of the Code of
Virginia.
Public comments may be submitied until May 3, 1895.

Contact: Lisa Russell Hahn, Executive Director, Department
of Health Professions, 6606 W. Broad St., Richmond, VA
23230, telephone (804) 662-9111.

VA.R. Dog. No. R95-323; Filed March 6, 1995, 10a.m.

BOARD OF PHARMACY

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s public
participation guidelines that the Board of Pharmacy intends to
consider amending regulations enfitled: VR 5830-04-1.
Regulations of the Board of Pharmacy. The purpose of the
proposed action is fo address the following issues:

1. Relaxing criteria for approved CE to ailow courses
approved by some other approval methaod, but which
relate to pharmacy, pharmacology, or cther drug or
pharmacy related topic {e.g. Category | CME's which
relate to drug therapy),

2. Amending fax reguiation to include schedule li-V
consisient with new federal regulations—have received
petition for rulemaking (curreni regulation is particularly
burdensome to phammacies serving nursing homes and
home infusion pharmacies),

3. Reducing the 30-day notice to the board for
pharmacies which wish io close to a 15-day notice to be
consistent with the 1994 statute change reducing the time
for notice to the public,

4. Better regulation of the use of automated dispensing
machines which are being used in current praclice, but
probably not in compliance with current regulations and
fanw,

5. Considering amendments to address on-line
transmission of prescriptions by practiticners to pharmacy
and from one pharmacy to another pharmacy for copies,

6. Better reguiation of satellite pharmacies in hospitals by
possibly requiring a separate pharmacist in charge,

7. Changing definitions of siorage
consistent with new USP definitions,

temperatures

8. Adding a specific requirement for the biennial inventory
to be signed, dated, and designation made as to opening
or closing of business,

9. Considering regulations setting standards for
compounding sterile products,

16. Miror “housekeeping” amendments to correct errors
from previous revisions, remove or amend provisions
which are obsolete or inconsistent with some other
prevailing law, regulation, contract, or procedure, as
follows:

a. Replace the term “nursing homes,” still in some
paragraphs, with “LTCF” and review whether the “LTCF”
should have replaced "nursing homes” in § 11.2(9)

b. The number of destruction forms required for DEA is
not consistent with federal requirements

c. DEA no longer accepts drugs for destruction

d. Change “employee” in § 12.1 D to “person” fo cover
college infirmaries and other situations other than
industrial first aid rooms

e. Remove the “"examination” portion of the current
combination fee for “application and examination” since
candidates for examination will directly pay the
examination contractor the amount specified in contract

f. Make other nonsubstantive corrections or changes
noted during process,

The agency intends to hold a public hearing on the proposed
regulation after publication.

Statutory Authority: §§ 54.1-2400, 54.1-3307, 64.1-3314.1,
54.1-3410 and 54.1-3434.

Public comments may be submitted untii May 26, 1995.

Confact: Scotti W. Milley, Executive Director, Board of
Pharmacy, 6606 W. Broad St., 4 Floor, Richmond, VA 23230,
telephone (804) 662-5911.

VAR, Doc. No. R95-322; Filed March 1, 1995, 10:57 a.m,

Virginia Register of Regulations
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PUBLIC COMMENT PERIODS - PROPOSED REGULATIONS

Notice is given in compliance with § 9-6.14.7.1 of the Code of Virginia that the following public hearings and public comment
periods regarding proposed state agency regulations are set to afford the public an opportunity to express their views.

PUBLIC COMMENT PERIODS REGARDING STATE AGENCY REGULATICNS

Effective July 1, 1995, pubiication of notices of public comment periods in a newspaper of general
circulation in the state capital is no longer required by the Administrative Process Act (§ 9-6.14:1
Chapter 717 of the 1985 Acts of Assembly eliminated the
newspaper publication requirement from the Administrative Process Act. In The Virginia Register
of Regulations, the Registrar of Regulations has developed this section entitied “Public Comment
Periods - Proposed Regulations” to give notice of public comment periods and public hearings to
The notice will be published once at the same time the
proposed regulation is published in the Proposed Regulations section of the Virginia Register.
The notice will continue to be carried in the Calendar of Events section of the Virginia Register
until the public comment period and public hearing date have passed.

et seq. of the Code of Virginia).

be held on proposed regulations.

BOARD OF MEDICINE

June 7, 1895 - 1 p.m. -- Public Hearing
Department of Health Professions, 6606 West Broad Street,
5th Floor, Conference Room 2, Richmond, Virginia.

July 1, 1995 - Public comments may be submitted until this
date.

Notice is hereby given in accordance with § 9-6.14:7.1 of
the Code of Virginia that the Board of Medicine intends to
amend regulations entitted: VR 465-02-1. Regulations
Governing the Practice of Medicine, Osteopathy,
Podiatry, Chiropractic, Ciinicai Psychology and
Acupuncture. The proposed amendments clarify
prohibited sexual contact with patients; remove
burdensome, outdated language on acupuncture; and
eliminate the requirements for a state examination for
chiropractic licensure.

Statutory Authority: §§ 54.1-2400 and 54.1-2900 et seq. of the
Code of Virginia.

Contact: Eugenia K. Dorson, Deputy Executive Director,
Board of Medicine, 6606 W. Broad St., Richmond, VA 23230,
telephone (804) 662-9925.

Volume 11, Issue 16

Monday, May 1, 1985
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PROPOSED REGULATIONS

For information conceming Proposed Regulations, see informiation page.

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

BOARD OF MEDICINE

Tite of Regulation: VR 465-02-1. Regulations Governing
the Practice of WMedicine, Osteopathy, = Podiatry,
Chirepractic, Clinical Psychology and Acupuncture.

Statutory Authority: §§ 54.1-2400 and 54.1-2900 et seq. of the
Code of Virginia.

Public Hearing Date: June 7, 1995-1 p.m.
Written comments may be submitted until July 1, 1995,
{See Calendar of Events section
for additional information)

Basis: Chapters 24 (§ 54.1-2400 et seq.} and 2% (§ 54.1-2900
et seq.) of Title 54.1 of the Code of Virginia provide the basis
for these reguiations.

Chapter 24 establishes the general powers and duties of
health regulatory boards including the power to establish
qualifications for licensure and the responsibility to promulgate
regulations.

Chapter 29 establishes the Board of Medicine and authorizes
that board to regulate, license, and discipline practitioners
regulated by the board.

Purpose: The purposes for the amendments are as follows:

1. 8Sexual Contact with Patients. To further specify the
terminology contained in the new statute pertaining to
unprofessional conduct and increase public protection
against practitioners engaging in sexual contact with
patients.

2. Chiropractic Licensure. To eliminate unnecessary and

burdensome regulations pertaining to chiropractic
licensure and increase public access to qualified
practitioners.

3. Physician Acupuncturists. To eliminate unnecessary
regulations pertaining to physician acupuncturists and
increase public access to qualified practitioners,

Substance: The key provisions of the amendments are
summarized as follows:

1. § 1.10 is added to clarify the statutory prohibition of
inappropriate conduct of a sexual nature between
practitioners and patients. Specifically it prohibits conduct
intended for sexual arousal, gratification, or romantic
involvement.

2. §§ 3.1 D and 3.2 D pertaining to the required state
chiropractic examination for licensure are deleted.

3. § 4.1 E deletes the requirement for a state examination
in chiropractic and specifies the required completion of a
national examination or passage of an examination and
licensure in another state for licensure in Virginia.

4, § 4.2 is clarified by deleting narrative commentary of
physician acupuncturist interventions to conform to 1992
changes in the Code of Virginia.

5. § 7.1 C is amended to eliminate the fee for the state
chiropractic examination and to allow a new graduate to
sit for the examination at a reduced fee.

Issues:
A. Sexual contact with patients.

Section 54.1-2914 A 16 of the Code of Virginia establishes
unprofessional conduct to include sexual contact between a
practitioner and patient by virtue of the practitioner/patient
relationship.

The problem is how to specify sexual contact that would
protect the pubiic but not unduly burden the practitioner. The
statute is not specific enough to ensure compliance with and
to provide guidelines for practitioners, the public, and the
board on what constitutes sexual contact.

The two alternatives considered were;

1. To leave the statute unspecified. No additional
regulations would be necessary, but the public may not be
appropriately protected.

The disadvantages of this aiternative to the public and
practitioners are; (a) the vagueness of the statute may
lead to indiscriminate practice on the part of the
praciitioner, whereby sexual contact may occur and the
practitioner may be unaware, and (b) the vagueness of
the statute may lead to complaints against the practitioner
when there was not sexual contact occurring.

2. To further specify the statute pertaining to sexual
contact within the practitioner/patient relationship.

The advantages of this alternative to the public and
practitioners are: (a) the public is better protected against
sexual contact by more informed practitioners, (b) the
practitioner is better protected against sexual contact by
more informed public, and (c) a decrease in public
expenses on disciplinary cases brought before the board
due to more informed practitioners and public.

There are no disadvantages to the public or to the
practitioners who will both be better protected by a more
explicit description of sexual contact.

The board proposes these new regulations on sexual
contact as the least restrictive while maintaining public
protection.

B. Chiropractic licensure.

Sections 54.1-2902 and 54.1-2829 of the Code of Virginia
require an individual to have a valid, unrevoked chiropractic
license issued by the Board of Medicine to practice
chiropractic in the Commonwealth.

Virginia Register of Regulations
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Proposed Regulations

In order to practice chiropractic, §§ 54.1-2931 and 54.1-
2932 of the Code of Virginia mandate applicants to submit
evidence of successful completion of appropriate examinations
demonstrating chiropractic competency. Currently, the
Virginia Board of Medicine requires evidence of successful
completion of a national board examination, which is statutorily
defined, as well as a state examination.

This current requirement is similar to all other jurisdictions
regulating chiropractic in the United States. The Board of
Medicine relies upon a Chiropractic Examination Commitiee to
create the state chiropractic examination. Currently, that
examination may, in part, lead fto the lowest state index of
chiropractor per resident in the United States (Virginia Board
of Health Professions, 1993). Because the passing rate for
the examination is 100% by the third atternpt - within the last
three years - the deterrence of chiropractic applicants in
Virginia may be the examination, not the content of the
examination.

The problem is how to protect the public against unqualified
chiropractors without unduly burdening gualified practitioners
when applying for licensure.

The two alternatives considered were;

1. To license chiropractors upon evidence of successful
completion of chiropractic education, postgraduate
education, and national board examinations. The deletion
of a state examination would be replaced with
postgraduate training.

The disadvantages of this alternative to the public and
practitioners are: (a) the didactic training for chiropractors
varies between chiropractic schools and preparation for
postgraduate training may be inappropriate, and {b) the
number of postgraduate training programs are minimal
and would not support the demand from applicants for
ticensure in Virginia.

2. To license chiropractors upon evidence of successful
completion of chiropractic education and a national
examination. The state examination would be deleted.

The advantages of this alternative to the public and
practitioners are: (a) a national board examination is
available that is a reliable tool for determining chiropractic
competency regardless of the variation in chiropractic
education, and (b} an undue burden to the practitioner -
further state examination - is deleted: all chiropractic
applicants have passed the state examination by the third
atternpt within the last three years.

There are no disadvantages to the public or to
practitioners of ‘the proposed elimination of a state
examination. The current national examination provides
sufficient protection for the public. Elimination of an
additionat exam is less burdensome to applicants for
licensure,

The board proposes the deletion of the state examination for
chiropractic as a requirement for licensure, as other means of
competency based evaluation exists - national boards - that
demonstrates public protection. The currant state examination
“-is an undue burden to the practitioner and does not improve
public protection.

C. Physician acupuncturists.

Section 54.1-2900 of the Code of Virginia establishes
requirements for licensure to practice as “physician
acupuncturists” through the Board of Medicine. The current
regulations reflect clder statutory definitions of acupuncture
and are not consistent with current statutes.

The problem is how to conform physician acupuncturist
requirements for licensure and protect the public. Clarification
of the regulations should conform to new statutes allowing
nonphysician acupuncturists to practice acupuncture,

The two alternatives considered were:

1. Delete narrative commentary on the practice of
acupuncture relating to intervention types, but leave
possible outcomes of acupuncture interventions.

The disadvantage of this alternative to the public and
practitioners is that specification of side effects from
acupuncture may deter patients from seeking such
interventions. All health care interventions may incur side
effects. When physician acupuncture is the only heaith
care intervention that is specified as to possible side
effects within these regulations, then the regulations
arbitrarily discriminate against those who may practice or
seek physician acupuncture interventions.

2. Delete narmrative commentary on the practice and
possible outcomes of acupuncture interventions.

The advantage of this alternative to the public and
practitioner is that discriminatory language pertaining to
the intervention and outcomes of physician acupuncture is
deleted, without increased harm to the public.

There is no disadvantage to the public or to physician
acupuncturists by elimination of language which is
outdated and now in conflict with current law.

The board proposes the deletion of commentary on
acupuncture as the least burdensome regulation that
maintains public protection.

Estimated Impact; Projected number of persons affected and
their cost of compliance:

A. Sexual contact: The board disciplines approximately five
practitioners per year pertaining to sexual misconduct. With
more specific regulations, the number of disciplinary cases
may decrease with no fiscal impact on the practitioners. " The
number of praciitioners affected by these amendments are:

Numbers
1. Doctors of Medicine 23,620
2. Dactors of Osteopathy 527
3. Doctors of Podiatry 466
4. Doctors of Chiropractic 1,007
5. Clinical Psychologists 1,323
6. Physicians Limited License 48
7. Physician Acupunciurists 57
8. Interns and Residents 1787
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TOTAL: 28,835

B. Chiropractic licensure: With the deletion of the state
examination, the 180 applicants for licensure by examination
would enter through licensure by endorsement. No fee
change is required for licensure by endorsement, however, the
new graduate will incur a fee of $250 for initial license in
Virginia.

C. Physician acupuncturists: There are no estimated
increases to affected physician acupunciurists due to the
amendments. The number of physician acupuncturists
currently number 57.

implementation costs:

Estimated costs to the agency for implementation of
proposed regulations: '

Notices and final regulations to Public Participation
Mailing List $600

There are no additional costs of implementation of proposed
regulations on sexual contact, chiropractic examination, or
language oh acupuncture.

There is an estimated savings to the agency of $50,000 by
elimination of a state chiropractic examination and a projected
increase of $1,250 in fees for chiropractic licensure.

Compliance costs:

CURRENT PROPOSED
CURRENT ANNUAL PROPOSED ANNUAL NET
FEE REVENUE FEE REVENUE CHANGE
EXAMINATION $250 x (200} $50,000 $0 x (200) $0 ($50,000)
RE-SCORING EXAM $75x (10) $750 $0x (10) $0 ($750)
ENDORSEMENT $300 x (10) $3,000 $300 x (100} $30,000 $27,000
INITIAL LICENSE OF NEW GRADUATES $0 x (100) $0 $250 x (100} $25,000 $25,000
TOTAL $53,750 $55,000 $1,250
2.3%
{) = ANNUAL NUMBER
Costs to local governments:
There will be no impact of these regulations on local Acupuncture
governments. Board

Summary:

The proposed amendments are infended to provide more
specific quidelines for the statufory prohibition on sexual
contact with patienis for betfer understanding and
compliance by practitioners and for protection of fhe
public. Amendments are also proposed to remove
burdensome, oufdated language on the practice of
acupuncture and to clarify that nonphysicians may also be
ficensed in acupuncture.  Finally, amendments are
proposed fo efiminate the requirement of a state
examination for licensure in chiropractic as being no
fonger necessary.

VR 465-02-1. Regulations Governing the Practice of

Medicine, Osteopathy, Podiatry, Chiropractic, Clinical
Psychology and Acupuncture.
PART 1.

GENERAL PROVISIONS.
§ 1.1. Definitions.

A. The following words and terms, when used in these
regulations, shall have the meaning ascribed to them in §
54.1-2800 of the Code of Virginia:

Clinical psychologist

Practice of clinical psychology
Practice of medicine or csteopathy
Practice of chiropractic

Practice of podiatry

The healing arts.

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

"American Instifution" means any accredited licensed
medical school, college of osteopathic medicine, school of
podiatry, chiropractic college, or institution of higher education
offering a doctoral program in clinical psychology, located in
the United States, its territories, or Canada.

"Principal site" means the location in a foreign ‘country
where teaching and clinical facilities are located.

§ 1.2. Public Participation Guidelines.

A separate board regulation, VR 465-01-01, entitied Public
Participation Guidelines, which provides for involvement of the
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public in the development of all regulations of the Virginia
State Board of Medicine, is incorporated by reference in these
regulations.

§ 1.3. Advertising ethics.

A. Any statement specifying a fee for professional services
which does not include the cost of all related procedures,
services and products which, to a substantial likelihood will be
necessary for the completion of the advertised service as it
would be understood by an ordinarily prudent person, shali be
deemed to be deceptive or misleading, or both. Where
reasonable disclosure of all relevant variables and
considerations is made, a statement of a range of prices for
specifically described services shall not be deemed fo be
deceptive or misleading.

B. Advertising discounted or free service, examination, or
treatment and charging for any additional service,
examination, or treatment which is performed as a result of
and within 72 hours of the initial office visit in response to such
advertisement is unprofessional conduct unless such
professional services rendered are as a result of a bonafide
emergency.

C. Advertisements of discounts shall disclose the full fee
and documented evidence to substantiate the discounted fees.

§ 1.4. Vitamins, minerals and feod supplemenis.

A. The use or recommendations of vitamins, minerals or
food supplements and the rationale for that use or
recommendaticn shall be documented by the practitioner. The
rationale for said use must be therapeutically proven and not
experimental.

B. Vitamins, minerals, or food supplements, or a
combination of the three, shall not be sold, dispensed,
recommended, prescribed, or suggested in toxic doses.

C. The practitioner shall conform to the standards of his
particular branch of the healing arts in the therapeutic
application of vitamins, minerals or food supplement therapy.

§ 1.5. Anabolic steroids.

It shall be considered unprofessional conduct for a licensee
of the board to sell, prescribe, or administer anabolic steroids
to any patient for other than accepted therapeutic purposes.

§ 1.6, Misieading or deceptive advertising.

A. A licensee or certificate holder's authorization of or use
in any advertising for his practice of the term "board certified"
or any similar words or phrase calculated to convey the same
meaning shall constitute misleading or deceptive advertising
under § 54.1-2914 of the Code of Virginia, unless the licensee
or certificate holder discloses the complete name of the
specialty board which conferred the aforementioned
certification.

B. It shall be considered unprofessional conduct for a
licensee of the board to publish an advertisement which is
false, misleading, or deceptive.

§ 1.7. Current business addresses.

Each licensee shall furnish the board his current business
address. All notices required by law or by these regulations to

be mailed by the board to any such licensee shall be validly
given when mailed to the latest address given by the licensee.
Any change of address shall be furnished to the board within
30 days of such change.

§ 1.8. Solicitation or remuneration in exchange for referral.

It shall be unprofessional conduct for a licensee of the board
to knowingly and willfully solicit or receive any remuneration,
directly or indirecily, in return for referring an individual to a
facility or institution as defined in § 37.1-179 of the Code of
Virginia, or hospital as defined in § 32.1-123 of the Code of
Virginia.

Remuneration shall be defined as compensation, received
in cash or in kind, but shall not include any payments,
business arrangements, or payment practices allowed by Title
42, § 1320a-7b(b) of the United States Code, as amended, or
any regulations promulgated thereto.

§ 1.9. Pharmacotherapy for weight loss.

A. It shall be unprofessional conduct for a physician to
prescribe amphetamine, Schedule |, for the purpose of weight
reduction or control.

B. W shail also be unprofessional conduct for a physician to
prescribe amphetamine-like drugs, Schedules i and 1V, for
the purpose of weight reduction or control in the treatment of
obesity, except as a short-term adjunct to a therapeutic
regimen of weight reduction.

C. It shall be unprofessional conduct for a physician to
prescribe amphetamine-like substances for use as an
anorectic agent in children under 12 years of age.

§ 1.10. Sexual contact with patients.

A, For purposes of § 54.1-2914 A 16 of the Code of
Virginia, sexual contact between a practitioner and a patient
includes, but is not limited to, sexual behavior or involvement
with a patient including verbal or physical behavior which:

1. May reasonably be interpreted as intended for the
sexual arousal or gratification of the practitioner, the
patient, or both, or

2. May reasonably be interprefed as romantic
involvement with a patient regardless of whether such
involvernent occurs in the professional setting or outside
of it.

B. The defermination of when a person is a patient for
purposes of § 54.1-2914 A 16 of the Code of Virginia is made
on a case-by-case basis with consideration given fo the
nature, extent, and context of the professional relafionship
between the pracltitioner and the person. The fact that a
person is not aclively receiving treatment or professional
services from a practitioner is not determinative of this issue.
A person is presumed fo remain a patient until the patient-
practitioner relationship is terminated. Sexual contact between
a practifioner and a former palient after termmination of the
practitioner-patient  relationship  may  stil  constifute
unprofessional conduct if the sexual contact is a result of the
exploitation of frust, knowledge, or influence of emotions
denved from the professional relationship.
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C. A pafienf's consent fo, infliation of, or parlicipation in
sexual behavior or involvement with a practitioner does nof
change the nature of the conduci nor fift the stafutory
prohibition.

PART I
LICENSURE: GENERAL REQUIREMENTS AND
LICENSURE BY EXAMINATION.

§ 2.1. Licensure, general.

A. No person shall practice medicing, osieopathy,
chiropractic, podiatry, acupuncture, or clinical psychology in
the Commonwealth of Vlrglma wathout a Ixcense from th:s
board, except as provided in § 4.3—Exerpt Z By
sensuttant; of these regulations.

B. For gl applicants for licensure by this board except those
in clinical psychology, licensure shail be by examination by this
board or by endorsement, whichever is appropriate.

C. Applicants for licensure in clinical psychology shall take
the examination of the Virginia State Board of Psychology,
which will recommend those qualifying fo the Board of
Medicine for licensure.

§ 2.2, Licensure by examination.
A. Prerequisites fo examination.

1. Every applicant for examination by the Board of
Medicine for initial licensure shail

a. Meet the educational reguiremenis specified in
subdivision 2 or 3 of this subsection;

b. File the complete application and credentials
reqguired in subdivision 4 of this subsection with the
executive director of the board not less than 75 days
prior to the date of examination; and

c. Pay the appropriaie fee, specified in § 7.1, of these
reqguiations, at the time of filing the application.

2. Education reguirements: Graduates of American
ingtitutions. Such an applicant shali be a graduate of an
American institution that meets the criteria of subdivision
a b, c ordof § 2.2 A 2, whichever is appropriate to the
profession in which he seeks lo be licensed:

a. For licensure in medicine. The institution shall be a
medical school that is approved or accredited by the
Ligison Committee on Medical Education or other
official accrediting body recognized by the American
Medical Asscciation, or by the Committes for the
Accreditation of Canadian Medical Schools o iis
appropriate  subsidiary agencies or any other
organization approved by the board.

An  applicant shall provide evidence of having
completed one vyear of satisfactory postgraduate
fraining as an intern or resident in a hospital or health
care facility offering approved internship and residency
training programs when such a program is approved by
an accrediting agency recognized by the board for
internship and residency training.

b. Forlicensure in osteopathy. The institution shall be
a coliege of osteopathic medicine that is approved or

3.

accredited by the Committee on Colleges and Bureau
of Professional Education of the American Osteopathic
Association or any other organization approved by the
board.

An  applicant shall provide evidence of having
completed one year of satisfactory posigraduate
training as an intermn or resident in a hospital or health
care facility offering approved infernship and residency
training programs when such a program is approved by
an accrediting agency recognized by the board for
internship and residency training.

¢. For licensure in podiatry. The institution shall be a
school of podiatry approved and recommended by the
Council on Podiatry Education of the American Podiatry
Medical Association or any other crganization approved
by the board.

An applicant shail provide evidence of having
completed one year of salisfactory posigraduate
fraining as an irtern or resident in a hospital or health
care facility offering approved internship and residency
training programs when such a program is approved by
an accrediting agency recognized by the board for
internship and residency training,

d. For licensure in chiropractic.

(1) if the applicant mafriculated in a chiropractic
college on or after July 1, 1975, he shall be a
graduate of a chiropractic college accredited by the
Commission on Accreditation of the Council of
Chiropractic Education or any other organization
approved by the board.

(2) If the applicant matriculated in a chiropractic
coltege prior to July 1, 1875, he shall be a graduate of
a chirspractic college accredited by the American
Chiropractic  Association or the International
Chiropraciic Association or any other organization
approved by the board.

Educational requirements: Graduates and former

siudents of schools not approved by an accrediting
agency recognized by the board shall:

a. Present documentary evidence that he:

{1} Was enrclied and physically in attendance at the
institution’s  principal site for a minimum of two
consecutive years and fulfilled at least half of the
degree requirements while enrolled two consecutive
academic years at the institution's principal site.

{2} Received a degree from the institution; and

{3) Has fulfilled the applicable requirements of § 54.1-
2930 of the Code of Virginia.

{4} Has compleied three vears of satisfactory
posigraduate fraining as an intern or resident in a
hospital or health care facility offering an approved
internship or residency training program when such a
program is approved by an accrediting agency
recognized by the board for internship and residency.
The board may substitute other postgraduate training
or study for up to two vears of the three-year
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requirement when such training or study has occurred
in the United States or Canada and is;

{(a) An approved fellowship program; or

(b) A position teaching medical students, interns, or
residents in a medical school program approved by
an accrediting agency recognized by the board for
internship and residency training.

(5) The board may substitute continuous full-time
practice of five years or more with a limited professorial
license in Virginia, and one year of postgraduate
training in a foreign country, in lieu of three years of
postgraduate training.

(6) The Virginia Board of Medicine recognizes as
accrediting agencies the Liaison Committee on
Graduate Medical Education (LCGME) and the Liaison
Committee on Medical Education (LCME)} of the
American  Medical Association, the American
Osteopathic Association and the American Podiatric
Medical Association and the License Medical Council of
Canada {LMCC) or other official accrediting bodies
recognized by the American Medical Association.

b. A graduate of a school not approved by an
accrediting agency recognized by the board applying for
examinaticn for licensure in medicine or ostecpathy
shall also possess a standard Educational Council of
Foreign Medical Graduates cerificate (ECFMG), or its
equivalent. Proof of licensure by the board of another
state or territory of the United States or a Province of
Canada may be accepted in lieu of ECFMG
certification.

c. An applicant for examination for licensure in
medicine who completed all degree requirements
except social services and posigraduate internship at a
school not approved by an accrediting agency
recognized by the board shall be admitted to
examination provided that he;

(1) Was enrolled at the institution's principal site for a
minimum of two consecutive years and fulfiled at
least half of the degree requirements while enroclled at
the institution's principal site;

(2) Has qualified for and complefed an appropriate
supervised clinical training program as established by
the American Medical Association;

{3) Has completed the postgraduate hospital training
required of all applicants for licensure as defined in §
54.1-2930 of the Code of Virginia; and

(4) Has completed three years of satisfactory
postgraduate training as an intern or resident in a
hospital or health care facility offering an approved
internship or residency training program when such a
program is approved by an accrediting agency
recognized by the board for internship and residency.
The board may substitute other postgraduate training
or study for up to two years of the three-year
requirement when such training or study has occurred
in the United States or Canada and is:

{a) An approved fellowship program; or

(b) A position teaching medical students, interns, or
residents in a medical school program approved by
an accrediting agency recognized by the board for
internship and residency training.

(8 The Virginia Board of Medicine recognizes as
accrediting agencies the Liaison Committee on
Graduate Medical Education (LCGME) and the Liaison
Committee on Medical Education (LCME) of the
American  Medical Association, the American
Osteopathic Association and the American Podiatric
Medical Association and the License Medical Council of
Canada (LMCC) or other official accrediting bodies
recognized by the American Medical Association.

{6) Presents a document issued by the school not
approved by an accrediting agency recognized by the
board certifying that he has met all the formal
requirements of the institution for a degree except
social services and postgraduate internship.

4. Credentials to be filed prior to examination, Applicants
shall file with the executive director of the board, along
with their applications for board examination (and at least
75 days prior to the date of examination) the credentials
specified in subdivisions subdivision a, b, orc of § 22 A
4, whichever are is appropriate:

a. Every applicant who is a graduate of an American
institution shall file:

(1} Documentary evidence that he received a degree
from the institution; and

(2) A complete chronological record of all
professional activites since graduation, giving
location, dates, and types of services performed.

b. Every applicant who attended a school not approved
by an accrediting agency recognized by the board shall
file:

(1) The documentary evidence of education required
by subdivision 3 a, b, or ¢ of this subsection,
whichever is or are appropriate;

{2) All such documents not in the English language, a
translation made and endorsed by a consul or by a
professional translating service; and

{3) A complete chronological record of all
professional activities since the applicant attended
the school not approved by an accrediting agency
recognized by the board, giving location, dates, and
types of services performed.

c. Every applicant discharged from the United States
military service within the last 10 years shall in addition
file with his application a notarized photostatic copy of
his discharge papers.

B. Applicants for licensure by board examination shall take
the appropriate examination prescribed by the board. as
provided in § 3.1 Examinations; of these regulations.
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§ 2.3. Supervision of unlicensed persons praclicing as
psychoiogists in exempt settings; reporting requirements.

A. Pursuant to subdivision 4 of § 54.1-3601 of the Code of
Virginia, supervision by a licensed psychofogist shail mean
that the supervisor shall:

1. Provide supervision of unlicensed personnel who are
providing psychological services as defined in § 54.1-
3600 and who are functioning in practice and title as a
professional psychologist, including the review of
assessment  protocols,  intervention plans  and
psychological reports, with review denofed by
countersignature on all client records and reports as
specified in the required protocols within 30 days of
origination;

2. Determine and carry out instructional and evaluative
consultation with supervisees appropriate to their levels of
training and skill, and adjust their service delivery
according to current standards of professional practice;
and

3. Supervise only those psychological services that fall
within the supervisor's area of competence as
demonstraied by his own professional practice and
experience.

B. A clinical psychologist who is providing supervision, as
provided for in subdivision 4 of § 54.1-3601, shall:

1. Submit to the board, within 120 days of the eflective
date of this regulation, & copy of the supervisory protocol
established for each unlicensed supervisee and signed by
ihe supervisor, supervisee, and authorized representative
of the institution or agency.

2. Notify the board of any changes in supervisory
relationships, including terminations or additions, prior to
or within 10 days of such change, with copies of
supetvisory protocol for all new supervisory relationships
to follow within 30 days of such notice.

PART L.
EXAMINATIONS.

§ 3.1. Examinations, general.

A. Applicants for licensure in medicine and osteopathy may
take Components | and I of the Federation Licensing
Examination (FLEX) separately or as g unit. However, in no
case shall an applicant who has not passed Component | be
eligible to sit for Component Il as a separate examination. The
examination results shall be reported fo the candidate as
pass/fail. '

1. Applicants for licensure in medicing and osteopathy
may be eligible to sit for Step 3 of the United States
Medical Licensing Examination (USMLE) upon evidence
of having passed Steps 1 and 2 of the United States
Medical Licensing Examination (USMLE).

2. Applicants who have successfully passed Component |
of the FLEX may be eligible to sit for Step 3 of the United
States Medical Licensing Examination (USMLE) for
licensure in Virginia.

B. Applicants who have taken both Components i and 1] of
the Federation Licensing Examination (FLEX), in one sitting,
and have failed {o pass both components, or have taken and
passed only one compenent in another state or territory of the
United States, the District of Columbia, or Province of Canada,
and have met all other requirements for licensure in Virginia
may be eligible o take the failed or missing component upon
payment of the fee prescribed in § 7.1.

C. Applicants for licensure in podiatry shall provide
evidence of having passed the National Board of Podiatric
Medical Examiners Examination, Paris | and 11, to be eligible to
sit for the Podiatric Medical Licensing Examination (PMLEXIS)
in Virginia. The examination results shall be reported to the
candidate as pass/fail.

§ 3.2. Reexamination.

A. An applicant for licensure by examination who fails three
consecutive attempls fo pass the examination{s) administered
by the board shail be eligible to sit for ancther series of three
consecutive attempts upon presenting proof to the Credentials
Committee of the board that ke has fulfilled the requirements
of subsection B, or C—erB of this section, whichever is
appropriate.

B. An applicant for licensure in medicine or osteopathy who
fails three consecutive attempts {o pass Component | and
Component |, or Parts |, i, and 11l of the FLEX examination or
the United States Medical Licensing Examination in Virginia or
any other state or territory of the United States, the District of
Columbia, or Province of Canada, or a combination of either of
these examinations, shall engage in one vear of additional
postgraduate training to be obfained in a hospital in the United
States or Canada approved by the American Medical
Association or the American Osteopathic Association.

C. An applicant for licensure in podiatry who fails three
consecutive attempts to pass the Virginia examination
administered by the board shall appear before the Credentials
Committee of the board and shall engage in such additional
postgraduate training as may be deemed appropriate by the
Credentials Committee.

§ 3.3. Administration of examination.

A. The board may employ monitors for the examination.

B. For examinations given by the board other than those for
which answer sheets are furnished, plain paper shall be used,
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preferably white, and no reference shall be made indicating
either school or date of graduation. One side of paper only
may be written upon and as soon as each sheet is finished, it
shall be reversed to prevent its being read by others.

C. Questions will be given out and papers collected
punctually at the appointed time and all papers shall be
handed in at once when expiration time is announced by the
chief proctor.

D. Sections of the examination shall be in such sequence
as may be determined by the Federation Licensure
Examination (FLEX) Commitiee or appropriate testing agency.

E. The order of examination shall be posted or announced
at the discretion of the board. if the board has nc objections,
the examiners may exchange hours or days of monitoring the
examination.

F. For the guidance of examiners and examinees, the
following rules shall govern the examination.

1. Only members of the board, office staff, proctors, and
applicants shall be permitted in the examination room,
except by consent of the chief proctor.

2. Applicants shall be seated as far apart as possible at
desks or desk chairs and each shall have in plain view an
admission card bearing his number and photograph.

3. No examinee shall have any compendium, notes or
textbooks in the examination room.

4, Any conversation between applicants will be
considered prima facie evidence of an attempt to give or
receive assistance.

5. Applicants are not permitted to leave the room except
by permission of and when accompanied by an examiner
or monitor.

6. The use of unfair methods will be grounds to disgualify
an applicant from further examination at that meeting.

7. No examiner shall tell an applicant his grade until the
executive director has nofified the applicant that he has
passed or failed.

8. No examination will be given in absentia or at any time
other than the regularly scheduled examination.

9. The chief proctor shall follow the rules and regulations
recommended by the FLEX Test Committee or other
testing agencies.

§ 3.4. Scoring of examination.

Scores forwarded to the executive director shall be provided
to the candidate within 30 days or receipt of the scores
provided by the testing service.

PART IV,
LICENSURE BY ENDORSEMENT.

§ 4.1. Licensure by endorsement.

A.  An applicant for licensure by endorsement will be
considered on his merits and in no case shall be licensed

", unless the Credentials Committee is satisfied that he has

passed an examination equivalent to the Virginia Board of

Medicineg examination at the time he was examined and meets
all requirements of Part |l of these regulations.

B. A Doctor of Medicine who meets the requirements of
Part Il of these regulations and has passed the examination of
the National Board of Medical Examiners, FLEX, United States
Medical Licensing Examination, or the examination of the
Licensing Medical Councit of Canada may be accepted for
licensure by endorsement without further examination.

No apphcant for licensure to practice medicine and surgery
by endorsement will be considered for licensure unless the
applicant has met all the following requirements for pre or
posigraduate training as follows:

1. Graduates of schools of medicine approved by an
accrediting agency recognized by the board shall have
completed one year of satisfaciory postgraduate training
as an intern or resident in a hospital approved by the
Accreditation Council for Graduate Medical Education,
Licensing Medical Council of Canada or other official
accrediting body recognized by the American Medical
Association for intern or residency training.

2. Graduates of schools of medicine not approved by an
accrediling agency recognized by the board who serve
supervised clinical training in the United States as part of
the curriculum of a school not approved by an accrediting
agency recognized by the board, shall serve the
clerkships in an approved hospital, institution or school of
medicine offering an approved residency program in the
specialty area for the clinical training received.

3. Graduates of schools of medicine not approved by an
accrediting agency recognized by the board shall have
completed three years of satisfactory postgraduate
training as an intern or resident in a hospital approved by
the Accreditation Council for Graduate Medical Education,
Licensing Medical Council of Canada or other official
accrediting body recognized by the American Medical
Association for intern or residency training. The board
may substitute other postgraduate training or study for up
to two years of the three-year requirement when such
training or study has occurred in the United States or
Canada and is:

a. An approved fellowship program; or

b. A position teaching medical students, interns, or
residents in a medical school program approved by an
accrediting agency recognized by the board for
internship and residency training.

4. The board may substitute continuous full-time practice
of five years or more with a limited professorial license in
Virginia, and one year of postgraduate training in a foreign
country, in lieu of the three years of postgraduate training.

.5. An applicant for licensure by the FLEX examination or
the United States Medical Licensing Examination who has
experienced three unsuccessful attempts, shall submit
proof of one additional year of approved postgraduate
studies in the United States following each series of three
attempts to pass the FLEX or the United States Medical
Licensing Examination to be eligible for licensure to
practice medicine and surgery in Virginia.
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6. Applicants who have sat for the United States Medical
Licensing Examination shall provide evidence of passing
Steps 1, 2, and 3 within a seven-year period.

C. A Doctor of Osteopathy who meets the requirements of
Part Il of these regulations and has passed the examination of
the National Board of Osteopathic Examiners may be
accepted for licensure by endorsement without further
examination.

No applicant for licensure to practice osteopaihy by
endorsement will be considered for licensure unless the
applicant has met all the following requirements for pre or
postgraduate training as follows:

1. Graduates of schools of osteopathy approved by an
accrediting agency recognized by the board shall have
completed one year of satisfactory postgraduate training
as. an intern or resident in a hospital approved by the
American Osteopathic Association, the American Medical
Association, Licensing Medical Council of Canada or
other official accrediting body recognized by the American
Osteopathic Association, or the American Medical
Association for intern or residency training.

2. Graduates of schools of osteopathy not approved by
an accrediting agency recognized by the board who serve
supervised clinical training in the United States as part of
curriculum of a foreign osteopathic school, shall serve the
clerkships in an approved hospital, institution or school of
osteopathy or medicine offering an approved residency
program in the specialty area for the clinical training
received.

3. Graduates of schools of osteopathy not approved by
an accrediting agency recognized by the board shall have
completed three years of satisfactory postgraduate
training as an intern or resident in a hospital approved by
the American Osteopathic Association, the Accreditation
Council for Graduate Medical Education, Licensing
Medical Council of Canada or other official accrediting
body recognized by the American Osteopathic
Association, or the American Medical Association for
intern or residency training. The board may substitute
other postgraduate training or study for up to two years of
the three-year requirement when such training or sfudy
has occurred in the United States or Canada and is:

a. An approved fellowship program; or

b. A position teaching osteopathic or medical students,
interns, or residents in an ostecpathic or medical school
program approved by an accrediting agency recognized
by the board for internship and residency training.

4. An applicant for licensure by the FLEX examination or
the United States Medical Licensing Examination who has
experienced three unsuccessful attempts, shall submit
proof of one additional year of approved postgraduate
studies in the United States following sach series of three
attempts to pass the FLEX or the United States Medical
Licensing Examination fo be eligible for licensure to
practice osteopathy and surgery in Virginia.

5. Applicants who have sat for the United States Medical
Licensing Examination shall provide evidence of passing
Steps 1, 2, and 3 within a seven-year period.

B. A Doctor of Podiatry who meets the requirements of Part
Il of these regulations, and has passed the Nationai Board of
Podiatry Examiners examination and has passed a clinical
competence examination equivalent to the Virginia Board of
Medicine examination may be accepied for licensure by
endorsement without further examination.

E. A Doctor of Chiropractic who meets the requirements of
Part Il of these regulations, whe-has—passed—theNatienal

and one of the following, may b
accepted for licensure without further examination.

1. An applicant who graduated affer January 31, 1991,
shall document successful completion of Parts |, I, and Iif
of the MNafional Board of Chiropractic Examiners
examination (NBCE).

2. An applicant who graduated from July 1, 1965, fo
January 31, 1991, shall document successful completion
of Parts 1, I, and Hi of the NBCE, or Parts | and If of the
NBCE and the Speciai Purpose Examination for
Chiropractic (SPEC), and document evidence of licensure
in another state for at least two years immediately
preceding their application.

3. An applicani who graduated prior to July 1, 1965, shall
docurnent successful completion of the SPEC, and
document evidence of licensure in ancther state for at
least two years immediately preceding their application.

§ 4.2. Licensure to practice asupuncture as a physician

acupunctunst.
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Basad—on—the—foregoingconsiderations; The board wilt
license as physician acupuncturists only docters of medicine,
osteopathy, and podiatry, as only these practitioners have
demonstrated a competence in—medicine by passing the

medicine/osteopathy  licensure  examination or podiatry
licensure examination.

No person shall praclice asupunciure as a physician
acupuncturist in the Commonwealth of Virginia without being
licensed by the board to do so.

The board shall license as physician acupuncturists only
licensed doctors of medicine, osteopathy, and podiatry. Such
licensure shall be subject to the following condition: The
applicant shall first have obtained at least 200 hours of
instruction in general and basic aspects, specific uses and
techniques of acupuncture and indications and
contraindications for acupuncture administration.

A podiatrist may use acupuncture only for treatment of pain
syndromes originating in the human foot.

The licensee shali maintain records of the diagnosis,
treatment and patient response to acupuncture and shall
submit records to the board upon request.

Failure to maintain patient records of those patients treated
with acupuncture or failure to respond to the hoard's request
for patient records within 30 days shall be grounds for
suspension or revocation of a license to practice acupuncture.

§ 4.3. Exemption for temporary consultant.

A. A practitioner may be exempted from licensure in
Virginia if:
1. He is authorized by another state or foreign country to
practice the healing arts;

2. Authorization for such exemption is granted by the
executive director of the board; and

3. The practitioner is called in for consultation by a
licensee of the Virginia Board of Medicine.

B. Such practitioner shall not open an office or desighate a
place to meeti patients or receive calls from his patient within
this Commonwealth, nor shall he be exempted from licensure
for more than two weeks unless such continued exemption is
expressly approved by the board upon a showing of good
cause.

§ 4.4, Limited licenses to foreign medical graduates.

A, A physician who graduated from a school not approved
by an accrediting agency recognized by the board applying for
a limited professorial license to practice medicine in an
approved medical school or college in Virginia shall:

1. Submit evidence of authorization to practice medicine
in a foreign country.

2. Submit evidence of a standard Educational
Commission for Foreign Medical Graduates (ECFMG)
certificate or its equivalent.

3. Submit a recommendation from the dean of an
accredited medical school in Virginia that the applicant is
a person of professorial rank whose knowledge and
special training will benefit the medical school.

B. The limited professorial license applies only fo the
practice of medicine in hospitals and outpatient clinics where
medical students, interns or residenis rotate and patient care
is provided by the medical school or college recommending
the applicant. The license will be valid for one year and may
be renewed annually upon recommendation of the dean of the
medical school and upon continued full-time employment as a
faculty member.

C. An individual who has practiced with a limited
professorial license for five continuous years may have a
waiver when applying for a full license to practice medicine in
the Commonwealth of Virginia. The limited professorial
licensee applying for a full license shall meet the requirements
of§§ 2.2 and 4.1.

D. A physician who graduated from a school not approved
by an accrediting agency recognized by the board applying for
a limited fellow license to practice medicine in an approved
medical school or college in Virginia shall;

1. Submit evidence of authorization to practice medicine
in a foreign country.

2. Submit evidence of a standard Educational
Commission for Foreign Medical Graduates (ECFMG)
certificate or its equivalent.

3. Submit a recommendation from the dean of an
accredited medical school in Virginia that the applicant is
a person of fellow rank whose knowledge and special
training will benefit the medical school.

E. The limited fellow license applies only to the practice of
medicine in hospitals and outpatient clinics where medical
students, interns or residents rotate and patient care is
provided by the medical school or college recommending the
applicant. The license will be valid for one year and may be
renewed not more than twice upon the recommendation of the
dean of the medical schoot and upon continued full-time
employment as a fellow.

§ 4.5. Temporary licenses to interns and residents.

A. An intern or resident applying for a temporary license to
practice in Virginia shall;

1. Successfully -complete the preliminary academic
education required for admission to examinations given by
the board in his particular field of practice, and submit a
letier of confirmation from the registrar of the school or
college conferring the professional degree, or official
transcripts confirming the professional degree and date
the degree was received.

2. Submit a recommendation from the applicant's chief or
director of graduate medical education of the approved
internship or residency program specifying acceptance.
The. beginning and ending dates of the internship or
residency shall be specified.

3. Submit evidence of a standard Educational
Commission for Foreign Medical Graduates (ECFMG)
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certificate or its equivalent if the candidate graduated from
a school not approved by an accrediting agency
recoghized by the board.

B. The intern or resident license applies only to the practice
in the hospital or outpatient clinics where the internship or
residency is served. Qutpatient clinics in a hospital or other
facility must be a recognized part of an internship or residency
program.

C. The intern or resident license shall be renewed annually
upen the recommendation of the chief or director of graduate
medical education of the internship or residency program no
more than five times.

A residency program transfer request shall be submiited fo
the board in lieu of a full application.

D. The extent and scope of the duties and professional
services rendered by the intern or resident shall be confined to
persons who are bona fide patients within the hospital or who
receive treatment and advice in an outpatient department of
the hospital or outpatient clinic where the internship or
residency is served.

E. The intern and resident shall be responsible and
accountable at all times to a fully licensed member of the staff
where the intemship or residency is served. The intern and
resident is prohibited from employment outside of the graduate
medical educational program where a full license is required.

F. The intern or resident shall abide by the respective
accrediting requirements of the internship or residency as
approved by the Liaison Council on Graduate Education of the
American Medical Association, American Osteopathic
Association, American Podiatric Medical Association, or
Council on Chiropractic Education.

PART V.
RENEWAL OF LICENSE; REINSTATEMENT.

§ 5.1. Renewal of license.

Every licensee who intends fo continue his practice shall
renew his license biennially during his birth month and pay to
the board the renewal fee prescribed in § 7.1 of these
regulations.

A practitioner who has not renewed his license by the first
day of the month following the month in which renewal is
required shall be dropped from the registration roll.

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

§ 5.2. Reinstatement of lapsed license.

A practitioner who has not renewed his certificate in
accordance with § 54.1-2904 of the Code of Virginia for two
successive years or more and who requests reinstatement of
licensure shall:

1. Submit to the board a chronological account of his
professional activities since the last renewal of his license;
and

2. Pay the reinstatement fee prescribed in § 7.1 of these
" reguiations.,

PART VL
ADVISORY COMMITTEES AND PROFESSIONAL BOARDS.

§ 6.1. Advisory Committee on Acupuncture.

The board may appoint an Advisory Commitiee on
Physician Acupuncture from licensed praclitioners in this
Commonwealth to advise and assist the board on all matters
relating to physician acupuncture. The committee shall
consist of three members from the state-at-large and two
members from the board. Nothing herein is to be construed to
make any recommendation by the Advisory Committee on
Physician Acupuncture binding upon the board. The term of
office of each member of the committee shall be for one year
or until his successor is appointed.

§ 8.2. Psychiatric Advisory Committee.

A.  The board may appoint a Psychiatric Advisory
Committee from licensed practitioners in this Commonwealth
to examine persons licensed under these regulations and
advise the board concerning the mental or emetional condition
of such person when his mental or emotional condition is an
issue before the board. Nothing herein is to be construed to
make any recommendations by the Psychiatric Advisory
Committee binding upon the Board of Medicine.

B. The term of office for each member of the Psychiatric
Advisory Commitiee shall be one year or until his successor is
appointed.

PART VI
FEES REQUIRED BY THE BOARD.

& 7.1. Fees required by the board are:

A. Examination fee for medicine or osteopathy: The fee for
the Federation Licensing Examination (FLEX) for Component |
shall be $275 and Component [l shall be $325. Upon
successfully passing both components of the Federation
Licensing Examination (FLEX) in Virginia, the applicant shall
be eligible for licensure upon payment of a licensure fee of
$125 to the board. The fee for the United States Medical
Licensing Examination (USMLE) shall be $550.

B. Examination fee for podiatry: The fee for the Podiatry
Licensure Examination shall be $350.

C. Examination-fee-for-chiropractic—The fee-for-the Mirginia
GChiropracticBxamination—shall be $250. The fee for initial
licensure for new graduates of doctors of chiropractic who do
nof hold a license in Virginia or another state license shalil be
$250.

D. The fees for taking the FLEX USMLE Part lil, podiatry,
and chiropractic examination are nenrefundable. An applicant
may, upon request 21 days prior to the scheduled exam, and
payment of a $100 fee, reschedule for the next time such
examination is given.

- E. Certification of licensure: The fee for certification of
licensure/grades to another state or the District of Columbia by
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the board shall he $25. The fee shall be due and payable
upon submitting the form to the board.

&- F. The fee for a limited license issued pursuant to §
54.1-2936 of the Code of Virginia shall be $125. The annual
renewal is $25.

H: G. The fee for a duplicate certificate shall be $25.

{ H. Biennial renewal of license: The fee for renewal shall
be $125, due in the licensee's birth month. An additional fee
to cover administrative costs for processing a late application
may be imposed by the board. The additional fee for late
renewal of licensure shall be $25 for each renewal cycle.

4 [ The fee for requesting reinstatement of licensure
pursuant to § 54.1-2921 of the Code of Virginia shali be $750.

¥ J. The fee for a temporary permit to practice medicine
pursuant to § 54.1-2927 B of the Code of Virginia shall be $25.

E K. The fee for licensure by endorsement for medicine,
osteopathy, chiropractic, and podiatry shall be $300. A fee of
$150 shall be retained by the board for a processing fee upon
written request from the applicant to withdraw his application
for licensure.

#: L. The fee for licensure to practice acupuncture shall be
$100.

The biennial renewal fee shall be $80, due and payable by
June 30 of each even-numbered year.

N: M. Lapsed license: The fee for reinstatement of a
license issued by the Board of Medicine pursuant to § 54.1-
2904, which has expired for a period of two years or more,
shall be $250 and shall be submitted with an application for
licensure reinstatement.

9. N. The fee for a limited license issued pursuant to §
54.1-2937 shall be $10 a year. An additional fee for late
renewal of licensure shall be $10.

B 0. The fee for a letter of good standing/verification to
another state for a license shall be $10.

& P. The fee for taking the Special Purpose Examination
(SPEX) shall be $350. The fee shall be nonrefundable.

B- Q. Any epplicant having passed one component of the
FLEX examination in another state shall pay $325 to take the
other component in the Commonwealth of Virginia.

NOTICE: The forms used in administering the Regulations
Governing the Practice of Medicine, Osteopathy, Podiatry,
Chiropractic, Clinical Psychology and Acupuncture are not
being published due to the large number; however, the name
of each form is listed below. The forms are available for public
inspection at the Department of Health Professions, Board of
Medicine, 6606 West Broad Street, Richmond, Virginia 23230,
or at the Office of the Registrar of Regulations, General
Assembly Building, 2nd Floor, Room 262, Richmond, Virginia
23219,

Application for a License to Practice Medicine/Osteopathy
{Rev. 3/94)}

- Claims History Sheet (Rev. 7/93) #A

Employment Verification/Reference (Rev. 7/93) #B
Ciearance From Other State Boards (Rev. 7/93) #C
Virginia Reguest for Physician Profile {(Rev. 7/83) #D
Disciplinary inquiries {Rev. 7/83) #E

Certificate of Secretary of State Board Issuing Original License
(Rev. 7/93) #F

Instructions for Completing Mational Boards Endorsement
Application, HRB-30-005 (10/94)

Instructions for Completing National Board of Osteopathic
Examiners Endorsement Application, HRB-30-006 (10/94)

instructions for Completing FLEX Endorsement Application,
American Graduate, HRB-30-007 (10/94)}

Instructions for Completing FLEX Endorsement Application,
Non-American Graduate, HRB-30-008 (10/94)

Instructions for Completing LMCC Endorsement Application,
Canadian/American Graduate, HRB-30-009 (10/94)

Instructions for Completing Other Boards Endorsement
Application, Amernican Graduate, HRB-30-001 (10/94)

nstructions for Completing Other Boards Endorsement
Application, Non-American Gradusie, HRB-30-002 (10/94)

Instructions for Completing Other Boards/American Boards
Endorsement Application, American Graduate, HRB-30-003
(10/94)

Instructions for Completing Other Boards/American Boards
Endorsement Application, Non-American Graduate, HRB-30-
004 (10/94)

Information and Instructions for Completing an Application for
the United States Medical Licensing Examination (USMLE)
(Rev. 11/94)

Information and Instructions for Completing an Application for
the United States Medical l.icensing Examination (USMLE) For
Foreign Graduates (Rev. 11/34)

Application for a License to Practice Podiatry (Rev. 3/94)
Employment Verification/Reference (Rev, 5/94) #B

Virginia Request for Podiatry Disciplinary Action (Rev. 7/93) #J
Clearance from Other State Boards (Rev. 5/94) Form #C ()

Instructions Regarding the Podiatry Examination - (PMLexis}
{Rev. 9/94)

instructions for Completing Podiatry Endeorsement Application,
HRB-30-015 {(10/94)

Application for a License to Praclice Chiropractic, BHP-03-058
(Rev. 3/94)

Chiropractic Employment/Professional Activity Questionnaire
(Rey. 7/93) #B

Chiropractic Clearance from Cther State Beard {Rev. 7/93) #C

Certificate of Secretary of State Board
License, #F

Issuing Original
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instructions for Completing Chiropractic  Endorsement
Application, HRB-30-016 (10/94)

Application for a License to Practice Acupuncture (Rev. 7/93)

Acupuncture Programs Approved by the Virginia Board of
Medicine

instructions for Completing an Application for Licensure to
Practice Acupuncture

Application for a Temporary License for Intern/Resident
Training Program, DHP-030-061 (Rev. 3/94)

Certificate of Enrollment, Intern/Resident (Rev. 7/93) Form A

Cerfificate of Professional Education, Intern/Resident (Rev.
7/93) Form B

Requirements and Instructions for an Intern/Resident License,
HRB-30-061 (Rev. 2/7/92)

VA.R. Doc. No. R95-421; Filed April 12, 1995, 10:04 a.m.
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For Information concemning Final Regulations, see information page.

Symbol Key
Roman type indicates existing text of regulations. /fafic fype indicates new text. Language which has been stricken indicates
text to be deleted. {Bracketed language] indicates a substantial change from the proposed text of the regulation,

DEPARTMENT OF HEALTH (STATE BOARD OF)

Title of Regulation: VR 355-28-300. Regulations for the
Immunization of School Children,.

Statutory Authority: §§ 22.1-271.2, 32.1-12 and 32.1-46 of the
Code of Virginia.

Effective Date: August 1, 1995.

summary:

The Board of Health has added the hepaltitis B vaccine to
the list of vaccines prescribed in these regufations
requiring children who will be enrolling in school/day care
fo have documentary proof of immunizafion against
measles, mumps, rubella, diphtheria, tefanus, perussis,
polio, Haemophilus influenzae type b disease, and
hepalitis B.

The requirement for hepatitis B vaccine will become
sffective on August 1, 1895. This will provide ample time
for parents to have their children immunized and reduce
the burden on physicians who will have to administer the
vaccine.

Summary of Public Comment and Agency Response: A
summary of comments made by the public and the agency's
response may be obtained from the promulgating agency or
viewed at the office of the Registrar of Regulations.

Agency Contact: Copies of the regulation may be obtained
from Marie Krauss, Virginia Department of Health, Bureau of
Immunization, P.O. Box 2448, Room 120, Richmond, Virginia
23218, telephone (804) 786-6246.

VR 355-28-300. Regulations for the Immunization of School
Children.

PART 1.
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:

"Adequate immunization” means the immunization
requirements prescribed under § 3.1.
"Admit" or "admission” means the official enrollment or

reenroliment for attendance at any grade level, whether full
time or part time, of any student by any school.

“Admitting official" means the school principal or his
designated representative if a public school; if a nonpublic
schoo! or child care center, the principal, headmaster or
director of the school or center.

“Board"” means the State Board of Health.

"Commissioner"” means the State Health Commissioner.

"Compliance” means the completion of the immunization
requirements prescribed under § 3.1. ’

"Conditional enrolfment” means the enrollment of a student
for a period of 90 days contingent upon the student having
received at least one dose of each of the required vaccines
and the student possessing a plan, from a physician or local
health department, for completing his immunization
requirements within the ensuing 90 days.

“Documentary proof” means an appropriately completed
copy of Form MCH 213B and the temporary certification form
for Haemophilus influenzae type b disease where applicable,
Form MCH 213C {Appendb—A} or a computer generated
facsimile of Form 213C signed by a physician or his designee
or an official of a local health department. The MCH 213C
SUPPLEMENT {Appendin—B) indicating the dates of
administration of the required vaccines, shall be acceptabie in
lieu of recording these dates on Form MCH 213C, as long as
the supplement is attached to Form MCH 213C and the
remainder of Form MCH 213C has been appropriately
completed. For a new student transferring from an out-of-state
school, any immunization record, which contains the exact
date {month/day/year) of administration of each of the required
doses of vaccines when indicated and complies fully with the
requirements prescribed under § 3.1 shall be acceptable.

“immunization” means the administration of a product
licensed by the FDA to confer protection against one or more
specific pathogens.

"Physician” means any person licensed o practice medicine
in any of the 50 states or the District of Columbia.

"School” means:

1. Any public school from kindergarten through grade 12
operated under the authority of any locality within this
Commonwealth;

2. Any private or parochial school that offers instruction at
any level or grade from kindergarten through grade 12;

3. Any private or parochial nursery school or preschoal,
or any private or parochial child care center licensed by
this Commonwealth; and

4. Any preschool handicapped classes or Head Stant
classes operated by the schoo! divisions within this
Commonwealth.

"Student” means any person less than 20 years of age who
seeks admission to any Virginia school, or for whom admission
to any Virginia school is sought by a parent or guardian,

“Twelve months of age"” means the 365th day foliowing the
date of birth,

PART I1.
GENERAL INFORMATION.

§2-!- ith] Ql'tr.
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§ 22 2.1. Purpose.

These regulations are designed to ensure that all students
altending any public, private or parochial school and all
aitendees of licensed child care centers in the Commonwealth,
are adeguately immunized and protected against diphtheria,
perussis, tetanus, poliomyelitis, rubeola, rubella, mumps, |
and | haemophilus influenzae type b [, and hepatifis B |
disease as appropriate for the age of the student.

§ 23 2.2. Administration.

A, [ Siate-Board-ef-Healh- | The Board of Health has the
responsibility for promulgating regulations pertaining to the
implementation of the school immunization law and standards
of immunization by which a child attending a school or child
care center may be judged to be adeguately immunized.

B. [ SigleHealth Commissioner | The State Health
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 the board.

C. [ Losal-health-direste= ] The local health direcior is
responsible for providing assistance in implementing these
regulations 1o the school divisions in his jurisdiction and for
providing immunizations to children determined not to be
adequately immunized, who present themselves to the local
health department for immunization.

D. [ Admitting-efficials- | The school principals of public

schools and the principals, headmasters and directors of
nonpublic schools and child care centers shall require each
student aftending their institutions to provide documentary
proof of immunization against the diseases listed in § 3.1.

§ 24 2.3. Application of regulations.

These regulations have general application throughout the
Commonweaith.

§ Z2.6- 2.4, Application of the Administrative Process Act.

The provisions of the Virginia Administrative Process Act,
contained in Chapter 1.1:1 (§ 9-6.74.:7 ef seq.) of Title 8 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.

§ 2+ 2.5
exclusive.

Powers and procedures of reguiations not

The board reserves the right to authorize a procedure for
enforcement of these reguiations which is not inconsistent with
the provisions set forth herein and the provisions of Chapter 2
(§ 32.1-35 ef seq.) of Title 32.1 of the Code of Virginia.

PART liL.
IMMUNIZATION REQUIREMENTS.

§ 3.1. Immunization requirements.

Every new student and every child attending a licensed child
care center shall provide documentary proof of adequate
immunization with the prescribed number of doses of each of
the vaccines and toxoids listed in the following subdivisions, as
appropriate for his age. A copy of every students
immunization record shall be on file in his school record.

1. Diphtheria and Tetanus Toxoids and Pertussis Vaccine
(DTP). For students less than seven years of age, a
minimum of three doses of DTP, with one dose
administered after the student’s fourth birthday. If any of
these three doses must be administered on or after the
seventh birthday, Td (aduit tetanus toxoid full dose and
diphtheria toxoid reduced dose) should be used instead of
DTP.

2. Poliomyelitis Vaccine. A minimum of three doses of
trivalent oral poliomyelitis vaccine (OPV), with one dose
administered after the fourth birthday or three doses of
enhanced-potency inactivated poliomyelitis vaccine (IPV),
with one dose administered after the fourth birthday when
OPV is contraindicated.

3. Measles (Rubeola) Vaccine. For students enrolling in
kindergarten or first grade on and after July 1, 1991, one
dose of live measles vaccine administered at age 12
months or older, and a second dose administered prior to
entering kindergarten or first grade, whichever occurs first.
The two doses must be administered at least one menth
apart. Students entering sixth grade on and after July 1,
1992, shall also have received two doses of live measles
vaccine, with the first dose administered at age 12 months
or older and the second dose at least one month after the
first dose. All other students shall have received at least
one dose of live measles vaccine. Any measles
immunization received after 1968 should be considered fo
have been administered using a live virus vaccine.

4. German Measles (Rubella) Vaccine. A minimum of
one dose of rubella virus vaccine administered at age 12
months or older.

5 Mumps Vaccine. A minimum of one dose of mumps
virus vaccine administered at age 12 months or older.
The requirement for murnps vaccine shall not apply to any
child admitted for the first time to any grade level,
kindergarten through grade 12 of a school prior to August
1, 1981.
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6. Haemophilus Influenzae Type b (Hib) Vaccine. A
complete series of Hib vaccine i.e., up to a maximum of
four doses of vaccine as appropriate for the age of the
chiid and the age at which the immunization series was
initiated. The number of doses administered shall be in
accordance with current recommendations of either the
American Academy of Pediatrics or those of the U.S.
Public Health Service. Attestation by the physician or his
designee on the temporary form documenting
immunizations against Hib, that portion of Form MCH
213C pertaining to Hib vaccine, a computer generated
facsimile of MCH 213C, or on the MCH 213C
SUPPLEMENT as defined in § 1.1 under "documentary
proof" shall mean that the chiild has satisfied the
requirements of this section. This section shall not apply
to children older than 30 months of age.

The dosage schedule for Hib vaccine varies with the
manufacturer. The number of doses of vaccine required is
also governed by the age at which immunization is
initiated. Hence the reason why the requirements for Hib
vaccine are prescribed in @ manner different from those
for the other vaccines.

7. Hepatitis B Vaccine. A minimum of three doses of
hepatitis B vaccine for alf children bom on or after January
1, 1994,

§ 3.2. Exemptions from immunization requirements.

A. Religious and medical exemptions. No certificate of
immunization shall be required of any student for admission to
school if:

1. The student or his parent or guardian submits a
Certificate of Religious Exemption (Form CRE 1}, to the
admitting official of the schooi to which the student is
seeking admission. Form CRE 1 is an affidavit stating
that the administration of immunizing agents conflicts with
the student's religious tenets or practices. For a student
enrclled before July 1, 1983, any document present in the
student's permanent schoo! record claiming religious
exemption shall be acceptable, or

2. The school has written cerification on any of the
documents specified under "documentary proof' in § 1.1
from a physician or a local health department that one or
more of the required immunizations may be detrimental to
the student's health. Such cerlification of medical
exemption shall specify the nature and probable duration
of the medical condition or circumstance that
contraindicaties immunization. For a student enrolled
before July 1, 1983, any document attesting to the fact
that one or more of the required immunizations may be
detrimental to the student's health shall be acceptable.

B. Demonstration of existing immunity. The demonstration
in a student of antibodies against either rubeola or rubella in
sufficient quantity to ensure protection of that student against
that disease, shail render that student exempt from the
immunization requirements contained in § 3.1 for the disease
in qguestion. Such protection should be demonstrated by
means of a serological testing method appropriate for
measuring protective antibodies against rubeola or rubella
respectively.

PART IV.
PROCEDURES AND RESPONSIBILITIES.

§ 4.1. Responsibilities of admitting officials.

A. Procedures for defermining the immunization status of
students. Each admitting official or his designee shall review,
before the first day of each school year, the school medical
record of every new student seeking admission to his school,
and that of every student enrolling in grade six for compliance
with the measles vaccine requirements prescribed in § 3.1 3.
Such review shall determine into which one of the foliowing
categories each student falls:

1.  Students whose immunizations are adequately
documented and complete in conformance with § 3.1.

2. Students who are exempt from the immunization
requirements of § 3.1  because of medical
contraindications or religious beliefs provided for by § 3.2.

3 Students whose immunizations are
according to the requirements of § 3.1.

inadequate

4. Students without any documentation of having been
adequately immunized.

B. Notification of deficiencies. Upon identification of the
students described in categeries subdivisions 3 and 4 under of
§ 4.1 A, the admitting official shall notify the student or his
parent or guardian:;

1. That there is no, or insufficient, documentary proof of
adequate immunization in the student's school records.

2. That the student cannot be admitted to school unless
he has documentary proof that he is exempted from
immunization requirements pursuantto § 3.1.

3. That the student may be immunized and receive
certification by a licensed physician or an official of a local
health department.

4. How to contact the local health department to receive
the necessary immunizations.

C. Conditional enroliment. Any student whose
immunizations are incomplete may be admitted conditionally if
that student provides documentary proof at the time of
enrollment of having received at least one dose of the required
immunizations accompanied by a schedule for completion of
the required doses within 90 days, during which time that
student shall complete the immunizations required under §
3.1. Appendix-B The following table contains a suggested
ptan for ensuring the comnpletion of these requirements within
the 90 day conditional enrollment period. The admitting official
should examine the records of any conditionally enrolled
student at regular intervals to ensure that such a student
remains on schedule with his plan of completion.

Volume 11, Issue 16
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A SUGGESTED PLAN FOR ENSURING COMPLIANCE

TIME ACTION STEP
Day 0 Conditional enrollment period starts. If
student has not received first dose(s) of
required vaccines, exclude student.
Day 1 to Student should have received second
Day 42 dose(s) of required vaccines.
Day 4310 Student should have received third dose(s)
Day 88 of required vaccines.
Day 88 and | Confirm that immunizations are completed;
Day 80 exclude children not in compliance.

D. Exclusion. The admitting official shali, at the end of the
conditional enrollment period, exclude any student who is not
in compliance with the immunization requirements under § 3.1
and who has not been granted an exemption under § 3.2 until
that student provides documentary proof that his immunization
schedule has been completed, unless documentary proof, that
a medical contraindication developed during the conditional
enrcllment period, is submitted.

E. Transfer of records. The admitling official of every
school shall be responsible for sending a student's
immunization records or a copy thereof, along with his
permanent academic o scholastic records, to the admitting
official of the school to which a student is transferring within 30
days of his transfer to the new school.

F. Report of student immunization status. Fach admitting
official shall, within 30 days of the beginning of each school
year or entrance of a student, or by October 15 of each school
year, file with the State Health Department through the health
department for his locality, a report summarizing the
immunization status of the students in his school. This report
shall be filed on Form SIS 1, the Student Immunization Status
Repoit (see—-Appendix—5, and shali contain the number of
students admitied to that school with documentary proof of
immurtization, the number of students who have been
admitted with 2 medical or religious exemption and the number
of students who have been conditionally admitted.

§ 42 Responsibilities of physicians and local health
depariments.

A. Documentary proof for students immunized in Virginia.
Every physician and local health departiment providing
immunizations to a child shall provide documentary proof, as
defined in § 1.1, to the child or his parent or guardian of all
immunizations administered.

B. Documentary proof for out-of-siate students. For a
student transferring from an out-of-staie school to a Virginia
school, the admitting official may accept as documentary proof
any immunization record for that student which contains the
exact date (month/dayfyear) of administration of each of the
required doses of vaccines when indicated and which
complies fully with the requirements prescribed under § 3.1.
Any immunization record which does not contain the
month/dayfyear of administration of each of the required

vaccine doses shall not be accepted by the admitting official
as documentary proof of adequate immunization with the
excepiion of immunization against Hib. Such a student's
record shall be evaluated by an official of the local heailth
depariment who shall determine if that student is adequately
immunized in accordance with the provisions of § 3.1. Should
the local health depariment determine that such a student is
not adequately immunized, that student shali be referred to his
private physician or local health department for any required
immunizations.

PART V.
PENALTIES.

§ 5.1. Exclusion of students.

Any student who fails to provide documentary proof of
immunization in the manner prescribed, within the time periods
provided for in these regulations and §§ 22.1-271.1 and 22.1-
271.2 of the Code of Virginia, shall be excluded from school
attendance by the school's admiiting official.

§ 5.2. Exclusion of students unprotected against vaccine-
preventable diseases.

In accordance with § 32.1-47 of the Code of Virginia, any
student exempted from immunization requirements pursuant to
§ 3.2 A of these regulations, shall be excluded from school
attendance for his own protection uniil the danger has passed,
if the commissioner so orders such exclusion upon the
identification of an outbreak, potential epidemic or epidemic of
a vaccine-preventable disease in that student's schoal.

§ 5.3. Responsibility of parent to have a child immunized.

In accordance with § 32.1-46 of the Code of Virginia, "the
parent, guardian or person in loco parentis' of each child within
this Commonwealth shall cause such child to be immunized by
vaccine against diphtheria, tetanus, whooping cough and |
poliomyelitis, and hepatitis B before such child attains the age
of one year, against Haemophilus influenzae type b before he
attains the age of 30 months, and against measles {rubeola),
German measles (rubella) and mumps before such child
attains the age of two years. All children shall also be required
to receive a second dose of measles (rubecla) vaccine in
accordance with the regulations of the board. The board's
regulations shall require that all children receive a second
dose of measles (tubeola) vaccine prior to first entering
kindergarten or first grade and that all children who have not
yet received a second dose of measles (rubeola) vaccine
receive such second dose prior to entering the sixth grade.”

§ 5.4. General penalties.

In accordance with § 32.1-27 of the Code of Virginia, "any
person willfully violating or refusing, failing or neglecting to
compiy with any regulaton or order of the board or
commissioner of any provision of this title shall be guilty of a
Class 1 misdemeanor unless a different penalty is specified.”

VA.R. Doc. No. RB5-420; Filed April 12, 1985, 10:37 a.m.
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Date:
Patiznt =
55 %
{ N N
VIRGINIA DEPARTMENT QF HEALTH
Name: DOB:
DATE DATE DATE, DATE

DATE

Diphtheria/Tetanus/

Pertussis (DTP) R [ —— J—

Diphtheria/Tctanus

(DT or Adult Td} —_— JE—— -— —_—

Poliomyelitis
{OPV or ¢IPV)

Measies {Rubeols)}
Rubella
_lumps

Measles, Mumps,
Rubellz {(MMR)

Hepatitis B
Vaccine

Haerophilus
nfluenza type b
{Hib)
Serological Confirmation of Measies Immurty

Serological Confirmation of Rubella Immunity

*Child Entered School Belore 08 01 81
*(Mumps vacoine 1s oot required :f the child entered schooi before U8 01811

Ths 1s an wifioal replication of the vaccinauon record for the above patent. Dates of immumzations e

A0

> cither dakes of vaccinanens given or dates recorded with the Virgima Deparmment of Hedth oy ire Panent

Pubhic Health Gi1icial
UCTT M3 SUPPE EVWTWT

Dare

COMMONWEALTH OF VIRGINIA

CERTIFICATE OF RELIGIOUS EXEMPTION

Name

Birtk Daie

Studeni LD. Number.

The administration of L ing ngents coaflicts with the above named student’s/my
religlous tenets or practices. 1 understand, that in the securreace of ag outbresk, poteatial
epidemic or epidemic of o vaccine-preventable diseuse in my/my child’s school, the State
Hegdth Cotmunissioner may grder my/my hild’s exclusion fram school, for my/my child’s ova
protection, untll the danger has peased.

Signature of parent/guardian/student Date

I hereby affirm that this affidavit was signed la my presence on

this

day of

Notary Public Seal

suone|nbay jeul
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SUoY,

FACILITY:

COMMONWEALTH OF VIRGINIA

STUDENT IMMUNIZATION STATUS REPORT

CiTY:,

COUNTY:

SIGNATURE:

Plese T Prist All [nf _—
WLATLING ADDRESS:
i
LOCATION: STREET:,
. CITY:
PERSON PREPARING REPORT (PRINT}: TOLE:,
DATE: PHONE:

MINIMUM IMMUNIZATIONS REQUIRED OF NEW STUDENTS BY THE STATE BOARD OF HEALTH
FOR SCHOOL ATTENDANCE

Fer More nformatian Pleam Refor to the Cods of Yirglaln 22.1-271.2 Immankation R:

eqEiremeniy and Sectian 3.00 of the Ralss and j/
o Schoa Cod e Rezaiatons for the Lmemnnteation

DIP: THREE (3} doses of DTP with one (1) edministered after the fourth birthday.

Ef aay of these doses must be sdministe.
ahter the seventh birthdsy, ADUET Td vaceine shonld be nsed instesd of DTP. < ede red o or

OPY: THREE (3) doses of trivalent 0PV or THREE ¢3) dases e TPV (when OPY is tedically contrmindicatad) with one od ministered afier
the foarth birthday.

MEASLES: TWO (2) doses of live ¥ims measles (robeols) vaccine. oge (1) dose given ot 12 moaths of 2g2 of older and & second dove

1) Flense cech mr of ke [(ellowin

TYPE OF FACILITY REPORTING!

PUBLICSCHOOL: 4 PRIVATESCHOOLL i PAROCHMLSCHOOLL 5 HEADSTART, 5 CHUD CARE CENTER, [

INSTRUCTIONS!

1) Plesse camphede this Cepart veng baformation by cach Andent's achesd medica? record.

2) Frezaz refer o (he back section of i fersm for thy MINIMUM DAUNLZATIONS
REQULKRED BY THE CODE OF YIRGINIA.

31 ALL SCHOOLS: Flense sabmi tn Uhe ADDRESS BELOW by OCTDRER 135,

VIRGINIA DEPARTMENT OF HEALTH

BUREAU OF IMMUNIZATION
1500 E. MAIN ST, SUITE 120

RICHMOND, VIRGINIA 21219
PHONE £ (5047365244

COMPLETE THE SECTION(S) APPLICABLE TO YOUR FACILITY
Flease note Bn each 180068, humbery i columns (b Uiromgh 11} shomid ndid Lopether L eqma) the Lotal R bor of Hxdents I tolime ().

CHTLD CARE CENTERS. HES,

=°SECTION 1*+

DSTARTS OR PRESCHOOLS

inl 0] fel (L1} il Ll
Namber of Stadenis Nepnber Adeqaniedy Nemaber of Vedical Nembel of Retgmony Sumber of Sembet Wikoot
Famaled [mantred L rempdons et airDonllr Fnraited 5 eore

-

KINDERGARTEN Off FIRST GRADE IF THERE IS M0

*=SECTION F[*+

KINDERGARTENPURLIC, PRIVATE P A ROURIAL

B

[ty

]
ol “©1 o H r
Number of Slodents “umbar ddeqastels Namber of Medieat Number o Retrytom Nembervomditionaily | Number Without
~rdle Lat e ) ir e N murdy
Lmpdled vuniren Lempitory 1 e

Frerm S[-2 Rey. U473

i For Mintmum lmmenugsdon Kequremenis Hefor 1a Bacty

d ¢d prio? io KINDERGARTEN or frst grade, whickever ooonry first, effective JULY 1, 1991, Two 12} doss of live

mensles ¥ocrine shall sleo be required of students enrolling in grade six (5} In 1992 and thereafier, All other studeats shoald have received
ok (1) dose of live meastes veecine.

BUBELLA: ONE (1) duose of rubella vaccine recrlved at 12 months of age or older,

MURMPS: ONE (1) doss of mumps vaccine received ot E2 months of age or oider for Stadents entering school on or after Augase 1, 1981,

HEPATITIS B: For children born on or afier January 1, 1994, three (3) doses of hepatitis B veccine.

1

: For children through 30 months of age, Hib conjugale vaccine should be ad nuinistered
&8s recommended by dhe Americac Acsdemy of Pediatrics or the US. Public Health Service,

7 In order for o student to be CONDITIONALLY ENROLLED, the stude
received at least one (1) dese of each of the required immanjzations (DTP, OPY, MEASLES, M
schedule on file to recrive the tematnder of the required doses within 99 DAYS.

bt must heve proof of having
TUMPS, and RUBELLA) and have

RELIGEIGLS EXEMPTIONS: The student or his pmrent or gasrdlee sabmits a
CRE-E), to the sdmmitung officia] of the school to which the stadent ks seekin,
edmiristration of immunizing #Rents conflicts with the stydent's telighos tene
PUBLIC AND STAMPED WiTH THE NOTARY'S SEAL,

CERTINICATE OF RELICEONS ENEMPTION (FORM
g sdmasion. Form CRE-1 s up sMidevit staung that the

3 or prectices. The CRE-1 must be ngned by & NOTARY

: The schoal must have written certification from » phrvicisn or & locat henlth deperiment om FORM
MCH213C that one or more of the required immunizatnons may be detriteental 1o the student's heeith. Such certificetren of medical

eXemption shall specily the hature and prababke duraten of Lhe medical condition of circumstapce thel contrewmdicstes immunization.

IF THERE ARE QUESTIONS REGARDING INAUNIZATIONS PLEASE CALZ YOU B LOCAL HEALTH DEPARTMENT OR THF BURF &L OF
IMMUNIZATION AT 804; 888740,

Form 8151 Ret 0A

suonejnbey jeuld
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Title of Requlation: VR 355-33-500. Rules and Regulations
for the Licensure of Hospitais in Virginia.

Statutory Authority: §§ 32.1-12 and 32.1-127 of the Code of
Virginia.

Effective Date; June 1, 1995.

Summary:

Discharge planning services link patients departing the
hospital with appropriate community resources, a service
that is especially important for drug-exposed infants and
their mothers.  Implementation of these regulations
strengthen hospital discharge planning for substance
abusing posipartum women through the application of
uniform requirements for informing substance abusing
women of treatment services available in the community.
In addition, editonial and stylistic changes have been
made to conform with the journalistic style of the Virginia
Register.

Summary of Public Comment and Agency Response: A
summary of comments made by the public and the agency's
response may be obtained from the promulgating agency or
viewed at the office of the Registrar of Regulations.

Agency Contact: Copies of the regulation may be obtained
from Nancy Hofheimer, Department of Health, Office of Health
Facilities Regulation, 3600 West Broad Street, Suite 216,
Richmond, VA 23230, telephone (804) 367-2102 or FAX (804)
367-2149.

VR 355-33-500. Rules and Regulations for the Licensure of
Hospitals in Virginia.

PART I.
DEFINITIONS AND GENERAL INFORMATION AND
PROCEDURES.

Article 1.
Definitions.

§ 1.1. Definitions.

As used in these regulations, the words and terms, shall
have meanings, respectively set forth unless the context
clearly requires a different meaning.

"Board” means the State Board of Mealth.

: 1

"Chief executive officer” means a job descriptive term used
to identify the individual appointed by the governing body to
act in its behalf in the overall management of the hospital. Job
ittes may include administrator, superintendent, director,
executive director, president, vice-president, and executive
vice-president.

"Commissioner” means the State Health Commissioner.

“Consultant” means one who provides services or advice
upon request.

"“Department” means an organized section of the hospital.

"Direction” means authoritative policy or procedural
guidance for the accomplishment of a function or activity.

"Facifities” means building(s), equipment, and supplies
necessary for implementation of services by personnel.

"Full-time™ means a 37 1/2 to 40 hour work week.

"General hospital” means institutions as defined by § 32.1-
123(1) of the Code of Virginia with an organized medical staff:

~ with permanent facilities that include inpatient beds; and with

medical services, including physician services, dentist services
and continuous nursing services, to provide diagnosis and
treatment for patients who have a variety of medical and
dental conditions which may require various types of care,
such as medical, surgical, and maternity.

"Horne health care department/service/program” means a
formally structured organizational unit of the hospital which is
designed to provide health services to patients in their place of
residence and meets Part Il of the regulations adopted by the
board for the licensure of home health agencies in Virginia.

“Licensing agency” means the State Department of Health.
"Medical' means pertaining to, or dealing with the healing art
and the science of medicine.

"Nursing care unil” means an organized jurisdiction of
nursing service in which nursing services are provided on a
continuous basis.

"Nursing home" means an institution or any identifiable
component of any institution as defined by § 32.1-123(2) of the
Code of Virginia with permanent facilities that include inpatient
beds and whose primary function is the provision, on a
continuing basis, of nursing and health related services for the
treatment of patients who may require various types of long
term care, such as skilled care and intermediate care.

*Nursing services" means patient care services pertaining to
the curative, palliative, restorative, or preventive aspects of
nursing that are prepared or supervised by a registered nurse.

[ “Office” means the Office of Health Facifities Regulation of
the Department of Health. |

"Organized"
structured.

means administratively and functionally

"Organized medical staff” means a formal organization of
physicians and dentists with the delegated responsibility and
authority to maintain proper standards of medical care and fo
plan for continued betterment of that care.

"Qutpafient hospifal” means institutions as defined by §
32.1-123(1), of the Code of Virginia which primarily provide
facilities for the performance of surgical procedures on
outpatients. Such patients may require treatment in a medical
environment exceeding the normal capability found in a
physician's office, but do not require inpatient hospitalization.
Outpatient abortion ciinics are deemed a category of
outpatient hospitals.

"Ownership/person” means any individual, partnership,
association, trust, corporation, municipality, county,
governmental agency, or any other legal or commercial entity
which owns or controls the physical facilities and/or manages
or operates a hospial.
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"Service” means a functional division of the hospital. Aiso
used to indicate the delivery of care.

“Special hospital” means institutions, as defined by § 32.1-
123(1) of the Code of Virginia which provide care for a
specialized group of patients or limit admissions to provide
diagnosis and treatment for patients who have specific
conditions (e.g., tuberculosis, orthopedic, pediatric, maternity),

"Special care unit” means an appropriately equipped area of
the hospital where there is a concentration of physicians,
nurses, and ofhers who have special skills and experience to
provide optimal medical care for patients assigned to the unit.

"Staff privileges” means authority to render medical care in
the granting institution within well-defined fimits, based on the
individual's professional license and the individual's
experience, competence, ability and judgment.

"Unit" means a functional division or facility of the hospital,

Article 2.
General Information.

§ 1.2. Exceptions; variances.

A. In accordance with the § 32.1-124 of the Code of Virginia
the provisions of these regulations shait not be applicable to;

1. A dispensary or first aid facilty maintained by any
commercial or industrial plant, educational mst:tutlon or
convent;

2. An institution licensed by the State Mental Health,
Mental Retardation and Substance Abuse Services Board;

3. An institution or portion thereof licensed by the State
Board of Social Services;

4. A hospital owned or operated by an agency of the
Commonwesalth or of the United States government; or

5. An office of one or more physicians or surgeons unless
such office is used principally for performing surgery as
defined in § 1.1 of these regulations.

B. In accordance with § 32.1-128 of the Code of Virginia
nothing in these rules and regulations shall be construed to
authorize or require the interference with the supervision,
regulation, or freatment of residenis, patients, or personnel of
any institution operated by and for the adherents of any well-
recognized church or denomination who rely upon treatment
by mental or spiritual means without the use of any drug or
material remedy, provided such institution complies with
applicable statutes and regulations on sanitation, life safety
and construction design.

§ 1.3. Allowable variances.

A. Upon the finding that the enforcement of one or more of
these regulations would be clearly immpractical, the
commissioner shall have the authority to waive, either
temporarily or permanently, the enfercement of one or more of
these regulations, provided safety and patient care and
services are not adversely affected.

B. Modification of any individual standard herein, for
experimental or demonstrative purposes, or any other

purposes, shall require advance written approval from the
licensing agency.

Article 3.
Procedures for Licensure or License Renewal.

§ 1.4. General.

No person, as defined in § 1.1 of these regulations, shali
establish, conduct, maintain, or operate in this- State any
hospital as defined and included within provisions of these
regulations without having obtained a license. Any person
establishing, conducting, maintaining, or operating a hospital
without a license shall be guilty of a Class 6 felony.

§ 1.5. Classification.

Hospitals to be licensed shall be classified as general
hospitals, special hospitals or outpatient hospitals defined by §
1.1 of these regulations.

§ 1.6. Separate license.

A. A separate license shall be required by hospitals
maintained on separate premises even though they are
cperated under the same management. Separate license is
not required for separate buildings on the same grounds or
within the same complex of buildings.

B. Hospitals which have separaie organized sections; units,
or buildings to provide services of a classification covered by
provisions of other state statules or regulations may be
required to have an additional applicable license for that type
or classification of service {e.g., psychiatric, nursing home,
home heaith services, outpatient surgery, outpatient
abortions).

§ 1.7. Request for issuance.

Hospital licenses shall be issued by the commissioner, but
aII requests for i|censmg shall be submitted initially to the |
Divis e ng--Faciiies—Servces office .
The procedure for obtamlng the license shall include the
following steps:

1. Reguest for application forms shall be made in writing
to the [ divisien office | ;

2. Appiication for license or license renewal to establish
or maintain a hospitat shall be made and submitted to the
[ division office §;

3. All categories of inpatient beds shall be included on
the hospital application for licensure in order for the
licensing agency to have an accurate and complete
record of the total bed capacity of the facility;

4. Application for initial license, change in license, or
license renewal shall be accompanied by a check or
money order for the setvice charge, payable to the
licensing agency; and

5. Application for initial license of a hospital or for
additions to an existing licensed hospital must be
accompanied by evidence of approval from a
representative of the State Fire Marshal and a copy of the
occupancy permit issued by the locat building official.

§ 1.8. Service charge.
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A. In accordance with § 32.1-130 of the Code of Virginia,
the following service charge shall be made:

0 to 50 beds - $75
51 1o 333 beds - $1.50 per bed
334 or more - $500

B. The hospital shall not be required to pay a service
charge on hospital beds in a category which requires separate
license by this licensing agency or another state agency (i.e.
psychiatric, nursing home).

§ 1.0. License expiration.

Licenses shall expire as specified or at midnight December
31 following date of issue, whichever is first, and shall be
renewable annually, upon filing of application and payment of
service charge, unless cause appears to the contrary.

§ 1.10. Name.

Every hospital shall be designated by a -permanent and
appropriate name which shall appear on the application for
license. Any change of name shall be reporied to the
licensing agency within 30 days,

§ 1.11. Bed capacity.

A. Each license issued by the commissioner shall specify
the maximum allowable number of beds. The number of beds
allowed shall be determined by the [ divislen office ] and shall
so appear on the licenss issued by the licensing agency.

B. Reguest for licensed bed increase or decrease shall be
made in writing to the [ divislen office 1 . No increase will be
granted without an approved Certificate of Public Need.

§ 1.12. Posting of license.

The hospital license issued by the commissioner shall be
framed and posted conspicuously on the premises either in
the main entrance to the hospital or in a place visible from that
main entrance.

§ 1.13. Return of license.

The licensing agency shall be notified in writing at least
within 30 working days in advance of any proposed change in
location or ownership of the facility. A license shall not be
transferred from one owner to another or from ong location o
another. The license issued by the commissioner shall be
returned to the [ division office | for correction or reissuance
when any of the following changes occur during the licensing
year:

—_

. Revocation;

Change of location,
Change of ownership;
Change of name;

Change of bed capacity; or

S

Voluntary closure.

§ 1.14. Inspection procedure.

A.  The licensing agency may presume that a hospital
accredited by the Joint Commission on Accreditation of |
Hospilade—4EN) Healthcare Organizations (JCAHO) 1 and
certified for pasticipation in Title XV of the Social Security Act
(Medicare) generally meets the requirements of Part [} of these
reguiations provided the following conditions are met:

1. The hospital provides to the licensing agency, upon
request, a copy of the most curreni accreditation survey
findings made by the Joint Commission on Accreditation
of [ Hespitals Healthcare Organizalions ]; and

2. The hospital nolifies the licensing agency within 10
days after receipt of any notice of revocation or denial of
accreditation by the Joint Commission on Accreditation of
{ Hespitals Healthcare Organizations ).

B. The licensing agency may presume that a unit or part of
a hospital licensed or certified by another siate agency, or
another seciion, bureay or division of the licensing agency
meets the reguiremenis of Par i of these regulations for that
spacific unit or part provided the following conditions are met;

1. The hospital provides the licensing agency, upon
requast, 3 copy of the most current inspection report
made by the other state agency; and

2. The hospital notifies the licensing agency within 10
days after receipt of any noiice of revocation or
suspension by the other siate agency.

C. MNotwithstanding any other provision of this regulations to
the contrary, if the licensing agency finds, afier inspection,
violations pertaining o environmenial haalth or life safety, the
hospital shalf receive a written licensing report of such
findings. The hospital shall be required to submit a plan of
correction in accordance with provisions of [ subsactionMN-of
thissesten § 1.15].

§ 1.15. Plan of correction.

A, Upon receipt of a written licensing report each hospital
shall prepare a plan for correcting any licensing violations
cited at the lime of inspection. The plan of correction shall be
o the [ diwisien office | within the specified time limit set forth
in the Hcensing report. The plan of correction shall contain at
least the following information:

1. The methods implemented (o correct any violations of
these regulations; and

2. The date on which such corrections are expected to be
completed,

B. The licensing agency shall notify the hospital, in writing,
whenaver any item in the plan of correction is determined to
be unacceplable.

§ 1.16. Revocation of license.

The commissionsr may revoke or suspend the license to
operate a hospital in accordance with § 32.1-135 of the Code
of Virginia for the following reasons:

1. Violation of any provision of these rules and
regulations. Violations which in the judgment of the
commigsioner jeopardize the healih or safely of patients
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shali be sufficient cause for immediate revocation or
suspension; or

2. Willfully permitting, aiding, or abetting the commission
of any illegal act in the hospital.

PARTII.
ORGANIZATION AND OPERATION GF GENERAL AND
SPECIAL HOSPITALS.

Article 1.
Organization and Management,

§ 2.1. Ownership.

A. There shall be disclosure of hospital ownership. In the
case of corporations, all individuals or entities holding 5.0% or
more of the total ownership shall be identified by name and
address.

B. When the owner delegates the operation of a hospital to
an individual, corporation or other legal entity by management
contract or lease agreement, subsection A shall also be
applicable to the operator.

§ 2.2. Governing body.

A. Each hospital shall have an organized governing body or
other legal entity responsible for the management and control
of the operation. The governing body or other legal entity may
be an individual, group, corporation or governmental agency.

B. The governing body shall be responsible for insuring
compliance with these rules and regulations. '

C. The governing body shall provide facilities, personnel
and other resources necessary to meet patient and program
needs.

D. The governing body shall adopt and maintain written
bylaws, rules and regulations in accordance with legal
requirements. A copy of said bylaws, rules and regulations
including amendments or revisions thereto, shall be made
available to the licensing agency on request.

E. The bylaws, rules and regulations shail include:
1. A statement of purpose;

2. A statement of qualifications for membership and
method of selecting members of the governing body;

3. Provisions for the establishment, selection, term of
office of committee members and officers;

4. Description of the functions and duties of the governing
body, officers, and commitiees;

5. Specifications for the frequency of meetings,
attendance requirements, provision for the order of
business and the mainienance of written minutes;

6. A statement of the authority and responsibility
delegated to the chief execulive officer and to the medical
staff;

7. Provision for the selection and appointment of medical
staff and the granting of clinical privileges including the
provision for current license to practice in Virginia.

8. Provision for the adoption of the medical staff bylaws,
rules and regulations;

9. Provision of guidelines for the relationships among the
governing body, the chief executive officers, and the
medical staff.

10. A policy statement concerning the development and
implementation of short and long-range plans in
accordance with Part |1l of these regulations.

11. A policy statement relating to conflict of interest on
the part of members of the governing body, medical staff
and employees who may influence corporate decisions.

§ 2.3. Chief executive officer.

A. The chief executive officer shali be directly responsible to
the governing body for the management and operation of the
hospital and shall provide liaison between the governing body
and the medical staff.

B. The chief executive officer, or his designee, shall ensure
that families of patients who are potential donors are informed
of the option of organ, tissue, and eye donation.

§ 2.4. Organization.

A. The internal hospital organization shall be structured to
include appropriate depariments and services consonant with
its statement of purpose.

B. Each hospital shall maintain clearly written definitions of
its organization, authority, responsibility, and relationships.

C. Each hospitai departiment and service shall maintain:

1. Cleasly written definitions of its organization, authority,
responsibility, and relationships; and

2. Written policies and procedures including patient care
where applicable.

§ 2.5. Medical staff.

A.  Each hospital shall have an organized medical staff
responisible to the governing body of the hospital for its own
organized governance and ail medical care provided to
patients.

B. The medical staff shall be responsible to hospital
governing board, maintain appropriate standards of
professional performance through staff appoeintment criteria,
delineation of staff privileges, continuing peer review and other
appropriate mechanisms.

C. The medical staff, subject {0 approval by the governing
body, shall develop bylaws incorporating details of the medical
staff organization and govemance, giving effect to its general
powers, duties, and responsibilities including:

1. Methods of selection, election, or appointment of all
officers and other executive committee members and
officers; :

2. Provisions for the selection and appointment of officers
of departments or services specifying required
qualifications,
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3. The type, purpose, composition and organization of
standing commitiees;

4. Frequency and requiremenis for attendance at staff
and departmental meetings;

5. An appeal mechanism for denial, revocation, or
limitation of staff appointments, reappointments and
privileges.

6. Delineation of clinical privileges in accordance with the
requirements of § 32.1-134.2 of the Code of Virginia.

7. Requirements regarding medical records;

8. A mechanism for utilization and medical care review;
and

9. Such other provisions as shall be required by hospital
or governmental rules and regulations.

D. A copy of approved medical staff bylaws and regulations
and revisions thereto, shall be made available to the licensing
agency on request.

§ 2.6. Organ donation.

Each hospital shall develop and implement a routine contact
protocol for organ, tissue and eye donation. The proteco! shall;

1. Ensure that the family of each patient who is a
potential donor is made aware of the oplion of organ,
tissue, and eye donaiion as well as the option o decline
to donate:

2. Encourage discretion and sensitivity with respect to the
circumstances, views and beliefs of the family members;

3. Recite provisions of § 32.1-280.1 of the Code of
Virginia specifying family members who are authorized to
make an anatomical gift of all or part of the decedent's
body for an authorized purpose and the arder of priority of
those family members who may make such gift; and

4. Include written procedures for organ, tissue, and eye
donation. The procedures shall include:

a. Training of staff in grgan, tissug, or eye donation;

b. A mechanism for informing the next of kin of the
organ, tissue, and eye donation option;

¢. Procedures to be employed when the hospital,
consistent with the authority granted by § 32.1-202.1 of
the Code of Virginia, deems it appropriate to conduct a
reasonable search for a document of gift or other
information identifying the bearer as a donor or as an
individual who has refused to make an anatomical gift.

d. Provisions for the procurement and maintenance of
donated organs, tissues, and eyss;

e. The name and telephone number of the lecal organ
procurernent agency, tissug or eye hank io be nolified
of potential donors; and

f.  Documentation of fhe donation request in the
patient's medical record.

Article 2.
Fatiant Care Services.

§ 2.7. Patient care managemeant.

AL Al pailents shall be under the care of a member of the
medical siaff,

B. Each hospital shall have a plan that includes effective
mechanisms for the pericdic review and revision of patient
care policies and procedures.

. No medication or ireatment shall be given except on the
signed order of a person lawfully authorized by state statutes.
Emergency telephone and other verbal orders shall be signed
within 24 hours,

0. Each hospilal shall have a reliable method for
identification of each patient, including newborn infants.

§ 2.8. Anesthesia service.

A, Each hospital which provides surgical or obstetrical
servicas shall have an organized anesthesia
depariment/senvice. The anssthesia department/service shall
be directed by a physician member of the medical staff.

B. The anesthesia depariment/service shall be organized
under writen policies and procedures regarding  staff
privilages, the adminisiration of anesthelics, the maintenance
of safely controls and qualifications, and supervision of
angsthetisis and irainees.

. Policies shall include provisions in addition to the above,
for at least:

1. Pre-anesthesia evalugtion by a medical staff member;
2. Sstely of the patient during the anesthesia period;

3. Review of patient's condition prior to induction of
anesthesia and post anesthetic evaluation; and

4. Recording of ail events related to each phase of
anesthesia care.

§ 2.9 Sierile supply service.

A, Each hospital shall operate a sterile supply service or
provide for the processing, sterilizing, storing, and dispensing
of clean and sterile supplies and equipment.

B. Facilities shall be grovided for the cleaning, preparation,
sterilizing, aeration, siorage and dispensing of supplies and
aquipment for patient care.

C. Arsas for the processing of clean and soiled supplies
and equipment shall be separated by physical barriers,

0. Writlen procedures shall be ssiablished subject to the
approval of the Infection Control Committee for all sterile
supply sarvice funchions including:

1. Procedures for all sterilizing and for the disposal of
wastes and contaminated suppiies; and

2. Procedures for the safety of personnel and patients.

§ 210, Dietary service.
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A. Each hospital shall maintain a dietary service directed by
& full-time person, gualified by ftraining and experience in
organization and administration of food service.

B. Each hospital shall have at least one dietitian employed
on either a full-time, pari-time or on a consuliative basis, {o
direct nuiritional aspects of patient care and to advise on food
preparation and service. The digtician shall be:

1. A professicnal disticlan who meets the American
Dietetic Association gualification standards; or

2. An individual who is a graduate of an accredited
college or university with a baccalaureate degree program
with major studies in food and nuirition and a least two
years of experience in & hsalth carg foed or nutrition
saervice.

C. Space, equipment and supplies shail be provided for the
efficient, safe and sanitary receiving, storage, refrigeration,
preparation and serving of food.

D. The hospital food service operation shall comply with
applicable standards in Appendix A, Reference 1.

E. Policies and procedures shall be established for dietary
setvices, including but net limited to the following:

1. Responsibilities and funciions of personnel;

2. Standards for nurtional care in accordance with
Appendix A, Reference 2;

3. Safely and sanitstion relative to personnel and
eguipment;

4. Precise delivery of patient's dietary order;
5. Alterations or modifications {o diet orders or schedules;

6. Ancillary dietary services, including food storage and
preparation in satellite kitchens, and vending operations;

7. Food purchasing, storage, preparation and service;
and

8. lce making in accordance with Appendix A, Reference
1.

F. A diet manual, approved by the medical staff shall be
maintained by the dietary service., Diels served o patients
shall comply with the principles set forth in the diet manual.

G. All patient diets shall be ordered in writing by a member
of the medical stafi,

H. Pertinent observations and information relative to the
special dists and to dietetic treatment shall be recorded in the
patient's medical record. A hospital contracting for food
service shall reguire, as part of the contract, that the contractor
comply with the provisions of [ §-240-ci-theseregulations this

section 1.
& 2.11. Disaster and mass casually programs.

A, Each hospital shall develop and mairdain a writlen
disaster plan which shall include provisions for complele
svacuation of the facility and care of mass casualties in
accordance with Appendix A, Reference 10.

B. The plan shall provide for widespread disasters as well
as for disaster ocecurring within the local community and
hospital facility.

C. The disaster plan shall be rehearsed at leasi twice a
vear preferably as part of a coordinated drill in which other
community emergency service agencies participate. Written
reports and evaluation of all diills shall be maintained for at
feast two years,

D. A copy of the plan and any revision thereto shall be
made available {o the licensing agency upon request,

§ 2.12. Emergency service,

A. Hospitals with an emergency department/service shall
have 24-hour staff coverage and shall have at least one
physician on call at all times. Hospitals without emergency
service shall have written policies governing the handling of
emergencies.

B. No less than one registered nurse shall be assigned to
the emergency service on each shift. Such assignment need
rot be exclusive of other duties, but must have priority over all
other assignments.

C. Those hospitals which make provisions for Mobile
Intensive Care manned by technical personnet shall comply
with the requirements of Appendix A, Reference 3.

D. The hospital shall provide equipment, drugs, supplies,
and ancilary services commensuraie with the scope of
anticipated needs, including radiology and laboratory services
and facilities for handling and administering of blood and blood
products. Emergency drugs and equipment shall remain
accessible in the emergency department at ali imes.

E. Current roster of medical staff members on emergency
call, including alternates and medical specialists or consultants
shall be posted in the emergency department.

F.  Hospitals shall make special training available, as
required, for emergency deparment personnel,

G. Toxicolegy reference material and poison antidote
information shall be available along with telephone numbers of
the nearest poison control centers.

§ 2.13. Laboratory service; gensral.

A. The director of laboratory service shall be a physician
member of the medical staff. If the physician director of
laboratory service is not a pathologist, a pathologist shall be
refained on a consultant basis. When the pathologist provides
services only on a consultative basis, these services shall be
provided at least on a monthly basis. A written evaluation
report with recommendations to the medical staff and
administration shall be provided by the consultant pathologist
on a monthly basis,

B. Laboratories shall have adequate space, eguipment, and
supplies, and shall be operated in accordance with Appendix
A, Reference 4. :

C. Provisions shall be made to assure continuous
availability of emergency laboratory services.

§ 2.14. Clinical laboratory services.
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Examination in the fields of hematology, chemistry,
microbiology, seroimmunology, clinical microscopy and other
services necessary to meet patient care needs shall be
provided directly or shali be provided through a contractual
arrangement with a reference laboratory.

§ 2.15. Tissue pathology.

A. Tissue pathology services shall be provided either by the
hospital or pursuant to contractual arrangements with a
laboratory. In the latter instance, written policies and
procedures shali be established governing prompt
transportation of specimens and submission of reports.

B. In accordance with medical stafi bylaws, surgically
removed tissues shall be examined by a pathologist and
findings shall be inciuded in the patient's medical record.

§ 2.16. Quality control.

There shall be a quality control program designed to ensure
reliability of the laboratory data and shall include provisions for
no less than:

1. Frequency and method of work performance
evajuation;

2. Frequency and method of performance testing of
instruments and equipment;

3. A preventive and corrective maintenance program,;

4. Participation in appropriate external proficiency testing
programs for the services provided.

5. Maintenance for at feast two years of records
documenting quality control activities.

§ 2.17. Autopsy service.

An autopsy service shall be provided either directly by the
hospital or written contractual agreement [ by ] with another
institution.

§ 2.18. Blood banks and transfusion services.

A, If the hospital provides facilities for the procurement,
extraction and collection of blood and blood products, written
policies and procedures for all phases of operation of blood
banks and transfusion services shall be established and
periodically revised to comply with standards of Appendix A,
Reference 5.

B. Each hospital shall provide appropriate facilities and
equipment for the storage and administration of whole blood
and blood products.

C. For emergency situations, the ho