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THE VIRGINIA REGISTER INFORMATION PAGE

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

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

In addition, the Virginia Register is a source of other information -

about state government, including all Emergency Regulations
issued by the Governor, and Executive Orders, the Virginia Tax
Bulletin issued periodically by the Department of Taxation, and
notices of all public hearings and opén 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 propésed action; a
basis, purpose, impact and summary statement; a notice giving
the public an opportunity to comment on the proposal and the
text of the proposed regulations.

Under the provisions of the Administrative Process Act, the
Registrar has the right to publish a surmmary, 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 will
review the proposed regulations. The Governor will transmit his
comments on the regulations to the Registrar and the agency and
such comments will be published in the Virginia Register.

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

The appropriate standing commitiee 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 legisiative 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 substanifal changes in the final regulation. A
thirty-day final adoption period will commence upon publication in
the Virginia Register.

The Governor will review the fina! regulation during this time and
if he objects, forward his objection to the Registrar and the
agency. His cbjection will be published in the Virginia Register.

- If the Governor finds that changes made to the proposed

regulation are substantial, he may suspend the reguiatory
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 daie specified by the
promulgating agency, unless (i) a legisiative objection has been
filed, in which event the regulation, uniess withdrawn, becomes
effective on the date specified, which shall be after the expiration
of the twenty-one day extension period; or (if) 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 reguiatory process.

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

\EMERGENCY REGULATIONS

If an agency determines that an emergency situation exists, it
then requests the Governor to issue an emergency regulation.
The emergency regulation becomes operative upon its adoption
and filing with the Registrar of Regulations, unless a later date is
specified. Emergency regulations are limited in time and cannot
exceed a twelve-month duration. The emergency regulations will
be published as quickiy as possibie 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 {0 adopt the
regulations, the emergency status ends when the prescribed time
limit expires.

STATEMENT

The foregeing constitutes a generalized statement of the
procedures to be followed. For specific statutory ianguage, it is
suggested that Article 2 (§ 9-6.14:7.1 et seq.) of Chapter 1.1:1 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” (U3P3-001831) s
published bi-weekly, except four times in January, April, July and
October, for $100 per year by the Virginia Code Commission,
General Assembly Building, Capitol Square, Richmond, Virginia
23219, Telephone (804) 786-3591. Second-Class Postage
Rates Paid at Richmond, Virginia. POSTMASTER: Send
address changes to The Virginia Register of Regulations, 910
Capitol Street, 2nd Floor, Richmond, Virginia 23219,

The Virginia Register of Regulafions is published pursuant to
Article 7 {§ 9-6.14:22 et seq.} of Chapter 1.1:1 of the Code of
Virginia. Individual copies are available for $4 each from the
Registrar of Regulations. ' '

Members of the Virginia Code Commission: Joseph V. Gartlan,
Jr., Chairman; W. Tayloe Murphy, Jr., Vice Chairman; Russell
M. Carneal; Bernard 8. Cohen; Frank S. Ferguson; E. M.
Miller, Jr.; Theodore V. Morrison, Jr.; William F. Parkerson,
Jr.; Jackson E. Reasor, Jr.; James B. Wilkinson,

Staff of the Virginia Regisfer: E. M. Miller, Jr., Acting Registrar
of Regulations; Jane D. Chaffin, Assistant Registrar of
Regulations.
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NOTICES OF INTENDED REGULATORY ACTION

Symboi Key
T Indicates entries since last publication of the Virginia Register .,

'STATE AR POLLUTION CONTROL BOARD

- Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the State Air Pollution Control Board
intends to consider amending regulations entitled: VR 120-
01. Regulations for the Control and Abatement of Air
Pollution, specifically operating permits and permit fees.
The purpose of the proposed action is to bring the regulations
into compliance with Title V of the federal Clean Air Act {42

U.8.C. §§ 7661-7661f) and with federal regulations concerning

state operating permit programs (40 CFR 70).

Public hearing plans: After publication in the Virginia Register
of Regulations, 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: On November 12, 1993, the Commonwealth of Virginia
submitted to the U.S. Environmentat Protection Agency (EFA)
the various elements of an operating permit program to meet
the requirements.of Titte V of the new Clean Air Act. The
program was based upon emergency operating permit and fee
program regulations adopted by the State Air Pollution Control
Board at its June 1993 meeting.

On December 5, 1994 (59 FR 62324), EPA disapproved the
operating permit program submitted by the Commonwealth on
November 12, 1993. This disapproval constitutes disapproval
under § 502(d) of the Clean Air Act (CAA). As provided under
§ 502(d)(1) of the CAA, the Commonwealth has up to 180 days
(July 5, 1996) from the date of EPA's notification of final
disapproval for the Governor of Virginia to revise and resubmit
the program. EPA disapproved the program on the basis that
Virginia has not met the following requirements:

1. Pursuant to § 502(b)(6) of the CAA and 40 CFR
70.4(b)(3¥(x) and 70.7{h), adequate provisions for public
participation in the permit process, including statutory
-authority that meéts the minimum threshold for judicial
standing.

2. -Pursuant to § 505(b)(3) of the CAA and 40 CFR
70.8(e), authority to prevent default issuance of permits.

3. Regulations that are permanent

_ (emergency
regulations ‘expired on June 28, 1994).

- 4. Authority to issue permits to the proper universe of
sources required by 40 CFR 70.

" 5. Regulaticns that meet the requirements of 40 CFR 70
ensuring issuance of permits that contain all appllcab[e
federal requirements and correctly delineate prowsmns

~ ‘only enforceable by the Commaonweaith.

In addstlon to the above, EPA indicates in the nofice that a
number of other deficiencies (mostly regulatory) that are

expla;ned in the Technical Support Document need to be
corrected,

On January 9, 1985, the Commonwealth submitted revised
regulations, adopted by the board on December 186, 1994, o
correct the deficiencies noted in items 3, 4 and 5 above and
those noted in-the Tethnical Support Document. On that same
day, the Commonwealth filed suit in federal court disputing the
legal basis of item 1 above. On May 17, 1995, the
Commonwealth submitied revised code provisions to correct
the deficiency noted in item 2 above.

On September 19, 1995 (60 FR 48435), EPA once again
proposed disapproval of the operating permit program. This
includes disapproval of the regulation corrections submitted on
January 9, 1995, and reaffirmation of disapproval of the original
program submittal. If promulgated, this disapproval will
constitute a disapproval under § 502(d) of the Clean Air Act
(CAA).  As provided under § 502(d)(1) of the CAA, .the
Commonwealth will have up to 180 days from the date of EPA's
notification of final disapproval for the Governor of Virginia to-
revise and resubmit the program. EPA is proposing to
disapprove this program on the grounds that it does not
substantially meet the requirements of the CAA and of the
implementing regulations at 40 CFR 70. EPA's primary
cbjections to Virginia's program are as follows:

1. As required by § 502(b)(6) of the CAA and 40 CFR
70.4(b)}(3)(:), the program does not adequately afford
persons the opportunity- to 'seek jUdIClal review of final
permit decisions.

2, As reguired by § 502(b)(5) of the CAA and 40 CFR
70.3, the program does not assure that all sources
required by the CAA to obtain Title V permits will be
required to obtain such permits.

3. As required by § 502(b)(3) of the CAA and 40 CFR
70.9, the program does not contain an adequate
provision for collection of Title V program fees.

In addition to the above, EPA indicates in the notice that a
number of other deficiencies (mostly regulatory) that are
explained in the Technical Support Document need to be
corrected.

On October 16, 1995, the State Air Poliution Control Board
approved an emergency regulation revision correcting the
deficiencies noted by EPA. This revision was submitted to EPA
on November 8, 1985. The emergency revision, however, has
a life of only one year from the effective date of October 20,
1995. Upon the expiration of that year, it must be replaced by a
permanent regulation revision developed through the
Administrative Process Act procedures. '

EPA concludes that it must disapprove Virginia's program and
cannot merely grant it interim approval because the
deficiencies are so significanit that they prevent the entire
program- from substantially meeting the requirements of 40
CFR 70. EPA will not approve Virginia's operating permit
program until the state amends § 10.1-1318 B of the Code of
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Notices of Intended Regulatory Action

Virginia as well as the applicable provisions of Rules 8-5 and §-
6 in Regulations for the Control and Abatement of Air Pollution.

If Virginia's program does not have interim approval status by
November 15, 1995, EPA must promulgate, administer, and
enforce a federal permit program for Virginia on that date. In
addition, if EPA finalizes its proposed disapproval, Virginia may
become subject to sanctions under the CAA. The possible
sanctions include the cessation of certain federal highway
funding and a requirement that new or modified major sources
achieve an emissions reduction-to-increases ratio of at least
2:1. EPA may apply the sanctions at any time after the final
disapproval notice; however, EPA must apply one of these
sanctions 18 months following the date of a final disapproval
unless Virginia has submitted a revised program and EPA has
determined that it corrects the noted deficiencies. A second
sanction will apply 6 months after the first if the deficiencies
have not been corrected. EPA will be required to apply
sanctions against Virginia on July 5, 1996, unless by that date
all deficiencies noted in the first disapproval have been
corrected. Thus, to ensure that the sanctions are not imposed
for regulatory deficiencies, new regulatory corrections need fo
be submitted by July 5, 1996. The emergency regulation
revision temporarily meets this need.

The regulation revision is necessary because a failure to
promulgate it will pose an imminent threat to public safety and
possibly fo public health because of the severe highway funds
sanction that the federal govemment will impose in the
Northern Virginia, Richmond, and Hampton Roads ozone
nonattainment areas if the Commonwealth fails to correct the
noted regulatory provisions before the sanction is implemented.
Furthermore, if Virginia fails to submit a federally approvable
program, EPA will assume responsibility for administering the
program within Virginia, thus depriving the state of decision-
making power as well as fee revenue o the disadvantage of
Virginia's government, the regulated community, and the
public.

Title V of the Act provides a mechanism to implement the
various requirements under the other titles in the Act through
the issuance of operating permits. Under this title, the EPA is
required to develop regulations with specific operating permit
requirements. The states are required, in furn, to develop
operating permit programs that meet the requirements
specified in EPA's regulations.

The operating permits issued under this program will enhance
the ability of EPA, the states, and citizens to enforce the
requirements of the Act; clarify for the permitted sources
exactly which air quality requirements apply; and also aid in
implementing the Act by providing states with permit fees to
support their programs.

A permit sets out for both the department and the owner the
regulatory requirements appropriate to that source's operation.
The benefits are that the operator or owner knows what
requirements must be fulfilled and the department has an
agreement with the owner through the permit that these
requirements will be carried out. The permit enables the
department to more efficiently and effectively carry out its
source surveillance activities white providing a clear mandate
for each source on what its responsibility entails. An operating
permit inclusive of all requirements pertaining to the source
ensures that the owner of the source is fully informed of all

appiicable state and federal regulations. The operating permit
program provides that both the department and the owner
conduct a periodic review of polluting activities to ensure that
effective emission reductions are taking place.

An operating permit provides the mechanism for the
department o assess any facility's compliance with the air
quality standards and regulations that provide a basis to protect
human health and the environment. The permit provides a
direct enfaorcement mechanism for the depariment to determine
a facility's compliance whereas the enforcement of the
standards and regulations without the permit is more difficult
because specific conditions for the individual facility have not -
been derived from those standards and regulations.

The public participation requirements of the operating permit
program provide an opportunity for citizens to review and to
provide comments about the compliance performance of
facilities emitting air pollutants along with the department.

Alternatives to the proposed regulation
red by the department are

Alternatives:
amendments being conside
discussed below.

1. Amend the reguiations to satisfy the provisions of the
law and associated regulations and policies. This option
is being considered because it meets the stated purpose
of the regulation amendments: to bring the regulations
into compliance with federal law and regulation.

2. Make altemative regulatory changes to those required
by the provisions of the law and associated regulations
and policies. This option is not being considered
because it does not necessarily meet the stated purpose
of the regulation. Further, alternative regulatory changes -
could also go beyond the stated purpose by imposing
requirements that may not be consistent with federal
statutory and regulatory requirements.

3. Take no action to amend the regulations. This option
is not being considered because it would not accomplish
the goals of federal and state statutory and regulatory
requirements or the stated purpose of the regulation.
Furthermore, not taking any action would fead to federal
sanctions, possible including the removal of federal
highway funds and the imposition of a federal operating
permit program on Virginia in which the permit fee
revenues would go to the federal government rather than
to Virginia,

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

Applicable statutory requirements: The 1990 amendments
create a major change to the approach taken by the U.S,
Congress in previous promulgations of the Clean Air Act {the
Act or CAA). Title V of the Act requires the states to develop
operating permit programs fo cover all stationary sources
defined as major by the Act. Permits issued under these
programs must set out standards and conditions that cover all
the applicable requirements of the Act for each emission unit at
each individual stationary source. The federal regulations
required to be developed under Title V, 40 CFR 70 (57 FR
32280, July 21, 1992), specify the minimum elements that must
be included in stafe operating permit programs.

Virginia Register of Regulations
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Notices of Intended Regulatory Action-

CAA, § 502(a) and 40 CFR 70.3(a) require that the following
sources be covered under the provisions of any Tifle V
program;

1. Affected sources as defined under the acid deposition
provisions of Title IV of the Act.

2. Major sources, defined as follows:

a. Any source of air pollutants with the potential to
emit 100 tons per year (tpy) or more of any poilutant;

b. In ozone nonattainment areas designated as
serious, any source emitting 50 tpy or more of VOCs
or NOx (in Virginia, the Northern Virginia area is
designated serious); for severe or extreme
nonattainment areas, sources emitting 25 and 10 tpy
or more of VOCs or NOy, respectively; and

c. Any source with the potential to emit 10 tpy of any
hazardous air pollutant or 25 tpy of any combination of
hazardous air pollutants regulated under § 112 of the
Act.

3. Any other source, including an area source, subject to
a hazardous air pollutant standard under § 112 of the
Act.

4. Any source subject to new source performance
standards under § 111 of the Act.

5. Any source required to have a preconstruction review
permit pursuant to the requirements of the prevention of
significant deterioration program under Title {, Part C of
the Act or the nonattainment area new source review
program under Title |, Part D of the Act,

6. Any other stationary source in a category that EPA
designates in whole or in part by regulation, after notice
and comment.

CAA, § 502(b) and 40 CFR 70.4(b) and other provisions of 40
CFR 70, as noted, set out the minimum elements that must be
included in each program, as follows:

1. Requirements for permit applications, including
standard application forms, compliance plans and criteria

for determining the completeness of applications. (40
CFR 70.5)
2. Monitering and reporting requirements. (40 CFR

70.6(a)(3))
3. A permit fee system. (40 CFR 70.9)

4. Provisions for adequate personnel and funding to
administer the program.

5. Authority to issue permits and assure that each
permitied source complies with applicable requirements
under the Act. (40 CFR 70.7(a)(1}))

6. Authority to issue permits for a fixed term, not to
exceed five years. (40 CFR 70.6(a)(2)}

7. Authority to assure that permits incorporate emission
limitations in an applicable implementation plan. (40
CFR 70.6(a)(1)

8. Authority to terminate, modify, or revoke and reissue
permits for cause and a requirement to reopen permits in
certain circumstances. (40 CFR 70.7)

9. Authority to enforce permits, permit fees, and the
requirement to obtain & permif, including civil penalty
authority in a maximum amount of not less-than $10,600
per day, and appropriate criminal penalties. (40 CFR

70.11) ‘ :

10. Authority to assure that no permit will be issued if
EPA objects to its issuance in a timely fashion. (40 CFR
70.8(c) and {e))

11. Procedures for (i) expeditiously determining when
applications are complete, (i) processing applications,
(iii) public notice, including offering an_ opportunity for
public comment, and a hearing on applications, (iv)
expeditious review of permit actions, and (v) state court
review of the final permit action. (40-CFR 70.5 (a}(2) and
70.7 (h) '

12.  Authority and procedures to provide that.the

permitting authority's failure fo act on a permit or renewal
application within the deadlines specified in the Act shall
be treated as a final permit action solely to allow judicial
review by the applicant or anyone also who participated .

in the public comment process to compel action on the
application.

13. Authority and procedures to make avaiiable fo the
public any permit application, compliance plan, permit ”
emissions or monitoring report, and comptiance repoit or-
certification, subject to the confidentiality provisions of § |
114(c) of the Act; the contents of the permit itsalf are not

entitled to confidentiality protection. .

14. Provisions to allow operational ﬂexubsltty ‘at the ‘
permitted facility. '

CAA, § 503(b} and 40 CFR 70.5(c)(8) and () reduire ‘that
applicants shall submit with the permit application a compliance -
plan describing how the source will comply with all applicable
requirements of the Act. The compliance plan must include a
schedule of compliance and a schedule "undér which the -
permittee will submit progress reports fo the permitting
authority no less frequently than every six months. ~ The -~
permittee must also certify that the facility is in compiianice wrth" ‘
any applicable requirements of the permit no less frequently -
than annually. The permittee must also promptly report any
deviations from permit requirements to the permitting authority.

CAA, § 503(d) and 40 CFR 70.7(b) specify that a source's
failure to have an operating permit shall not be a violation of the -
Act if the source owner submitted a timely and complete
application for a permit and if he submitied other |nformat10n__
required or requested to process the appllcatton in a timely
fashion.

CAA, § 503(e) and 40 CFR 70.4(b)(3)(viii) require that a copy of

each permit application, compliance plan (including the
schedule of compliance), emissions or compliance monitoring
report, cerification, and each permit issued under this fitle,
shalt be available to the public. Any information that is required
of an applicant to submit and which is entitied to protection
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Notices of Intended Regulatory Action

from disclosure under § 114 (c) of the Act can be submitted
separately.

CAA, § 504 and 40 CFR 70.6(a)-(c) specify what is to be
included in each operating permit issued under this program.
These provisions require each permit to include enforceable
emission limitations and standards, a schedule of compliance,
a requirement that the permittee submit to the permitting
authority, no less often than every six months, the results of
any required monitoring, and such other conditions as are
necessary to assure compliance with applicable requirements,
including the requirements of any state implementation plan.

CAA, § 504(b) indicates that the EPA administrator may
prescribe, by rule, procedures and methads for determining
compliance and for monitoring and anhalysis of poliutants
regulated by the Act. Continuous emissions monitoring need
not be required if alternative methods are available that provide
sufficiently reliable and timely information for determining
compliance. '

CAA, § 504(c) and 40 CFR 70.6(a)(3) require that each permit
issued under the program shall set forth inspection, entry,
monitoring, compliance  cerlification, and  reporting
requirements to assure compliance with the permit terms and
conditions. Such monitoring and reporting requirements shall
conform o applicable regulations issued under § 504(b) and fo
any other requirements specified in federal regulation. Any
report required to be submitted by a permit issued to a
corporation shall be signed by a responsible corporate official,
who shall certify its accuracy.

CAA, § 504(d) and 40 CFR 70.6(d) allow the state permitting
authority to issue a general permit covering numerous similar
sources after notice and opportunity for public hearing. Any
general permit shall comply with all program requirements.
Any source governed by a general permit regulation must still
file an application under this program.

CAA, § 504(e) and 40 CFR 70.6(e) allow the state permitting
authority to issue a single permit authorizing emissions from
similar operations at mulliple temporary locations. No such
permit shall be issued unless it includes conditions that will
assure compliance with all the requirements of the Act at all
authorized locations, including, but not limited to, ambient
standards and compliance with any applicable increment or
visibility requirements under the Act. Any such permit shall in
addition require the owner or operator to notify the permitting
authority in advance of each change in location.

CAA, § 504{h and 40 CFR 70.6(f) provide a permit shield for
permittees. This section specifies that compliance with a
permit issued in accordance with Title V shall be deemed in
compliance with CAA, § 502, or with the program. And unless
otherwise provided by the EPA administrator and by rule, the
permit may also provide that compliance with the permit shall
be deemed compliance with other applicable provisions of the
Act that relate to the permittee, if:

1. The permit includes the applicable requirements of
those provisions, or

2. The permitting authority in acting on the permit
application makes a determination relating to the
permittee that such other provisions (which shall be
referred to in such determination) are not applicable and

the permit includes the determination or a concise
summary thereof.

CAA, § 503(c) and 40 CFR 70.5(a)(1) specify that all sources
required to be permitted under a Title V program are required
to submit an application within fwelve months after the date
EPA approves the state's program. The state permitting
authority may specify an earier date for submitting
applications. The state permitting authority must establish a
phased schedule for acting on permit applications submitted
within the first full year after program approval, and must act on
at least one-third of the permits each year over a period not to
exceed three years after approval of the program. After acting
on the initial application, the permitting authority must issue or
deny a complete application within 18 months after receiving
that application.

CAA, § 505(a) and 40 CFR 70.8(a) require the state permitting
authority to send EPA a copy of each permit application and
each permit proposed to be issued. For each permit
application or proposed permit sent to EPA, CAA, § 505(a) and
40 CFR 70.8(b) also require the permitting authority to notify all
states whose air quality may be affected and that are
contiguous to the state in which the emission originates, or that
are within 50 miles of the source. This notice must provide an
opportunity for these affected states to submit written
recommendations respecting the issuance of the permit and its
terms and conditions. CAA, § 505(b) and 40 CFR 70.8{(c)
provide for EPA objections to any permit which contains
provisions that are not in compliance with the requirements of
the Act or with the applicable State Implementation Plan. This
section also provides that any person may petition the EPA
administrator within 60 days after the expiration of the 45-day
review period, if no objections were submitted by the EPA
administrator. Furthermore the state permitting authority may
not issue the permit if the EPA administrator objects to its
issuance unless the permit is revised to meet the objection. If
the state permitting authority fails to revise and resubmit the
permit, EPA must issue or deny the permit in accordance with
the requirements of Title V. Under § 505(d) and 40 CFR
70.8(a)(2), the permit program submitted by the state may not
have to meet these requirements for sources other than major
sources covered by the program. CAA, § 505(e) and 40 CFR
70.7(g) allow the EPA administrator to terminate, modify, or
revoke and reissue an operating permit issued under a state's
program, if he finds that cause exists for such action.

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

Public comments may be submitted until 4:30 p.m. on January
11, 1996, to the Director, Office of Air Program Development,
Department of Environmental Quality, P.O. Box 10009,
Richmond, Virginia 23240.

Contact: Dr. Kathleen Sands, Pclicy Anaiyst, Office of Air
Program Development, Department of Environmental Quality,
P.0O. Box 10009, Richmond, VA 23240, telephone (804) 762~
4413, FAX (804) 762-4510 or {804) 762-4021/TDD &

VA.R. Doc. No. R96-123; Filed November 21, 1995, 4:46 p.m.
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Notices of Intended Regulatory Action

DEPARTMENT OF EDUCATION (STATE BOARD OF)

~Notice of Intended Regulatory Action

Notice.is hereby given in accordance with § 8-6.14:7.1 of the
Code of Virginia that the State Board of Education intends to
consider amending regulations entitled: VR 270-01-0036 [8
VAC 20-370-10 et seq.] Regulations Governing Fees and
Charges.. The purpose of the proposed action is to allow
local school boards to charge a fee for students to take an
optional summer administration of the Literacy Passport Test.

The agency intends to hold a public hearing on the proposed:

regulation after publication.
Statutory Authority: § 22.1-6 of the Code of Virginia.
Public comments may be submitted until January 12, 1996.

Contact: Kathtyn S. Kitchen, Division Chief, Depariment of
Education, James Monroe Bldg., P.O. Box 2120, Richmand,
VA 23218-2120, telephone (804) 225-2025, FAX (804) 225-

2053 or (804) 225-2300, toli-free 1-800-292-3820, or (804)

786-8389/TDD &

VA.R. Doc. No. R86-121; Filed November 21, 1995, 11:36 a.m.
BOARD OF HEALTH PROFESSIONS

_ Notice of Intended Reguiatory Action
Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Health Professions intends
to consider. promulgating regulations entitled: VR 365-01-3 |
18 VAC 75-30-10 et seq. ] Regulations Governing
Standards for Dietitians and Nutritionists. The purpose of
the proposed action is to. establish minimum requisite
education, training, and experience appropriate for a person
to hold himself out to be, or advertise or allow himself to be
advertised as, a dietitian or nufritionist. The agency intends

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

Statutory Authority. §§ 54.1-2400, 54.1-2503 and 54.1-2731

of the Code of Virginia.

F'ublic comments may be submitted unti! December 27, 1295.

Contact: :Rdbert A. Nebiker, Executive Director, Board of .

Health Professions, 6606 W. Broad St., 4th Floor, Richmond,
VA 23230-1717, telephone (804) 662-9919, FAX (804) 662-
9943 or (804) 662-7197/TDD B

STATE COUNCIL OF HIGHER EDUCATION FOR
VIRGINIA

} Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the State Councit of Higher Education
for Virgiria intends to consider amending regulations entitled:
VR 380-02-01 [ 8 VAC 40-30-10 et seq. ] Regulations

Governing the Approval of Cértain Institutions to Confer
Degrees, Diplomas and Certificates. The purpose of the
proposed action is to address inefficiencies contained in
current regulations, update regulations to reflect changing
technologies, and address a gap in the state’'s quality
assurance measures. The agency does not intend to hold a
public hearing on the proposed regulation after publication.

Statutory Authority: § 23-265 of the Code of Virginia.

Public comments may be submitted until January 26, 1996,
to Elizabeth Griffin, State Council of Higher Education for
Virginia, Monroe Building, 101 North 14th Street, Sth Floor,
Richmond, VA 23219. .

Contact: Fran Bradford, Regulatory Coordinator, State
Council of Higher Education for Virginia, Monroe Building,
101 North 14th Street, Sth Floor, Richmond, VA 23219,
telephone (804) 225-2613.

WA.R. Doc. No. R96-134; Filed December 5, 1995, 12:44 p.m.

DEPARTMENT OF HOUSING AND COMMUNITY
DEVELOPMENT (BOARD OF)

Notice of Intended Reguiatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Housing and Community
Development intends to consider amending regulations
entitted: VR 394-01-2 [ 13 VAC 5-20-10 ef seq. | Virginia
Certification Standards. The purpose of the proposed
action is to amend the regulation by deleting unnecessary
text and making the regulation more easily understandable.
The agency intends to hold a public hearing on the proposed
regulation after publication.

Statutory Authority: §§ 27-97, 36-98.3, and 36-137(6) of the
Code of Virginia.

Public comments may be submitted until December 29, 1995,

Contact: Norman R. Crumpton, Program Manager,
Department of Housing and Community Development, 501
Neorth Second St., Richmond, VA 23219-1321, telephone
(804) 371-7170 or FAX (804) 371-7092.

VA.R. Doc. No. RB6-94; Filed November 8, 1995; 9:32 a.m.

.Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Housing and Community
Development intends to consider amending regulations
entitied: VR 394-01-6 [ 13 VAC 5-50-10 et seq. ] Virginia
Statewide Fire Prevention Code/1993. The purpese of the
proposed action is fo amend the regulation regarding
blasting, qualifications of fire officials, Virginia public building
regulations and liquefied petroleum gas. The agency intends
to hold a public’ hearing on the proposed regulation after
publication.

Statutory Authority: §§ 27-97 and 36-137(6) of the Code of
Virginia.
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Notices of Intended Regulatory Action

Public comments may be submitted until December 29, 1995.

Contact: Norman R. Crumpton,
Department of Housing and Community Development, 501
North Second St., Richmond, VA 23219-1321, telephone
(804) 371-7170 or FAX (804) 371-7092.

VAR, Doc. No. R96-92; Filed Novernber 8, 1895, 9:32 am.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Housing ‘and Community
Development intends to consider amending regulations
entitled: VR 394-01-21 [ 13 VAC 5-60-10 et seq. ] Virginia
Uniform Statewide Buiiding Code - Volume | - New
Construction Code/1983. The purpose of the proposed
action is to amend the regulation regarding swimming pools
and storage magazines, The agency intends to hold a public
hearing on the proposed regulation after publication.

Statutory Authority: § 36-88 of the Code of Virginia.
Public comments may be submitted until December 29, 1995.

Contact: Norman R. Crumpton, Program Manager,
Department of Housing and Community Development, 501
MNorth Second St., Richmond, VA 23219-1321, telephone
(804) 371-7170 or FAX (804) 371-7092.

VAR, Doc. No. R96-63; Filed November 8, 1995, 9:32 a.m.

Notice of Intended Regulafory Action

Notice is hereby given in accordance with § 9-6.14.7.1 of the
Code of Virginia that the Beard of Housing and Community
Development intends to consider amending regulations
entitled: VR 384-01-22 [ 13 VAC 5-70-10 et seq. ] Virginia
Uniform Statewide Building Code - Volume 11 - Building
Maintenance Code/1983. The purpose of the proposed
action is to establish standards for automatic sprinkler
systems in hospitals regardless of when such facilities were
constructed. The agency intends to hold a public hearing on
the proposed regulation after publication. .

Statutory Authority: § 36-89.9:1 of the Code of Virginia.

Public comments may be submitted until December 29, 1995.

Contact: Norman R. Crumpton, Program Manager,
Department of Housing and Community Development, 501
North Second $t., Richmond, VA 23219-1321, telephone
(804) 371-7170 or FAX (804) 371-7092,

VAR, Doc. No. R96-91; Filed November 6, 1898, 215 p.m.

DEPARTMENT OF MEDICAL ASSISTANCE
SERVICES

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Department of Medical Assistance
Services intends to consider amending regulations entitled:

Program Manager, :

VR 460-03-3.1100 [ 12 VAC 30-50-100 through 12 VAC 30.
50-310 1 Amount, Duration and Scope of Services
(Supplement 1 to Attachment 3.1 A and B} and VR 460-02-
4.1920 [ 12 VAC 30-80-10 et seq. ] Methods and
Standards for Establishing Payment Rates -- Other Types
of Care {(Attachment 4.19-B). The purpose of the proposed
action is to implement savings to the Medicaid Program by
covering the less expensive over-the-counter alternative
medications as therapeutic alternatives to more expensive
legend drugs. The agency does not intend to hold a public
hearing on the proposed regulation after publication.

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

Public comments may be submitted until December 27, 1995,
to David Shepherd, Division of Program Operations,
Department of Medical Assistance Services, 800 East Broad
Street, Suite 1300, Richmond, VA 23219,

Contact: Victoria P. Simmons or Roberta J. Jonas,
Regulatory Coordinators, Departiment of Medical Assistance
Services, 600 E. Broad St, Suite 1300, Richmond, VA
23218, telephone (804) 371-8850 or FAX (804) 371-4981.

VA.R. Doc. No. R96-81; Filed October 31, 1995, 353 p.m.
BOARD OF MEDICINE

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-8.14:7.1 of the
Code of Virginia that the Board of Medicine intends to
cohsider repealing regulations entitled: VR 465-10-01 [ 18
VAC 85-100-10 et seqg. ] Regulations Governing the
Practice of Radiologic Technologists. The purpose of the
proposed action is to repeal current regulations for the
certification of radiologic technologists to replace with
regulations for licensure by January 1, 1997, in accordance
with statutory mandate. The agency intends to hold a public
hearing on the proposed action after publication. ‘

Statutory Authority: §§ 54.1-2400 and 54.1-2956.8:1 of the
Code of Virginia.

Public comments may be submitted until December 27, 1995.

Contact; Warren W. Koontz, M.D., Executive Director, Board
of Medicine, 6606 W. Broad St., 4th Floor, Richmond, VA
23230-1717, telephone (804) 662-9808, FAX (804) 662-9943
or {804) 662-7197/TDD &

VA.R. Doc. No. R98-84; Filed November 2, 1995, 12:53 p.m.

Notice of Intended Regulatory Action

Naotice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Medicine intends to
consider promulgating regulations entitled: VR 465-10-01:1 [
18 VAC 85-10110 et seq. ] Regulations Governing the
Practice of Radiologic Technologists. The purpose of the
proposed action is to establish requirements for licensure to .
practice as a radiologic technologist by January 1, 1997, in
accordance with statutory mandate. The agency intends to
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hotld & public hearing on the proposed action after
publication.

Statutory Authority: §§ 54.1-2400 and 54.1-2956.8:1 of the
Code of Virginia.

Public comments may be submitted until December 27, 1995.

Contact: Warren W, Koontz, M.D., Executive Director, Board
of Medicine, 6606 W. Broad St., 4th Fioor, Richmond, VA
23230-1717, telephone (804) 662-9908, FAX (804) 662-9943
or (804) 662- 7197/‘!’ DD B8

VAR, Doc. No. R96-85; Filed November 2, 1995, 12:53 p.m.
STATE MILK COMMISSION

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7 1 of the
Code of Virginia that the State Milk Commission intends to
consider amending regulations entitled: VR 475-02-01 [ 2
VAC 15-10-10 et seq. ] Public Participation Guidelines.
The purpose of the proposed action is to amend reguiations
to comply with style, form and format recommended by the
Registrar of Regulations to provide consistency and
uniformity, in general, with public paricipation guidelines
utitized by other state agencies. This action is consistent with
the regulatory analysis performed pursuant to Execufive
Order 15(94). The commission has formed an ‘ad-hoc
advisory committee to draft amendments to the regulations.
The committee desires to solicit public comment, oral and
written, to assist in drafting amendments. The committee will
welcome oral comments at its first scheduled meeting on
January 17, 1996. Further, information concerning the time
and tocation of the meeting may be obtained from Edward C.
Wilson, Jr. The agency intends to hold a public hearing on
the proposed regulation after publication.

Statutory Authority: § 3.1-430 of the Code of Virginia.

Public comments may be submitted until January 15, 1996.

Order 15(24).

Contact: Edward C. Wilson, Jr., Deputy Administrator, State -

Milk Commission, 200 N. th St., Suite 1015, Richmond, VA
23219-3414, teEephone (804) 786-2013 or FAX (804) 786-
3779.

VA.R. Doc. No. R86-78; Filed October 26, 1995, 1,26 p.m.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 8-6.14:7.1 of the
Code of Virginia that the State Milk Commission intends to
consider amending regulations entitled: VR 475-02-02 [ 2
VAC 15-20-10 et seq. ] Rules and Regulations for the
Control, Regulation and Supervision of the Milk Industry
in Virginia. The purpose of the proposed action is to amend
8§ 1,2 3,5 6,9, 10, 11,712 and 13 of VR 475-02-02 to
achieve regulatory control in the least intrusive manner,
providing for the protection of the safety and welfare of
Virginians as mandated by law, and for the efficient
administration of the regulations.. This action is consistent
with the regulatory analysis performed pursuant to Executive

The commission has formed an ad-hoc
advisory committee to draft amendments to the regulations.
The committee will welcome oral comments at its first
scheduled meeting on January 17, 1996. Further,
information concerning the time and location of the meeting
may be obtained from Edward C. Wilson, Jr. The agency
intends to hold a public hearing on the proposed regulation
after publication.

Statutory Authority: § 3.1-430 of the Code of Virginia.
Public comments may be submitted until January 15, 1996,

Contact: Edward C. Wilson, Jr., Deputy Administrator, State
Milk Commission, 200 N. 9th Sf., Suite 1015, Richmond, VA
23219-3414, telephone (804) 786 2013 or FAX (804) 786-
3779.

VA.R. Doc. Na. R96-79; Filed Oclober 26, 1995, 1:26 p.m.

BOARD OF PROFESSIONAL COUNSELORS AND .
- MARRIAGE AND FAMILY THERAPISTS

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Professional Counselors
and Marriage and Family Therapists intends to consider
amending regulations entitled: VR 560-01-02 [ 18 VAC 115-
20-10 et seq. ] Regulations Governing the Practice of
Professional Counselors. The purpose of the proposed
action is to consider a reduction in some of its fees in
compliance with statutory mandate. The agency intends to
hold a public hearing on the proposed regulation after
publication.

Statutory Authority: §§ 54.1-113 and 54.1-2400 of the Code
of Virginia.

Public comments may be submitted until December 27, 1995.
Contact: Evelyn Brown, Executive Director,
Professional Counselors and Marriage and Family
Therapists, 6606 W, Broad St., 4th Floor, Richmond, VA

23230-1717, telephone (804) 662-9912, FAX (804) 662-9943 -
or (804) 662-7197TDD B -

VA_R. Doc. No. R96-86" Filed November 2, 1995, 12:53 p.m.

Board of

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Professional Counselors
and Marriage and Family Therapists intends to consider
amending regulations entitled: VR 560-01-03 [ 18 VAC 115-
30-10 et seq. ] Regulations Governing the Certification of
Substance Abuse Counselors. The purpose of the
proposed action is to consider a reduction in some of its fees
in compliance with statutory mandate. The agency intends to
hold a public hearing on the proposed regulation after
publication.

Statutory Authority: §§ 54.1-113 and 54.1-2400 of the Code
of Virginia.
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Public comments may be submitted until December 27, 1995,

Contact: Evelyn Brown, Executive Director, Board of
Professional Counselors and Marriage and Family
Therapists, 6606 W. Broad St., 4th Floor, Richmond, VA
23230-1717, telephone (804) 662-9912, FAX (804) 662-9943
or (804) 662-7197/TDD &

VAR, Doc. No. R96-111; Filed November 14, 1995, 3:54 p.m.

Notice of Intended Reguiatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Professionatl Counselors
and Marriage and Family Therapists intends to consider
amending regulations entitled: VR 560-01-04 [ 18 VAC 115-
40-10 et seq. ] Regulations Govermning the Practice of
Rehabilitation Providers. The purpose of the proposed
action is to establish educational criteria and standards for
the licensure of rehabilitation providers as required by the
1994 Acts of the Assembly. The agency intends to hold a
public hearing on the proposed regulation after publication.

Statutory Authority: § 54.1-2400 of the Code of Virginia.
Public comments may be submitted until December 27, 1995,

Contact: Eveiyn Brown, Executive Director, Board of
Professional Counselors - and  Marriage and  Family
Therapists, 6606 W. Broad St., 4th Floor, Richmond, VA
23230-1717, telephone (B04) 662-8912, FAX (804) 662-9943
or (804) 662-7197/TDD B

VAR. Doc. No. R96-82; Filed November 2, 1895, 12:53 p.m.

Notice of Infended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Professional Counselors
and Marriage and Family Therapists intends to consider
promulgating regulations entitled: VR 560-01-05 [ 18 VAC
115-50-10 et seq. } Regulations Governing the Licensure
of Marriage and Family Therapists. The purpose of the
proposed action is to establish regulations for licensure of
marriage and family therapists in compliance with statutory
mandate. The agency intends to hold a public hearing on the
proposed regulation after publication.

Statutory Authority: § 54.1-2400 of the Code of Virginia.
Public comments may be submitted until December 27, 1995.

Contact: Evelyn Brown, Executive Director, Board of
Professional Counselors and Matriage and Family
Therapists, 6606 W. Broad St., 4th Floor, Richmond, VA
23230-1717, telephone (804} 662-9912, FAX (804) 662-9043
or (804) 662-7197/7DD &

VAR, Doc. No. R56-87; Filed November 2, 1995, 12:53 p.m:

BOARD OF SOCIAL WORK

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Social Work intends to
consider amending regulations entitled: VR 620-01-2 [ 18
VAC 140-20-10 et seq. ] Reguiations Governing the
Practice of Social Work. The purpose of the proposed
action is to consider a reduction in fees in order to maintain
revenues consistent with expenditures. The agency intends
to hold a public hearing on the proposed regulation after
publication.

Statutory Authority: §§ 54.1-113 and 54.1-2400 of the Code
of Virginia.

Public comments may be submitted until December 27, 1995.

Contact: Evelyn Brown, Executive Director, Board of Social
Work, 6606 W. Broad St., 4th Floor, Richmond, VA 23230-
1717, telephone (804) 662-9912, FAX (804) 662-9943 or
{804) 662-7197/TDD &

VA.R. Doc. No. R96-89; Filed November 2, 1995, 12:53 p.m.
DEPARTMENT OF TAXATION

1 Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14.7.1 of the
Code of Virginia that the Department of Taxation intends to
consider promulgating regulations entitted: VR 630-10-9.1,
Retail Sales and Use Tax: Audiovisual Tape and Film
Production. The purpose of the proposed regulation is to
explain the department’s policy regarding the exemption for
tapes and other audiovisual works for broadcasting or
commercial exhibition generally, and for the production,
transfers of tangible property, and equipment and parts used
in the preduction of such audiovisual works. The agency
intends fo hold a public hearing on the proposed regulation
after publication.

Statutory Authority: § 58.1-203 of the Code of Virginia.
Public comments may be submitted until February 1, 1996.

Contact: W. Bland Sutton, lll, Tax Policy Analyst,
Department of Taxation, Office of Tax Policy, P.O. Box 1880,
Richmond, VA 23282-1880, telephone (804) 367-68358 or
FAX (804) 367-0045.

" VAR. Doc. No. R9G-127; Filed December 5, 1995, 3:02 p.m.
BOARD OF VETERINARY MEDICINE

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Board of Veterinary Medicine -
intends to consider amending regulations entitled: VR 645-
01-1 [ 18 VAC 150-20-10 et seq. ] Regulations Governing
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the Practice of Veterinary Medicine. The purpose of the -

proposed action is to establish requirements for continuing
education for licensure renewal as mandated by Acts of the

1095 General Assembly. The agency intends to hold a public

hearing on the proposed regulation after publication.
Statutory Authority: § 54.1-2400 of the Code of Virginia.
Public comments may be submitted until December 27, 1995.

Contact: Elizabeth Carter, Executive Director, Board of
Veterinary Medicine, 6606 W. Broad St., 4th Floor,
Richmond, VA 23230-1717, telephone (804) 662-8908, FAX
(804) 662-9943 or (804) 662-7197/TDD ®

VA.R. Doc. No. R96-88; Filed November 2, 1995, 12:54 p.m.
VIRGINIA RACING COMMISSION

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the Virginia Racing Commission intends
to consider promulgating regulations entitled: 11 VAC 10-

180-10 et seq. Medication. The purpose of the proposed”

action is to prescribe the circumstances and procedures

under which furosemide and phenylbutazone may be .

administered to racehorses and the circumstances and
procedures under which all other medications wil be
prohibited. The agency intends to held a pubiic hearing on
the proposed regulation after publication,

Statutory Authority: § 59.1-369 of the Code of Virginia.
Public comments may be submitted until January 16, 1896.

Contact: Wiliam H. Anderson, Policy Analyst, Virginia
Racing Commission, P.O. Box 1123, Rlchmond VA 23208,
telephone (804) 371-7363.

VAR. Doc. No. R96-120; Filed November 21, 1095, B:54 a.m.
STATE WATER CONTROL BOARD

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the State Water Control Board intends
to consider repealing regulations entitled: VR 880-14-07 [ 9
VAC 25-90-10 et seq. ] Oil Discharge Contingency Plans
and Administrative Fees for Approval. The purpose of the
proposed action is to repeal this regulation and incorporate
necessary provisions into new regulations (VR 680-14-07:1,
Facility and Aboveground Storage Tank Requirements, and
VR 680-14-08:1, Tank Vessel Requirements). (See notice
regarding VR 680-14-07:1 [ 9 VAC 25-85-10 et seq. ] and VR
680-14-08:11 [ 9 VAC 25-105-10 et seq. J). The agency
intends to hold a public hearing on the proposed action after
publication.

Statutory Authority: §§ 62.1-44.34:15, 62.1-44.34:15.1, 62.1-

44.34:19.1, and 62.1-44,34:21 of the Code of Virginia.

Public comments may be submitted until 4 p.m. on January
17, 1996.

Contact: David Ormes, Office of Spill Response and
Remediation, Department of Environmental Quality, P.O. Box
10009, Richmond, VA 23240, telephone (804) 762-4263,

VAR, Doc. No. R96-100; Filed Novemnber 8, 1995, 14:32 a.m.

Notice of intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the State Water Control Board intends
to consider promulgating regulations .entited: VR 680-14- -
07:1 19 VAC 25-95-10 et seq. ] Facility and Aboveground
Storage Tank Requirements. The purpose of the proposed
action is to adopt a new regulation which combines the
necessary requirements for facilities and aboveground
storage tanks into a single regulation in order to provide a
clearly written and understandable regulation that can be
implemented more efficiently. Combining VR 680-14-07, VR
680-14-08, VR 680-14-12 and VR 680-14-13 will aid DEQ's
efforts to streamline government services, provide uniformity
in regulation, eliminate duplication and increase performance
and efficiency. The action is also necessary (i) to consider
providing operators with a coordinated federal/state approach
by acceptance of the federally approved response plans and
(i) to provide regulatory relief and variance options to those
facilities and oil products addressed in the 1994 amendments
1o state law.

Need: The regulations protect the health and safety of the

citizens within the Commonweaith and the protection of the
environment.  This regulatory action is necessary to
coordinate the implementation of these regulations and to
eliminate confusion as to applicability of each regulation. For
instance, definitions found in § 62.1-44.34:14 were added
and modified as additional legislation was developed thereby
causing definitions to be fragmented among the regulations.

Combining the four regulations into two will provide more
clearly written and understandable regulations that can be
implemented more efficiently. The recent promulgation of
final federal tank vessel and facility regulations by the U.S.
Coast Guard (USCG) and Environmental Protection Agency
(EPA) allows the DEQ to develop a coordinated approach for
planning and emergency response efforts within state waters.

Subject Matter and Intent: Currently four reguliations (VR
680-14-07, VR 680-14-08, VR 680-14-12 and VR 680-14-13)
apply to facilities located in the Commonwealth that have an
aboveground storage capacity of 25,000 gallons or more of
oil and tank vessels. Each regulation was developed as a
result of separate sfatutory changes and with each statutory
amendment, the definitions of Article 11 (§ 62.1-44.34:14 et.
seq.) were modified. For example, a facility may be subject
to the Qil Discharge Contingency Plan (ODCP) reguiations
and not subject to the pollution prevention reguirements.
Inconsistencies between the regulations can be eliminated by
this proposal, resulting in a more efficient and
understandable regulation for preventing or responding to a
discharge of oil.

In addition, the DEQ has reviewed final tank vessel and
facility response plan regulations implementing the provisions
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of the federal Qit Pollution Act of 1990 and found them to be
compatible with the ODCP requirements of VR 680-14-07.
The EPA facility regulations will not be applicable to the vast
majority of facilities subject to the DEQ ODCP regulations.
To better facilitate the one plan concept, DEQ will evaluate
and take the necessary steps to accept USCG and EPA
approved response plans either wholly or with state specific
information added. Reevaluation of the administrative fee for
approval will also be undertaken.

Section 62.1-44.34:15.1 of the State Water Control Law was
amended to exempt cerfain ASTs located at facilities not
engaged in the resale of oil from inventory control and testing
for significant inventory variations reqguirements. Section
62.1-44.34:15.1.5 was added to enable the board to establish
criteria for granting variances from the AST Pollution
Prevention Regquirements (VR 680-14-13) for facilities not
engaged in the resale of oil.

in addition, § 62.1-44.34:17 was amended to provide that
facilities not engaged in the resale of oil shall not be subject
to § 62.1-44.34:15.1 untit July 1, 1995 {changed until
variance requirements are promulgated) and ASTs with a
capacity of 5,000 gallons or less containing heating oil for
consumption on the premises where stored he exempt from
any requirements of § 62.1-44.34:15.1. - In addition, the
amendment provides that the definition of oil, for the
purposes of §§ 62.1-44.34:15.1 and 62.1-44.34:16 and for
any requirement under § 62.1-44 34:15 to install ground
water monitoring wells, ground water protection devices, or to
conduct ground water characterization studies, does not
include asphalt and asphalt compounds which are not liquid
at standard conditions of temperature and pressure.

Estimated Impacts; All impacts associated with this intended
regulatory action are expected to be beneficial to the
regulated community as well as the DEQ. Consolidation of
regulations within the AST program will enable the public,
industry and the DEQ to better understand the impact of the
regulations and to provide for options to be considered.
Providing a coordinated spill response with the USCG and
the EPA by accepting federally approved spill plans will
demonstrate Virginia's concern for protecting the environment
and eliminate duplication of regulatory requirements. The
DEQ will require specific information to be submitted with the
addition to demonstration of federal approvals. It is
estimated that 450 AST facilities with approximately 2,500
ASTs will each save $550 per year by not having to perform
the inventory control or testing for variance requirements.
Estimates are that the ability to grant variances will save
approximately 100 facilities approximately $1,000 per year.
The extension of compliance is projected to affect 450 AST
facilities with approximately 2,500 ASTs and will save each
facility $500 for the year extension. Exemption from poliution
prevention requirements for heating oil ASTs of 5,000 gallons
or less will save 750 AST facilities approximately $500 per
year per facility. The asphalt exemption will save 20 facilities
statewide approximately $10,000 per facility initially and
$1,000 per facility annually.

Alternatives: An alternative is lo retain. unchanged, the
existing separate regulations. This is not considered to be an
efficient alternative. The proposed amendment to combine

the four regulations info two is the least burdensome and
infrusive alternative available.

Having to determine individual applicability of the regulations
is counterproductive and not in the best interest of the DEQ
or the regulated community. It is confusing at best and
difficult for staff to coordinate compliance efforts.
Additionally, having several response plans on a tank vessel
or at a facility often leads to confusion of responsibility and
therefore an ineffective response.

The 1994 statutory amendments to § 62.1-44.34:15.1
provided that facilities not engaged in the resale of oil should
not be subject to VR 6880-14-13 until July 1, 1995 (the new
date is uniil variance provisions are promulgated); that
specific ASTs located at these facilities should not be subject
to inventory control; and, that these facility operators should
be able to request variances to VR 680-14-13 based on
established criteria. This requirement is mandated by statute
and provides a beneficial extension of the compliance date
as well as enables DEQ to evaluate evelving technologies for
acceptance within the regulation.

Comments; The Department of Environmental Quality (DEQ)
seeks written and oral comments from interested persons on
this intended regulatory action and on the costs and benefits
of the stated alternatives as well as other alternatives. To be
considered, comments should be directed to Mr. David
Ormes, at the address below and should be received by 4
p.m. on Wednesday, January 17, 1996.

Public Meetings: Public meetings will be held on Monday,
January 8, 199€, at 7 p.m. at the Virginia War Memorial
Auditorium, 621 S. Belvidere Street, Richmond, and on
Wednesday, January 10, 1996, at 7 p.m. in the Roanoke
County Administration Center, 5204 Bernard Drive, Roanoke.

Accessibility to Persons with Disabilities; The meeting will be
held at a public facility believed to be accessible to persons
with disabilties.  Any person with questions on the
accessibility of the facility should contact Mr. David Ormes,
Department of Environmental Quality, P.O. Box 10009,
Richmond, Virginia 23240-0009, or by telephone at (804)
762-4263 (effective 12/1/95 - 698-4263). or TDD (804) 762-
4021 (effective 12/1/9% - 698-4021)., Persons needing
interpreter services for the deaf must notify Mr. Ormes no
later than Wednesday, December 27, 1995.

Advisory Committee/Group: - All legal requirements related to
public participation and all public participation guidelines will
be strictly followed. An ad hoc advisory group will be
convened to provide input to the department regarding the
content of the proposed regulation and to ensure that the
citizens have reasonable access and opportunity to.present
their comments and concerns. The ad hoc group may be
composed of representatives from state, federal and local
agencies; industry, manufacturers, facility and tank vessel
owners/operators, environmental groups and the public. This
group wili meet at least twice during the regulation
development.

The DEQ intends to hold at least one public hearing
(informational proceeding) on the proposed regulation after it -
is published in the Register of Regulations. The public
hearing will be convened by a member of the board. The
DEQ does not intend to hold a formal hearing (evidentiary) on
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the proposed regulation after the proposal is published in the
Register of Regulations. .

Impact on Family Formation, Stability and Autonomy, DEQ
will consider the impact of the regulatory actions on’ family
formation, stability and autonomy during the formulation of
proposals. However, it is not anticipated that. these
regulations will have a direct impact on families. There may
be positive indirect impacts in that the proposals will result in,
regulatory efficiency, thus promotmg job retention and
economic growth. :

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

Statutory Authority: §§ 62.1-44.34:15, 62.1-44.34:15.1, 62.1-
44.34:19.1, and 62.1-44.34:21 of the Code of Virginia.

Public commenis may be subm:tted until 4 p.m. on January :

17, 1998,

Contact: David Ormes, Office of Spill Response and
Remediation, Depariment of Environmental Quality, P.O. Box
10009, Richmond, VA 23240, telephone (804) 762-4263.

VAR, Doc. No. R96-102; Filed November 8, 1895, 11:32 a.m.

Notice of Intended Reguiatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the State Water Control Board intends

to consider repealing regulations entitled: VR 680-14-08 [ 9

VAC 25-100-10 et seq. ] Tank Vessel Financial
Responsibility Requirements and Administrative Fees for
Approval. The purpose of the proposed action is to repeal
this regulation and incorporate necessary provisions into a
new regulation (VR  680-14-08:1, Tank Vessel
Requirements). (See notice regarding VR 680-14-08:1 [ 9
VAC 25-105-10 et seq. |) The agency intends to hold a public
hearing on the proposed action after publication.

Statutory Authority: §§ 62.1-44.34:15, 62.1-44.34:15.1, 62.1-
44.34:19.1, and 62.1-44.34:21 of the Code of Virginia.

Public comments may be submitted until 4 p.m. on January
17, 1986.

Contact: David Ormes, Office of Spill Response and
Remediation, Department of Environmental Quality, P.O. Box
10009, Richmond, VA 23240, telephone (804) 762-4263.

VA.R. Doc. No. R85-99; Filed November 8, 1995.'11:32 a.m.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 5-6.14:7.1 of the
Code of Virginia that the State Water Control Board intends
to consider promulgating regulations entitled: VR 880-14~
081 [ 9 VAC 2510510 et seq. ] Tank Vessel

Requirements. The purpose of the proposed action is to :
adopt a new regulation which combines the necessary
requirements of two existing tank vessel regulations (part of

VR 680-14-07 and VR 680-14-08) and to evaluate
acceptance of federally approved oil spill response plans and
financial responsibility requirements. Combining VR 680-14-
07, VR 680-14-08, VR 680-14-12 and VR 680-14-13 will aid

DEQ's efforts to streamline government services, provide

uniformity .in regulation, - eliminate duplication and increase

performance and efficiency. The action is also necessary (i)

to consider. providing operators with a coordinated

federalistate approach by acceptance of the federally

approved response plans and (i) to provide regulatory relief
and variance options to those facilities and oil products

addressed in the 1994 amendments to state law.

Need: The regulations protect the health and safety of the
citizens withirt the Commonwealth and the protection of the
environment. ~ This regulatory action is necessary to
coordinate the implementation of these regulations and to
eliminate confusion as to applicability of each regulation. For
instance, definitions found in § 62.1-44.34:14 were added
and. modified as additional legislation was developed thereby
causing definitions to be fragmented among the regulations.

Combining the four reguiations into two will provide more
clearly ‘written and understandable regulations that can be
implemented more efficiently. The recent promulgation of
final federal tank vessel and facility regulations by the U.S.
Coast Guard (USCG) and Environmental Protection Agency
(EPA) allows the DEQ to develop a coordinated approach for
planning and emefgency response efforts within state waters.

Subject Matter and intent: Currently four regulations (VR
680-14-07, VR 680-14-08, VR 680-14-12 and VR 680-14-13)
apply to facilities located in the Commonwealth that have an
aboveground storage capacity of 25,000 gallons or more of
oil and tank vessels. Each regulation was developed as a
result of separate statutory changes and with each statutory
amendment, the definitions of Article 11 (§ 62.1-44.34:14 et.
seq.) were modified. For example, a facility may be subject
to the Oil Discharge Contingency -Plan (ODCP) regulations
and not -subject io the pollution prevention requirements.
Inconsistencies between the regulations can be eliminated by
this proposal, resulting in a “more efficient and
understandabte regulation for preventing or responding to a
discharge of oil.

In addition, the DEQ has reviewed final tank vessel and
facility response plan regulations implementing the provisions
of the federal Qil Pollution Act of 1980 and found them to be
compatible with the ODCP requirements of VR 680-14-07.
The EPA facility regulations will not be applicable to the vast
maijority of facilities subject to the DEQ ODCP regulations.
To better facilitate the one plan concept, DEQ will evaluate
and take the necessary steps to accept USCG and EPA
approved response plans either wholly or with state specific
information added. Reevaluation of the administrative fee for
approval will also be undertaken.

Section 62.1-44.34:151 of the State Water Contro! Law was
amended fo exempt certain ASTs located at facilities not
engaged in the resale of oil from inventory control and testing
for significant inventory variations requirements. Section
62.1-44.34:15.1.5 was added to enable the board to establish
criteria for granting variances from the AST Pollution
Prevention Requirements (VR 680-14-13) for facilities not
engaged in the resale of oll.

In addition, § 62.1-44.34.17 was amended to provide that
facilities not engaged in the resale of oil shall not be subject
to § 62.1-44.34:151 until July 1, 1995 (changed until
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variance requirements are promulgated) and ASTs with a
capacity of 5,000 gallons or less containing heating oil for
consumption on the premises where stored be exempt from
any requirements of § 62.1-44.34:15.1. In addition, the
amendment provides that the definition of cil, for the
purposes of §§ 62.1-44.34:15.1 and 62.1-44.34:16 and for
any requirement under § 62.1-44.34:15 to install ground
water monitoring wells, ground water protection devices, orto

conduct ground water characterization studies, does not -

include asphalt and asphalt compounds which are not liquid
at standard conditions of temperature and pressure.

Estimated Impacts: All impacts associated with this intended
regulatory action are expected to be beneficial to the
regulated community as well as the DEQ. Consolidation of
regulations within the AST program will enabie the public,
industry and the DEQ to better understand the impact of the
regulations and to provide fot options to be considered.
Providing a coordinated spill response with the USCG and
the EPA by accepting federally approved spili plans will
demonstrate Virginia's concern for protecting the environment
and eliminate duplication of regulatory requirements. The
DEQ will require specific information to be submitted with the
addition to demonstration of federal approvals. It is
estimated that 450 AST facilities with approximately 2,500
ASTs will each save $550 per year by not having to perform
the inventory control or testing for variance requirements.
Estimates are that the ability to grant variances will save
approximately 100 facilities approximately $1,000 per year.
The extension of compliance is projected to affect 450 AST
facilities with approximately 2,500 ASTs and will save each
facility $500 for the year extension. Exemption from poliution
prevention requirements for heating oil ASTs of 5,000 gallons
or less will save 750 AST facilities approximately $500 per
year per facility. The asphalt exemption will save 20 facilities
statewide approximately $10,000 per facility initially and
$1,000 per facility annually. '

Alernatives: An alternative is to retain, unchanged, the
existing separate regulations. This is not considered to be an
efficient alternative. The proposed amendment to combine
the four regulations into two is the least burdensome and
intrusive alternative available.

Having to determine individual applicability of the regulations
is counterproductive and not in the best interest of the DEQ
or. the regulated community. {t is confusing at best and
difficult for staff to coordinate compliance efforts.
Additionally, having several response plans on a tank vessel
or at a facility often leads to confusion of responsibility and
therefore an ineffective response.

The 1994 statutory amendments to § 62.1-44.34:15.1
provided that facilities not engaged in the resale of oil should
not be subject to VR 680-14-13 until July 1, 1995 (the new
date is until variance provisions are promulgated); that
specific ASTs located at these facilities should not be subject
to inventory control; and, that these facility operators should
be able to request variances to VR 680-14-13 based on
established criteria. This requirement is mandated by statute
and provides a beneficial extension of the compliance date
as well as enables DEQ to evaluate evolving technologies for
acceptance within the regulation.

Comments: The Department of Environmental Quality (DEQ)
seeks written and oral comments from interested persons on
this intended regutatory action and on the costs and benefits
of the stated alternatives as well as other alternatives. To be
considered, comments should be directed to Mr. David
Ormes, at the address below and should be received by 4
p.m. on Wednesday, January 17, 1996.

Public Meetings: Public meetings will be held on Monday,
January 8, 1996, at 7 p.m. at the Virginia War Memorial
Auditorium, 621 S. Belvidere Street, Richmond, and on
Woednesday, January 10, 1996, at 7 p.m. in the Roancke
County Administration Center, 5204 Bernard Drive, Roanoke.

Accessibility to Persons with Disabilities: The meeting will be
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 Mr. David Ormes,
Department of Environmental Quality, P.O. Box 10009,
Richmond, Virginia 23240-0009, or by telephone at (804)
762-4263 (effective 12/1/95 - 698-4263) or TDD (804) 762-
4021 (effective 12/1/95 - 698-4021). Persons needing
interpreter services for the deaf must notify Mr. Ormes no

later than Wednesday, December 27, 1995.

Advisory Committee/Group: All legal requirements related to
public participation and all public participation guidelines will
be strictly followed. An ad hoc advisory group will be
convened to provide input to the department regarding the
content of the proposed regulation and to ensure that the
citizens have reasonable access and opportunity to present
their comments and concerns. The ad hoc group may be
composed of representatives from state, federal and local
agencies; industry, manufacturers, facility and tank vessel
owners/operators, environmental groups and the public. This
group will meet at least twice during the regulation
development.

The DEQ intends to hold at least one public hearing
(informational proceeding) on the proposed regulation after it
is published in the Register of Regulations. The pubiic
hearing will be convened by a member of the board. The
DEQ does not intend to hold a formal hearing {evidentiary) on
the proposed regulation after the proposal is published in the
Register of Regulations.

impact on Family Formation, Stability and Autgnomy: BEQ
will consider the impact of the regulatory actions on family
formation, stability and autonomy during the formulation of
proposals. However, it is not anticipated that these
regulations will have a direct impact on families. There may
be positive indirect impacts in that the proposals will result in
regulatory efficiency, thus promoting job retention and
economic growth,

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

Statutory Authority: §§ 62.1-44.34:15, 62.1-44.34:15.1, 62.1-
44.34:19.1, and 82.1-44.34:21 of the Code of Virginia.

Public comments may be submitted until 4 p.m. on January
17, 1996.
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Contact: David Ormes, Office of Spill Response and
Remediation, Department of Environmental Quality, P.O. Box
10009, Richmond, VA 23240, telephone {804) 762-4263.

WVA.R. Doc. No. R96-101; Filed Movember 8, 1995, 11:32 a.m.

Notice of intended Regulatory Action

Netice'is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the State Water Control Board intends
to consider repealing regulations entitled: VR 680-14-121 9
VAC 25-130-10 et seq. ] Facility and Aboveground
Storage Tank Registration Requirements Regulation. The
purpose of the proposed action is to repeal this regulation
and incorporate necessary provisions into a new regulation
(VR 680-14-07:1, Facility and Aboveground Storage Tank
Requirements). (See notice regarding VR 680-14-07:1 [ 8
VAGC 25-95-10 et seq. ] The agency intends to hold a public
hearing ont the proposed action after publication.

Statutory Authority: §§ 62.1-44.34:15, 62.1-44.34:15.1, 62.1-
44.34:19.1, and 62.1-44.34.21 of the Code of Virginia.

Public comments may be submitted until 4 p.m. on January
17, 1996.

Contact: David Ormes, Office of Spill Response and
Remediation, Department of Environmental Quality, P.O. Box
10009, Richmond, VA 23240, telephone {804) 762-4263.

VA R. Doc. No. R86-98; Filed November 8, 1985, 11:32 a.m.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 9-6.14:7.1 of the
Code of Virginia that the State Water Control Board intends
to consider repealing regulations entitled: VR 680-14-13 [ 2
VAC 25-140-10 ot seq. ] Aboveground Storage Tanks
Pollution Prevention. The purpose of the proposed action is
to repeal this regulation and incorporate necessary provisions
into a new regulation (VR 680-14-07:1, Facilty and
Aboveground Storage Tank Requirements). {See notice
regarding VR 680-14-07:1 [ 9 VAC 25-85-10 et seq. | The
agency intends to hold a public hearing on the proposed
action after publication.

Statutory Authority: §§ 62.1-44.34:15, 62.1-44.34:15.1, 62.1-
44.34:19.1, and 62.1-44.34:21 of the Code of Virginia.

Public comments may be submitted until 4 p.m. on January
17, 1996.

Contact: David Ormes, Office of Spill Response and
Remediation, Department of Environmental GQuality, P.O. Box
10009, Richmond, VA 23240, telephone (804) 762-4263.

VA.R. Doc. No. R96-103; Filed November 8, 1995, 11:32 a.m.
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PUBLIC COMMENT PERIODS - PROPOSED REGULATIONS

PUBLIC COMMENT PERIODS REGARDING STATE AGENCY REGULATIONS

Effective July 1, 1985, pubtication 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 et seq. of the Code of Virginia). Chapter 717 of the 1985 Acts of Assembly eliminated
the newspaper publication requirement from the Administrative Process Act.
Register of Regulations, the Registrar of Regulations has developed this section entitled "Public
Comment Periods - Proposed Regulations” to give notice of public comment periods and public
hearings to be held on proposed regulations. 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 pubiic hearing date have passed.

Notice is given in compliance with § 8-6.14:7.1 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.

In The Virginia

DEPARTMENT OF MEDICAL ASSISTANCE
SERVICES

February 23, 1996 -- 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 Department of Medical
Assistance Services intends to amend regulations
entitled: 42 VAC 30-50-160, Narrative for the Amount,
Duration, and Scope of Services and Standards
Established and 12 VAC 30-60-10 through 12 VAC 30-
60-160, Methods Used to Assure High Quality of Care
(1995 Expansion of Durable Medical Equipment}.
The purpose of this proposal is to eliminate the
requirement that recipients meet home bound criteria in
order fto receive durable medical equipment by
expanding the coverage of medically necessary durable
medical equipment and supplies fo the entire Medicaid
population.

Statutory Authority: § 32.1-325 of the Code of Virginia and §
396 E 5 of the 1995 Appropriations Act.

Public comments may be submitted until February 23, 1896,
to C. Mack Brankley, Director, Division of Program
Operations, Department of Medical Assistance Services, 600
East Broad Street, Suite 1300, Richmond, Virginia 23219.

Contact: Victoria P. Simmons or Roberta Jonas, Regulatory
Coordinators, Department of Medical Assistance Services,
600 E. Broad St, Suite 1300, Richmond, VA 23219,
telephone (804) 371-8850.

X k& k Xk & %

February 23, 1996 -- Public comments may be submitted
untii this date.

Notice is hereby given in accordance with § 9-6.14:7.1 of
the Code of Virginia that the Department of Medical
Assistance Services intends to amend regulations
entitled: VR 460-03-4.1940:1 [12 VAC 30-90-20
through 12 VAC 30-80-260] Nursing Home Payment
System. The purpose of this proposal is to promulgate

permanent regulations providing for legal fees for nursing
facility appeals. An  emergency regulation was
previously developed in response to a mandate from the
General Assembly in the 1995 Appropriations Act, &
386(E)9). 42 CFR 447 sets out the redquirements for
the reimbursement of all covered services. 42 CFR
447.253(e) requires the provision of an appeals
mechanism for providers on issues related to their
reimbursement.

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

Public comments may be submitted until February 23, 1998,
to N. Stanley Fields, Director, Division of Financial
Operations, Department of Medical Assistance Services, 600
East Broad Street, Suite 1300, Richmond, Virginia 23219.

Contact: Victoria P. Simmons or Roberta Jonas, Regulatory
Coordinators, Department of Medical Assistance Services,
600 E. Broad St., Suite 1300, Richmond, VA 23219,
telephone (804) 371-8850.

* Kk k ok ok koK

February 23, 1996 -- 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 Department of Medical
Assistance Services intends to adopt regulations
entitled: VR 460-04-2.2100. [12 VAC 30-110-1200
through 12 VAC 30-110-1240]. Part VI, Medical
-Assistance Eligibility Resulting from Welfare Reform.
The purpose of this proposal is to provide transitional
medical assistance benefits to individuals who lose
AFDC cash assistance as mandated by Chapter 450 of
the 1995 Acts of Assembly.

Statutory Authority; §§ 32.1-325 and 63.1-133.46 of the Code
of Virginia.

Public comments may be submitted until February 23, 1996,
to Pat Sykes or Ann Cook, Department of Medical Assistance
Services, 600 East Broad Street, Suite 1300, Richmond,
Virginia 23219.
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Contact: Victoria P. Simmons or Roberta Jonas, Regulatory
Coordinators, Department of Medical Assistance Services,
600 E. Broad St., Suite 1300, Richmond, VA 23219,
tetephone (804) 371-8850.

* hk &k ok ok koK

February 23, 1996 — 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 Department of Medical
Assistance Services intends to amend regulations
entitled: VR 460-04-8.14 [12 VAC 30-120-260 through
12 VAC 30-120-350]. MEDALLION. The purpose of this
proposal is to expand mandatory enroliment in the
MEDALLION program to aged, blind, and disabled
recipients based on the 1995 Appropriations Act.

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

Public comments may be submitted until February 23, 19986,
to Kathy Thompson, Department of Medical Assistance
Services, 600 East Broad Street, Suite 1300, Richmond,
Virginia 23219,

Contact: Victoria P. Simmons or Roberta Jonas, Regulatory
Coordinators, Department of Medical Assistance Services,
600 E. Broad St., Suite 1300, Richmond, VA 23218,
telephone (804) 371-8850.

DEPARTMENT OF SOCIAL SERVICES (BOARD CF)

January 17, 1986 - 1 p.m. -- Public Hearing
Roanoke City Clerk’s Office, Municipal Building, 215 Church
Street, 5.W., Room 456, Roanoke, Virginia.

January 22, 1996 - 1 p.m. -- Public Hearing

Wiliiamsburg Regional Library, 515 Scotland Street
Williamsburg, Virginia.

January 31, 1996 - 1 p.m. -- Public Hearing
Stafford County Government Center, 1300 Courthouse Road,
Board of Supervisors Chambers, Stafford, Virginia.

February 24, 1996 -- 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 State Board of Social
Services intends to consider adopting regulations
entitled: VR 615-01-57 [22 VAC 40-35-10 et seq.] The
Virginia Independence Program. The proposed
regulation revises the Aid to Families with Dependent
Children (AFDC) Program. It amends existing eligibility
criteria related to (i} school attendance; (i} receipt of
assistance by minor parents; and (ili} cooperation in
establishing and collecting support. The regulation adds
(i) a rule placing a cap on additional benefits for children
born to an AFDC family, and (i) a work component, the
Virginia Initiative for Employment Not Welfare (VIEW), in
which able-bedied recipients must participate. The
proposed regulation also includes a diversionary
assistance component which offers otherwise eligible

families the option to receive a single payment of up to
four months assistance to meet an emergency, thereby
avoiding the need for ongeing monthly AFDC benefits.

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

Public comments may be submitted until February 24, 1996,
to Constance O. Hall, Program Manager, Depariment of
Social Services, Y30 East Broad Street, Richmond, Virginia
23219-1849.

Contact: Carolyn Ellis, Program Consultant, Department of
Social Services, 730 E. Broad St., Richmond, VA 23219-
1849, telephone (804) 692-1730.
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"PROPOSED REGULATIONS

For information concerning Proposed Regulations, see Information Page.

Symbol Key
Roman type indicates emstlng text of regulations. [tafic type indicates proposed new text.
Language which has been stricken indicates proposed text for deletion.

DEFARTMENT OF MEDICAL ASSISTANCE
SERVICES

Title of Regulation: State Plan for Medical Asmstance
Relating to Home Health Services.

12 VAC 30-50-160. Narrative for the. Amount, Duratlon
and Scope of Services: Home Health Services.

VR 460-02-2.1300 [12 VAC 30-60-10 through 12 VAC 30-
60-160]. Standards Established and Methods Used to
Assure High Quality of Care.

Statutory Authority: § 32.1.325 of the Code of Virginia and
itern 396 E 5 of the 1995 Appropriations Act.

Public Hearing Date; N/A - Written comments may be
submitted until February 23, 1996.

(See Calendar of Events section

for additional information)

Basis and Authority: Section 32.1-324 of the Code of Virginia
grants to the Director of the Department of Medical
Assistance Services (DMAS) the authority to administer and
amend the Plan for Medical Assistance in lieu of board action
pursuant to the board's requirements. The Code also
provides, in the Administrative Process Act (APA} §8§
9-6.14:7.1 and 9-6.14:9.1, for this agency's promulgation of
proposed regulations subject to the Governor's review,

Subsequent to an emergency adoption action, the agency is
initiating the public notice and comment process as contained
in Atticle 2 of the APA. The emergency regulation became
effective on July 1, 1995. The Code, at § 9-6.14:4.1 C
requires the agency to publish the Notice of Intended
Regulatory Action within 60 days of the effective date of the
emergency regulation if it intends to promulgate a permanent
replacement regulation. The Notice of Intended Regulatory
Action for. this regulation was published in the Virginia
Register on August 21, 1995,

42 CFR 440.70 and 441.15 establish and define home health
services and the companion durable medical equipment.
The Health Care Financing Administration has notified DMAS
that coverage of durable medical equipment (DME) and
suppties must be consistently applied across all recipient
groups. All covered DME and supplies may be resiricted to
only those individuals who meet the home bound criteria or
the service may be made available to the entire Medicaid
population. The policy formerly applied by DMAS - that of
providing a few types of DME to the entire Medicaid
population -- was not a federally acceptable interpretation. In
order to avoid the negative impact on those persons already
receiving DME and supplies, DMAS is expanding this
service’s coverage to all Medicaid recipients.

Purpose: The purpose of this proposal is to eliminate the
requirement that recipients meet home bound criteria in order
to receive durable medical equipment by expanding the
coverage of medically necessary durable medical equipment

and supplies to the entire Medicaid population. This change
was mandated by § 396 E 5 of the 1995 Appropriations Act.
This proposed regulation varies from the previous emergency
regulation in two respects: it requires that DME providers be

appropriately licensed before they can become Medicaid

providers and it delineates criteria for coverage of specific
pieces of durable medical equipment.

Summary_and Analysis: Durable medical equipment and
supplies is a federally required service under home health
services, (42 CFR 440.70). 42 CFR 441.15 defines that home
health services include, at a minimum, nursing services,
home health aide services, and medical supplies, equipment,
and appliances. The State Plan is required to indicate that
these are covered services for the categorically needy
recipients and medically needy recipients to whom skilled
nursing faC_iI;'ty services are provided under the Plan.

The Department of Medical Assistance Services (DMAS) has
been providing home health services and the concomitant
DME since 1969. For most of this time, the Virginia
Department of Health, through its local health depariments,
granted prior authorization for DME consistent with DMAS
policies. Approximately six years ago, DMAS assumed
responsibility for authorizing durable medical equipment and
supplies. Historically, DMAS has provided all available DME
to patients meeting home health services criteria but only
certain DME to the entire Medicaid population. Prior to the
current emergency regulation, the entire Medicaid population
was limited to ostomy, respiratory, and dialysis equipment
and supplies.

In order to receive any other DME (i.e., wheelchairs, diapers,
augmentative communication devices), Medicaid recipients
had to meet the home health criteria and their physicians had
to order the equipment or supply which they believed to be
medically necessary. Home health criteria are as follows:
the patient is unable to leave home without the assistance of
others or the use of special equipment, the patient is ordered
by the physician to restrict his activity due to a weakened
condition, the patient has a mental or emotional problem
which is manifested in part by refusal to leave his home
environment or is of such a nature that it would not be
considered safe for him to leave home unaitended, or the
patierit has. an active communicable disease and the
physician restricts the patlent to prevent exposing others to
the disease.

Durable medical equipment and supplies still must be
ordered by a physician and be medically necessary to treat a
health care condition. A Certificate of Medical Necessity
{CMN) is required and must be in place within 21 days from
the time that the ordered supplies are rendered. A CMN
must be based on an assessment of the patient's medical
needs. The CMN must contain all medical documentation
that ‘is requwed by DMAS DME policies, procedures,
regulations, and taws. The CMN is valid for six months for
Medicaid recipients who are 21 years of age and under
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(children). For the adult population, the CMN is valid for one
year. DMAS has the authority to determine a different length
of time a CMN is vaiid based on submilted medical
documentation. The CMN may be completed by the DME
provider and other health care professionals, but must be
signed and dated, at the fime of service, by the attending
physician. Supporting docummentation may be attached to the
CMN: however, the physician’s order, in.its entirety, must be
recorded on the CMN. The DME provider must provide the
equipment and supplies as prescribed by the attending
physician on the CMN. Orders must not be changed unless
the DME provider obtains a new CMN with the physician
signature prior {o ordering or providing to the patient the
equipment or supplies. It is the responsibility of the DME
provider to maintain a copy of the CMN on file for DMAS’ post
payment audit reviews.

Generic orders are not acceptable and each component must
be individually identified. Durable ‘medical eguipment
providers are not allowed to create or revise CMN's or
supporting documentation for equipment or supplies provided
after the past payment review has taken place.

Issues: This regulation will allow DMAS to provide medically
necessary durable medical equipment to the entire Medicaid
poputation regardless of whether individuals meet the above
home hesilth criteria. The primary advantage of this change
is that persons who are Medicaid eligible that do not meet the
home health criteria will be able tc get durable medical
equipment and supplies. For example, recipients who are
diabetic will be able to obtain Medicaid coverage of their
diabetic supplies, in their homes without requiring
institutionalization, without having to mest the home health
criteria. There are no readily identifiable disadvantages to
the public for this reguiatory action. Providing DME to the
entire Medicaid population will permit more recipients who
have not been able to obtain medically necessary DME to
have their medical needs met in their homes rather than
obtaining them in institutions. The agency projects no
negative issues involved in implementing this proposed
change.

Fiscal/Budget Impact: ltem 398 E 6§ of the 1995 Acts of
Assembly required DMAS to provide coverage for medically
necessary durable medical equipment for all Medicaid
eligibles. There are 1,765 DME providers presently enrolled
in Medicaid to render services. DMAS estimates that
expenditures for DME will increase approximately $1,000,000
total funds ($500,000 GF; $500,000 NGF) in FY 96 as a
result of this regulatory change. The majority of these
expenditures is expected to be for the purchase of blood
glucose monitors and supplies which aliow diabetics to
monitor their blood sugar levels at home. DMAS has not
received any additional appropriations for this initiative and
will reimburse any DME expenditures incurred with existing
FY 96 appropriations. There are no localities which are
uniguely affected by these regulations as they apply
statewide.

Department _of Planning and Budgets Economic Impact
Analysis:

The Department of Pianning and Budget (OPB) has analyzed
the economic impact of this proposed regulation in
accordance with § 9-6.14:7.1 G of the Administrative Process

Act and Executive Order Number 13 (94). Section 9-6.14:7.1
G requires that such economic impact analyses include, but
need nof be limited to, the projected number of businesses or
other entities to whom the regulation would apply; the identity
of any localities and types of businesses or other entities
particularly affected; the projected number of persons and
employment positions to be affected; and the projected costs
to affected businesses or entities to implement or comply with
the regulation. The analysis presented below represents
DPB’s best estimate of these economic impacts.

Summary of the Proposed Regulation

Currently, DMAS provides for reimbursement of all available
durable medical equipment (DME) for Medicaid recipients
meeting home health care criteria, and reimbursement of
certain DME for all other Medicaid recipients. Provisions of
the 1895 Appropriation Act, however, require that
reimbursement for DME be applied consistently across all
groups of Medicaid recipients. The proposed regulation
brings Virginia into compliance with these provisions by
eliminating the requirement that recipients meet home health
care criteria to receive reimbursement for all available DME,

Estimated Economic Impact

There are at least two likely economic impacts associated
with the proposed regulation. The first is the additional cost
associated with expanding the program for reimbursement of
DME. According to estimates provided by DMAS this cost
will be approximately $1,000,000 per year. = Seventy-five
percent of this total cost is comprised of diabetic supplies
(primarily glucose meters). The remaining 25% is comprised
of expenses for pain management (primarily franscutaneous
electrical nerve stimulation units) and expenses for wound
management (bandages, etc.).

The second economic impact of the proposed regulation is
the benefit derived by persons who are Medicaid eligible but
not home-bound from obtaining needed DME. Although it
would be difficult and expensive to provide an exact dollar
figure for these benefits, they nonetheless bear
consideration.

Projected Number of Businesses or Other Entities to Whom
the Regulation will Apply

The proposed regulation affects all Medicaid recipients
requiring DME and the 1,765 DME providers currently
enrolled in Medicaid to provide services.

Localities and Types of Businesses Particularly Affected

No localities are particularly affected by this proposed
regulation. The proposed regulation does particularly affect
DME providers.

Projected Number of Persons and Employment Positions
Affected

The regulation is not anticipated to have a measurable effect
on employment.

Projected Costs to Affected Businesses or Entities

There are no anticipated costs to affected businesses or
entities.
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Agency Response to Economic Impact Analysis;

The agency concurs with the economic impact analysis
prepared by the Department of Planning and Budget
regarding the regulations concerning Medical Assistance
Eligibility Resulting from Welfare Reform.

Summary.

The proposed amendments eliminale the requirement
that recipients meet home bound criteria in order to
recefve durable medical equipment by expanding the
coverage of medically necessary durable medical
equipment and supplies fo the entire Medicaid
population. This change was mandated by § 396 E 5 of
the 1995 Appropriations Act. This proposed regulation
varies from the previous emergency regufation in two
respects; it requires that DME providers be appropriately
licensed before they can become Medicaid providers and
it delineates criteria for coverage of specific pieces of
durable medical equipment.

Subsequent fo an emergency adopfion action, the
agency is initiating the public notice and comment

' process as contained in Arlicle 2 of the APA. The
emergency regulation became effective on Julfy 1, 1985.
The Notice of Intended Regulatory Action for this
regulation was published in the Virginia Register on
August 21, 1985.

42 CFR 440.70 and 441.15 establish and define home
health services and the companion durable medical
equipment, The Health Care Financing Administration
has notified DMAS that coverage of DME and supplies
must be consistently applied across all recipient groups.
All covered DME and supplies may be restricted to only
those individuals who meet the homebound cnteria or
the service may be made available to the entire Medicaid
population. The policy formerly applied by DMAS -- that
of providing a few lypes of DME o the entire Medicaid
population - was not a federally acceptable
interpretation. In order to avoid the negative impact on
those persons already receiving DME and supphes
DMAS is proposing the expansion of this service’s
coverage fo all Medicaid recipients.

12 VAC 30-50-160. Home health services.

A. Service must be ordered or prescribed and directed or
performed within the scope of a license of a practitioner of the
healing arts. Home health services shall be provided in
accordance with guidelines found in the Virginia Medicaid
Home Health Manual.

B. Nursing services provided by a home health agency.

1. Intermittent or part-time nursing service provided by a
home health agency or by a registered nurse when no
home health agency exists in the area.

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

provider shall request prior authorization from DMAS for
additional services. Payment shall not be made for
additional service uniess authorized by DMAS.

C. Home health aide services provided by a home health

agency.

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

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

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

D. Durable medical supplies; equipment—and-appliances

(DME) and supplies suitable for use in the home.

1. General requirements and conditions.

a. All medically necessary supplies; and equipment;

and—apphances—are shall be covered for—Medieaid
recipienls—who—meet-home-health—eriteria.  Unusual

amounts, types, and duration of usage must be
authorized by DMAS in accordance with published
policies and procedures. When determined to be
cost-effective by DMAS,. payment may be made for
rental of the equipment in lieu of purchase. Ad
:p['.e“.'d.eejl |||||_ass. G'Eda' !I'Else IMS“ gululdeh;l‘es Ieu[. d-in-the

b. DME providers shall adhere fo all applicable DMAS
policies, laws, and regulations for durable medical
equipment and supplies. DME providers shail also
comply with all other applicable Virginia laws and
regulations requinng licensing, registration, or
permitting.  Failure to comply with such laws and
regulations shall result in denial of coverage for
durable medical equipment or supplies which are
regulated by such licensing agency or agencies.

¢. DME and supplies must be fumished pursuant fo a
Certificate of Medical Necessify (CMN) (DMAS-352).

d. A CMN shall contain a physician’'s diagnosis of a
recipient's medical condition and an order for the
durable medical equipment and supplies that are
medically necessary fo treat the diagnosed condition
and the recipient's functional limitation. The order for
DME or supplies must be justified in the wriften
documentation either on the CMN or altached thereto.
The CMN shall be valid for a maximum period of six
months for Medicaid recipients 21 years of age and
younger. The maximum valid time period for Medicaid
recipients older than 21 years of age is 12 months.
The validity of the CMN shall terminate when the
recipient's medical need for the prescribed DME or
supplies ends.

e. DME must be fumished exactly as ordered by the
aftending physician on the CMN. The CMN and any
supporting verifiable documentation must be complete
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(sighed and dated by the physician} and in the
provider's possession within 21 days from the time the
ordered DME and supplies are initially fumished by the
DME provider. Each component of the DME must be
specifically ordered on the CMN by the physician. For
example, the order must specify IV pole, pump, and
tubing. A general order for IV supplies shall not be
acceptable.

f. The CMN shall not be changed, altered, or
amended after the attending physician has signed it. If
changes are necessary, as indicated by the recipient's
condition, in the ordered DME or supplies, the DME
provider must chtain a new CMN. New CMNs must be
signed and dated by the attending physician within 21
days from the time the ordered supplies are fumished
by the DME provider.

g. DMAS shall have the authorty to determine a
different (from those specified above} length of time a
CMN may be valid based on medical documentation
submitted on the CMN. The CMN may be completed
by the DME provider or other health care
professionals, but it must be signed and dafed by the
atfending physician. Supporting documentation may
be attached to the CMN buf the attending physician’s
entire order must be on the CMN.

h. The DME prbw’der shall retain a copy of the CMN

and all supporting verifiable documentation on file for

DMAS' post payment audif review purposes. DME
providers shall not create nor revise CMNs or
supporting documentation for this service affer the
initiation of the post payment review audit process.

others-are-Hmitedto-home—renal-dialysis-eauipment-and
supplies,respiratory-equipment-and-oxygen-and-ostomy -

suppliesas-authorized by the agency. Reserved.
3. Supplies, equiﬁ)ment. or appliances that are not
covered include, but are not limited to, the following:

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

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

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

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

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

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

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

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

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

4. For coverage of blood glucose meters for pregnant
women, refer to 12 VAC 30-50-500.

by-the-physician: Reserved.

6. The medical equipment and supply vendor must
provide the equipment and supplies as prescribed by the
physician on the certificate of medical necessity. Orders
shall not be changed unless the vendor obtains a new
certificate of medical necessity prior to ordering or
providing the equipment or supplies to the patient.

7. Medicaid shall not provide reimbursement to the
medical equipment and supply vendor for services
provided prior to the date prescribed by the physician or
prior to the date of the delivery or when services are not
provided in accordance with published policies and
procedures. If reimbursement is denied for one of these
reasons, the medical equipment and supply vendor may
not bill the Medicaid recipient for the service that was
provided,
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8. The following criferia must be satisfied through the
submission of adequate and verifiable documentation
satisfactory to the department. Medically necessary
DME and supplies shalif be:

a. Ordered by the physician on the CMN;

b. A reasonable and necessary part of the recipient's
tfreatment plan;

¢. Consistent with the recipient's diagnhosis and
medical condition particularly the functional limitations
and symptoms exhibited by the recipient;

d. Not furnished solely for the convenience, safety, or
restraint of the recipient the family, attending
physician, or other practitioner or supplier;

e. Consistent with generally accepted professional
medical standards (i.e., not experimental or
investigational), and

f. Furnished af a safe, effective, and cosf effective
level suitable for use in the recipient's home
environment.

9. Coverage of enteral nutrition (EN) and total parenteral
nutrition {TPN) which do not include a legend drug shail
be limited fo when the nutritional supplement is the sole
source form of nutrition, is administered orally or through
a nasogastric or gastrostomy tube, and is necessary to
treat a medical condition. Coverage of EN and TPN shall
not include the provision of routine infant formulae.

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

1. Service covered only as part of a physician's pltan of
care.

2. Patients may receive up to 24 visits for each
rehabilitative therapy service ordered annually without
authorization. Limits shall apply per recipient regardless
of the number of providers rendering services. Annually
shall be defined as July t through June 30 for each
recipient. If services beyond these limitations are
determined by the physician to be required, then the
provider shall request prior authorization from DMAS for
additional services.

F. The following services are not covered under the home
health services program:

1. Medical social services;

2. Services or items which would not be paid for if
provided fo an inpatient of a hospital, such as private-
duty nursing services, or items of comfort which have no
medical necessity, such as television;

3. Community food service delivery arrahg_ements;

4. Domestic or housekeeping services which are
unrelated to patient care and which materially-increase
the time spent on a visit;

5.. Custodial care which is patient care that primarily
requires protectwe services rather than definitive medical
and skilled nursing care; and

- 8. Services related to cosmetic surgery.

12 VAC 30-60-10 through 12 VAC 30-60-160. Standards
Established and Methods Used to Assure High Quality of
Care.

§-+ 12 VAC 30-60-10. Institutional care.

Institutional care will be provided by faciliies qualified to
participate in Title XVIll andfor Title XIX,

§-2- 12 VAC 30-60-20. Utilization control: general acute care
hospitals.

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

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

& 1. A physician must certify at the time of admission, or
if later, the time the individual applies for medical
assistance under the State Plan that the individual
requires inpatient hospital or mental hospital care,’

b- 2. The physician, or physician assistant under the
supervision of a physician, must recertify; at least every
80 days, that patients continue -to require lnpatlent.
hospital or mental hospital care.

Virginia Register of Regtiations

932



Proposed Regulations

& 3. Such services were furnished under a plan
established and periodically reviewed and evaluated by a
physician for inpatient hospital or mental hospital
services.

B. 12 VAC 30-60-30. Utilization control: long-stay acute care
hospitals (nonmental hospitals}).

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

& 1. Long-stay acute care hospifal stays shall be
preauthorized by the submission of a completed
comprehensive assessment instrument, a physician
certification of the need for long-stay acute care hospital
placement, and any additional information that justifies
the need for intensive services., Physician certification
must accompany the request. Periods of care not
authorized by DMAS shall not be approved for payment.

b- 2. These individuals must have long-term health
conditions requiring close medical supervision, the need
for 24-hour licensed nursing care, and the need for
specialized services or equipment needs.

& 3. At a minimum, these individuals must require
physician visits at least once weekly, licensed nursing
services 24 hours a day (a registered nurse whose sole
responsibility is the designated unit must be on the
nursing unit 24 hours a day on which the resident
resides), and coordinated multidisciplinary
approach to meet needs that must include daily
therapeutic leisure activities.

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

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

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

{3} ¢. The individual must require at least one of the
following special services:

& (1) Ongoing administration of intravenous
medications or nutrition {i.e. tota! parenteral nutrition
(TPN), antibiotic therapy, narcotic administration,
etc.);

b} (2) Special infection control precautions such as
universal or respiratory precaution (this does not
include handwashing precautions only);

team

{e} (3} Dialysis treatment that is provided on-unit (i.e.
peritoneal dialysis);

{d} (4} Daily respiratory therapy treatments that must
be provided by a licensed nurse or a respiratory
therapist;

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

£ (6) Ongoing management of muitiple unstable
ostomies (a single ostomy does not constitute a
requirement for special care) requiring frequent care
(i.e. suctioning every hour; stabilization of feeding;
stabilization of elimination, etc.).

&: 5. Utilization review shall be performed to determine if
services are appropriately provided and to ensure that
the services provided to Medicaid recipients are
medically necessary and appropriate. Services not
specifically documented in the individuals' medical
records as having been rendered shall be deemed not to
have been rendered and no coverage shall be provided,

£ 6. When the individual no longer meets long-stay
acute care hospital criteria or requires services that the
facility is unable fo provide, then the individual must be
discharged. :

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

& 1. Long-stay acute care hospital stays shall be
preauthorized by the submission of a completed
comprehensive assessment instrument, a physician
certification of the need for long-stay acute care, and any
additional information that justifies the need for intensive
services. Periods of care not authorized by DMAS shall
not be approved for payment.

b 2. The child must have ongoing health conditions
requiring close medical supervision, the need for 24-hour
licensed nursing supervision, and the need for
specialized services or equipment. The recipient must be
age 21 or under.

& 3. The child must minimally require physician visits at
ieast once weekly, licensed nursing services 24 hours a
day {(a registered nurse whose sole responsibility is that
nursing unit must be on the unit 24 hours a day on which
the child is residing), and a coordinated multidisciplinary
team approach to meet needs.

g 4. In addition, the child must meet one of the following
requirements:
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3 a. Must require two out of three of the following
physical rehabilitative setvices: physical therapy,
occupational therapy, speech-pathology services;
each required therapy must be provided daily, five
days per week, for a minimum of 45 minutes per day;
chitd must demonstrate progress in overall
rehabilitative plan of care on a monthly basis; or

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

{3} c. Must require at least one of the following special
services;

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

{b} (2) Special infection control precautions such as
universal or respiratory precaution (this does not
include handwashing precautions only or isolation
for normal childhood diseases such as measles,
chicken pox, strep throat, etc.);

{6} (3) Dialysis treatment that is provided within the
facility {i.e. peritoneal dialysis);

{d) (4) Daily respiratory therapy treatments that must
be provided by a licensed nurse or a respiratory
therapist;

{&} (5) Extensive wound care requiring debridement,
irrigation, packing, etc. more than two times a day
(i.e. grade IV decubiti; large surgical wounds that
cannot be closed; second- or third-degree burns
covering more than 10% of the body);

£ (6) Ostomy care requiring services by a licensed
nurse;

{g) (7) Services required for terminal care.

& 5. In addition, the long-stay acute care hospital must
provide for the educational and habiliative needs of the
child. These services must be age appropriate, must
meet state educational requirements, and must be
appropriate to the child's cognitive level. Services must
also be individualized to meet the child's specific needs
and must be provided in an organized manner that
encourages the child's participation. Services may
inciude, but are not limited to, school, active treatment
for mental retardation, habilitative therapies, social skills,
and leisure activities. Therapeutic leisure activities must
be provided daily.

£ 6. Utilization review shali be performed to determine if
services are appropriately provided and to ensure that
the services provided to Medicaid recipients are
medically necessary and appropriate. Services not
specifically documented in the patient's medical record
as having been rendered shall be deemed not to have
been rendered and no coverage shall be provided.

g 7. When the resident no longer meets long-stay
hospital criteria or requires services that the facility is
unable to provide, the resident must be discharged.

G- 12 VAC 30-60-40. Utilization control: nursing facilities.

4+ A. lLong-term care of residents in nursing facilities will
be provided in accordance with federal law using practices
and procedures that are based on the resident's medical and
social needs and requirements. All nursing facility services,
including specialized care, shall be provided in accordance
with guidelines found in the Virginia Medicaid Nursing Home
Manual.

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

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

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

&. E. In order for reimbursement to be made to the nursing
facility for a recipient's care, the recipient must meet nursing
facility criteria as described in
34-CPRart1 12 VAC 30-60-300 {Nursing Facility Criteria).

In order for reimbursement to be made to the nursing
facility for a recipient requiring specialized care, the recipient
must meet specialized care criteria as described in
A-C, 12 VAC 30-60-320
(Adult Specialized Care Criteria) or Raf-3 12 VAC 30-60-340
(Pediatric/Adolescent Specialized Care Criteria).
Reimbursement for specialized care must be preauthorized
by the Depariment of Medical Assistance Services. In
addition, reimbursement to nursing facilities for residents
requiring specialized care will only be made on a contractual
basis. Further specialized care services requirements are set
forth below.

In each case for which payment for nursing facility services
is made under the State Plan, a physician must recommend
at the time of admission or, if later, the time at which the
individual applies for medical assistance under the State Plan
that the individual requires nursing facility care.
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8- F. For nursing facilities, a physician must approve a
recommendation that an individual be admitted to a facility.
The resident must be seen by a physician at least once every
30 days for the first 90 days after admission, and at least
once every 60 days thereafter. At the option of the physician,
required visits after the initial visit may alternate between
personal visits by the physician and visits by a physician
assistant or nurse practitioner.

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

8- H. Specialized care services,

& 1. Providers must be nursing facilities certified by the
Division of Licensure and Certification, State Department
of Health, and must have a current signed participation
agreement with the Department of Medical Assistance
Services to provide nursing facility care. Providers must
agree to provide care fo at least four residents who meet
the spemahzed care criteria for children/adolescents or
adults,

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

8 a. Physician visits at least once weekly (after initial
physician  visit, subsequent visits may alternate
between physician and physician assistant or nurse
practitioner);

{4 b. Skilled nursing services by a registered nurse
available 24 hours a day;

{3y ¢. Coordinated multidisciplinary team approach to
meet the needs of the resident;

4 d. Infection control;

{6} e. For residents under age 21 who require two of
three rehabilitative services (physical therapy,
occupational therapy, or speech-language pathology
services), therapy services must be provided at a
minimum of 90 minutes each day, five days per week;

{8y I For residents over age 21 who require two of
three rehabilitative services - (physical therapy,
occupational therapy, or speech-language pathology
services), therapy services must be provided at a
minimum of two hours per day, five days a week;

A g. Ancillary services related to a plan of care;

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

{8} i Psychology services by a board-certified
psychologist or by a licensed clinical social worker
under the direct supervision of a licensed clinical
psychologist or a licensed psychologist clinical related
to a plan of care;

9} j  Necessary durable medical equipment and
supplies as required by the plan of care;

4 k. Nutritional elements as required;

23 1L A plan to assure that specialized care residents
have the same opportunity to participate in integrated
nursing facility activities as other residents;

3y m. Nonemergency transportation;
{44}' n. Discharge planning; and
{5} 0. Family or caregiver training.

& 3. Providers must coordinate with appropriate state
and local agencies for educational and habilitative needs
for Medicaid specialized care recipients who are under
the age of 21,

D. 12 VAC 30-60-50. Utilization controf: Intermediate Care
Facilities for the Mentally Retarded (ICF/MR) and Institutions
for Mental Disease (IMD).

1 A. With respect to each Medicaid-eligible resident in an
ICFMR or IMD in Virginia, a written plan of care must be
developed prior to admission to or authorization of benefits in
such facility, and a regular program of independent
professional review (including a medical evaluation) shall be
completed periodically for such services. The purpose of the
review is to determine: the adequacy of the services
available {0 meet his current health needs and promote his
maximum physical well being; the necessity and desirability
of his continued placement in the facility; and the feasibility of
meeting his health care needs through alternative institutional
or noninstitutional services. Long-term care of residents in
such facilities will be provided in accordance with federal law
that is based on the resident's medical and social needs and
requirements,

2 B. With respect to each ICF/MR or IMD, periodic on-site
inspections of the care being provided to each person
receiving medical assistance, by one or more independent
professional review teams (composed of a physician or
registered nurse and other appropriate health and social
service personnel), shall be conducted. The review shall
include, with respect to each recipient, a determination of the
adequacy of the services available to meet his current health
needs and -promote his maximum physical well-being, the
necessity and desirability of continued placement in the
facility, and the feasibility of meeting his health care needs
through alternative institutional or noninstitutional services.
Full reports shall be made to the state agency by the review
team of the findings of each inspection, together with any
recommendations.

3. C. In order for reimbursement to be made fo a facility for
the mentally retarded, the resident rmust meet criteria for
placement in such facility as described in Supplement-1,-Par
4—to-Attashment 3-4-& 12 VAC 30-60-360 and the facility
must provide active treatment for mental retardation.

4- D. In each case for which payment for nursing facility
services for the mentally retarded or institution for mental
disease services is made under the State Plan;

a- 1. A physician must certify for each applicant or
recipient that inpatient care is needed in a facility for the
mentally retarded or an institution for mental disease.
The certification must be made- at the time of admission
or, if an individual applies for assistance while in the
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facility, before the Medicaid agency authorizes payment;
and

b. 2. A physician, or physician assistant or nurse
practitioner acting within the scope of the practice as
defined by state law and under the supervision of a
physician, must recertify for each applicant at least every
365 days that services are needed in a facility for the
mentally retarded or institution for mental disease.

&. E. When a resident no longer meets criteria for facilities
for the mentally retarded or an institution for mental disease
or no longer requires active treatment in a facility for the
mentally retarded, then the resident must be discharged.

8- F. All services provided in an IMD and in an ICF/MR
shall be provided in accordance with guidelines found in the
Virginia Medicaid Nursing Home Manual.

E. 12 VAC 30-60-60. Ulilization control: psychiatric services
resulting from an EPSDT screening.

Consistent with the Omnibus Budget Reconciliation Act of
1989 § 6403 and
12 VAC 30-50-140 D 2, psychiatric services shall be covered
based on their prior authorization of medical need, for
individuals younger than 21 years of age when the need for
such services has been identified in a screening as defined
by the Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) program. The following utilization control
requirements shall be met before preauthorization of payment
for services can occur.

1. Definitions. The following words and terms, when
used in the context of this chapter, shall have the
following meaning; unless the coniext clearly indicates
otherwise:

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

"CFR" means the Code of Federal Regulations. .

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

"DIMHMRSAS" means the Depariment of Mental
Health, Mental Retardation and Substance Abuse
Services.

"DMAS" means the Department of Medical Assistance

Services.

"JCAHO" means Joint Commission on Accreditation of
Hospitals.

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

"VDH" means the Virginia Department of Health.

2. It shall be documented that treatment is medically
necessary and that the necessity was identified as a
result of an EPSDT screening. Required patient
documentation shall include, but not be 1im|ted to, the
following: :

a.. Copy of the screening repor‘t -showing; the .
identification of the need -for. further psychiatric .
diagnosis and possibie treatment.

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

c. For admission to a psychiatric hospital, for
psychiatric services resulting: from an EPSDT
screening, certification of the need for services by an
interdisciplinary team meeting the requarements of 42
CFR §§ 441.153 or 441 156 that:

{1} Ambulatory care resources avallabte in- the
community -do . not meet the recipient's treatment
needs;

(2} Proper freatment of the recipient's psychiatric
condition requires admission. to a psychiatric
hospital under the direction of a physician; and

(3) The services can reasonably be expected to
improve the recipient's condition or prevent further
regression so that the services will no longer be
needed, consistent with 42 CFR § 441,152,

3.
documentation shall result in DMAS'
requested preauthorization.

The absence of any of the above required
denial of the

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

a. Be a psychiatric hospital accredited by JCAHO;

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

c. Meet the requirements in 42 CFR Past 441 Subpan

D
d. Be enrolied in the Commonwealth's Medicaid
program for the specific purpose of providing
psychiatric services resulting from - an* EPSDT
screening. o ’
= 12 VAC 30-60-70. Utilization confrol:  home health
services. ' ' '

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

2: B. Home heaith services shall be provided by a licensed
home health agency on a part-time or intermittent basis to a
homebound recipient in his place of residence. The place of
residence shall not include a hospital or nursing  facitity.
Home health services must be prescribed by a physician and
be part of a written plan of care ufilizing the Home Health
Certification and Plan of Treatment forms which the physician .
shall review at least every 62 days. For receipt of durable
medical equipment and supplies (DMEj-only services, refer to
subsection | of this section.
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3: C. Except in limited circumstances described in
subdivision 4 below, to be eligible for home health services,
the patient must be essentially homebound. The patient
does not have to be bedridden. Essentially homebound shall
mean:

& 1. The patient is unable to leave home without the
assistance of others who are required to provide
medically necessary health care interventions or the use
_of special medical equipment;

b- 2. The patient has a mental or emotional problem
which is manifested in part by refusal to leave the home
environment or is of such a nature that it would not be
considered safe for him to leave home unattended;

& 3. The patient is ordered by the physician to restrict
activity due to a weakened condition following surgery or
heart disease of such severity that stress and physical
activity must be avoided;

& 4. The patient has an active communicable disease
and the physician quarantines the patient.

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

a 1. When the combined cost of transportation and
medical freatment exceeds the cost of a home health
services visit;

b- 2. When the patient cannot be depended upon to go
to a physician or clinic for required treatment, and, as a
result, the patient would in all probability have to be
admitted to a hospital or nursing facility because of
complications arising from the lack of treatment;

& 3. When the visits are for a type of instruction to the
patient which can better be accomplished in the home
setting;

& 4. When the duration of the treatment is such that
rendering it outside the home is not practical.

&: E. Covered services. Any one of the following services
may be offered as the sole home health service and shali not
be contingent upon the provision of another service.

a 1. Nursing services,

b- 2. Home health aide services,

& 3. Physical therapy services,

& 4. Occupational therapy services,

e 5. Speech-language pathology services, or

£ 6. Medical supplies, equipment,
suitable for use in the home.

and appliances

8- F. General conditions. The following general conditions
apply to skilled nursing, home health aide, physical therapy,
occupational therapy, and speech-language pathology
services provided by home health agencies,

& 1. The patient must be under the care of a physician
who is legally authorized to practice and who is acting
within the scope of his license. The physician may be
the patient's private physician or a physician on the staff
of the home health agency or a physician working under
an arrangement with the institution which is the patient's
residence or, if the agency is hospital-based, a physician
on the hospital or agency staff.

b- 2.- Services shall be furnished under a written plan of
care and must be established and periodically reviewed
by a physician. The requested services or items must be
necessary to carry out the plan of care and must be
related to the patient's condition. The written plan of
care shall appear on the Home Health Certification and
Plan of Treatment forms. The inifial plan of care must be
reviewed, signed, and dafed by the alfending physician,
or physician designee, no later than 21 days affer the
implermnentation of the plan of care.

& 3 A physician recertification shall be required at
intervals of at least once every 62 days, must be signed
and dated by the physician who reviews the plan of care,
and should be obtained when the plan of care is
reviewed. The physician recertification statement must
indicate the continuing need for services and shouid
estimate how long home health services will be needed.
Recertifications must appear on the Home Health
Certification and Plan of Treatment forms.

&- 4. The physician-orders for therapy services shall
include the specific procedures and modalities to be
used, identify the specific discipline to carry out the plan
of care, and indicate the frequency and duration for
services.

& 5 The DMAS-352 Ceriificate of
Medical Necessity (CMN) for durable medical equipment
and supplies shall include the specific item identification
including-all-modifications ordered and each component
must be individually identified. The CMN shall include a
narrative clinical diagnosis which relates the diagnosis
and equipment ordered fo the recipient's specific need,
the frequency of use, the number of supplies needed
monthly, and an estimate of how long the recipient will
require the use of the equipment or supplies. All durable
medical equipment of and supplies requested ordered
must be directly related to the physician'splanof care
and—to—thepatient’s recipient's condition and medical

treafment/need.

£ 6. A written physician's statement located in the
medical record must certify that:

{H a. The home health services are required because
the individual is confined to his home (except when
receiving outpatient services);

& b, The patient needs licensed nursing care, home
health aide services, physical or occupational therapy,
speech-language pathology services, or durahle
medical equipment and/for supplies;

3} c¢. A plan for furmishing such services to the
individual has been established and is periodically
reviewed by a physician; and
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{4y d. These services were furnished while the
individual was under the care of a physician.

g- 7. The plan of care shall contain at least the following
information:

£ a. Diagnosis and prognosis,
{2} b. Functional limitations,
£3} c. Orders for nursing or other therapeutic services,

45 d. Orders for medical supplies and equipment,
when applicable

{8} e. Orders for home health aide services, when
applicable,

{8} £ Orders for medications and freatments, when
applicable,

4 g. Orders for special dietary or nutritional needs,
when applicable, and

{8} h. Orders for medical tests, when applicable,
including laboratory tests and x-rays. '

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

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

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

b. 2. Home health aide services. Home health aides
must meet the qualifications specified for home healih
aides by 42 CFR 484.36. Home health aide services
may include assisting with personal hygiene, meal
preparation and feeding, walking, and taking and
recording blood pressure, pulse, and respiration. Home
heaith aide services must be provided under the general
supervision of a registered nurse. A recipient may not
receive duplicative home health aide and personal care
aide services.

& 3. Rehabilitation services. Services shall be specific
and provide effective treatment for patients’ conditions in
accordance with accepted standards of medical practice.
The amount, frequency, and duration of the services
shall be reasonable. Rehabilitative services shall be
provided with the expectation, based on the assessment
made by physicians of patients' rehabilitation potential,
that the condition of patients will improve significantly in
a reasonable and generally predictable period of time, or

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

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

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

&) ¢. Speech-language pathology services shall be
directly and specifically related to an active written
care plan designed by a physician after any needed
consultation with a speech-language pathologist
licensed by the Board of Audiclogy and Speech-
Language Pathology. The services shall be of a level
of complexity and sophistication, or the condition of the
patient shall be of a nature that the services can onlfy
be performed by a speech-language pathologist
licensed by the Board of Audiclogy and Speech-
L.anguage Pathology.
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. ftar_the_visite_shal
charged separately

€: 4. A visit shall be defined as the duration of time that
a nurse, home health aide, or rehabilitation therapist is
with a client to provide services prescribed by a
physician and that are covered home health services.
Visits shall not be defined in measurements or
increments of time.

. Durable medical equipment (DME) and supplies.

1. DME providers shall retain copies of the CMN and alf
applicable supporfing documentation on file for post
payment audit reviews. Durable medical equipment and
supplies that are not ordered on the CMN for which
reimbursement has been made by Medicaid will be
retracted. Supporting documentation is allowed to justify
the medical need for durable medical equipment and
supplies. Supporting documentation does not replace
the requirement for a properly completed CMN. The
dates of the supporiing documentation must coincide
with the dates of service on the CMN and the medical
praciitioner providing the supporting documentation must
be identified by name and title. DME providers shall not
create or revise CMNs or supporting documentation for
durable medical equipment and supplies provided affer
the post payment audit review has been initiated.

2. Persons needing only DME/supplies may obtain such
services directly from the DME provider without having to
consult or obtain services from a home health service or
home health provider. DME/supplies must be ordered by
the physician, be related to the medical treatment of the
patient, and the complete order must be on the CMN for
persons receiving DME/supplies. Supplies used for
treatment during the visit are included in the visit rate of
the home health provider. Treatment supplies left in the

home to maintain treatment after the visits shall be

charged separately.
G: 12 VAC 30-60-80. Ulilization control:  optometrists’
services.
Optometrists’ services are limited to examinations

(refractions) after preauthorization by the state agency except
for eyegiasses as a result of an Early and Pericdic Screening,
Diagnosis, and Treatment (EPSDT).

H- 12 VAC 30-60-90. Utilization confrol: special services.

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

L 12 VAC 30-60-100. Utilization controf:
specialized quality standards.

incorporation of

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

+ 12 VAC 30-60-110. Utilization control:
geographic boundaries on provision of care.

effect of

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

PART-:

12 VAC 30-60-120. Utilization control:
rehabifitative services.

§-44. A A patient qualifies for intensive inpatient
rehabilitation or comprehensive outpatient physical
rehabilitation as provided in a comprehensive outpatient
rehabilitation facility (CORF) if the following criteria are met:

A: 1. Adequate treatment of his medical condition
requires an intensive rehabilitation program consisting of
an interdisciplinary coordinated team ~ approach to
improve his ability to function as independently as
possible, and

B- 2. It has been established that the rehabilitation
program cannot be safely and adequately carried outin a
less intense setting.

§—12. B In addition to the disability requirement,
participants shall meet the following criteria:

A: 1. Require at least two of the listed therapies in
addition to rehabilitative nursing:

intensive physical

4+ a. Occupational Therapy

2Z: b. Physical Therapy

3- ¢. Cognitive Rehabilitation

4. d. SpeechfLanguage Pathology Services

B- 2. Medical condition stable and compatible with an
active rehabilitation program.

G- 3. For continued intensive rehabilitation services, the
patient must demonstrate an ability to actively participate
in goal-related therapeutic interventions developed by
the interdisciplinary team. This is evidenced by regular
attendance in planned activiies and demonstrated
progress toward the established goals.

B: 4. Intensive rehabilitation services are to be
considered for termination regardless of the
preauthorized length of stay when any of the following
conditions are met:

4. a. No further potential for improvement is
demonstrated. The patient has reached his maximum
progress and a safe and effective maintenance
program has been developed.

2: b. There is limited motivation on the part of the
individual or caregiver.

3. ¢. The individual has an unstable condition that
affects his ability to participate in a rehabilitative plan.

4. d. Progress toward an established goal-or goals
cannot be achieved within a reasonable length of time. -
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&:. e. The established goal serves no purpose to
increase meaningful function or cognitive capabilities.

& . The service can be provided by someone other
than a skilled rehabilitation professional.

PART-H-
PNRATIENFABMSSION-AUTFHORIZATION:

§-24 C. Within 72 hours of a patient's admission to an

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

PARTH-
BOCUMENTATHON REQUHREMENTS-

§34- 0. Documentation of rehabilitation services shall, at
a minimum:

A- 1. Daescribe the clinical signs and symptoms of the
patient necessitating admission to the rehabilitation
program; '

B- 2. Describe any prior treatment and attempts to
rehabilitate the patient;

G- 3. Document an accurate and complete chronological
picture of the patient's clinical course and progress in
treatment; .

B- 4. Document that an interdisciplinary coordinated
treatment plan specifically des;gned for the patient has
been developed;

E. 5. Document in detail all treatment rendered to the
patierd in accordance with the interdisciplinary plan of
care with specific attention to frequency, duration,
modality, response to treatment, and identify who
provided such treatment;

£ 6. Document change in the patient's conditions;

&. 7. Describe responses to and the oﬁtcome of
treatment; and :

H- 8 Describe a discharge plan which includes the
anticipated improvements in functional levels, the time
frames necessary to meet these goals, and the patient's
discharges destination.

§-3-2. Services not specifically documented in the patient's
medical record as having been rendered will be deemed not
to have been rendered and no reimbursement will be
provided.  All intensive rehabilitative services shall be

- any social problems affecting rehabilitation. .

provided in accordance with guidelings found in the Virginia
Medicaid Rehabilitation Manual.
INRAHENT REHABILFAHON EVALUATION-

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

§42. If during a previous hospital stay an-individual
completed a rehabilitation program for essentially the same
condition. for which inpatient hospital care is now being
considered, reimbursement for the evaluation will not be
covered unless there'is a justifiable |ntervenmg cnrcumstance
which necessﬂates a reevaluahon

§43- Ac!mlssmns for eva[uation andlor trainmg or both,
for solely - vocational or educational purposes or for
developmental or behavioral assessments are not covered
services.

PARTV.
GCONHNUING EVALUATION:

§-54 F. Interdisciplinary team conferences shall be held
as needed but at least every two weeks to assess and
document the' patient's progress' or problems impeding
progress.”  The team shall assess the validity of ‘the
rehabilitation goals established at the time of the ‘initial
evaluation,” determine if rehabilitation criteria’ continue to be
met, and revise patient goals as needed. A review by the
various team members of each others' notes does -not
consfitute a team conference. Where practical, the patient or
family or bath shall participate in the team conferences. A
summary of the conferences, noting the team members
present, shall-be recorded in the clinical record and: reﬂect..‘
the reassessments of the various contributors.:

§—5% Rehabilitation care . is to be conmdered for:‘ ”
termination, regardless of the approved length of stay, ‘when

further progress toward the established rehabilitation goal ist -

untikely or further rehab:htatlon can be achaeved in a Iess 7
intensive settlng

§53- Ut:hzat:on review: shall be performed te determme if
services are appropriately provided and to ensure that the
services provided to Medicaid recipients are medlcally
necessary and appropriate and that the patient continues to
meet. intensive rehabilitation criteria throughout the entire -
program. = Services not specifically documented - in the
patient's medical record as having been rendered shall-be
deemed not to have been rendered and no reimbursement
shall be provided.
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. RART -
FHERAREUTIC FURLOUGH DAYS.

§-64 G. Properly documented medical reasons for
furlough may be included as part of an overall rehabilitation
program. Unoccupied beds (or days) resulting from an
overnight therapeutic furlough will not be reimbursed by the
Department of Medical Assistance Services.

RARF AL
PIESCHARGE RLANMNING.

§F4 H. Discharge planning shall be an integral part of
the overall treatment plan which is developed at the time of
admission to the program. The plan shall identify the
anticipated improvements in functional abilities and the
probable discharge destination. The patient, uniess unable
to do so, or the responsible. party shall participate in the
discharge planning. Notations concerning changes in the
discharge plan shall be entered into the record at least every
two weeks, as a part of the team conference.

RARTA.
REHABIIFATHON SERVICES FO-RPATHENTS:

§-84 [ Rehabilitation services are medically prescribed
treatment for improving or restoring functions which have
been impaired by iliness or injury or, where function has been
permanently lost or reduced by illness or injury, to improve
the individual's ability to perform those tasks required for
independent functioning. The rules pertaining to them are:

A= 1. Rehabilitative nursing requires education, training,
or experience that provides special knowledge and
clinical skills to diagnose "nursing needs and treat
individuals who have health problems characterized by
alteration in cognitive and functional ability.
Rehabilitative nursing are those services furnished a
patient which meet ali of the foliowing conditions:

4+ a. The services shall be directly and specifically
related to an active written treatment pian approved by
a physician after any needed consultation with a
registered nurse who is experienced in rehabiiitation.

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

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

4. d. The service shall be specific and provide
effective treatment for the patient's condition in
accordance with accepted standards of medical
practice and include the intensity of rehabilitative

. the American Occupational

nursing services which can only he provided in an
intensive rehabilitation setting.

B- 2. Physical therapy services are those services
fumished a patient which meet all of the following
conditions:

4. a. The services shall be directly and specifically
related to an active written treatment plan designed by
a physician after any needed consuitation with a
physical therapist licensed by the Board of Medicine;

2: b. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be
of a nature that the services can only be performed by
a physical therapist licensed by the Board of Medicine,
or a physical therapy assistant who is licensed by the
Board of Medicine and under the direct supearvision of
a qualified physicat therapist licensed by the Board of
Medicine; :

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

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

G- 3. Occupational therapy services are those services
furnished a patient which meet all of the following
conditions:

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

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

3 ¢ The services shall be provided with the
expectation, based on the assessment made by the
physician of the patient's rehabilitation potential, that
the condition of the patient will improve significantly in
a reascnable and generally predictable period of time,
or shall be necessary to the establishment of a safe
and effective maintenance program required in
connection with a specific diagnosis; and
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4. d. The services shall be specific and provide
effective treatment for the patient's condition in
accordance with accepted standards of medical
practice, this includes the requirement that the
amount, frequency and duration of the services shall
be reasonable.

B 4. Speech-language therapy services are those
services furnished a patient which meet all of the
following conditions:

4= a. The services shall be directly and specifically
related to an active written treatment plan designed by
a2 physician after any needed consultation with a
speech-language pathologist licensed by the Board of
Audiology and Speech-Language Pathology;

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

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

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

E: 5. Cognitive rehabilitation services are those services
furnished a patient which meet all of the following
conditions:

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

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

3 ¢. Cognitive rehabilitation therapy services may be
provided by occupational therapists, speech-language
pathologists, and psychologists who have experience
in working with the neurclogically impaired when
provided under a plan recommended and coordinated

by a physician or clinicat psychologist licensed by the
Board of Medicine;

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

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

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

E 6. Psychology services are those services furmnished a
patient which meet all of the following conditions:

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

Z: b. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be
of a nature that the services can only be performed by
a qualified psychologist as required by state law or by
a licensed clinical social worker under the direct
supervision of a licensed clinical psychologist or a
licensed psychologist clinical;

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

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

G- 7. Social work services are those services furnished
a patient which meet ali of the following conditions:

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

2: b. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be
of a nature that the services can only be performed by
a qualified social worker as required by state law;
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3. ¢. The services shall be provided with the
expectation, based on the assessment made by the
physician of the patient's rehabilitation potential, that
the condition of the patient wiil improve significantly in
a reasonable and generally predictable period of time,
or shall be necessary to the establishment of a safe
and effective maintenance program required in
connection with a specific diagnosis; and

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

H: 8. Recreational therapy are those services furnished
a patient which meet all of the following conditions:

4: a. The services shall be directly and specifically
refated to an active written treatment plan ordered by a
physician;

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

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

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

+ 9. Prosthetic/orthotic services.

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

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

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

4. d. The services shall be directly and specifically
related to an active written treatment plan approved by

a physician after consultation with a prosthetist,
orthotist, or a licensed, board eligible prosthodontist,
certified in Maxillofacial prosthetics. '

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

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

RART-X: :
HOSRICE SERWVICES:
12 VAC 30-60-130. Hospice services.

§-91 A Admission criteria. To be eligible for hospice
coverage under Medicare or Medicaid, the recipient must be
“terminally ill,” defined as having a life expectancy of six
months or less, and elect to receive hospice services rather
than active treatment for the illness. Both the attending

physician (if the individual has an attending physician} and
the hospice medical director must certify the life expectancy.

§-82 B Utilization review. Authorization for hospice
services requires an initial preauthorization by DMAS and
physician certification of life expectancy. Ulilization review
will be conducted to determine if services were provided by
the appropriate provider and to ensure that the services
provided to Medicaid recipients are medically necessary and
appropriate. Services not specifically documented in the
patients’ medical records as having been rendered shall be
deemed not to have been rendered and no coverage shall be
provided. All hospice services shall be provided in
accordance with guidelines established in the Virginia
Medicaid Hospice Manual.

o ided: C. Hospice services are a
medically directed, interdisciplinary program of paliiative
services for terminally il people and their families,
emphasizing pain and symptom control. The rules pertaining
to them are:

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

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

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

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

5. Short-ierm inpatient care. Short-term inpatient care
may be provided in a participating hospice inpatient unit,
or a participating hospital or nursing facility. General
inpatient care may be required for procedures necessary

‘for pain control or acute or chronic symptom
management which cannot be provided in other settings.
Inpatient care may also be furnished fo prow‘de respite
for the individual's family or other persons carlng for the
individual at home.

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

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

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

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

PART 4
COMMUNITY- MENTAL HEALTH-SERVICES:

12 VAC 30-60-140. Community mental health services.

§10-4- A, Uiilization review general requirements. Az On-
site utilization reviews shall be conducted, at a minimum
annually at each enrolled provider, by the state Department
of Mental Health, Mental Retardation and Substance Abuse
Services (DMHMRSAS). During each on-site review, an
appropriate sample of the provider's total Medicaid population
will be selected for review. An expanded review shall be
conducted if an appropriate number of exceptions or
problems are identified.

B. The DMHMRSAS review shall include the following
items:

1. Medical or clinical necessity of the delivered service;

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

3. The services were provided by appropriately qualified
individuals as defined in the Amount, Duration, and
Scope of Services found in Adachment3-4—-A—and-B;

Supplement-1-§-13d Rehabilitative-Services 12 VAC 30-
50-220, and

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

§-10.2. C. Mental health services utilization criteria.
Utilization reviews shaill include determinations that providers
meet all the requirements of Virginia state regulations found
in ¥R-480-03-3-4188 12 VAC 30-50-100 through 12 VAC 30-
50-310.

A- 1. Intensive in-home services for children and
adolescents.
4 a. At admission, an appropriate assessment is

made and documented that service needs can best be
met through intervention provided typically but not
solely in the client's residence; service shall be
recommended in the Individual Service Plan (ISP)
which shall be fully completed within 30 days of
initiation of services,

2. b, Services shall be delivered primarily in the
family's residence. Some services may be delivered
while accompanying family members to community
agencies or in other locations.

3- ¢ Services shall be used when out-of-home
placement is a risk ‘and when services that are far
more intensive than outpatient clinic care are required
to stabilize the family situation, and when the client's
residence as the setting for services is more likely to
be successful than a clinic.

4. d. Services are not appropriate for a family in which
a child has run away or a family for which the goai is to
keep the family together only until an out-of-home .
placement can be arranged.
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& e. Semices shall also be used to facilitate the
transition i home from an out-of-home placement
when services more intensive than outpatient clinic
care are required for the transition to be successful.

8- 1. At least one parent or responsible aduit with
whom the child is living must be willing to participate in
in-home services, with the goal of keeping the child
with the family.

% g. The provider of intensive in-home services for
children and adolescents shall be licensed by the
Department of Mental Health, Mental Retardation and
Substance Abuse Services.

8. h. The biliing unit for intensive in-home service is
one hour. Although the pattern of service delivery may
vary, in-home service is an intensive service provided
to individuals for whom there is a plan of care in effect
which demonstrates the need for a minimum of five
hours a week of intensive in-home service, and
includes a plan for service provision of a minimum of
five hours of service delivery per client/family per week
in the initial phase of treatment. [t is expected that the
pattern of service provision may show more intensive
services and more frequent contact with the client and
family initially with a lessening or tapering off of
intensity toward the latter weeks of service. intensive
in-home services below the five-hour a week minimum
may be covered. However, varations in this pattern
must be consistent with the individua! service plan.
Service plans must incorporate a discharge plan which
identifies transition from intensive in-home to less
intensive or nonhome based services.

8- i. The intensity of service dictates that caseload
sizes should be six or fewer cases at any given time.
If on review caseloads exceed this limit, the provider
will be required to submit a corrective action plan
designed to reduce caseload size to the required limit
unless the provider can demonstrate that enough of
the cases in the caseload are moving toward
discharge so that the caseload standard will be met
within three months by attrition. Failure to maintain
required caseload sizes in two or more review periods
may result in termination of the provider agreement
unless the provider demonstrates the ability fo attain
and maintain the required caseload size.

46: j. Emergency assistance shall be available 24
hours per day, seven days a week,

B- 2 Therapeutic day treatment for children and

adolescents.

4= a. Therapeutic day treatment is appropriate for
childrers and adolescents who meet the DMHMRSAS
definitions of "serious emotional disturbance" or "at
risk of developing serious emotionat disturbance" and
who also meet one of the foliowing:

a (1) Children and adolescents who require year-
round treatment in order to sustain behavioral or
emotional gains.

b- (2) Children and adolescents whose behavior and
emotional problems are so severe they cannot be
handled in seif-contained or resource emotionally
disturbed (ED) classrooms without:

{8 (a) This programming during the school day; or

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

& (3) Children and adolescents who would
otherwise be placed on homebound instruction
because of severe emotional/behavior problems that
interfere with learning.

€ (4) Children and adolescents who have deficits in
social skills, peer relations, dealing with authority;
are hyperactive; have poor impulse control; are
extremely depressed or marginally connected with
reality. .

&: (5) Children in preschool enrichment and early
intervention programs when the children's
emotional/behavioral problems are so severe that
they cannot function in these programs without
additional services.

2 b, The provider of therapeutic day treatment for
child and adolescent services shall be licensed by the
Department of Mental Health, Mental Retardation and
Substance Abuse Services.

3. ¢. The minimum staff-to-youth ratio shall ensure
that adequate staff is available to meet the needs of
the youth identified on the ISP.

4. d. The program shall operate a minimum of two
hours per day and may offer flexible program hours
{i.e. before or after schoo! or during the summier). One
unit of service is defined as a minimum of two hours
but less than three hours in & given day. Two units of
service are defined as a minimum of three but less
than five hours in a given day, and three units of
service equals five or more hours of service.
Transportation time to and from the program site may
be included as part of the reimbursable unit. However,
transportation time exceeding 25% of the fotal daily
time spent in the service for each individual shall not
be billable. These restrictions apply only to
transportaticn to and from the program site. Other
program-related transportation may be included in the
program day as indicated by scheduled activities.

8: e. Time for academic instruction when no treatment
activity is going on cannot be included in the billing
unit.

& . Services shall be provided following a diagnostic
assessment when authorized by the physician,
licensed clinical psychologist, licensed professional
counselor, licensed dlinical social worker or certified
psychiatric nurse and in accordance with an ISP which
shall be fully completed within 30 days of initiation of
the service.

G- 3. Day treatment/partial hospitalization services shall
be provided to adults with serious mental iliness
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following diagnostic assessment when authorized by the
physician, licensed clinical psychologist, licensed
professional counselor, licensed clinical social worker, or
certified psychiatric nurse, and in accordance with an
ISP which shall be fully completed within 30 days of
service initiation.

1+ a The provider of day treatment/partial
hospitalization shall be licensed by DMHMRSAS,

2- b. The program shall operate a minimum of two
continuous hours in a 24-hour period. One unit of

service shall be defined as a minimum of two but less
than four hours on a given day. Two units of service
shall be defined as at least four but less than seven
hours in a given day. Three units of service shall be
defined as seven or more hours in a given day.

Transportation time to and from the program site may
be included as part of the reimbursable unit. However,
transportation time exceeding 25% of the total daily
time spent in the service for each individual shall not
be covered. These restrictions shall apply only to
transporiation to and from the program site. Other
program-related transportation may be included in the
program day as indicated by scheduled program
activities.

3: ¢. Individuals shall be discharged from this service
when they are no longer in an acute psychiatric state
or when other less intensive services may achieve
stabilization. Admission and services longer than 90
calendar days must be authorized based upon a face-
to-face evaluation by a physician, licensed clinical

psychologist, licensed professional  counselor,
licensed clinical sccial worker, or certified psychiatric
nurse.

B. 4. Psychosocial rehabilitation services shall be
provided to those individuals who have mental illness or
mental retardation, and who have experienced fong-term
or repeated psychiatric hospitalization, or who lack daily
living skills and interpersonal skills, or whose support
system is limited or nonexistent, or who are unable to
function in the community without intensive intervention
or when long-term care is needed to maintain the
individuat in the community.

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

2- b. The provider of psychosocial rehabilitation shall
be licensed by DMHMRSAS.

3 ¢. The program shall operate a minimum of two
continuous hours in a8 24-hour period. One unit of
service is defined as a minimum of two but less than
four hours on a given day. Two units are defined as at
least four but less than seven hours in a given day.
Three ‘units of service shall be defined as seven or
more hours in a given day. Transportation time to and
from the program site may be included as part of the
reimbursement unit. However, transportation time
exceeding 25% of the total daily time spent in the

service for each individual shall not be covered.
These restrictions apply only to transportation to and
from the program site.  Other program-related
transportation may be included in the program day as
indicated by scheduled program activities.

4 d. Time allocated for field trips may be used to
calculate time and units if the goal is to provide
training in an integrated setting, and to increase the
client's understanding or ability to access community
resources.

E- & Admission to crisis intervention services is
indicated following a marked reduction in the individual's
psychiatric, adaptive or behavioral functioning or an
extreme increase in personal distress. Crisis
intervention may be the initial contact with a client.

+ a. The provider of crisis intervention services shall
be licensed as an Outpatient Program by
DMHMRSAS.

2 b. Client-related activities provided in association
with a face-to-face contact are reimbursable.

3: ¢. An Individual Service Plan (ISP) shall not be
required for newly admitted individuals to receive this
service. Inclusion of crisis intervention as a service on
the ISP shall not be required for the service to be
provided on an emergency basis.

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

5. . Reimbursement shall be provided for short-term
crisis counseling contacts oceurring within a 30-day
period from the time of the first face-to-face crisis
contact. Other than the annual service limits, there
are no restrictions (regarding number of contacts or a
given time period to be covered) for reimbursement for
unscheduled crisis contacts.

6. f. Crisis intervention services may be provided to
eligible individuals outside of the clinic and billed,
provided the provisicn of out-of-clinic services is
clinically/programmatically appropriate. When travel is
required to provide out-of-clinic services, such time is
reimbursable. Crisis intervention may involve the
family or significant others.

£ 6. Case management.

4+ a. Reimbursement shall be provided conly for
"active" case managementi clients, as defined. An
active client for case management shall mean an
individual for whom there is a plan of care in effect
which requires regular direct or client-related contacts
or activity or communication with the client or families,
significant others, service providers, and others
including a minimum of one face-to-face client contact
within a 90-day period. Billing can be submitted only .
for months in which direct or client-related contacts,
activity or communications occur,
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2. b. The Medicaid eligible individual shall meet the
DMHMRSAS criteria of serious mental illness, serious
emotional disturbance in children and adolescents, or
youth at risk of serious emotional disturbance.

2. ¢. There shall be no maximum service limits for
case management services,

4. d. The ISP must document the need for case
management and be fully completed within 30 days of
initiation of the service, and the case manager shall
review the ISP every three months. The review will be
due by the last day of the third month following the
month in which the last review was completed. A
grace period wili be granted up to the last day of the
fourth month following the month of the last review.
When the review was completed in a grace period, the
next subsequent review shall be scheduled three
months from the month the review was due and not
the date of actual review.

&- e. The ISP shall be updated at least annually.

§-163- D. Mental retardation utilization criteria. Utilization
reviews shall include determinations that providers meet all
the requirements of Virginia state regulations found in MR
460-03-3-4+169 12 VAC 30-50-100 through 12 VAC 30-50-
310.

A 1. Appropriate’ use of day health and rehabilitation
services requires the following conditions shall be met:

4+ a. The service is provided by a program with an
operational focus on skills development, social
learning and interaction, support, and supervision.

2- b. The individual shall be assessed and deficits
must be found in two or more of the following areas to
qualify for services:

& (1) Managing personal care needs,

b (2) Understanding verbal commands and
communicating needs and wants,

& (3) Earning wages without intensive, frequent and
ongoing supervision of support,

& (4) Learning new skills without planned and
consistent or specialized training and applying skills
learned in a training situation to other environments,

e (5) Exhibiting behavior appropriate to time, place
and situation that is not threatening or harmful o the
health or safety of self or others without direct
supervision,

£ (6) Making decisions which require informed
consent,

g- (7) Caring for other needs without the assistance
or personnel trained to teach functional skills,

h. (8) Functioning in community and integrated
environments without structured, intensive and
frequent assistance, supervision or support.

3- ¢. Services for the individual shall be preauthorized
annually by DMHMRSAS.

4- d. Each individual shall have a writien plan of care
developed by the provider which shall be fully
complete within 30 days of initiation of the service, with
a review of the plan of care at least every 90 days with
modification as appropriate. A 10-day grace pericd is
allowable.

&- e. The provider shall update the plan of care at
least annualily.

& f The individual's récord shall contain adequate
documentation concerning progress or lack thereof in
meeting plan of care goals.

¥ g. The program shall operate a minirnum of two
continuous hours in a 24-hour period. One unit of
service shall be defined as a minimum of two but less
than four hours on a given day. Twe units of service
shali be at least four but less than seven hours on z
given day. Three units of service shall be defined as
seven or more hours in a given day. Transportation
time to and from the program site may be included as
part of the reimbursable unit. However, transportation
time exceeding 25% of the total daily time spent in the
service for each individual shall not be covered,
These restrictions shall apply only to transportation o
and from the program site. Other pregram-relaied
transportation may be included in the program day as
indicated by scheduled program activities.

8 h. The provider shall be licensed by DMHMRSAS.

B: 2. Appropriate use of case management services for
persons with mental retardation requires the following
conditions to be met:

4 a. The individual must require case management
as documented on the consumer service plan of care
which is developed based on appropriate assessment
and supporting data. Authorization for case
management services shall be obfained from
DMHMRSAS Care Coordination Unit annually.

2- b. An active client shall be defined as an individual
for whom there is a plan of care in effect which
requires regular direct or client-related contacts or
communication or activity with the client, family,
service providers, significant others and other entities
including a minimum of one face-to-face contact within
a 90-day period.

3: ¢. The plan of care shall address the individual's
needs in all life areas with consideration of the
individual's age, primary disability, level of functicning
and other relevant factors.

& (1) The plan of care shall be reviewed by the case
manager every three months to ensure the identified
needs are met and the required services are
provided. The review will be due by the last day of
the third month following the month in which the last
review was completed, A grace period will be given
up to the last day of the fourth month following the
month of the prior review. When the review was
completed in a grace pericd, the next subsequent
review shall be scheduled three monihs from the

Volume 12, Issue 7

Monday, December 25, 1995

947



Proposed Regulations

month the review was due and not the date of the
actual review.

B {2) The need for case management services shall
be assessed and justified through the development
of an annual consumer setvice plan.

4. d. The individual's record shall contain adequate
documentation concerning progress or lack thereof in
meeting the consumer service plan goals.

RARTXE
GEMERAL-CUTRATHEMNFRHYSICAL REHABILIFATON
SERVICES-

12 VAC 30-60-150. General outpaﬁent'physicaf rehabilitation
services.

§44-1- A. Scope.

A- 7. Medicaid covers general outpatient physical
rehabilitative services provided in outpatient settings of
acute and rehabilitation hospitals, in school divisions, by
home health agencies, and by rehabilitation agencies
“which have a provider agreement with the Department of
Medical Assistance Services (DMAS).

B 2 Outpatient rehabilitative services shall be
prescribed by a physician and be part of a written plan of
care.

G- 3. Outpatient rehabilitative services shall be provided
in accordance with guidelines found in the Virginia
Medicaid Rehabilitation Manual, with the exception of
such services provided in school divisions which shall be
provided in accordance with guidelines found in the
Virginia Medicaid School Division Manual. Utilization
review shall include determinations that providers meet
all the requirements of Virginia state regulations found in
VR-480-84-3-4308 (12 VAC 30-130-10 through 12 VAC
30-130-80), Utilization review shall be performed to
ensure that services are appropriately provided and that
services provided to Medicaid recipients are medically
necessary and appropriate.

§4+2- B. Covered outpatient rehabhilitative services.

A= 1. Covered outpatient rehabilitative services for acute
conditions shall include physical therapy, occupational
therapy, and speech-language pathology services. Any
one of these services may be offered as the sole
rehabilitative service and shail not be contingent upon
the provision of another service. Such services may be
provided by outpatient settings of hospitals, rehabilitation
agencies, and home health agencies.

B- 2. Covered outpatient rehabilitative services for long-
term, chronic conditions shall include physical therapy,
occupational therapy, and speech-language pathclogy
services. Any one of these services may be offered as
the sole rehabilitative service and shall not be contingent
upon the provision of another service. Such services
may be provided by outpatient settings of acute and
rehabilitation hospitals, rehabilitation agencies, and
school divisions.

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

& 1+4- D Criteria for the provision of outpatient
rehabilitative services. All practitioners and providers of
services shali be required to meet state and federal
licensing and/or certification requirements. Services not
specifically documented in the patient's medical record as
having been rendered shall be deemed not to have been
rendered, and no coverage shall be provided.

RPART -
BHHZAHON-REVIEW-OF CASEMANAGEMENTFOR
RECIRIENTS-OF-ARHIARY GRANTS:

12 VAC 30-60-160. Ultilization review of case management
for recipients of auxiliary grants.

§424 A Criteria of need for case management services.
It shall be the responsibility of the assessor who identifies the
individual's need for residential or assisted living in an adult
care residence to assess the need for case management
services. The case manager shall, at a minimum, update the
assessment and make any necessary referrals for service as
part of the case management annual visit. Case
management services may be initiated at any time during the
year that a need is identified.

§122. B. Coverage limits. DMAS shall reimburse for one
case management visit per year for every individual who
receives an auxifiary grant. For individuals meeting the
following ongoing case management ctiteria, DMAS shall
reimburse for one case management visit per calendar
quarter:

1. The individual needs the coordination of multiple
services and the individual does not currently have
support available that is willing to assist in the
coordination of and access to services, and a referral to
a formal or informal support system will not meet the
individual's needs: or

2. The individual has an identified need in his physical
environmeni, support system, financial resources,
emotional or physical health which must be addressed to
ensure the individual's health and welfare and other
formal or informal supports have either been
unsuccessful in their efforts or are unavailable to assist
the individual in resolving the need.

§-42-3- C. Documentation reguirements.

#- 1. The update to the assessment shall be required
annually regardless of whether the individual is
authorized for ongoing case management.

B- 2. A care plan and documentation of contacts must
be maintained by the case manager for persons
authorized for ongoing case management.

4+ a. The care plan must be a standardized written
description of the needs which cannot be met by the
adult care residence and the resident-specific goals,
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objectives and time frames for completion, This care
plan must be updated annually at the time of
reassessment, including signature by both the resident
and case manager.

2 b. The case manager shall provide ongoing
monitoring and arrangement of services according to
the care plan and must maintain documentation
recording all contacts made with or on behalf of the

Proposed Regulations

DOCUMENTS INCORPORATED BY REFERENGE

Virginia Medicaid Nursing Home Manual, Department of
Medical Assistance Services. _

Virginia Medicaid Rehabilitation Manual, Depariment of
Medical Assistance Services.

resident.
VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
CERTIFICATE OF MEDICAL NECESSITY
DURABLE MEDICAL EQUIPMENT AND SUPPLIES LA

Secrion - RECIPIENT DATA SERVICING PROVIDER CMN STATUS

LD, # LD, # .

Name Name O iNnTIAL
. D.OB. Contact Person D REVISED

Phane # ¢ ) Phone # (G 0O RENEWED
SEcTioN || RECIPIENT INFORMATION L

Answer all questions that are applicable to DME service being requested.
If answer is yes, you must describe/attach additionat information.

DESCRIPTION/ADDITIONAL INFORMATION:;
(Additional space on feverse)

Does patient: YES NQ
1. have impaired mobility? a Q
2. have impaired endurance? =] Q
3. have restricted activity? jul (=]
4, have skin breakdown? ({Jescribe site, size,

depth and drainage) W] [m]
5. have impaired respiration? (Identify most
“recent PO5, /Saturation lével Q Q
for patients on oxygen) ‘
6.  réqidre aseistance with ADL's7 a a
7. have impaired speech? ] a]
8. require nutritional supplements? (Identify
complete diet arder) ] fm]

15 THE ITEM SUITABLE FOR USE IN HOME, AND DOES THE PATIENT/CAREGIVER DEMONSTRATE WILLINGNESS/ABILITY TO.USE THE EQUIPMENT? YES _NO

DATE PATIENT LAST EXAMINED BY PHYSICIAN

iCD9 Code Clinical Diagnoses Date of Onset |
’ Less than & months Greater than 6 months
SECTION |l (ADDITIONAL SPACE ON REVERSE) .
Begin . Length of Quantity
Service HCPCS Item Ordered Time Ordered! Quantity/Frequency of Use
Date - Code Descriplion Needed x1 Month Justification/Comments
SECTION [V PHYSICIAN CERTIFICATION {MUST BE SIGNED AND DATED f1Y PHYSICIAN}

[CERTIFY THAT THE ORDERED DME AND SUPPLIES ARE PART OF MY TREATMENT PLAN AND, iN MY OPINION, ARE MEDICALLY NECESSARY,

{ )

ORDERING PHY SICIAN'S NAME (prinl)

PHYSICIAN'S SIGNATURE

DATE

B2} PHONE #
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y S
RECIPIENT NAME VMAP #
SERVICING PROVIDER PROVIDER
NAME [[s:
DESCRIPTION/ADDITIONAL INFORMATION
SECTION 1l {continued)
SECTION Ml {continued) )
Begin Length of Quantity
Service HCPCS Item Ordered Titne Ordered/ Quantity/Frequency of Use
Date Code Description Needed x1 Month Justification/Comments
Secrion |V PHYSICIAN CERTIFICATION [MUST 5E SIGNED AND DATED BY PHYSIGIAN}

1 CERTIFY THAT THE ORDERED DME AND SUPPLIES ARE PART OF MY TREATMENT PLAN AND, IN MY OPINION, ARE MEDICALLY NECESSARY.

( )
ORDERING PHYSICIAN'S NAME (print) PHYSICIAN'S SIGNATURE DATE ] FHONE #
Section | RECIPIENT DATA Section ll}

.
.
.

-

Section

Complete 12-digit recipiert identification number
Complete recipient full name (fast name, first name)
Compiste full date of birth (month, day, year)
Telephone # {include area code)

SERVICING PROVIDER
Complete proviger number (7-digits)
Complete provider name
Complete contact identifying person to call if DMAS has guestions

CMN STATUS
Check appropriate box

l! RECIPIENT INFORMATION

Check ALL boxes that apply

Identify functional limtations related to recipient and need for DME
service

If requesting oxygen, the results of POﬂSatumliun levels must be
identified

Date last examined by physician

ICDS Code (optional)

Clinical diagnases - narrative must be identified. Diagnosis misst be
related to the item being requested

Check appropriate line for date of on-set

Section

Begin service date {month, day and year)

Item ordered description: must be narrative description of item
ordered {DME vendor may identify by HGPC Code)

Length of Time Needed: length of time item will be needed for alf
durable equipment

Quantity ordered: identify quantity crdered; for expendable supplies,
designate supplies needed for 1 menth; if items are required graater
than 1 month, note time frame in the Length of Time Needed column
Quantity/Frequency of Use, Justification/Comments: physician's
order far frequency of use must be identifled

v PHYSICIAN CERTIFICATION

.

Physician fuil name (print}

Must be signed and fully dated by physician {NOTE: Attached
physician prescription wil not be accepled in ltey of physician
signature/date on this form); IF ORDERS FOR DME SERVICE ARE
WRITYEN ON BOTH SIDES OF FORM, PHYSICIAN MUST SIGN/DATE
BOTH SIDES CF FORM

Complete physician Madicaid provider number (sptional)
Telephone number (inciude area code)
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NUTRITIONAL STATUS EVALUATION FORM
(This form is roquired for the provision of enteral nutrition . Instructions for complcxjr.gn of this form are on the reverse sidf of this side)

"A. PATIENT INFORMATION

r

Neme: : Date of Birt:

Social Security Number: ) ¢ Medicaid Number: -

B. DATA ELEMENTS

Height: Please complste gither a or b, below.

a Height in inches b. Length in inches

Weight: Please complete o, b., and ¢ below.

2. Current weight in pounds OR

mdarm dramieescs | Md-arm circumfenencs (n cenlimetars) and triceps skinfo)d thickness (in nﬁ!lim:t:rsj. These measuremenis are
10 be used for patients who cammot be feasibly weighed. If known, add measwemant for mid-amm musele

e | dreumforenee (in centimeters):
triceps skinfold .
- . : .| Previous or initial weight

b. 1deal body weight c | (if available)
Formula Tolerance: Piease check all that agply 10 the currest condition of the patient,
a, Hydsated? ) z. Inereaced pastric reciduals?
b, Nausea? : N 1. . Constipation?
c. Vemmiting? £ Diarrhea?
& Guastric reflux? h. Not currently receiving & formula

Tube or Stoma Site Assessment: Please check alf that 2pply,

Stoma site red or irmitsted?

o Gestrostorny tube? e,

b. Nasopastric obe? 1 Tube flushes exsily?

c, Other nube? £ Fibrous tissue growth?

d. Leakepe present? h. Patien! complaints?

Date of Jast tube chanpge:

C. THIS NUTRITIONAL SUPPLEMENT 1S THE SOLE OR PRIMARY SOURCE OF

NUTRITION FOR THIS PATIENT. (Plenss check one.)

P. PROGRESS STATEMENT: Based on this evaluation and the plan of tare, the patient is: {circle one)
1. Stable 2. Progressing toward goal 3. Inneed of further evaluation

E. COMMENTS

F. PHYSICIAN'S ORDER FOR NUTRITIONAL SUPPLEMENT: Order must include all of 1he followsing infermation::

zatzgory or specific supplament ordered route of sdministration

=leric order per dsy. ) calories per can kg

G. ASSESSOR INFORMATION:

Neme Tite Date
IMAS-11$ revised 871995

VAR, Doc. Mo, R96-140; Filed December 6, 1999, 11:47 a.m.
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LRI I A

Title of Regulation: State Plan for Medical Assistance
Relating to Legal Fees for Nursing Facility Appeals.

VR 460-03-4.1940:1 [12 VAC 30-90-20 through 12 VAC 30-
90-2601. Part }l, Nursing Home Payment System.

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

Public Hearing Date: N/A -- Written comments may be
submitted through February 23, 1996.

(See Calendar of Events section

for additional information)

Basis and Authority; Section 32.1-324 of the Code of Virginia
grants to the Director of the Department of Medical
Assistance Services (DMAS) the authority to administer and
amend the Plan for Medical Assistance in lieu of board action
pursuant to the board's requirements. The Code also
provides, in the Administrative Process Act (APA) §§
9-6.14:7.1 and 9-6.14:9.1, for this agency’s promulgation of
proposed reguiations subject to the Governor's review. The
Governor approved, on June 5, 1895, the agency’s adoption
of the preceding emergency regulation. The department
adopted its emergency regulation in response to the 1995
General Assembly's mandate contained in the Acts of the
Assembly Chapter 853 ltem 396(E}9).

Subsequent to an emergency adoption action, the agency is
initiating the public notice and comment process as contained
in Article 2 of the APA. The emergency regulation became
effective on July 1, 1985. The Code, at § 9-6.1441 C
requires the agency to publish the Notice of Intended
Regulatory Action within 60 days and the proposed reguiation
within 180 days of the effective date of the emergency
regulation if it intends ‘to promulgate a permanent
replacement regulation. The Notice of Intended Regulatory
Action for this regulation was published in the Virginia
Register on August 21, 1995. This proposed regulation
pubiication date is December 25, 1995.

The Code of Federal Regulations at Part 447 sets out the
requirements for the reimbursement of all covered services.
Title 42 of the Code § 447.253(e) requires the provision of an
appeals mechanism for providers on issues related to their
reimbursement.

Purpgse: The purpose of this proposal is to promulgate
permanent regulations to supersede the existing emergency
regulation providing for the same policy. The emergency
regulation was developed in response to a mandate from the
General Assembly in the 1995 Appropriations Act §
396(EX9).

Summary and Analysis: The section of the State Plan
affected by this action is the Nursing Home Payment System,
Supplement to Attachment 4.19-D (VR 460-03-4.1940:1).

The Social Security Act § 1902(a){13)(A) requires that the
State Plan provide for payment for long-term care facility
services through the use of rates that the state finds, and
makes assurances satisfactory to the Secretary of the U.S.
Department of Health and Human Services, are reasonable
and adequate io meet the costs that must be incurred by
efficiently and economically operated facilities to provide
services in conformity with state and federal laws,

regulations, and quality and safety standards. In order to
secure approval from the Health Care Financing
Administration {(HCFA) of the State Plan (42 CFR

447 .253(a)), DMAS must make assurances satisfactory to
HCFA that the requirements set forth in paragraphs 42 CFR
447 253 (b) through (i) are being met. At 42 CFR 447.253(e),
DMAS is required to provide an appeals or exception
procedure that allows individual providers an opportunity to
submit additional evidence and receive prompt administrative
review of payment rates with respect to such issues as the
agency determines appropriate. DMAS complies with this
requirement for long-term care providers in Part Il of the
Nursing Home Payment System.

Nursing facilities have the right to appeal cost adjustments
made by DMAS as a result of an audit of a facility’s filed cost
reports (42 CFR 447.253(g)). The department currently
reimburses nursing facilites for legal fees relating to
administrative appeals. In order to be reimbursed, the legal
fees must be reasonable, necessary, related to patient care,
and within the applicable peer group ceiling for the Nursing
Facility (NF) claiming the fees. The legal fees are reimbursed
without regard to the success or failure of the administrative
appeal. The department accepts all appeals because the
Code of Federal Regulations, the Administrative Process Act,
and the Virginia State Plan for Medical Assistance
(Attachment 4.19D: the Nursing Home Payment System) do
not afford it the latitude to consider socme appeals while
rejecting others. The absence:of financial risk to the NF
encourages the indiscriminate filing of appeals, increasing
health care costs and the costs of the Commonwealth in
defending these appeals.

In 1990, DMAS adopted regulations related to frivolous
litigation in response to congressianal changes to the Social
Security Act § 1903(i). Section 4801(e) of OBRA 90 denied
Federal Financial Participation (FFP) to states reimbursing
NFs for legal expenses associated with any frivolous litigation
initiated by the facility and dismissed on the basis that no
reasonable legal ground existed for the institution of such
action. For a court to take such a dismissal action, the
litigation must be determined to have been frivolous, and
completely lacking in legal argument and legal basis. The
referenced 1990 regulations do not address the issues
addressed by the previous emergency regulation and this
proposed regulation.

In the Appropriations Act, the 1895 General Assembly
required the department to adopt regulations eliminating the
reimbursement of legal fees when the NF has not
substantially prevailed on the merit of the appeal. DMAS is,
therefore, proposing the addition of 12 VAC 30-90-135 to Part
Il of the Nursing Home Payment System.

This new section provides that the department shall only
reimburse NFs for legal fees related to informal and formail
adiministrative appeals onh which the NF has substantially
prevailed on the merit. The term “substantially prevails” is
defined as success on more than 50% of the issues appealed
and on more than 50% of the amount under appeal in order
to obtain reimbursement.

The reimbursement of legal fees remains subject to all other
provisions of the State Plan. The legal fees claimed by the
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. NF must be supported by adeguate, detailed, and verifiable
documentation.

This eliminates the incentive to indiscriminately file appeals
and add to appeals issues that are not substantive. The
advantage to the public's welfare is that this regulation will
permit the reimbursement of legal fees that are fair and
equitable but will discourage the filing of appeals that are not
reasonable. This action will free up health care dollars for
expenditure on services related to patient care. The
regulation will not have an impact on the delivery of services.

Issues: The primary advantage to the public for this
regulation is the improved efficiency in the handling and
resolution of nursing facility providers’ appeals. This policy is
intended to discourage providers from appealing every
minute cost adjustment made by the agenhcy to their cost
reports. Such adjustments can directly affect the new per
diem rate which DMAS derives from such cost report
adjustments. This regulation is intended to encourage
providers to pursue only those significant issues which have
a high dollar value. NF providers and their legal counsel may
object to this permanent regulation if they have followed the
practice of appealing every adjustment the agency makes in
every cost report. This consumes enormous amounts of
agency resources and significantly slows down the entire NF
provider appeal process. This action has no impact for
recipients as the provider appeal process does not affect
them. The agency projects no negative issues involved in
implementing this proposed change.

Fiscal/Budget Impact: This regulation potentially affects all
270 nursing facilities that are enrolied as providers with
DMAS. NFs determine for themselves whether or not to
initiate an appeal of the department's audit and adjustment of
the submitted cost reports. DMAS receives approximately 60
appeals per year and approximately 90% of these initiated
appeals are ruled in favor of the Commonwealth. DMAS has
experienced an increase of appeals since 1990 with
providers appealing numerous issues of small dollar-value
and issues where the possibility of success is questionable.
These actions are the result of NF providers determining that
there is no harm in appealing since the department bears the
financial burdens. There are no localities which are uniquely
affected by these regulations as they apply statewide.

The 1995 Appropriations Act required these regulations be
adopted and reduced DMAS' FY ‘98 appropriations by
{$200,000 GF) and ($200,000 NGF) to reflect the savings
incurred. Similar savings will continue in years beyond FY
'96.

Department of Planning and Budget's Economic Impact
Analysis:

The Department of Planning and Budget (DPB) has analyzed
the economic impact of this proposed regulation in
accordance with § 9-6.14:7.1 G of the Administrative Process
Act and Executive Order Number 13 (24). Section 9-6.14:7.1
G requires that such economic impact analyses include, but
need not be limited to, the projected number of businesses or
other entities to whom the regulation would apply; the identity
of any localities and types of businesses or cother entities
particularly affected; the projected number of persons and
employment positions to be affected; and the projected costs

to affected businesses or entities to implement or comply with
the regulation, The analysis presented below represents
DPB's best estimate of these economic impacts.

Summary of the Proposed Reguiation

Nursing faciliies have the right to appeal cost adjustments
made by DMAS as a resuit of an audit of a facility's filed cost
reports. DMAS currently reimburses the nursing facility for
legal fees relating to such appeals if the fees are reasonable,
necessary, related to patient care, and if the appeal was not
dismissed on the basis of no iegal grounds for the action. In
the 1995 Appropriation Act the General Assembly required
DMAS to further restrict such reimbursements to only those
appeals where the nursing facility substantially prevails on
the merits. Substantially prevailing on the merits is defined
as success on more than 50% of the issues appealed and
more than 50% of the amount under appeal. The proposed
regulation provides for this change.

Estimated Economic impact

The primary economic impact of the proposed regulation is a
likely reduction in the costs associated with frivolous and
unnecessary litigation. Of the appeals for relief from DMAS
cost adjustments initiated each year by nursing facilities,
roughly 90% are adjudicated in favor of the Commonwealth.
This large number of unsuccessful legal actions could be
taken as evidence that nursing facilities are willing to initiate
questionable litigation because, in the current environment,
they bear none of the cosis of such litigation while still
reaping any of the benefits. Removing this perverse
incentive by causing nursing facilities to bear their own legal
costs when they initiate unsuccessful, and presumably
unnecessary, appeals will likely reduce, and in some cases
preciude, the incidence of frivolous litigation.

DPB's estimate of the likely reduction in legal cosis
associated with the proposed regulation is roughly $380,000
per year. This estimate is based on the following
assumptions:

Of the approximately 50 informal appeals filed each year,
45, or 90%, would no longer gualify for reimbursement of
legal fees.

The average reimbursable legal expense associated with
informal appeals is $3,500.

Of the approximately seven formal appeals filed each
year, 6.3, or 90%, would no longer cqualify for
reimbursement of legal fees.

The average reimbursable legal expense associated with
formal appeals is $35,000.

The regulation is anticipated-to have no other significant
economic impacts.

Projected Number of Businesses or Other Entities to Whom
the Regulation will Apply

The proposed regulation potentially affects all 270 nursing
facilities currently enrclled with DMAS as providers.

Localities and Types of Businesses Particularly Affected
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No localities are particularly affected- by this proposed
regulation. The proposed regulation does particularly affect
nursing care facilities.

Projected Number of Persons and Employment Positions
Affected

The regulation is not anticipated to have a measurable effect
on employment.

Projected Costs to Affected Businesses or Entities

If the proposed regulation has no effect on the current pattern
of litigation involving cost adjustment appeals, the cost to
affected businesses could he as high as the $400,000
reduction in legal costs anticipated by DMAS. To the extent
however, that the proposed regulation induces nursing
facilittes to make more accurate assessments of the likely
costs and benefits associated with initiating such appeals,
costs could be substantially fower than $400,000.

Agency Response to Economic Impact Analysis:

The agency concurs with the economic impact analysis
prepared by the Department of Planning and Budget
regarding the regulations concerning Legal Fees for Nursing
Facility Appeals.

Summary:

The purpose of this proposal is fo promulgate permanent
regulations providing for compliance with a mandate
from the General Assembly in the 1995 Appropriation
Act, § 396(E)(9), refating to reimbursement of nursing
facilities for legal fees incurred while appealing cost
adjustments made by DMAS as a result of an audit of a
facility’s filed cost report. Cuirently, DMAS reimburses
for these legal fees If the fees are reasonable,
necessary, related fo palient care, and if the appeal was
not dismissed on the basis of no legal grounds for the
act. The 1995 appropriation amendment requires DMAS
to restrict these reimbursements fo only the appeals in
which the nursing facility substantially prevails on the
merits, i.e., the facility is successful on more than 50% of
the issues appealed and more than 50% of the amount
under appeal.

12 VAC 30-90-20 through 12 VAC 30-90-260).
Nursing Home Payment System.

RART:
INTROBUCHON:

Part 11,

PART 1.
NURSING HOME PAYMENT SYSTEM.

Subpart 1.
General.

§+1—General 12 VAC 30-90-20. Nursing home payment
system; generaﬂy

A. Effective October 1, 1990, the payment methodology for
Nursing Facility (NF) reimbursement by the Virginia
Department of Medical Assistance Services (DMAS) is set

forth in the followingdocument fhis parf. The formula

provides for incentive payments to efficiently operated NFs

and contains payment liniitations for those NFs operating
less efficiently. A cost efficiency incentive encourages cost
containment by allowing the provider to retain a percentage
of the difference between the prospectively determined
operating cost rate and the ceiling.

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

§ I‘S. Ge‘”‘" 'g h‘llliita't‘*en‘s‘. g

C. In determining the ceiling limitations, there shall be
direct patient care medians estabiished for NFs in the Virginia
portion of the Washington DC-MD-VA Metropolitan Statistical
Area (MSA), the Richmond-Petersburg Metropolitan
Statistical Area (MSA), and in the rest of the state. There
shall be indirect patient care medians established for NFs in
the Virginia portion of the Washington DC-MD-VA MSA, and
in the rest of the state. The Washington DC-MD-VA MSA
and the Richmond-Petersburg MSA shall include those cities
and counties as listed and changed from time to time by the
Heailth Care Financing Administration (HCFA). A NF located
in a jurisdiction which HCFA adds to or removes from the
Washington DC-MD-VA MSA or the Richmond-Petersburg
MSA shall be placed in its new peer group, for purposes of
reimbursement, at the beginning of its next fiscal year
foilowing the effective date of HCFA's final rule.
§ O l. E*e ‘ptie s.

D. Institutions for mental diseases providing nursing
services for individuals age 65 and older shall be exempt
from the prospective payment system as defined in §§-25;
2728249 and-2:28; 12 VAC 30-90-40, 12 VAC 30-90-60,
and 12 VAC 30-90-80, as are mental retardation facilities. All
other sections of this payment system relating fo
reimbursable cost limitations shall apply. These facilities
shall continue to be reimbursed retrospectively on the basis
of reasonable costs in accordance with Medicare and
Medicaid principles of reimbursement. Reimbursement to
Intermediate Care Facilities for the Mentally Retarded
(ICFMR) shall be limited to the highest rate paid to a state
ICF/MR institution, approved each July 1 by DMAS.

E. Except as specifically modified herein, Medicare
principles of reimbursement, as amended from time to time,
shall be used to establish the allowable costs in the rate
calculations. Allowable costs must be classified in
accordance with the DIVIAS uniform chart of accounts (see

i 12 VAC
30-90-270) and must be identifiable and verified by
contemporanecus documentation.

All matters of reimbursement which are part of the DMAS
reimbursement system shall supersede Medicare principles
of reimbursement. Wherever the DMAS reimbursement -
system conflicts with Medicare principles of reimbursement,
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the DMAS reimbursement system shall take precedence.
Appendices are a part of the DMAS reimbursement system.

RARTH: Subpart I,
Rate Determination Procedures

Article 1.
Plant Cost Component.

§24- 12 VAC 30-90-30. Plant cost.

A. Plant cost shali include actual allowable depreciation,
interest, rent or lease payments for buildings and equipment
as well as property insurance, property taxes and debi
financing costs allowable under Medicare principles of
reimbursement or as defined herein,

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

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

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

522 12 VAC 30-90-31.
additions.

New nursing facilities and bed

A. 4 Providers shall be required to obtain three competitive
bids when (i} constructing a new physical plant or renovating
a section of the plant when changing the licensed bed
capacity, and (i) purchasing fixed equipment or major
movable equipment related to such projects.

2. All bids must be obtained in an open competitive market
manner, and subject to disciosure to DMAS prior to initial rate
setting. {Related parties see 8240 12 VAC 30-90-51.)

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

Reasonable limits for renovations shall be determined by the
appropriate costs in the R.S. Means Repair and Remodeling
Cost Data, not to exceed the total R.S. Means Building:
Construction Cost Data 3/4 square foot costs for nursing
homes. :

C. New NFs and bed additions to existing NFs must have
prior approval under the state's Certificate of Public Need
Law and Licensure reguiations in order to receive Medicaid
reimbursement.

3. However in no case shall allowable reimbursed costs
exceed 110% of the amounts approved in the original COPN,
or 100% of the amounts approved in the original COPN as
modified by any "significant change” COPN, where a provider
has satisfied the requirements of the State Department of
Health with respect to obtaining prior written approval for a
“significant change” to a COPN which has previcusly been
issued (see 12 VAC 5-220-10 et seq.).

§2:3:- 12 VAC 30-90-32. Major capital expenditures.

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

B. Providers (including related crganizations as defined in
§210 12 VAC 30-80-51) shall be required to obtain three
competitive bids and if applicable, a Certificate of Public
Need before initiating any major capital expenditures. All
bids must be obtained in an open competitive manner, and
subject to disclosure to the DMAS prior to initial rate setting.
(Related parties see §240 12 VAC 30-90-51))

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

D. Maijor capital additions, modernization, renovations,
and costs associated with upgrading the NF to new standards
shall be subject to cost limitations based upon the applicable
components of the construction cost limits determined in
accordance with §2-2B 12 VAC 30-90-31 B.

§-2.4. 12 VAC 30-90-33. Financing.

A. The DMAS shall continue its policy to disallow cost
increases due to the refinancing of a mortgage debt, except
when required by the mortgage holder to finance expansions
or renovations. Refinancing shall also be permiited in cases
where refinancing would produce a lower interest rate and
result in a cost savings. The total net aggregate ailowable
costs incurred for all cost reporting periods related to the
refinancing cannot exceed the total net aggregate costs that
would have been allowable had the refinancing not occurred.

1. Refinancing incentive. Effective July 1, 1891, for
mortgages refinanced on or after that date, the DMAS
will pay a refinancing incentive to encourage nursing
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facilities to refinance fixed-rate, fixed-term mortgage debt
when such arrangements would benefit both the
Commonwealth and the providers. The refinancing
incentive payments will be made for the 10-year period
following an allowable refinancing action, or through the
end of the refinancing period should the loan be less
than 10 years, subject to a savings being realized by
application of the refinancing calculation for each of
these years. The refinancing incentive payment shall be
computed on the net savings from such refinancing
applicable to each provider cost reporting period. Interest
expense and amortization of loan costs on mortgage
debt applicable to the cost report period for mortgage
debt which is refinanced shall be compared to the
inferest expense and amortization of loan costs on the
new mortgage debt for the cost reporting period.

2. Calculation of refinancing incentive. The incentive
shail be computed by calculating two index numbers, the
old debt financing index and the new debt financing
index. The old debt financing index shall be computed
by multiplying the term (months) which would have been
remaining on the old debt at the end of the provider's
‘cost report period by the interest rate for the old debt.
The new debt index shall be computed by multiplying the
remaining term (months) of the new debt at the end of
the cost reporting period by the new interest rate. The
new debt index shall be divided by the old debt index to
achieve a savings ratio for the period. The savings ratic
shall be subtracted from a factor of 1 to determine the
refinancing incentive factor.

3. Calculation of net savings. The gross savings for the
period shall be computed by subtracting the allowable
new debt interest for the period from the allowable old
debt interest for the peried. The net savings for the
period shall be computed by subtracting allowable new
loan costs for the period from allowable gross savings
applicable to the period. Any remaining unamortized old
loan costs may be recovered in full to the extent of net
savings produced for the period.

4. Calculation of incentive amount. The net savings for
the period, after deduction of any unamortized old loan
and debt cancellation costs, shall be multiplied by the
refinancing incentive factor to determine the refinancing
incentive amount. The result shall be the incentive
payment for the cost reporting period, which shall be
included in the cost report settlement, subject to per
diem computations under $248,24GCand-2.44-A 12
VAC 30-90-30 B and C, and 12 VAC 30-90-55 A.

5. Where a savings is produced by a provider
refinancing his old mortgage for a longer time period, the
DMAS shall calculate the refinancing incentive and
payment in accordance with §§24 subdivisions A 1
through 24 A 4 of this seclion for the incentive period.
Should the calculation produce both positive and
negative incentives, the providers total incentive
paymenis shall not exceed any net positive amount for
the entire incentive pericd. Where a savings is produced
by refinancing with either a principal balloon payment at
the end of the refinancing period, or a variable interest
rate, no incentive payment will be made, since the true

savings to the Commonwealth cannot be accurately
computed.

6. All refinancings must be supported by adequate and
verifiable documentation and allowable under DMAS
regulations to receive the refinancing savings incentive.

7. Balloon loan reimbursement. This subdivision applies
to the construction and acquisition of nursing facilities
(as defined in §§-22-and-25 712 VAC 30-90-31 and 12
VAC 30-90-34) and major capital expenditures (as
defined in §23 12 VAC 30-90-32) that are financed with
ballocn loans. A balloon loan requires periodic
payments to be made that do not fully amortize the
principal balance over the term of the loan; the remaining
balance must be repaid at the end of a specified time
period. Demand notes and loans with call provisions
shall not be deemed to be balloon loans.

a. Incurred interest. Reimbursement for intergst of a
balloon loan and subsequent refinancings shall be
considered a variable interest rate loan under §-2-4-B
subsection B of this section.

(1) A standard amortization period of 27 years, from
the inception date of the original balloon loan, must
be computed by the provider and submitted to
DMAS and used as the amortization period for loans
for renovation, ceonstruction, or purchase of a
nursing facility.

(2) A standard amortization period of 15 years, from
the inception of the original balloon loan, must be
used as the amortization period for loans on
furniture, fixtures, and equipment.

(3) A loan which is used partially for the acquisition
of buildings, land, and land improvements and
partially for the purchase of furniture, fixtures, and
equipment must be prorated for the purpose of
determining the amortization period.

b. The allowable interest rate shall be limited to the
interest rate upper limit in effect on the date of the
original balioon loan, unless another rate is allowable
under 8-2.4-B subsection B of this section.

c. Financing costs. The limitations on financing costs
set forth in §-2.4-B subsecfion B of this section shall
apply to batloon loans. Financing costs exceeding the
limitations set forth in these sections shall be allowed
to the extent that such excess financing costs may be
offset by any available interest savings.

(1) A 27-year amontization period must be used for
deferred financing costs associated with the
construction or purchase of a nursing facility.

(2) A 15-year amortization period must be used for
deferred financing costs associated with financing of
furniture, fixtures, and movable equipment.

(3) Financing costs associated with a loan used
partially for the acquisition of buildings, land, and
land improvements and partially for the purchase of -
furniture, fixtures, and equipment must be prorated
for determination of the amortization period.
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d. Cumulative credit computation. The computation of borrowing, except as otherwise provided by this
allowable interest and financing costs for balloon loans subsection.

hall be calculated usi followi : o
sha alculated using the following procedures B. Interest rate upper limit. Financing for all NFs and

(1} A standard amortization schedule of aliowable expansions which require a COPN and all renovations and
costs based upon the upper limits for interest and purchases shall be subject to the following limitations:
financing costs shall be computed by the provider
and submitted to DMAS for the applicable 27-year or
15-year periods on the original balloon loan.

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

(2) For each cost reporting period, the provider shall The average weekly rates for Baa municip‘allrated_bonds
be allowed the lesser of loan costs (interest and as published in Cragie Incorporated Municipal Finance
financing costs) computed in accordance with Newslgtter as published . w.?ek!y (Representative
subdivision 7 a of this subsection, or the actual loan reoffering f’°fT‘ general obligation b°’?d5)’ plus one
costs incurred during the period. _ peljcentage point (100 basis pmpts), dunn_g the week_ in
which commitment for construction financing or closing
{3) To the extent that there is a "credit" created by for permanent financing takes place.
Lz%iﬁtlg:; !zzntﬁ?t:n?g;gzgalﬁjﬁ t::&ghuel.»;o;n :gﬁ:: 2. a. Eﬁgct[ve on and after _July 1, 1990, the interef_st rate
periods, the provider may recover any otherwise upperllrmt for_debt financing by NFs that are subject to
allowable costs which result from the refinancing, prospective reimbursement shall be the average of the
extension, or renewal of the balloon loan, and any rate for 10-year and 30-year U.S. Treasury Constant
loan costs which have been disallowed because the Maturities, as published in the weekly Federal Reserve
loan costs are over the limitation for some periods. Statistical Rel_ease (H.15), plus two percentage points
However, the cumulative actual loan cost (200 basis points).
reimbursement may not exceed the cumulative This limit (i) shall apply only to debt financing which is
allowable loan cost as computed on the amaortization not exempt from federal income tax, and (i) shall not
schedule to that date. be available to NF's which are eligible for such tax
4) In refinancing or refinancings of the original » exempt financing unless and until a NF has
E)alloon loan whic?h involve additi%nal borrowings in demon§trated to the DMAS that _the NF failed, n a
excess of the balance due on the original balloon go&_)d fa!th effort, to obtain any aval!able debt financing
loan, the excess over the balance due on the which IS exempt . from fgde_aral Income  tax. For
balloon foan shall be treated as new debt subject to construction ﬁnanc;.ng, the Iin?st shall be determined as
the DMAS financing policies and regulations. Any of the date on W.hICh comm!tment takes piacg. For
interest and financing costs incurred on the permanent ﬂnancmg,lthe limit Shqli pe determined as
refinancing shall be allocated pro rata between the of the date of closing. The limit shall apply to
refinancing of the balioon loan and the new debt. ﬁg:‘r‘]’gﬁfg interest expenses during the term of the
(5) In the event of a sale of the facility, any unused . -
balance of cumulative credit or cumu?ativeyprovider b. The new interest rate upper limit shall also apply,
excess costs would follow the balloon loan or the effectn_.re July 1, 1990, to constr_uctlon financing
refinancing of the balloon loan if the bailoon loan or committed to or permanent financing closed after
its refinancing is paid by the buyer under the same December 31, 1986, but before July 1, 1990, which is
terms as previously paid by the seller. Examples of not exgmpt from federal income tax. The limit shall be
this are () the buyer assumes the existing determlned‘ as of July 1, 1980, and shall apply to
instrument containing the same rates and terms by allowa_ble interest - expenses for the term of the
the purchaser; or (i} the balance of the balloon loan financing remaining on or after July 1, 1990.
or #s refinancings is financed by the seller to the 3. Variable interest rate upper limit.
buyer under the same rates and terms of the o .
existing loan as part of the sale of the facility. If the a. The limitation set forth in §3-2 : -
loan is otherwise paid in full at any time and the subdivisions 1 and 2 of this subsection shall be
facility is sold before the full 27-year or 15-year applied to debt financing which bears a variable
amortization period has expired, the balance of interest rate as follows. The interest rate upper limit
unused cumulative credit or cumulative provider shall be determined on the date on which commitment
excess costs shall expire and not be considered an for construction financing or closing for permanent
allowable cost. financing takes place, and shall apply to allowable
. L interest expenses during the term of such financing as
e. In accordance with §-2-4-A-(5) subdivision A § of if a fixed interest rate for the financing period had been
this sectfon,‘no refinancing incentive shall be available obtained. A "fixed rate loan amortization schedule”
for refinancings, extensions, or renewals of balloon shall be created for the loan period, using the interest
loans. rate cap in effect on the date of commitment for
f. The balloon loan and refinancing of the balloon ioan construction ﬁnapcmg or the date of dlosing for
shall be subject to all requirements for allowable permanent financing.
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b. [f the interest rate for any cost reporting period is
below the limit determined in subdivision 3 a above, no
adjustment will be made to the provider's interest
expense for that period, and a "carryover credit” to the
extent of the amount aliowable under the "fixed rate
loan amortization schedule” will be created, but not
paid. If the interest rate in & future cost reporting
period is above the limit determined in subdivision 3 a
above, the provider will be paid this "carryover credit"
from prior pericd(s), not to exceed the cumulative
carryover credit or his actual cost, whichever is less.

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

4. The limitation set forth in §-24-B subdivisions 1, 2,
and 3 of this subsection shall be applicable to financing
for land, buildings, fixed equipment, major movable

equipment, working capital for construction and
permanen! financing. '
5. Where bond issues are used as a source of

financing, the date of sale shall be considered as the
date of closing.

6. The aggregate of the following costs shall be limited
{0 5.0% of the total allowable project costs:

a. Examination Fees
b. Guarantee Fees

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

d. Underwriters Discounts
e, Loan Points

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

a. Legal Fees

b. Cost Ceriification Fees
c.
d.

€.

Title and Recording Costs
Printing and Engraving Costs
Rating Agency Fees

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

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

§2-5- 12 VAC 30-90-34. Purchases of nursing facilities (NF).

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

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

1. The allowable cost of a bona fide sale of a facility
(whether or not the parties to the sale were, are, or will
be providers of Medicaid services) shali be the lowest of
the sales price, the replacement cost value determined
by independent appraisal, or the limitations of Fart
Subpart XV| - Revaluation of Assets {12 VAC 30-80-260
ef seq.). Revaluation of assets shall be permitted only
when a bona fide sale of assets occurs.

2. Notwithstanding the provisions of §-246 12 VAC 30-.
90-51, where there is a sale between related parties
(whether or not they were, are or will be providers of
Medicaid services), the buyer's allowable cost basis for
the nursing facilty shall be the seller's allowable
depreciated historical cost (net book value), as
determined for Medicaid reimbursement.

3. For purposes of Medicaid reimbursement, a "bona
fide" sale shall mean a transfer of title and possession
for consideration between parties which are not related.
Parties shall be deemed to be "related" if they are related
by reasons of common ownership or conirol. If the
parties are members of an immediate family, the sale
shall be presumed to be between related parties if the
ownership or control by immediate family members,
when aggregated together, meets the definitions of
"common ownership” or "control.” See § 246 12 VAC
30-90-51 C for definitions of "common ownership,”
"control,”" "immediate family," and "significant ownership
or control.”

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

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

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

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

D. Af a minimum, appraisals must include & breakdown by
cost category as follows:

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

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

E. Depreciation recapture.

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

2. No depreciation adjustment shall be made in the
event of a loss or abandonment.

F. Reimbursable depreciation.

1. For the purpose of this section, "sale or transfer" shall
mean any agreement between the transferor and the
transferee by which the former, in consideration of the

payment or promise of payment of a certain price in.

money, transfers to the iatter the title and possession of
the property.

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

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

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

b. The location and general description of the property
to be sold or transferred;

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

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

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

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

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

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

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

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

Article 2.
Operating Cost Component.

§-26: 12 VAC 30-90-40. Operating cost.

A. Operating cost shall be the total allowable inpatient cost
less plant cost and NATCEPs costs. See Part Vi for rate
determination procedures for NATCEPs costs. To calculate
the reimbursement rate, operating cost shall be converted to
a per diem amount by dividing it by the greater of actual
patient days, or the number of patient days computed as 85%
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of the daily licensed bed complement during the applicable
cost reporting period.

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

&-27 12 VAC 30-80-41,
formula.

A. Effective on and after October 1, 19980, all NFs subject
to the prospective payment system shall be reimbursed under
a revised formula entifled "The Patient Intensity Rating
System (PIRS)." PIRS is a patient based methodology which
links NF's per diem rates to the intensity of services required
by a NF's patient mix. Three classes were developed which
group patients together based on similar functional
characteristics and service needs.

Nursing facility reimbursement

1. Any NF receiving Medicaid payments on or after
October 1, 1990, shall satisfy all the requirements of §
1919(b) through (d) of the Social Security Act as they
relate to provision of services, residents' rights and
administration and other matters.

2. Direct and indirect group ceilings.

a. In accordance with 43 72 VAC 30-90-20 C, direct
patient care operating cost peer groups shall be
established for the Virginia portion of the Washington
DC-MD-VA MSA, the Richmond-Petersburg MSA and
the rest of the state. Direct patient care operating
costs shall be as defined in MR-460-63-1481 712 VAC
30-80-270.

b. Indirect patient care operating cost peer groups
shall be established for the Virginia portion of the
Washington DC-MD-VA MSA and for the rest of the
state. Indirect patient care operating costs shall
include all other operating costs, not defined in ¥R
460-03-4-1941 12 VAC 30-90-270 as direct patient
care operating costs and NATCEPs costs.

¢. Effective July 1, 1995, existing indirect peer group
ceilings of nursing faciliies shall be adjusted
according to the schedule below. These adjustmenis
shall be added to the ceiling in effect for each facility
on July 1, 1995, and shalt apply from that day until the
end of the facility's fiscal year in progress at that time.
Peer group ceilings for the subsequent fiscal year shall
be calculated by adding the adjustments below to the
existing interim ceiling. The resulting adjusted interim
ceiling shall be increased by 100% of historical
inflation to the beginning of the facility's next fiscal
year to obtain the new "interim” ceiling, and by 50% of
the forecast inflation to the end of the facility's next
fiscal year. This action increases the number of
indirect patient care operating cost peer groups o a
total of eight, four peer groups for the area within the
Washington DC-MD-VA MSA, and four for the rest of
the state.

Licensed Bed Size Ceiling Adjustment

1 to 30 add $1.89
31to 60 add $1.28
61 to 80 add $0.62
Over 90 add $0.00

3. Each NF's Service Intensity Index (Sli} shall be
calculated for each sermiannual period of a NF's fiscal
year based upon data reported by that NF and entered
into DMAS' Long Term Care Information Sysiem
(LTCIS). Data will be reported on the muitidimensional
assessment form prescribed by DMAS (now DMAS-95)
at the time of admission and then twice a year for every
Medicaid recipient in a NF. The NF's S!l, derived from
the assessment data, will be normalized by dividing it by
the average for all NF's in the state.

See VR-460-03-4-4844 12 VAC 30-90-300 for the PIRS
class structure, the relative resource cost assigned to
each class, the method of computing each NF's facility
score and the methodology of computing the NF's
semiannual Slls.

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

a. The normalized Sli, as determined during the
quarter ended September 30, 1990, shall be used to
calculate the initial direct patient care operating cost
peer group medians.

b. A NF's direct patient care operating cost
prospective ceiling shall be the product of the NF's
peer group direct patient care ceiling and the NF's
normalized Sil for the previous semiannual period. A
NF's direct patient care operating cost prospective
ceiling will be calculated semiannually.

c. An 38| rate adjustment, if any, shall be applied to a
NF's prospective direct patient care operating cost
base rate for each semiannual period of a NF's fiscal
year. The Sl determined in the second semiannual
period of the previous fiscal year shall be divided by
the average of the previous fiscal year's Slls to
determine the S| rate adjustment, if any, to the first
semiannual period of the subsequent fiscal year's
prospective direct patient care operating cost base
rate. The Sl determined in the first semiannual period
of the subsequent fiscal year shall be divided by the
average of the previous fiscal year's Slis to determine
the Sil rate adjustment, if any, fo the second
semiannual period of the subsequent fiscal year's
prospective direct patient care operating cost base
rate.

d. See VR-460-03-4-1844 12 VAC 30-90-300 for an
illustration of how the Sii is used to adjust direct -
patient care operating ceilings and the semiannual
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rate adjusiments to the prospective direct patient care
operating cost base rate.

5. An adjustment factor shall be applied to both the
direct patient care and indirect patient care peer group
medians to determine the appropriate initial peer group
ceilings.

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

b. The DMAS shall calculate the estimated gross NF
reimbursement required for the forecasted number of
NF bed days during FY 1891 under the PIRS
prospective payment system.

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

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

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

1. The initial peer group ceilings established under §2.7
A subsection A of this section shall be the final peer
group ceilings for a NF's first full or partial fiscal year
under PIRS and shall be considered as the initial "interim
ceilings" for calculating the subsequent fiscal year's peer
group ceilings. Peer group ceilings for subsequent fiscal
years shall be calculated by adjusting the initial "interim”
ceilings by a "percentage factor" which shall eliminate
any allowances for inflation after September 30, 1990,
calculated in both §8-2.7 subdivisions ASaand ZZ A 5
¢ of this section. The adjusted initial "interim" ceilings
shall be considered as the final "interim ceiling." Peer
group ceilings for subsequent fiscal years shall be
calculated by adiusting the final “interim" ceiling, as
determined above, by 100% of historical inflation from
October 1, 1990, to the beginning of the NFs next fiscal
year to obtain new "interim" ceilings, and 50% of the
forecasted inflation to the end of the NFs next fiscal year.

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

C. The PIRS method shall still reguire comparison of the
prospective operating cost rates io the prospective operating
ceilings. The provider shail be reimbursed the lower of the
prospective operating cost rates or prospective operating
ceifings.

D. Nonoperating costs. 4= Allowable plant costs shall be
reimbursed in accordance with Rart-H—-Adicle 1 this article.
Plant costs shall not include the component of cost related to
making or producing a supply or service.

2. NATCEPs cost shall be reimbursed in accordance with
Pardll 12 VAC 30-90-170,

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

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

1. The following table belew presents four incentive
examples under the PIRS:
Peer Allowable
Group | Cost Per % of Sliding | Scale %
Ceilings Day Difference | Ceiling scale | Differance
$30.00 $27.00 $3.00 10% $.30 10%
30.00 22.50 7.50 25% 1.88 25%
30.00 20.00 10.00 33% 2.50 25%
30.00 30.00 4] 0

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

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

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

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

§2:8- 12 VAC 30-90-42. Phase-in period.

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

B. From October 1, 1990, through June 30, 1891, a NF's
prospective operating cost rate shall be a blended rate
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calculated at 33% of the PIRS operating cost rates
determined by §2.7-abewe 12 VAC 30-80-47 and 67% of the
"current” operating rate determined by subsection D below,

C. From July 1, 1991, through June 30, 1992, a NFf's
prospective cperaling cost rate shall be a blended rate
calculated at 67% of the PIRS operating cost rates
determined by §=2-7-abeve 12 VAC 30-90-41 and 33% of the
"current” operating rate determined by subsection D below.

D. The following methodology shall be applied to calculate

F o 10

a NF's "current” operating rate:

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

2. The base "current" operating rate established above
shall be the "current" operating rate for the NF's first
partial fiscal year under PIRS. The base “current”
operating rate shall be adjusted by appropriate
allowance for historical inflation and 50% of the
-forecasted inflation based on the methodology contained
in §-2.7 12 VAC 30-90-41 B at the beginning of each of
the NF's fiscal years which starts during the phase-in
period, October 1, 1990, through June 30, 1992, {o
determine the NF's prospective "current" operating rate.
See VR-460-03-4:1944 12 VAC 30-90-300 for example
calculations.

§-2-81- 12 VAC 30-80-43. Nursing facility rate change.

For the period beginning July 1, 1991, and ending June 30,
1992, the per diem operating rate for each NF shall be
adjusted. This shall be accomplished by applying a uniform
adjustment factor to the rate of each NF.

Article 3.
Allowable Cost Identification.

520 12 VAC 30-90-50. Allowable costs.

A Costs which are included in rate determination
procedures and final seitlement shali be only those allowable,
reasonable costs which are acceptable under the Medicare
principles of reimbursement, except as specifically modified
in the Plan and as may be subject to individual or ceiling cost
limitations and which are classified in accordance with the
DMAS uniform chart of accounts (see MR—460-03-4-1041;

Uniferm-Expense-Classification 12 VAC 30-90-270).

A B. Ceitification. The cost of meeting all certification
standards for NF requirements as required by the appropriate
state agencies, by state laws, or by federal legistation or
regulations.

B: C. Operating costs.

1. Direct patient care operating costs shall be defined in
VR-460-03-4-1844 12 VAC 30-80-270.

2. Allowable direct patient care operating cosis shall
exclude (i) personal physician fees, and (ii) pharmacy
services and prescribed legend and nonlegend drugs
provided by nursing facilities which operate licensed in-
house pharmacies. These services shall be billed

directly to DMAS through separate provider agreements
and DMAS shall pay directly in accordance with
subsections-e and-Fof Altachment - 4.18-B—of-the-5tate
PlanforMedical-Assistance VR 4600241820y 12 VAC
30-80-10 et seq.

3. Indirect patient care operating costs include all other
operating costs, not identified as direct patient care
operating costs and NATCEPs costs in ¥R—480-03-
44844 12 VAC 30-90-270, which are allowable under
the Medicare principies of reimbursement, except as
specifically modified herein and as may be subject to
individual cost or ceiling limitations. :

& D. Allowances/goodwill. Bad debts, goodwill, charity,
courtesy, and all other contractual allowances shall not be
recognized as an allowable cost, '

B E. Cost of profecting employees from biood borne
pathogens.  Effective July 1, 1984, reimbursement of
allowable costs shall be adjusted in the following way to
recognize the costs of complying with requirements of the
Occupational Safety and Health Administration (OSHA) for
pretecting employees against exposure ito blood borne
pathogens.

1. Hepatitis B immunization. The statewide median of
the reasonable acquisition cost per unit of immunization
times the number of immunizations provided to eligible
employees during facility fiscal years ending during SFY
1994, divided by Medicaid days in the same fiscal period,
shall be added to the indirect peer group ceiling effective
July 1, 1994. This increase to the ceilings shail not
exceed $.09 per day for SFY 1995,

2. Other OSHA compliance costs. The indirect peer
group ceilings shall be increased by $.07, effective July
1, 1994, to recognize continuing OSHA compliance costs
other than immunization,

3. Data submission by nursing facilities. Nursing
facilities shall provide for fiscal years ending during SFY
1994, on forms provided by DMAS, (i) the names, job
tittes and social security numbers of individuals
immunized, the number of immunizations provided to
each and the dates of immunization; and (i} the
acquisition cost of immunization.

§2-10. 12 VAC 30-90-51. Purchases/related organizations.

A. Costs applicable to services, facilities, and supplies
furnished fo the provider by organizations related to the
provider by common ownership or control shall be included in
the allowable cost of the provider at the cost to the related
organization, provided that such costs do not exceed the
price of comparable services, facilites or supplies.
Purchases of existing NFs by related parties shall be
governed by the provisions of § 2.6 12 VAC 30-90-34 B 2.

Allowable cost applicable to management services
furnished to the provider by organizations related to the
provider by common ownership or control shall be lesser of
the cost to the related organization or the per patient day
ceiling limitation established for management services cost.
(See VR 460-03-4-1643, Cest-Reimbursement Limitations 12
VAC 30-90-280.)
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B. Related to the provider shall mean that the provider is
related by reasons of common ownership or control by the
organization furnishing the services, facilities, or supplies.

C. Common ownership exists when an individual or
individuals or entity or entities possess significant ownership
or equity in the parties to the transaction. Confrol exists
where an individual or individuals or entity or entities have the
power, directly or indirectly, significantly to influence or direct
the actions or policies of the parties to the transaction.
Significant ownership or control shall be deemed to exist
where an individual is a "person with an ownership or control
interest” within the meaning of 42 CFR 455.101. |If the
parties to the transaction are members of an immediate
family, as defined below, the transaction shall be presumed
to be between related parties if the ownership or control by
immediate family members, when aggregated together,
meets the definitions of "common ownership” or "control," as
set forth above. Immediate family shall be defined to include,
but not be limited to, the following: (i) husband and wife, (i}
natural parent, child and sibling, (iii) adopted child and
adoptive parent, (iv) step-parent, step-child, step-sister, and
sfep-brother, (v} father-in-law, mother-in-law, sister-in-law,
brother-in-law, son-in-law and daughter-in-law, and (vi)
grandparent and grandchild.

. Exception to the related organization principle.

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

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

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

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

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

c. The goods or services shall be those which
commonly are obtained by institutions such as the
provider from other organizations and are not a basic
element of patient care ordinarily furnished directly to
patients by such institutions. This requirement means
that institutions such as the provider typically obtain
the good or services from outside sources rather than
producing the item internally,

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

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

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

E. Three competitive bids shall not be required for the
building and fixed equipment components of a construction
project outlined in §2=2 12 VAC 30-90-371. Reimbursement
shall be in accordance with §-240-A subsection A of this
section with the limitations stated in §2=2 12 VAC 30-90-31
B.

5241 12 VAC 30-90-52.
compensation.

Administratorfowner

A.  Administrators' compensation, whether administrators
are owners or non-owners, shall be based on a schedule

‘adopted by DMAS and varied according to facility bed size.

The compensation schedule shall be adjusted annually to
reflect cost-ofliving increases and shall be published and
distributed to providers annually.  The administrator's
compensation schedule covers only the position of
administrator and assistants and does not include the
compensation of owners employed in capacities other than
the NF administrator (see WR-—460-03-4.1843,— Cest
Reimbursementtimitations 72 VAC 30-80-290).

B. Administrator compensation shall mean remuneration
paid regardiess of the form in which it is paid. This includes,
but shall not be limited to, salaries, professional fees,
insurance premiums (if the benefits accrue to the
employerfowner or his heneficiary) director fees, personal
use of automobiles, consultant fees, management fees, travel
allowances, relocation expenses in excess of IRS guidelines,
meal allowances, bonuses, pension plan costs, and deferred
compensation plans, Management fees, consulting fees, and
other services performed by owners shall be included in the
total compensation if they are performing administrative
duties regardless of how such services may be classifi ed by
the provider.
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C. Compensation for all administrators (owner and
nonowner) shall be based upon a 40-hour week to determine
reasonableness of compensation.

D. Ownerfadministrator employment documentation.

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

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

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

§242- 12 VAC 30-90-53. Depreciation.

The allowance for depreciation shall be restricted to the
straight line method with a useful life in compiiance with AHA
guidelines. [f the item is not included in the AHA guidelines,
reasonableness shall be applied to determine useful life.

5-2.43- 12 VAC 30-90-54. Rent/Leases.

Rent or lease expenses shall be limited by the provisions

of ¥R-4680-03-4-1842-Leasing-of Faeilities 12 VAC 30-90-
280.

§244. 12 VAC 30-90-55. Provider payments.
A. Limitations.

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

2. Allowable reimbursement in excess of charges may
be carried forward for payment in the two succeeding
cost reporting periods. A new provider may carry
forward unreimbursed aliowable reimbursement in the
five succeeding cost reporting periods.

3. Providers may be reimbursed the carry forward to a
succeeding cost reporting period (i} if total charges for
the services provided in that subsequent period exceed
the total allowable reimbursement in that period (ii) to the
extent that the accumulation of the carry forward and the

allowable reimbursement in that subsequent period do
not exceed the providers' direct and indirect care
operating ceilings plus allowable plant cost.

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

C. For cost reports filed on or after August 1, 1992, an
interim settlement shall be made by DMAS within 180 days
after receipt and review of the cost report. The 180-day time
frame shall similarly apply to cost reports filed but not interim
settled as of August 1, 1992, The word "review,” for
purposes of interim settlement, shall include verification that
all financial and other data specifically requested by DMAS is
submitted with the cost report. Review shall also mean
examination of the cost report and other required submission
for obvious errors, inconsistency, inclusion of past disallowed
casts, unresolved prior year cost adjustments and a complete
signed cost report that conforms io the current DMAS
requirements herein.

However, an interim settiement shall not be made when
one of the following conditions exists.

1. Cost report filed by a terminated provider;

2. Insolvency of the provider at the time the cost report
is submitied;

3. Lack of a valid provider
decertification; :

4. Moneys owed to DMAS;

agreement and

5. Errors or inconsistencies in the cost report; or
6. Incomplete/nonacceptable cost report.
§215- 12 VAC 30-80-56. Legal fees/accounting,

A. Costs claimed for legal/accounting fees shall be limited
to reasonable and customary fees for specific services
rendered. Such costs must be related to patient care as
defined by Medicare principles of reimbursement and subject
to applicable regulations herein. Documentation for legal
costs must be available at the time of audit.

B. Retainer fees shall be considered an allowable cost up
to the limits established in VR—4680-03-41943— Cost
Reimbursement-Limitations 712 VAC 30-90-290.

C. As mandated by the Omnibus Budget Reconciliation Act
of 1990, effective November 5, 1990, reimbursement of legal
expenses for frivolous [itigation shall be denied if the action is
initiated on or after November 5, 1990. Frivolous litigation is
any action initiated by the nursing facility that is dismissed on
the basis that no reasonabie legal ground existed for the
institution of such action.

§2.16: 12 VAC 30-90-57. Documentation.

Adequate documentation supporting cost claims must be
provided at the time of interim settlement, cost settlement,
audit, and final settlement.

§247 12 VAC 30-80-58. Fraud and abuse.

Previously disallowed costs which are under appeal and '
affect more than.one cost reporting period shali be disclosed
in subsequent cost reports if the provider wishes to reserve
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appeal rights for such subsequent cost reports. The
reimbursement effect of such appealed costs shall be
computed by the provider and submitted to DMAS with the

cost report. Where such disclosure is not made to DMAS,.

the inclusion of previously disallowed costs may be referred
to the Medicaid Fraud Control Unit of the Office of the
Attorney General.

Article 4.
New Nursing Facilities.

§2.18. 12 VAC 30-90-60. Interim rate.

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

B. Upon & showing of good cause, and approval of the

below those ceilings, an efficiency incentive'shali be paid at
setttement of the first year cost report.

This incentive will allow a NF to be paid up to 25% of the
difference between its actual allowable operating cost and the
peer group ceiling used to set the interim rate. (Refer fo §
27 12 VAC 30—90—41 F)

Article 5.
Cost Reports.

§2.20. 12 VAC 30-90-70. Cost report submission.

" provider's fiscal year end.

DMAS, an existing NF that expands its bed capacity by 50% -

or more shall have the option of retaining is prospectwe rate
or being treated as a new NF,

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

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

E. On the first day of its second cost reporting period, a
new nursing facility's interim plant rate shall be converied to a

per diem amount by dividing it by the number of patient days.

computed as 95% of the daily licensed bed complement
during the first cost reporting peried.

A. - Cost reports are due not later than 90 days after the
If a complete cost report is not
received within 90 days after the end of the provider's fiscal
year, it is considered delinquent. The cost report shall be
deemed complete for the purpose of cost settlement when
DMAS has received all of the foliowing, with the exception
that the audited financial statements required by subdivisions
3 aand'6 b of this subsection shall be considered timely filed
if received not later than 120 days after the provider's fiscal

year end:

F. Any NF receiving reimbursement under new NF status.

shall not be eligible to receive the blended phase-in period
rate under §2-8 12 VAC 30-90-42.

G. During its first semiannual period of operation, a newly
constructed or newly enrolled NF shall have an assigned Sli
based upon its peer group's average Sl for direct patient
care. An expanded NF receiving new NF freatment shall
receive the Sl calculated for its jast semiannual penod pnor
to obtaining new NF status.

§2149. 12 VAC 30-90-65. Final rate.

The DMAS shall reimburse the lower of the appropriate
operating ceilings, charges or actual allowable cost for a new
NF's first cost reporting period of operation, subject to the
" procedures outlined above in 8248 12 VAC 30-90-60 A, C,
E, and F. '

- Upon determination of the actual allowable operating cost
- for direct patient care and indirect patient care the per diem
amounts shall be used to determine if the provider is below
the peer group ceiling used to set its interim rate. If costs are

1." Completed cost reportlng form(s) provided by DMAS,
with signed certification(s);

2. The provider's trial balance showang adjusting joumnal
entries;

3.0 a.  The provider's- audited financial statements
“including, but -not limited to, a balance sheet, a
statement of income and expenses, a statement of
“retained earnings {or fund balance), a statement of
cash flows, the auditor's report in which he expresses
his opinion or, if circumstances require, disclaims an
opinion based on generally accepted auditing
standards, footnotes to the financial statements, and
the management report, Mulii-facility providers shali
be governed by §-2:20 subdivision A 8 of this section;

b. Schedule of restricted cash funds that identify the
' purpose of each fund and the amount;

..¢. -Schedule of investments by type (stock, bond, etc),
amount, and current market value;

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

5. Depreciation schedule;,

6. NFs which are part of a chain organization must also
file:

a. Home office cost report;

b. Audiled consolidated financial statements of the
chain organization including the auditor's report in
which he expresses his opinion or, if circumstances
require, disclaims an opinion based on generally
accepted auditing standards, the management report
and foctnotes to the financial stalements;

c. The NFs financial statements including, but not
limited to, a balance sheet, a statement of income and
expenses, a statement of retained earnings (or fund
balance), and a statement of cash flows; -
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d. Schedule of restricted cash funds that identify the
purpose of each fund and the amount;

e. Schedule of investments by type (stock, bond,
etc.), amount, and current market value; and

7. Such other analytical infermation or supporting
documentation that may be required by DMAS.

B. When cost reports are delifnguént, the provider's interim
rate shall be reduced by 20% the first month and an
additional 20% of the origindl interim rate for each
subsequent month the report has riot been submitted. DMAS
shall notify the provider of the schédule of reductions which
shall start on the first day of the following month. For
example, for a September 30 fiscal year end, notification will
be mailed in early January stating that payments will be
reduced starting with the first payment in February.

C. After the overdue cost report is received, desk
reviewed, and a new prospective rate established, the
amounts withheld shall be computed and paid. If the provider
fails to submit a complete cost report within 180 days after
the fiscal year end, a penalty in the amount of 10% of the
balance withheld shall be forfeited to DMAS.

§-221 12 VAC 30-90-75. Repoiting form, accounting
method; cost report extensions; fiscal year changes.

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

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

A- C. Extension for submission of a cost report may be
granted if the provider can document extraordinary

circumstances beyond its control. B: Extraordinary
circumstances do not include:

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

Financial statements not completed;
Office or building renovations;

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

Change of intermediary;

. Conversion to computer; or

® N ;AW

Use of reimbursement specialist.

D. All fiscal year end changes must be approved 90 days
prior to the beginning of a new fiscal year.

Article 6.
Prospective Rates.

§2:25: 12 VAC 30-90-80. Time frames.

A. For cost reports filed on or after August 1, 1992, a
prospective rate shall be determined by DMAS within 90 days
of the receipt of a complete cost report. (See §220 12 VAC
30-90-70 A.) The 180-day time frame shall similarly apply to
cost reports filed but for which a prospective rate has not
been set as of August 1, 1992, Rate adjustments shali be
made retroactive to the first day of the provider's new cost
reporting year. Where a field audit is necessary to set a
prospective rate, the DMAS shall have an -additional 90 days
to determine any appropriate adjustments to the prospective
rate as a result of such field audit. This time period shall be
extended if delays are attributed to the provider.

B. Subsequent to establishing the prospective rate DMAS
shall conclude the desk audit of a providers' cost report and
determine if further field audit activity is necessary. The
DMAS wili seek repayment or make retroactive seitlements
when audit adjustments are made to costs cia}med for
reimbursement.

Articie 7.
Retrospective Rates.

§228- 12 VAC 30-80-90. Retrospective rafes.

The retrospective method of reimbursement shall be used
for mental health/mental retardation facilities.

§2.27- 12 VAC 30-90-100. (Reserved)

Article 8.
Record Retention.

§228-Fimeframes: 12 VAC 30-90-110. Record retention.

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

B Certain information must be maintained for the duration
of the provider's participation in the DMAS and until such time
as all cost reports are settled. Examples of such information
are set forth in §2:29 subsection B of this section.

§228- B. Types of records to be maintained. Information
which must be maintained for the duration of the provider's
participation in the DMAS includes, but is not limited to:

1. Real and tangible property records, including leases
and the underlying cost of ownership;

2.

3. Mortgage documents,
amortization schedules;

ltemized depreciation schedules;

loan agreements, and

4. Copies of all cost reports filed with the DMAS together
with supporting financiat statements.

§-230. C. Record availability. The records must be
available for audits by DMAS staff. Where such records are
not avaitable, costs shall be disallowed.
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Article 9.
Audits.

§2:34- 12 VAC 30-90-120. Audit overview; scope of audit.

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

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

§2:33- 12 VAC 30-90-121. Field audit requirements.
. Field audits shall be required as follows:
1. For the first cost report on all new NF's.

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

3. When a NF is sold, purchased, or leased.
4. As determined by DMAS desk audit.
§-2-34- 12 VAC 30-90-122. Provider notification.

The provider shall be notified in writing of all adjustments to

be made to a cost report resulting from desk or field audit -

with stated reasons and references to the appropriate
principles of reimbursement or other appropriate regulatory
cites.

§-2.35. 12 VAC 30-90-123. Field audit exit conference.

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

- B. The purpose of the exit conference shall be to enable
- the DMAS auditor to discuss such matters as the auditor
deems necessary, to review the proposed field audit

© adjustments, and to present supportive references. The
. provider will be given an opportunity during the exit
onference to present additional documentation and

agreement or disagreement with the audit adjustments.

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

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

E. After the exit conference the DMAS shall perform a
review of all remaining field audit adjustments. Within a
reasonable time and after all documents have been
submitted by the provider, the DMAS shall transmit in writing
to the provider a final field audit adjustment report (FAAR),
which will include all remaining adjustments nof resolved
during the exit conference. The provider shall have 15 days
from the date of the letter which transmits the FAAR, to
submit any additional documentation which may affect
adjustments in the FAAR.

§236. 12 VAC 30-80-124. Audit delay.

In the event the provider delays or refuses to permit an
audit to occur or to continue or otherwise interferes with the
audit process, payments to the provider shall be reduced as
stated in §2:20 12 VAC 30-90-70 B.

§2.37. 12 VAC 30-90-125. Field audit time frames.

A If a field audit is necessary after receipt of a complete
cost report, such audit shall be initiated within three years
following the date of the last notification of program
reimbursement and the on site activities, including exit
conferences, shall be concluded within 180 days from the
date the field audit begins. Where audits are performed on
cost reports for multiple years or providers, the time frames
shall be reasonably extended for the benefit of the DMAS and
subject to the provisions of §2-35 12 VAC 30-90-123.

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

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

D. Disputes relating to the timeliness established inh §%
2:35-and-2.37 12 VAC 30-90-123 and 12 VAC 30-90-124, or
to the grant of extensions to the DMAS, shall be resolved by
application to the Director of the DMAS or his designee.

RART Subpart 1.
Appeals.

8§34 12 VAC 30-90-130. Dispute resolution for nonstate
operated nursing facilities.

A. NF's have the right to appeal the DMAS's interpretation
and application of state and federal Medicaid and applicable
Medicare principles of reimbursement in accordance with the
Administrative Process Act, § 9-6.14.1 et seq. and § 32.1-
325.1 of the Code of Virginia.

B. Nonappealable issues are identified below:

1. The use of state and federal Medicaid and applicable
Medicare principles of reimbursement.

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

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

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

5. The establishment of separate ceilings for direct
operating costs and indirect operating costs.

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

7. The development of Service Intensity Indexes based
on:

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

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

c. Standardizing the average relative resource cost
indexes of gach NF across all NF's.

8. The use of the DMAS Long Term Care Information
System (LTCIS), assessment form (currently DMAS-95),
Virginia Center on Aging Study, the State of Maryland
Time and Motion Study of the Provision of Nursing
Service in Long Term Care Facilities, and the KPMG
Peat Marwick Survey of Virginia long-term care NF's
nursing wages to determine the patient class system and
resource indexes for each patient class.

9, The establishment of payment rates based on service
intensity indexes.

8§32 12 VAC 30-90-131. Conditions for appeal.

An appeal shall not be heard until the foliowing conditions
are met:

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

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

3. All first level appeal requests shall be filed in writing
with the DMAS within 90 business days following the
date of a DMAS notice of program reimbursement that
adjustments have been made to a specific cost report.

53312 VAC 30-90-132. Appeal procedure.
A. There shall be two levels of administrative appeal.

B. Informal appeals shall be decided by the Director of the
Appeals Division eof-Cest—Seiflerment—and—Audit after an

informal fact finding conference is held. The decision of the
Director of Cest-Setflernentand-Audit the Appeals Division
shall be sent in writing to the provider within 80 business
days following conclusion of the informal fact finding
conference. ' '

C. If the provider disagrees with such initial decision the
provider may, at its discretion, file & notice of appeal fo the
Director of the DMAS. Such notice shall be in writing and
filed within 30 business days of the date of the initial decision.

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

E. The director shall notify the provider of his final decision
within 30-business-days-ofthe date-of-the-appeinted-hearing

the time frames set for disposition of app‘ea!s in this subpari‘
and the Administrative Process Act, § 9-6.14:1 et seq. of the -
Code of Virginia.

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

G. Formal hearing procedures, as developed by DMAS,

shall control the conduct of the formal administrative
proceedings.

£3.5: 12 VAC 30-90-133. Appeals time frames.

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

Az 1. The provider submits a written request prior to the
due date requesting an extension for good cause and the
DMAS approves the extension.

B:- 2. Delays on the part of the NF documented by the
DMAS shall automatically extend DMAS's time frame to
the extent of the time delayed.

&: 3. Extensions of time frames shall be granted to the
DMAS for good cause shown. '

B: 4. When appeals for multiple years are submitted by
a NF or a chain organization or common owners are
coordinating appeals for more than one NF, the time -
frames shall be reasonably extended for the benefit of
the DMAS. '

E- 5. Disputes relating to the time lines established in §
33 12 VAC 30-90-132 B or to the grant of extensions to
the DMAS shall be resolved by application to the Director
of the DMAS or his designee.

§-36- 12 VAC 30-90-134.
operated NFs.

Dispute resolution for state-

A. Definitions,

"DMAS" means the Department of Medical Assistance |
Services. :
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"Division director” means the director of a division of
DMAS.

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

B. Right to request reconsideration.

1. A state-operated provider shall have the right to
request a reconsideration for any issue which would be
otherwise administratively appealable under the State
Plan by a nonstate operated provider. This shall be the
sole procedure available to state-operated providers.

2. The appropriate DMAS division must receive the
reconsideration request within 30 business days after the
date of a DMAS Notice of Amount of Program
Reimbursement, notice of proposed action, findings
letter, or other DMAS notice giving rise to a dispute.

C. Informal review. The state-operated provider shall
submit to the appropriate DMAS division written information
specifying the nature of the dispute and the relief sought. Ifa
reimbursement adjustment is sought, the written information
must include the nature of the adjustment sought; the amount
of the adjustment sought; and the reasons for seeking the
adjustment. The division director or his designee shall review
this information, requesting additional information as
necessary. |f either party so requests, they may meet to
discuss a resolution. Any designee shall then recommend to
the division director whether relief is appropriate in
accordance with applicable law and regulations.

D. Division director action. The division director shall
consider any recommendation of his designee and shall
- render a decision.

E. DMAS director review. A state-operated provider may,
within 30 business days after the date of the informal review
decision of the division director, request that the DMAS
Director or his designee review the decision of the division
director. The DMAS Director shall have the authority to take
whatever measures he deems appropriate to resclve the
dispute.

F. Secretarial review. If the preceding steps do not
resolve the dispute to the satisfaction of the state-operated
provider, within 30 business days after the date of the
decision of the DMAS Director, the provider may request the
DMAS director to refer the matter to the Secretary of Health
and Human Resources and any other cabinet secretary as
appropriate.  Any determination by such secretary or
secretaries shall be final.

12 VAC 30-90-135. Reimbursement of legal fees associated
with appeals having substantial merit.

A. The Depariment of Medical Assistance Services shall
reimburse a nursing facility for reasonable and necessary
legal fees associated with an informal or formal appeal
brought pursuant to the Administrative Process Act only if
the nursing facility substantially prevails on the merit of the
appeal. The ferm "substantiailly prevails” is defined as being
successful on more than 50% of the issue as appealed and

-on more than 50% of the amount under appeal. The
reimbursement of legal fees remains subject to the Stafe Plan

for Medical Assistance and all existing ceilings. Any legal
fees claimed must be supported by adequate, defailed, and
verifiable documentation.

B. Subject fo the requirements of subsection A of this
section, the reimbursable legal fees will be included in the
calcuiation of total allowable cosis in the fiscal year the
appeal process is concluded and Medicaid will reimburse the
NF for its Medicaid proportionate share.

RART Subpart IV.
individual Expense Limitation.

12 VAC 30-90-140. Individual expense limitation.

In addition to_operating costs being subject to peer group
ceilings, costs are further subject to maximum limitations as
defined in WR—460-03-41943 12 VAC 30-90-280, Cost
Reimbursement Limitations.

PART Subpart V.
Cost Report Preparation Instructions.

12 VAC 30-90-150. Cost report preparation instructions.

Instructions for preparing NF cost reports will be provided
by the DMAS.

RART Subpart V1.
Stock Transactions.

§—6—1— 12 VAC 30-90-160. Stock acquisition; merger of
unrelated and related parties.

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

A: B. In the case of a merger which combines two or more
unrelated corperations under the regulations of the Code of
Virginia, there will be only one surviving corporation. [f the
surviving corporation, which will own the assets and liabilities
of the merged corporation, is not a provider, a Certificate of

Public Need, if applicable, must be issued to the surviving
corporation.

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

C. The statutory merger of two or more related parties or
the consolidation of two or more related providers resulting in
a new corporate entity shall be treated as a transaction
between related parties. No revaluation shall be permitted for
the surviving corporation.
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et RART Subpart VII.

Nurse Aide Training and Competency Evaluation Program
and Competency Evaluation Programs {NATCEPS).

VAC 30 90—1 70 NA TCEPs costs

A, The Omnibus Budget Reconciliation Act of 1989 (OBRA
89) amended § 1903(a)(2)(B} of the Social Security Act to
fund actual NATCEPs costs incurred by NFs separately from

- the NF's medical assistance services reimbursement rates.

#A: B. NATCEPs costs shall be as defined in VR-480-03-
4:1944 12 VAC 30-90-270.

B- C. To calculate the reimbursement rate, NATCEPs
costs ‘contained in the most recentiy filed cost report shal! be
converted to a per diem amount by dividing allowable
NATCEPs costs by the actual number of NF's patient days,

&: D, © The NATCEPs interim reimbursement rate
defermined in §72-B subsection C of this section shall he
added to the prospective operating cost and plant cost
components or charges, whichever is lower, to determine the
NF's prospective rate. The NATCEPs interim reimbursement
rate shall not be adjusted for inflation.

D« E." Reimbursement of NF costs for training and
competency evaluation of nurse aides must take into account
the ﬁFS use-of trained nurse aides in caring for Medicaid,
Medicare and private pay patients. Medicaid shall not be
charged for that portion of NATCEPs costs which are properly
charged to Medicare or private pay services. The final
retrospective reimbursement for NATCEPs costs shall be the
reimbursement rate as calculated from the most recently filed
cost report by the methodology in §7-2-B subsection C of this
section. times the Medicaid patient days from the DMAS
MMR-240.

E. . F. "Disallowance of nonreimbursable NATCEPs costs
shall be reflected in the year in which the nonreimbursable
costs were claimed.

E. G. Payments to providers for allowable NATCEPSs costs
shall not be considered in the comparison of the lower
a!lowable reimbursement or charges for covered services, as
outlined in §-2.44 12 VAC 30-90-55 A.

PART Subpart VIIL.
Criminal Records Checks for Nursing Facility Employees,

§8:3: 12 VAC 30-90-180. Criminal records checks.

A... This section implements the requirements of § 32.1-
126.01 of the Code of Virginia and Chapter 994 of the Acts of
Assembiy of 1993 (ltem 313 ).

B. A licensed nursing facility shall not hire for
compensated employment persons who have been convicted
of. . )

1. Murder;

2. Abduction for immorai purposes as set out in § 18.2-
48 of the Code of Virginia;

3. Assaults and bodily woundings as set out in Article 4
(§ 18.2-51 et seq.) of Chapter 4 of Title 18.2 of the Code
of Virginia;

4. Arson as set out in Article 1 (§ 18.2-77 et seq.) of
Chapter 5 of Title 18.2 of the Code of Virginia;

5. Pandering as set out in § 18.2-355 of the Code of
Virginia;

6. Crimes against nature involving children as set out in
§ 18.2-361 of the Code of Virginia;

7. Taking indecent liberties with children as set out in §§
18.2-370 or 18.2-370.1 of the Code of Virginia;

8. Abuse and neglect of children as set out in § 18.2-
371.1 of the Code of Virginia;

9. Failure to secure medical attention for an injured child
as set out in § 18.2-314 of the Code of Virginia;

10. Obscenity offenses as set out in § 18.2-374.1 of the
Code of Virginia; or

11. Abuse or neglect of an incapacitated adult as set out
in § 18.2-369 of the Code of Virginia.

C. The provider shall obtain a sworn statement or
affirmation from every applicant disclosing any criminal
convictions or pending criminal charges for any of the
offenses specified in subsection B of this section regardless
of whether the conviction or charges occurred in the
Commonwealth.

D. The provider shall obtain an original criminal record
clearance or an original criminal record history from the
Central Criminal Records Exchange for every person hired,
This information shall be obtained within 30 days from the
date of employment and maintained in the employees' files
during the term of employment and for a minimum of five
years after employment terminates for whatever reason.

E. The provider may hire an applicant whose
misdemeanor conviction is more than five years old and
whose conviction did not involve abuse or neglect or moral
turpitude.

F. Reimbursement to the provider will be handled through
the cost reporting form provided by the DMAS and will be
limited to the actual charges made by the Central Criminal
Records Exchange for the records requested. Such actual
charges will be a pass-through cost which is not a part of the
operating or plant cost components.

RART Subpart I1X.
Use of MMR-240,

12 VAC 30-80-180. Use of MMR-240.

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

PART Subpart X.
Commingled Investrment Income.

12 VAC 30-90-200. Commingled investment income.

DMAS shall treat funds commingled for

investment
purposes in accordance with PRM-15, § 202.6. :
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RART Subpart XI.
Provider Notification.

? VAC 30-80-210. Provider nofification.

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

RART Subpart X\,
Start-up Cosis and Organizational Costs.

424 12 VAC 30-90-220. Start-up costs.

A. In the period of developing a provider's ability to furnish
atient care services, certain costs are incurred. The costs
curred during this time of preparation are referred to as
-art-up costs. Since these costs are related to patient care
arvices rendered after the time of preparation, they shall be
apitalized as deferred charges and amortized over a 60-
ionth time frame.

B. Start-up costs may include, but are not limited to,
dministrative and nursing salaries; heat, gas, and electricity;
ixes, insurance; employee {raining costs, repairs and
iaintenance; housekeeping; and any other allowable costs
icident to the starf-up period. However, any costs that are
-operly identifiable as operating costs must be appropriately
assified as such and excluded from start-up costs.

C. Start-up costs that are incurred immediately before a
rovider enters the Program and that are determined by the
rovider, subject to the DMAS approval, to be immaterial
xd not be capitalized but rather may be charged to
2rations in the first cost reporting period.

D. Where a provider incurs start-up costs while in the
rogram and these costs are determined by the provider,
ibject to the DMAS approval, to be immaterial, these costs
1all not be capitalized but shall be charged o operations in
e periods incurred.

12.2. Applicability. 12 VAC 30-90-221. Time frames.
A, Start-up cost time frames.

1. Start-up costs are incurred from the time preparation
begins on a newly constructed or purchased building,
wing, floor, unit, or expansion thereof to the time the first
patient (whether Medicaid or non-Medicaid) is admitted
for treatment, or where the start-up costs apply only to
nonrevenue producing patient care functions or
ncnallowable functions, to the time the areas are used
for their intended purposes.

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

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

4. Moreover, if a provider expands its NF by consiructing
or purchasing additional buildings or wings, stari-up
costs shall be capitalized and amortized separately for
these areas.

B. Depreciation time frames.

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

2. Where portions of the provider's NF are prepared for
patient care services after the initial start-up period,
those asset costs applicable to each portion shall be
depreciated over the remaining lives of the applicable
assets. If the portion of the NF is a nonrevenue-
producing patient care area or nonailowable area,
depreciation shall begin when the area is opsned for is
intended purpose. Costs of major movable equipment,
however, shall be depreciated over the usefu! life of each
item starting with the month the item is placed into
operation.

§423. 12 VAC 30-90-222. Organizational costs.

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

B. Allowable organizational costs shall include, but not be
timited to, legal fees incurred in establishing the corporation
or other organization (such as drafting the corporate charter
and by-laws, legal agreements. minutes of organizational
meeting, terms of original stock cerificates), necessary
accounting fees, expenses of temporary directors and
organizational meetings of directors and stockholders and
fees paid to states for incorporation.

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

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

PART Subpart X,
DMAS Authorization.

§.43.4- 12 VAC 30-90-230. Access to records.

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

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

C. This access alsc applies to related organizations as
defined in §-2.10 12 VAC 30-80-51 who provide assets and
other goods and services to the provider.

PART Subpart XiV.
Home Office Costs.

§141—-General 12 VAC 30~90—240. Home office costs.

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

B. Provider purchases from related organizations, whether
for services, or supplies, shall be limited to the lower of the
related organizations actual cost or the price of comparable
purchases made elsewhere.

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

D. Home office costs associated with providing

management services to nonrelated entities shall not be
recognized as allowable reimbursable cost.

E. Allowabie and nonallowable home office costs shall be
recognized in accordance with § 2150.2, PRM-15.

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

RART Subpart XV,
Refund of Overpayments.

4654 12 VAC 30-90-250. Lump sum payment.

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

§156:2 12 VAC 30-90-251. Offset.

If the provider has been overpaid for a particular fiscal year
and has been underpaid for another fiscal year, the
underpayment shall be offset against the overpayment. So

long as the provider has an overpayment balance, any
underpayments discovered by subsequent review or audit
shall be used to reduce the balance of the overpayment.

§-46:3- 12 VAC 30-90-252. Payment schedule.

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

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

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

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

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

5—454 12 VAC 30-80-253.
documentation,

Extension request

In the written request for an extended repayment schedule,
the provider shall document the need for an extended
(beyond 30 days) repayment and submit a written proposal
scheduling the dates and amounts of repayments. If DMAS
approves the schedule, DMAS shall send the provider written
notification of the approved repayment schedule, which shall
be effective retroactive to the date the provider submltted the
proposal.

§18.5. 12 VAC 30-90-254.
repayment.

Interest charge on extended

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

administrative appeal of an initial determination of
overpayment. ‘
B. Interest charges on the unpaid balance of any

overpayment shall accrue pursuant to § 32.1-313 of the Code
of Virginia from the date the director's determination becomes
final.

Virginia Register of Regufations

972



. The director's determination shall be desmed to be final

h (1} the due date of any cost réport filed by the provider
indieating that an overpayment has ocourred, or (i) the issus
date of any notice of overpayment, lssued by DMAS, If the
provider does not file an appesl, or (ili} the lssue date of any
administrative decision issued by DMAS after an Informal fact
finding conference, if the provider does not file an appesl, or
(iv) the lssue date of any administrative decision signed by
the director, regardless of whether & judicial appeal follows,
In any event, interast shall be walved if the overpayment s
completely liquidated within 30 days of the date of ths final
determination. In cases In which a determination of
overpayment has been judicially reversed, the provider shall
be reimbursed that portlon of the payment to which it Is
entitled, plus any spplicable interest which the provider pald
to DMAS,

BART Subpast XV,
Revaluation of Assets,

§46.4. 12 VAC 30-90-260. Change of ownership,

A. Under the Consolidated Omnibus Budget Reconcliiation
Act of 1885, Public Law 89.272, reimbursement for capital
upon the change of ownership of a NF s restricted to the
lagser of:

1. Oneg-half of the percentage increase (as measured
from the date of acquisition by the ssller to the date of
the change of ownership), in the Dodge Construction
Cost Index applied In the aggregate with respact to those
facllities that have undergone a change of owngrship
during the flscal year, or

2. One-half of the percentage Increase (as measured
from the date of acquisition by the seller to the date of
the change of ownership) in the Consumer Price Index
for All Urban Consumers (CPI-U) applied in the
aggregate with respect {0 those facilities that have
undergone a change of awnership during the fiscal year,

B. To comply with the provisions of COBRA 1985,
offactive October 1, 1986, the DMAS shall separately apply
the following computations to the capital assets of each
facility which has undergone a change of ownership:

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

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

C. Change of ownership is deemed to have occurrad only
wher thera has been a bona fide sale of assets of a NF (See
§-2:8 12 VAC 30-90-34 B 3 for the definition of "bona fide"
sale).

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

1. The amounts computed in subsection B above;

2. Appraised replacement cost value; or

Proposed Regulations

3, Purchese price.

E. Date of acquisition ig desmed o have ocourred on the
date legal title passed to the ssller. If a legal titing data is not
determinable, date of acuuisition shall be conalderad to be
the date & certificate of ocoupancy was lssued by the
appropriaie llcensing or bullding Inspecilon agency of the
lucality whare the nursing faciity is located,

NOTICE, The forms used in administering the Department of
Madical Asslstance Services Regulations are not being
published dus to the large number, however, the name of
each form is listed below., The forms are availabls for public
inspection at the Departmant of Medical Assistance Services,
600 East Broad Strest, Suite 1300, Richmond, Virginla
23219, or at the Office of the Registrar of Regulations,
General Assembiy Building, 2nd Floor, Richmond, Virginla,

Cost Reporting Forms (PIRS 1090 Series)
Effective 7-1-83

Faclilty Description and Statistical Data, Schedule A

Certification by Officer or Adrministrator of Provider, Schedula
Aed

Reclassification  and  Adjusiment
Expenssas, Schadule B

Reclassifications, Scheduls B-1

Analysls of Administrative and General - Other, Schedule B-2

Adjustment to Expenses, Schedule B-4

Cost Aliocation - Employes Benefits, Schedule B-5, Part !

Cost Allocation - Emploves Benefits Statistical Basls,
Schedule B-5, Part li

Computation of Title XX Direct Patient Care Ancillary Service
Costs, Schedule ©

Statemant of Cost of Services from Related Organizations,
Schedule D

Statemant of Compeansation of Owners, Schedule E

Statement of Compensation of Administrators  and/or
Asgsistant Administrators, Schedule F

Balance Shest, Schedule G

Statement of Patiant Revenues, Schedule G 1

Statement of Operations, Schedule G-2

Computation of Tille XIX Base Costs and Prospective
Reimbursemant Rate, Schedule H, Part |

Computation of Prospective Direct and Indirect Patient Care
Frofit Incentive Rates, Schedule H-1

Calculation of Medical Service Reimbursement Settlement,
Schedule J

Computation of Mursing Facility Medical Service Potential
Prospective Reimbursement, Schedute J, Part 1|

Settlament Computations, Schedule J, Pagt |

Analysis of Nursing Facility Interim Payments for Title XIX
Services, Schedule J, Part IV

Analysis of Quarterly Title XX Patient Days, Schedule J, Part
v

of Trlal Balance of

Accumulatton of Title XIX Charges, Schedule J, Part VI

Caleulation of NATCEPs Reimbursement Setflement,
Schedule J-1

Caleulation of Criminal Record Check Costs Reimbursement,
Schedule J-2

Debt and Interest Expense, Schedule K
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Limitation on Federal Participation for Capital Expenditures
Questionnaire, Schedule L

Nurse Aide Training and Competency Evaluation Program
Costs and Competency  Evaluation  Programs
(NATCEPs) Schedule N

DOCUMENTS INCORPORATED BY REFERENCE

R.S. Means Buiiding Construction Data, “Location Factor.”
Estimated Useful Lives of Depreciable Assets, American
Hospital Association.
Cragie Incorporated Municipal Finance Newsletter.
Federal Reserve Statistical Release (H. 15).
Provider Reimbursement Manual, HCFA-Pub. 15 (PRM-15),
- Health Care Financing Administration,
Skilled Nursing Faciiity Market Basket of Routine Service
Costs, Data Resources,
Nursing Facilty Reimbursement Report,
Department of Medical Assistance Services

MMR-240,

VAR, Doc. No. R96-139; Filed December 6, 1995, 11:45 a.m.

Rk K kR ER

Title of Requlation: VR 460-04-2.2100 [12 VAC 30-110-1200
through 12 VAC 30-110-1240]. Part VIl, Medical
Assistance Eligibility Resulting from Welfare Reform.

§§ 32.1-325 and 63.1-133.46 of the

Statutory Authority:
Code of Virginia.

Public Hearing Date: N/A - Wriiten comments may be
submitted until February 23, 1996.

(See Calendar of Events section

for additional information)

Basis and Authority: Section 32.1-325 of the Code of Virginia
grants to the Board of Medical Assistance Services (BMAS)
the authority to administer and amend the Plan for Medical
Assistance. Section 32.1-324 of the Code of Virginia grants
to the Director of the Department of Medical Assistance
Services (DMAS) the authority to administer and amend the
Plan for Medical Assistance in lieu of board action pursuant
to the board's requirements. The Code also provides, in the
Administrative Process Act (APA) §§ 9-6.14:7.1 and 9-
6.14:9.1, for this agency's promulgation of proposed
regulations subject to the Governor's review.

Subsequent to the emergency adoption action and filing with
the Registrar of Regulations, this agency is initiating the
public notice and comment process contained in Article 2 of
the APA. The emergency regulation became effective on
July 1, 1995. The Code, at § 9-6.14:4.1(C) requires the
agency to publish the Notice of intended Regulaiory Action
within 60 days of the effective date of the emergency
regulation if it intends to promulgate a permanent
replacement regulation. The Notice of Intended Regulatory
Action for this regulation was published in the Virginia
Register on August 21, 1995,

The Commonwealth has applied for the necessary waiver of
§ 1902(a)(1} of the Social Security Act pertaining to the
statewide availability of services. Waiver of this section will
allow the Commonwealth to implement transitional medical

assistance on a phased-in basis over a four-year period
concurrently with the employment and time-limit provisions of
HB 2001 (Chapter 450, 1995 Acts).

Section 63.1-133.46 of the Code of Virginia, as amended by
HB 2001, mandated up to 12 months of medical assistance
to individuals whose AFDC s terminated, including
individuals whose AFDC is terminated because of increased
earnings from employment. However, § 1925 of the Sccial
Security Act mandates up to 12 months of transitional
assistance only for individuals who lose AFDC benefils
because of increased earnings from employment and who
received AFDC in three of the preceding six months. The
Commonwealth has applied for the necessary § 1115(a}(2)
waiver to extend transitional medical assistance beyond the
limits of the mandate in § 1925 of the Social Security Act.
Federal approval of this waiver grants the Commonwealih the
authority to extend transitional assistance to individuals who
lose AFDC for reasons other than increased earnings and
who have not received AFDC for the required three months in
the preceding six months.

In its original 1115(&)(2) waiver application, the
Commonwealth requested the authority to terminate
transitional medical assistance during the first six months of
the 12-month extension period when the family income
exceeds 185% of the federal poverty level or if insurance is
available through their employer. These provisions were
required as part of HB 2001. Because these two provisions
are more restrictive than the requirements of § 1925, the U.S.
Secretary of Health and Human Services does not have the
autherity to approve these provisions. Section 1925 of the
Social Security Act requires a 185% income test only in the
second six months of the 12-month extension period; no
income test may be applied to the first six months.
Individuals who lose AFDC are automatically eligible for the
first six months regardiess of their earnings.

Also, HB 2001 requires the denial or termination of
transitional medical assistance if an individual has medical
insurance available through his employer. However, there is
no authority in § 1925 to deny transitional medical assistance
to individuais sclely because they have insurance available
through an employer. Instead, the federal law requires, as a
condition of eligibility, that an individual apply for any
employer-based coverage for which they are -eligible.
Because the state legislation contradicts federal legislation,
the Commonwealth must comply with the federal legislation.
Therefore, the availabilty of employer-based medical
insurance will not result in loss of transitional medical
assistance, but failure fo apply for that insurance wili.

Purpose: The purpose of this proposal is to provide
transitional medical assistance benefits to individuals who
lose AFDC cash assistance as mandated by 1985 HB 2001,

Summary and Analysis: The 1995 session of the Virginia
General Assembly enacted House Bill 2001 (HB 2001) which
enables Virginia to implement the Virginia Independence
Program (VIP). VIP is a comprehensive, statewide welfare
reform program which changes Aid to Families With
Dependent Children (AFDC) cash assistance from a |
permanent to a temporary form of assistance to be provided
while individuals prepare for self-sufficiency. The goals of
VIP are to reduce long-term dependence on welfare, to
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emphasize personal responsibility, and 1o enhance
oppertunities for personal inltlative and self-sufficiency by
promoting the valile of work, A major part of this welfare
reform initiative is VIP's employment component, the Virginia
Initiative for Employment not Welfare (VIEW). VIEW is a
work program to be implemenied statewide on a four-year,
phased-in bagis which will promote self-reliance, self-
improvernent and personal responsibility, and will be required
for those famiiies who cannot be diverted from the receipt of
ongoing cash assistance. While HB 2004 includes major
revisions to AFDC  aligibility and estsblishes work
requiremants and time limited assistance for a portion of the
AFDGC population, a number of the provisions apply to all
AFDC recipients and some provisions affect eligibility for and
receipt of medical assistance,

Several of the provisions of HB 2001 require waivers from the
mandates of public assistance programs that must be
approved by the U.8. Department of Health and Human
Services. The Welfare Reform: provisions of HB 2001 were
required to be implemented on either July 1, 1985, or the
effective date of approval of the federal waivers, whichsver
date is later. Regardiess of the implementation date, HB
2001 mandates thal necessary reguiations be promuigated
within 280 days of enactment of the legisiation. Because the
Medicaid provisions of House Bill 2001 must be implementad
concurrently with the Welfare Reform provisions in the AFDC
program, the Medicaid provisions, which are not axempt
under § 9-8.14:4.HC)(4)(a), must also meet the 280-day
promulgation requirement,

Currently, under federal legislation, individuals who lose
AFDC benefits because of increased eamings from
employment are entitled to up fo 12 months of Medicaid as
leng as they continue to have a dependent child residing in
the household throughout the period, the family makes
required periodic reports of income, and the family's gross
income does not exceed 185% of the federal poverly income
guideline. HB 2001 extends this transitional medical
assistance to individuals who lose AFDC for reasons other
than increased earnings from employment. HB 2001
provides that a former AFDC recipient may continue to
receive Medicaid-covered services for up to 12 months after
the termination of AFDC benefits, regardiess of the reason for
the termination, if they do not have health insurance available
from their employer and their family income does not exceed
185% of the federal poverty income guideline.

In addition, HB 2001 provides that an individual who
becomes ineligible for AFDC because of noncompliance with
school attendance laws shall continue to be regarded as an
AFDC recipient for purposes of Medicaid eligibility. Because
these individuais continue to be considered AFDC recipients,
these individuals are covered under Medicaid regulations
already in effect, sa they are not covered under the
transitional benefits policy described in these regulations.

lssues: The advantage of this regulatory action will be to
expand Medicaid protection for a transitional period of up to
12 consecutive months to ensure that families who leave
cash assistance continue fo have medical assistance
coverage as they move from welfare dependency to self-
reliance. Continued medical assistance coverage is

important to families just entering the work force and possibly
into jobs that do not initlally provide hsalth care coverage.

Thass regulations only affect those famillss who recsived
AFDC as paricipants in the Virginia Initiative for Employment
not Welfara (VIEW) initiative, but who no longer recelve
AFDC cash assistance due to increased income, excess
resources, the bwo year AFDC dme limit, ele. Without this
regulation, these families could lose their madical assistance
coverage, which could prevent them from accessing
medlcally necessary servicas and result in an imminent threat
{6 their health.

There are no anticipated disadvantages for the public, the
agency or the regulated entities. Medicaid providers will not
be direclly affected by these regulations because
reimbursement or sarvices coverage wiil not be affected. The
agency projects no negative issuas involved in implementing
this proposed change. :

Fiscal/Budget Impact: DMAS does not anticipate a significant
fiscal impact related to these welfare reforms as enacted by
the 1995 Appropriations Act. The reforms ailow recipients to
continue recelving AFDU benefits for the next two years, and
provide for one year of fransitional Medicaid benefits after
they are no longer receiving AFDC.

The Department of Planning and Budget basad its overall
cost estimates on the assumption that all individuals currently
receiving AFDC banefits would likely participate in the welfare
reform program and would continue to receive AFDC benefits
through FY 97. Significant Medicaid savings will likely not
accrue untif FY 99, because those eligible recipients whose
AFDC benefits are terminated after two years from the
enactment of VIP may receive Medicaid benefits for the one
year transitional period.

These regulations will impact only those individuals affected
by the Virginia Independence Program (VIP) as defined in HB
2001, The VIEW portion of the VIP program will be phased-
in over the next four vears. The provisions of these
regulations relating fo transitional medical assistance will
become effective in the areas of the Commonwealth in which
VIEW is implemented. Only AFDC recipients residing in
those areas will be affected.

Medicaid providers will not be directly affected by these
regulations because Medicaid reimbursement or service
coverage will not be affected. Therea are no localities which
ara uniquely affecied by these regulations as they apply
statewide.

Depariment of Planning and Budget's Economic Impact
Analysis:

The Departrnent of Planning and Budget (DPB) has analyzed
the economic impact of this proposed regulation in
accordance with § 9-6.14:7.1 G of the Administrative Process
Act and Executive Order Number 13 (94). Section 9-6.14.7.1
G reguires that such economic impact analyses include, but
need not be limited to, the projected number of businesses or
other entities to whom the regulation would apply; the identity
of any localities and types of businesses or other entities
particularly affected; the projected number of persons and
employment positions to be affected; and the projected costs
to affected businesses or entities to implement or comply with
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the regulation. The analysis presented below represents
DPB's best estimate of these economic impacts.

Summary of the Proposed Regulation

Currently, under certain circumstances, individuals whose
henefits under Aid to Families with Dependent Children
(AFDC) have been terminated are entitled to up fo 12 months
of medical assistance under Medicaid. House Bilf 2001,
enacted In the 1995 session of the Virginia General
Asserribly, mandates extension of the circumstances under
which these transitional medical benefits are provided. The
proposed regulation provides for these extensions.

Estimated Economic Impact

The economic impact of the proposed regulation cannot be
properly considered outside of the economic impact of the
Virginia Independence Program (VIP) with which it is
associated.  Medicaid savings from VIP will start to be
realized in FY 1999 as former AFDC recipients are phased
out of Medicaid. Recent estimates from DPB indicate that
these savings will be approximately $4,143,000 in FY 1899,
$9,897,000 in FY 2000, $13,144,200 in FY 2001, and
$11,168,600 in FY 2002. These estimates are based on the
following assumptions:

A phase out of former AFDC recipients from Medicaid of
6,805 in FY 1999, 8,580 in FY 2000, 12,317 in FY 2001,
and 7,964 in FY 2002.

A Medicaid cost savings of $50 per month per recipient.

Although the primary economic impact of the proposed
regulation is to forestall by one year the capiure of these
WMedicaid savings, this impact must be weighed against the
benefits derived from smocthing the transition of AFDC
recipients into the VIP program.

The regulation is anticipated fo have no other significant
scohomic imnpacts.

Projected Mumber of Businesses or Gther Entities to Whom
the Regulation will Apply

The proposed regulation will affect the approximately 37,000
former AFDC recipients who will be phased out of Medicaid
befween FY 1889 and FY 2002.

Localities and Types of Businesses Particularly Affected

MNo localities are particularly affected by this proposed
regulation.

Projected Number of Persons and Employment Positions
Affected

The regulation is not anticipated o have a measurable effect
o employment,

Projected Costs to Affected Businesses or Entities
No additional costs are anlicipated.

Agency Response to Economic limpact Analysis:

The agency concurs with the economic impact analysis
prepared by the Department of Planning and Budget
regarding the regulations concerning Medical Assistance
Eligibility Resulting from Welfare Reform.

Summary:

This requifation provides transitional medical assistance
benefits to individuals who lose AFDC cash assistance
as mandated by Chapter 450, 1995 Acts of Assembiy.

12 VAC 30-110-1200 through 12 VAC 30-110-1240. Part VII,
Medical Assistance Eligibility Resulting from Welfare Reform.

PART Vi1
MEDICAL ASSISTANCE ELIGIBILITY RESULTING FROM
WELFARE REFORM.

12 VAC 30-110-1200. Definitions.

The following words and terms, when used in this pari,
shall have the following meanings unless the confext
indicates otherwise:

“Aid to Families with Dependent Children” or "AFDC
means the public assistance programs authorized in §§ 406
and 407 of the Social Security Act and administered by the
Virginia Department of Social Services. The term "AFDC” as
used in this part includes Aid to Families with Dependent
Children - Unemployed Parent (AFDC-UP).

“Assistance unil” means those persons who have been
determined categorically and financially eligible fo receive
assistance as defined in the Virginia Depariment of Social
Services’ Virginia Independence Program regulafions (22
VAC 40-35-10 et seq.).

“‘Caretaker-relative” means the nalural or adoptive parent
or other relative, as specified in 45 CFR § 233.90(c){1){v),
who is responsible for supervision and care of the needy
child.

“Child” means an individual who would be considered a
child under the AFDC State Plan.

‘Family” means those individuals living in the household
whose needs and income were included in defermining the
AFDC eligibility of the assistance unit at the time fthat the
AFDC benefits were ferminated and individuals under AFDC
sanction whose income but not needs were included. it also
includes those individuals whose needs and income would be
taken info account in determining the AFDC eligibility of the
caretaker-refative’s assistance unit under the AFDC State
Plan if the family were applying in the current month.

“Family income” means all the eamed income, as defined
in the AFDC State Plan, of all the members of the family
without application of any disregards excepft the family’s cost
of child care necessary for the employment of the caretaker-
relative or those disregards required by ancther federal
Statute.

“Transitional medical assistance” means extended medical
assistance to participants in VIEW whose AFDC has been
terminated voluntanly or involuntarily.

“Virginia Initiative for Employment not Welfare” or "VIiEW"
means the Joh Opportunities and Basic Skills Training
Program as implemented in the Commonwealth.
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12 VAC 30-110-1210. Twelve-month extension of eligibility
for medical assistance.

A, Requirements. Notwithstanding any provision of the
State Plan for Medical Assistance, each family which was
receiving AFDC as a participant in VIEW immediately
preceding the month in which such family becornes ineligible
for AFDC shall, subject to these provisions and without any
reapplication for benefits, rfemain eligible for medical
assistance for up to 12 consecufive months immediately
succeeding AFDC termination. Individuals who have been
eligible for the entire first six months may be eligible for
continuation of transitional medical assistance for the second
six months if they meet the additional eligibility requirements
fisted in subdivision C 2 of this section.

B. Notice of benefits. In the notice of termination of AFDC
benefits sent to a family meeting the requirements of
subsection A of this section, the local department of social
services shall notify the family of ifs nght to transitional
medical assistance and include in such notice a description
of the reporting requirements of 12 VAC 30-110-1230 B and
the circumstances described in this section under which such
transitional assistance may be terminated.

C. Eligibility for medical assistance under VIEW,

1. First six-month period. A pariicipant of VIEW whose
AFDC is terminafed, either volunfarily or involuntarily,
shall receive medical assistance, including fransitional
medical assistance for families with a working parent
who becomes ineligible for AFDC financial assistance
because of increased eamings, unless:

a. The family ceases to include a child, or

b. The caretaker-relative refuses lo apply for health
coverage offered by an employer as provided in 12
VAC 30-110-1220 B.

2. Second six-month period. For families who received
medical assistance during the entire first six-month
perod under subdivision C 1 of this section, the following
applies.

a.  Subject to subdivisions 2 b and ¢ of this
subsection, assistance to a family during the second
six-month period shall terminate at the close of the first
month in which:

(1) No child resides with the family, whether or not
the child is (or would, if needy, be} a dependent
child under AFDC;

(2) The family income exceeds 185% of the federal
poverty level during the immediately preceding
three-month period;

(3} The caretaker-relative fails fo meet the reporting
requirements specified in 12 VAC 30-110-1230 B,
Medical assistance under this provision shall
terminate at the close of the sixth, eighth or eleventh
month of the 12-month period if the family fails to
make the required report fo the local department of
social services, by the deadline specified in 12 VAC
30-110-1230 B, unless the family has established
good cause for the failure to report on a timely basis.

b, Wiitten nolice before termination, No termination
of assistance under these provisions shall become
effective until the local department of social services
provides the family with notice of the grounds for the
termination,

c. Continuation in certain cases until redetermination.

(1) If a child is ineligible fo receive lransitional
medical assistance under this section, but may be
eligible for assistance under the Slate Plan for
Medical Assistance because the child is described in
clause (i) of § 19058(a) of the Social Securify Act or
clauss ()(IV), WV, (}VI), or (ii}(iX) of §
1802(a){10)(A) of the Social Securily Act, the local
department of social services shall not discontinue
transifional madical assistance until that department
has determined that the child is ineligible for medical
assistance under the State Plan for Medical
Assistance.

(2) I an individual ceases to receive lransitional
medical assistance under this section, but may be
eligible for medical assistance under the Stale Plan
for Medical Assistance because the individual is
within a category of person for which medical
assistance under the Siate Plan for Madical
Assistance is available under § 1802(a)(10)(A} or
(C} of the Social Security Act, the local department
of social services shall not discontinue transitional
assistance until that depariment determines that the
individual is ineligible for medical assistance under
the State Plan for Medical Assistance.

12 VAC 30-110-1220. Scope of coverage.

A. Subject to subssction B of this section, during the 12-
month extension period, the amount, duration, and scope of
medical assistance made available fo a family shall be the
same as if the family were still receiving AFDC.

8. The Department of Medical Assistance Services
(DMAS), at ifs opiion may, pursuant fo the requirements of
the Health Insurance Premium Payment Program (HIPP) in
Part XIt (12 VAC 30-130-740 et seq.) of 12 VAC 30-130, pay
a family's expenses for premiums, deductibles, coinsurance,
and similar costs for heafth insurance or other health care
coverage offered by an employer of the caretaker-relative or
by an employer of the absent parent of a dependent child. If
an employer offers such coverage to the caretaker-relative;

1. To receive transitional medical assistance coverage
for himself and his family, the caretaker-relative shall
make application for such employer coverage, but only if:

a. The employer does nof require the caretaker-
relative to make financial contributions for the
coverage (whether through payroll deduction, payment
of deductibles, coinsurance, or similar costs, or
otherwise}; and

b. DMAS provides, directly or otherwise, payment of
any of the premiurn amount, deductible, coinsurance,
or similar expense that the employee is otherwise
reguired fo pay, and
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2. DMAS treats the coverage under the employer plan
as a third parly liability (as of May 1, 1995, under §
1902(a)(25) of the Social Security Act).

C. DMAS shall consider payments for premiums,
deductibles, coinsurance, and similar expenises as payments
for medical assistance.

12 VAC 30-110-1230.
reguirements.

Written notice and reporting

A. Notices. During the third, sixth and ninth months of any
transitional assistance DMAS shall nolify the family of the
reporting requirements.

" B.  Reporting requirements. To receive continued
transitional medical assistance, a family shall report the
following to the local department of social services, not later
than the 21st day of the fourth, seventh, and tenth month in
the period of fransitional assistance: the family's gross
monthly eamings and the family's costs for child care
necessary for the employment of the caretaker-refative in
each month of the preceding three-month period. The local
depariment of social services may penmit confinued
transitional medical assistance, notwithstanding a failure fo
report, if the family has esfablished good cause for the failure
to report on a timely basis.

C. Good cause. The local department of social services
may grant an extension regarding the reporting requirements
for good cause shown, pursuant fo the Medicaid Client
Appeals requlations at Part | (12 VAC 30-110-10 et seq.} of
this chapter.

D. Frequency of reporting. A family receiving fransitional
assisfance shall not be required to report more frequently
than as required under subsection B of this section.

E. Notice before terminafion. No termination of assistance
shail become effective uniil the local department of social
services provides the family with notice of the grounds for the
termination. No termination shall be effective earier than 10
days affer the date of mailing of the nolice.

12 VAC 30-110-1240. Appeals.

All appeals regarding the provision of services under this
part shall be conducted pursuant to the Medicaid Client
Appeals regulations at Part [ (12 VAC 30-110-10 et seq.) of
this chapter.

VA R Doc. No. R26-141; Filed December 8, 1985, 11:49 am.
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Title of Requlation: VR-480-04-844- 712 VAC 30-120-260
through 12 VAC 30-120-350. Part V, MEDALLION.

Statutory Authority: § 32.1-325 of the Code of Virginia and
Item 396 R of the 1995 Appropriations Act,

Public Hearing Date: N/A -- Written comments may be
submitted until February 23, 19986.

(See Calendar of Events section

for additional information)}

Basis and Authority; Section 32.1-325 of the Code of Virginia
grants to the Board of Medical Assistance Services (BMAS)
the authority to administer and amend the Plan for Medical
Assistance. Section 32.1-324 of the Code of Virginia grants
to the Director of the Department of Medical Assistance
Services (DMAS) the authority to administer and amend the
Plan for Medical Assistance in lieu of Board action pursuant
to the Board's requirements. The Code also provides, in the
Administrative Process Act (APA) §§ 9-6.14:7.1 and ©-
6.14:9.1, for this agency's promulgation of proposed
reguiations subject to the Governor's review.

The 1995 Appropriations Act requires DMAS to expand
mandatory enroliment in the MEDALLION program to all
Medicaid recipients, inciuding aged, bilind, and disabled
recipients who do not receive Medicare or participate in
community-based waiver programs. The provision required
this expansion to be effective July 1, 1995,

Subsequent to the emergency adoption action and filing with
the Registrar of Regulations, this agency is promulgating
permanent regulations based on the appropriate
requirements of the APA. The emergency regulation became
effective on July 1, 1995. The Code, at § 9-6.14:4.1 C,
requires the agency to publish the Notice of Intended
Regulatory Action within 60 days of the effective date of the
emergency regulation if it intends to promulgate a permanent
replacement regulation. The Notice of Intended Regulatory
Action for this regulation was published in the Virginia
Register on August 21, 1995.

Purpose: The purpose of this proposal is to expand
mandatory enrcllment in the MEDALLION program to aged,
blind, and disabled recipients based on the 1995
Appropriations Act.

Summary and Analysis: The Virginia managed care
program, MEDALLION, operates under a waiver of §
1915(b)(1) of the Social Security Act, which provides for
primary care case management. The waiver provides for
continuity of care, reduced costs, promotion of the recipient's
compliance and responsibility when accessing medical care,
promotion of the educational and preventive aspects of
health care, and assurance of adequate access fo quality
care for Medicaid recipients. The waiver allows Medicaid
recipients to select a primary care physician (PCP) who
provides, through an ongoing patient/physician relationship,
primary care services and referral for all necessary specialty
services.

The PCP assists the recipient in gaining access to the heaith
care system and monitors on an ongoing basis the recipient’s
condition and health care needs. The PCP is responsible for
locating, coordinating, and monitoring all primary care and
ofher medical and rehabilitation services on behalf of
recipients enrolled in the waiver program. The types of
primary care providers enrolled in the waiver program are
general and family practice physicians, pediatricians, internal
medicine physicians, obstetricians and gynecologists, health
departments, rural health centers and Federally Qualified
Health Centers (FQHC), specialists now involved in primary
care, and other specialists who agree to ali the requirements-
of a PCP and serve special needs clients on a case-by-case
basis.
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Recipleniz enrolled in MEDALLION are resiricted 1o servipes
Included under the walver, and the senvices must be provide:d
by thelr PCP or another gualified provider 1o whom the
recipient was referred by the PCF.  The cumenl waiver
applies anly o recipients in thase catsgories: Al o Families
with Dependent Children (AFDESY, AFDCrelated, and the
medically needy, non spend-down.

Based on a requirement of the 1885 Appropnations A,
PMAS rmust expend the provisions of the walver lo holude
the aged. blind and disabled (ABD) who are not Medica
gligible and #re  non-instiiutionalized, Eﬁ;{gﬁm‘admg
MEDALLION o the designated ABD reciplems will sliow
these individuals to receive the bensgfite of coordinated care
and Increased access to cara. In addition, these recipisnts
have not previcusly besn afforded the opportunity 1o have
thelr own primary care piovider.  MEDALLION ensures
assignmant to a PCF by sither the recipient’s cholce or by
assignment if the recipient slects nol o chmm% a provider,

Persons exciuded from parlicipating in ihe progrem are
recipients recsiving Medicare or personal care services
reciplents residing in mental hospitals or skiffsd nursing
faciliies; recipients in foster care, subsidizad adopllons,
spend-down, or other waivered community-fased ca
programs, refugees; recipients with other medical insurancs,
and those recipients whose paricipating physicisnz  have
refusad to enroll in MEDALLION,

Bervices that are exampt from PCP awhorization are dental
services (dental services are provided orily to persons undsr
21), EPSDT and immunization sservices provided through
health departments, emergency room services, psychiatric/
psychological services, pregnancy and pregnancy-relaied
services, farnily planning services, rouline newbomn savicas,
annual or routine vision examinations, pharmacy services,
nursing home and ICF/MR serviess, and durable maedicsl
aquipment, These services will conlinue to be recelved Fom
any Madicaid provider,

Providars enrolled as MEDALLION PCPs must follow ihe
guidelines of the Provider Agreement addendum or may be
ganctioned in  accordance with 12 VAD  30-120:250.
Violations which can resuit In & sanction inciude, bl are aot
limited to, inappropriate service delivery. Banciions include
termination of the PCP's enroliment by DMAS, suspension of
new anrcliment, withholding of management fos paymeanis, o
DMAS-initiated disenroliment,

Issyes:  Since the implementation of Virginia's Medicaid
managed care program in 1891, access to haalih care for
Medicaid participants has increased and ihe gualily of care
has improved. As of March 1, 1895, 83 000 recipients were
identified  as meeting the eligibility recurements for
MEDALLION in the ABD category. Of this number, 22 Ritety]
have used oproviders thal are currendy

privofled  In
MEDALLION; 21,277 have used nor-MEDALLION providers;
and 9,178 have not seen a provider in the last 12 months,

Many of the non-MEDALLION praviders iderdified ave inierma

medicine physicians who may either be involyed
provision of primary care or the provision of subso
care, Because the majority of recipients have ¢
the last 12 months, either a primary care provider or an
internal medicine subspecialist who has training in primary

care, these reciplents should sxperience a emooth entry Into
MEDALLION.  However, for some raciplenls who have
traditionslly zeen rulliple specialty providers without the
involvarnent of a primary care provider, there will be 8 period
of adjuetment to end undersianding of the gongept of
mmnaged care. To fecllitate the adjusiment o managad cars,
CMAS has provided notification to providers and raaipsenta,
held public forums, and atlempted o disssminate information
s garly and olesarly as possible,

FiscaliBudasl lmpact  MEDALLIOM primary care providers
are general and family practice physicians, pediatrlclans,

internal  medicine  physicians, and  obstetriclans  and
gvnecologisls, healin depariments, rural health centers,
Federally Qualified Health Cenlers (FQHC), specialists not
irvolved in primary cars, and oiher specialists who agree to
provide primary care services, MEDALLION POPs agree to
provide 24-hour coverages for those cliens assigned 1o them,
Heimbursemend for providers is bassd on a fee-for-service
wodology and a $3.00 management fes per month for
agoh enrolied MEDALLION client.  Providers shouid not be
wile wﬂ because they will continue to be relmbursed on a
tee-for-service basis, The number of providers affected will
b dm@rn!n@d by how many providers choose 1o enroll as
POPs. The depariment is conlinuing to enroll providers to
ensure adequate avallabiiily of services across the stale,
AED reciplents who wie sliglble for copaymenis are required
o pay he designated amount at the time of seivics, This
reguirament is consislent with the current Medieaid policy
reganding copayments,

The 995 Appropriglions Act requires DMAD to expand
WMEDALLION coverage to aged, blind and disabled reciplents
for @ cost savings in FY 1986 of ($255,000) GF, ($355,000)
NGF.  This opst savings includes a reduction in Inpatient
hiospitatization by 0.5% and in all other madical services by
1.5% for the affected posulation.

There ame no localities which are uniguely affected by these
regulations as they spely statewide.

i"'sﬂsmmem_ of _Planning and_Budget's Economig_ lmpact

The Dﬁpanruﬁmai of Flanning and Budget (OPB) has analyzed
the  economic impact of this proposed  regulation in
accordance with § 8-6.14:7.1 G of the Adminisirative Process
Act and Executive Grder Number 13 (84), Section 9-6.14:7.1
G reguires thal such sconomic impact analyses include, but
need not e limited {0, the projecied number of businesses or
aiher endilles to whom the regulation would apply; the identity
of any localifies and types of businesses or ofher entities
particularly affected; the projected number of persons and
employment positions to be alfected; and the projected costs
0 afected hzmm sses or entities to |mplement or comply with
the requislion.  The analysis presented below represents
DPE's best estimate of these economic impacts.

Surnmary of the Proposed Regulation

The MEDALLICN Program operales under a waiver of the
fedaral Social Secwily Act. The purpose of the programis to
provide primary care physician (PCP) case managemant for
Medicald recipiermts. The current waiver applies only to
; In categories of Medicaid recipients.  Provisions of the
federal 1995 Appropriations Act, however, require expansion
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of the program to include all Medicaid recipients who are not
Medicare eligible, institutionalized, or participating in
community-based waiver programs. The purpose of the
proposed regulation is to expand mandatory enrollment in the
MEDALLION program in compiiance with these provisions.

Estimated Economic Impact

There are at least iwo likely economic impacts associated
with the proposed regulation. The first is an anticipated
reduction in the cost of providing health care for Medicaid
recipients not previously enrolled in the MEDALLION
program. This anticipation is based on a prior study of cost
and use in Virginia’s MEDALLION pregram (see Williamson
instifute, “Fina! Report of the Second Year Evaluation of the
MEDALLION Program,” February, 1994). This study found
that MEDALLION was associated with a 7.7% reduction in
average medical costs for Medicaid recipients. This finding is
consistent with the experience of other states. According to a
recent analysis of 25 similar state programs conducted by
Robert E. Hurley, Deborah A. Freund, and John E. Paul (see
Managed Care in Medicaid, Health Administration Press,
1993), the majority of states instituting such programs
reported subsequent reductions in average medical costs for
recipients.

The cost savings associated with conversion of Medicaid
recipients to PCP managed health care systems is attributed
to two primary factors. First, the continuity in the doctor
patient relationship occasioned by PCP managed care
systems enables the primary care physician to more
proficiently recognize and treat a patient’s medical problems.
Because the primary care physician has a history with the
patient, he or she is more familiar with the patient’'s needs.
Second, the traditional reliance of most Medicaid recipients
on emergency room services for primary medical care is
replaced with a reliance on the services of the primary care
physician. Because emergency room services are relatively
more expensive, reduced reliance on these services reduces
costs.

Because the previous study of cost and use in Virginia's
MEDALLION program dealt with different classes of
recipients than those that will be added to the program by the
proposed regulation, the reduction in cost determined by that
study is not directly applicable. Informed estimates provided
by DMAS, however, indicate that medical costs for affected
Medicaid recipients will likely be reduced 0.5% for inpatient
hospitalization and 1.5% for all other medical services. Such
reductions amount fo a $710,000 reduction in costs for FY
1996.

The second likely economic impact of the proposed
regulation has to do with the heaith benefits associated with
an anticipated increase in the level of care provided to
Medicaid recipients in the MEDALLION program. This
anticipation is based on studies of similar programs in other
states which showed thai the continuous patient-provider
relationships inherent in PCP managed care systems were
associated with better doctor-patient communication and
improved patient compliance with prescribed medical
treatments (see Managed Care in Medicaid, Health
Adminisiration Press, 1993). Although it would be difficult
and expensive to provide an exact dollar figure for these
benefits, they nonetheless bear consideration.

The regulation is anticipated to have no other significant
economic impacts.

Projected Number of Businesses or Other Entities to Whom
the Regulation will Apply

The proposed reguiation applies to all PCPs and Medicaid
recipients enrclied in the MEDALLION program. The exact
number of PCPs affected wiil depend on the number that
choose to enroll in the program. The additional number of
Medicaid recipients affected by the proposed regulation is
approximately 53,000.

Localities and Types of Businesses Particularly Affected

No localities are particularly affected by this proposed
regulation. The proposed regulation does particularly affect
primary care physicilans enrolled in the MEDALLION
program.

Projected Number of Persons and Employment Positions
Affected

The regulation is not anticipated o have a measurable effect
on employment.

Because reimbursement is based on fee-for-service, no
additional costs to health care providers are anticipated.

The agency concurs with the economic impact analysis
prepared by the Department of Planning and Budget
regarding the regulations concerning the expansion of
MEDALLION enroliment.

Summary:

The proposed amendments expand mandatory
enroliment in the MEDALLION program fo aged, blind,
and disabled recipients based on the 1995
Appropriations Act.

12 VAC 30-120-260 through 12 VAC 30-120-350. Part V,
MEDALLION.

&4 12 VAC 30-120-260. Definitions.

The foliowing words and terms, when used in $hese
regulations this part, shall have the following meaning; unless
the context clearly indicates otherwise:

*ABD” means aged, blind and disabled recipients of public
assistance programs as defined by the Virginia Department
of Social Services.

"ABC AFDC" means Aid to Families with Dependent
Children, which is a public assistance program; administered
by the Department of Social Services; providing financial
assistance to needy citizens.

"ABG AFDC refated” means those recipients eligible for
assistance as an extension of the ARG AFDC program, such
as pregnant women and indigent children under specific
ages. It shall not include foster care or spend-down
medically needy clients.

"Ancillary services” means those services accorded to a
client that are intended to support the diagnosis and .
treatment of that client. These services include, but are not
necessarily limited f{o, [aboratory, pharmacy, radiology,
physical therapy, and occupational therapy.
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"Client” or “clients” means an Individual or individuals
having current Medicaid eligibility who shall be authorized to
participate as a member or members of "MEDALLION."

"Comparison group" means the group of Medicaid
recipients whose utilization and costs will be compared
against similar groups of "MEDALLION" clients.

"Covering provider" means a provider designated by the
primary care provider to render heaith care services in the
temporary absence of the primary provider,

"DMAS" means the Department of Medical Assistance
Services.

"Emergency services” means services provided in a
hospital, clinic, office, or other facility that is equipped to
furnish the required care, after the sudden onset of a medical
condition manifesting itself by acute symptoms of sufficient
severity (including severe pain) that the absence of
immediate medical attention could reasonably be expected to
result in:

1. Placing the client's health in serious jeopardy:;
2. Serious impairment to bodily functions; or
3. Serious dysfunction of any bodily organ or part.

"EPSDT" means the FEarly and Periodic Screening,
Diagnosis, and Treatment program.

"Gafekeeper” means the function performed by the

"MEDALLION" primary care provider in controlling and

managing assigned clients through appropriate levels of
medical care.

"General practitioner" means a licensed physician who
provides routine medical treatment, diagnosis, and advice to
maintain a client's health and welfare.

"Primary care provider™ or "PCP" means that
"MEDALLION" provider responsible for the coordination of all
medical care provided to a "MEDALLION" client and shall be
recognized by DMAS as a Medicaid provider.

"Site" means, for purposes of these-regulations this par,
the geographical areas that best represent the health care

delivery systems in the Commonwealth. In certain areas
(sites), there may be two or more identifiable health care
delivery systems,

"Specially” or "specialist services” means those services,
treatments, or diagnostic tests intended to provide the patient
with a higher level of medical care or a more definitive level of
diagnosis than that routinely provided by the primary care
provider.

"Spend-down" means the process of reducing countable
income by deducting incurred medical expenses.

"State” means the Commonwealth of Virginia.
§2- 12 VAC 30-120-270. Program purpose.

The purpose of "MEDALLION" shall be to provide
management in the delivery of health care services by linking
the primary care provider (PCP) with targeted clients. The
PCP shall provide medical services as appropriate for clients'
health care needs and shall coordinate clients' receipt of

other health services. This shall include, but not be limited
to, referral to specialty providers as medically appropriate.

§3- 12 VAC 30-120-280. "MEDALLION" clients.

A. Clients of "MEDALLICON" shall be individuals receiving
Medicaid as ABE ABD, AFDC or ADGC-related AFDC-refated
categorically needy and medically needy (except those
becoming eligible through spend-down) and except for foster
care children, whether or not receiving cash assistance
grants. Pt s luiet sha oy

4. B. Exclusions.

1. The following individuals shall be excluded from
participating in "MEDALLION":

a. Individuals who are inpatients in mental hospitals
and skilled nursing facilities;

b, Individuals who are receiving personal care
services,
¢. Individuais who are participating in foster care or

subsidized adoption programs, who are members of
spend-down cases, or who are refugees: ;

d. Individuals receiving Medicare.

& 2. A dient may be excluded from participating in
_ "MEDALLION" if any of the following apply.

£5 a. Client not accepted to the caseload of any
participating PCP.

2} b. Client whose enrollment in the caseload of
assigned PCP has been terminated and other PCPs
have declined to enroll the client.

2. C. Client enroliment process.

& 1. Al ABG ABD, AFDC or ABG AFDC-related
recipients excepting those meeting one of the exclusions
of §3 subsection B of this section shall be enrclled in

"MEDALLION."
b 2. Newly eligible individuals shall not participate in
"MEDALLION" until completion of the Medicaid

enroliment process. This shall include initial enroliment
at the time of eligibility determination by Department of
Social Services staff, or any subsequent reenroliment
that may occur.

& 3. Clients shall receive an interim Medicaid card from
DMAS, and shall be provided authorized medical care in
accordance with current procedures, after eligibility
reguirements are met.

& 4, Once clients are fully registered as "MEDALLION"
clients, they will receive a "MEDALLION" identification
sareHereplace material in addition to the Medicaid card.

3: D. PCP selection. Clients shall be given the opportunity
to select the PCP of their choice.

a 1. Clients shall notify DMAS of their PCP selection
within 30 days of receiving their "MEDALLION"
enrollment notification letter.  If notification is not

received by DMAS within that timeframe, DMAS shall
select a PCP for the client,
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b- 2. Selected PCP shall be a "MEDAILLION" enrolled
provider.

6. 3. PCP will provide 24-hour access, which shall
include as a minimum a 24-hour telephone number to be
placed on each client's "MEDALLION" identifier.

d- 4 DMAS shall review client requests in choosing a
specific PCP for appropriateness and to ensure client
accessibility to all required medical services.

4. E. Mandatory assignment of PCP. Assignments shall
he made for those clients not selecting a PCP as described in
subsection D of this section. The selection process shall be

as follows:

a& 1. Clients shall be assigned to "MEDALLION"
providers on a random basis. The age, gender, and any
special medical needs shall be considered in assigning a
provider with an appropriate specialty. Any prior patient-
provider relationships shall be maintained if appropriate.
Families will be grouped and assigned to the same
provider when possible.

-b- 2, Each site having two or more separately identifiable
provider groups shall be divided into separate regions for
client assignment. Clients shall initially be assigned {o a
PCP according to the region in which they reside.
Should insufficient PCPs exist within the client's specific
region, clients shall be assigned a PCP in an adjacent
region.

& 3. Each PCP shall be assigned a client, or family
group if appropriate, until the maximum number of clients
the PCP has elected to serve has been reached, or until
there are no more clients suitable for assignment to that
PCP, or all clients have been assigned.

5. F. Changing PCPs. "MEDALLION" clients shall remain
with the assigned PCP for a period of not less than six
months. After that time clients may elect to change PCPs.
Changes may be made annually thereafter.

& 1. Requests for change of PCP "for cause" are not
subject to the six-month limitation, but shall be reviewed
and approved by DMAS staff on an individual basis.
Examples of changing providers "for cause” may include
but shali not be necessarily limited to:

{4 a. Client has a special medical need which cannot
be met in his service area or by his PCP.

{2} h. Client has a pre-existing relationship with a
Medicaid provider rendering care for a special medical
need.

{3} ¢. Mutua! decision by both client and provider to
sever the relationship.

{4y d. Provider or client moves to a new residence,
causing transportation difficulties for the client.

{8) e. Provider cannoct establish a rapport with the
client.

b- 2. The existing PCP shall continue to retain the client
in the caselcad, and provide services to the client until a
new PCP is assigned or selected.

& 3. PCPs may elect to release "MEDALLION" clients
from their caseloads for cause with review and approval
by DMAS on a case-by-case basis. In such
circumstances, §-3 subdivision F 2 of this section shall
apply.

6. 5. "MEDALLION" identification card maferial. Each
client enrolled shall receive a "MEDALLION" sard identifier,
which shall replace-and be distinct from the Medicaid card in
appearancer-and-embossed-with-the"MEBALLHON sgo.

& 7. The front of the eard identifier shall include the
clienfs name, Medicaid case identification number,
birthdate, sex, PCP's name, address, 24-hour access
telephone number, and the effective time period covered
by the card.

b 2. The "MEDALLION" Hot Line 800 number will be
listed on the card identifier.

H. Pricr authorization.

. 1. Clients shall contact their assigned PCP or
designated covering provider to obtain authorization
prior to seeking nonemergency care.

d&- 2. Emergency services shall be provided without
delay or prior authorization. However, the emergency
nature of the treatment shall be documented by the
provider providing treatment and should be reported to
ihe PCP after treatment is provided. Clients should
inform the PCP of any emergency treatment received.

§4- 12 VAC 30-120-290. Providers of services.

Providers who may enrofl to provide "MEDALLION"
services include, but are not limited to, physicians of the
following primary care specialties: general practice, family
practice, internal medicine, and pediatrics, Exceptions may
be as follows:

1. Providers specializing in cobstetric/gynecologic care
may enroll as "MEDALLION" providers if selected by
clients as PCPs but only if the providers agree to provide
or refer clients for primary care.

2. Physicians with subspecialties may enrcll as
"MEDALLION" providers if selected by clients as PCPs
but only if the providers agree to provide or refer clients
for primary care.

3. Other specialty physicians may enroll as PCPs under
extraordinary, client-specific circumstances when DMAS
determines with the provider's and recipient's
concurrence that the assignment would be in the client's
best interests. Such circumstances may include, but are
not limited to, the usual-and-customary practice of
general medicine by a board-cerified specialist,
maintenance of a pre-existing patient-physician
relationship, or support of the special medical needs of
the client.

4. DMAS shall review applications from physicians and
other Thealth care professionals to determine
appropriateness of their participating as a "MEDALLION" -
PCP.
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8. The PCP must have admitting privileges at a local
hospital or must make arrangements acceplable fo
DMAS for admissions by a phyafcran who does have
admitting privileges.

&5 12 VAC J30-120-300.
requirements, 7

A. PCPs must regulre their clients to present their
currently effective "MEDALLION" card upon presentation for
sarvices.

"MEDALLION" provider

G- B. PCPs shail function as "gaiekeeper” for assigned

clients. Specific requirements shall include but ars not
necassarily limited to:

1. Providing patient management for the foliowing
services, physician, pharmacy, hospital inpatient and
outpatient, laboratory, ambulatory surgical center,
radiclogy, and durable medical equipment and supplies.

2. Providing or arranging for physician coverage 24
hours per day, seven days per week.

3. Determining the need for and authorizing when
appropriate, all nonemergency carg.

4. Being an EPSDT provider, or having a referral
relationship with one, and providing or arranging for
preventive health services for children under the age of
21 in accordance with the periodicity schedule
recommended in the Guidelings for Health Supervision
of the American Academy of Pediatrics (AAR)-, 7997,

5. Making referrals when appropriate, conforming to
standard medical practices, to medical specialists or
services gs required, The referral duration shall be at
the discretion of the PCP, and must be fully documented
in the patient's medical record.

6. Coordinating inpatient admissions either by

personally ordering the admission, or by referring to a
specuahst who may order the adrmssuan IFhe—PGP—mast

7. Maintaining a legibly written, comprehensive, and
unified patient medical record for each client consistent
with documentation requirements set forth in DMAS'
Physictan Manual.

8. Documenting in each client's record all avthorizations
for referred services,

9. Providing education and guidance to assigned clients
for the purpose of teaching correct methods of accessing
the medical treatment system and promoting good health
practices.

10. Track and document any emergency care provided
to clients.

;12 VAC 30-120-310,
"MEDALLION."

A. The following services shall be exempt from the
supervision and referral requirements of "MEDALLION":

1. Obstetricel services (pregnancy and pregnancy
related);

2. Psychiatric and psychological services, to include but
not be limited to mental health, mental retardation
services,

Services exemptad from

3. Family planning services,

4, Routine newborn azsrvices when billed under the
mother's Medicaid number;

5. Annual or rouiine vigion examinations (under age 21},
6, Dental services (under age 21), and
7. Emergency services:;

8. EPSDT well-child exams (health depariments onfy
and under age 21); and

9. Immunizations (health depariments only).

B. While reimbursement for these services does not
require the referral from or autharization by the PCP, the PCP
must continue to track and document them to ensure
continuity of care.

87 12 VAC 30-120-320. PCP payments.,

A, DMAS shall pay for services rendered to "MEDALLION"
clients through the existing fee-for-service methodology and a
case management fee.

B. "MEDALLION" providers shall receive a monthly case
management fee of $3.00 per client,

C. PCPs may serve a maximum of 4000 2,000
"MEDALLION" clients. Groups or clinics may serve a
maximum of 4800 2000 "MEDALLION" clients per
authorized PCP in the group or clinic, Exceptions to this will
be considered on a case-by-case basis predicated upon
client needs.

£8: 12 VAC 30-120-330. Utilization review.

A. DMAS shall review claims for services provided by or
resulting from referrals by authorized PCPs. Claims review
shall include, but not be limited to, review for the following:

1. Excessive or inappropriate services,;
2. Unauthorized or excluded services; and

3. Analysis of possible {rends in increases or reductions
of services.

58 12 VAC 30-120-340. Client and provider appeals.

A. Client appeals. Clients shall have the right of appeal of
any adverse action taken by DMAS consistent with the
provisions of MR-480.048.7 Part | {12 VAC 30-110-10 et
seq.} of 12 VAC 30-110.

B. Provider appeals, Providers shall have the right to
appeal any adverse action taken by DMAS under these
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regulations this chapter pursuant to the provisions of the
Administrative Process Act (§ 9-6.14:1 et seq. of the Code of
Virginia).

", 1]

12 VAC 30-120-350. PCP remedies for violation, breach, or

nonperformance of provider agreement terms and

addendunn.

A. Terminalion. FEither the PCP or DMAS may terminate
the PCP's enroliment in the MEDALLION program at any time
if either party determines that the other parly has failed to
perform any of its functions or duties under the addendum to
the provider agreement (hereafter referred fo as the
addendum) between the department and the PCP. In such
event, the parly exercising this option shall notify the other
party in wrifing of the intent fo terminate the addendum and
shall give the other party 30 days to correct the identified
viclation, breach or nonperformance of the addendum. If
such violation, breach or nonperformance of the addendum is
not satisfactorily addressed within this fime period, the
exercising party must notify the other party in writing of its
intent to terminate the addendum at least 60 days prior fo the
proposed fermination date. The termination date shall always
be the last day of the month in which the 60th day falls. The
addendum may be terminated by DMAS sooner than the time
pericds for notice specified in this subsection if DMAS
determines that a recipient’s health or welfare is jeopardized
by continued enrolfment under the care of the PCP.

B. - Suspension of new enrofiment.

1. Whenever DMAS determines that the PCP is out of
compliance with the addendum, it may suspend the
PCP’s right fo enroll new recipients. DMAS, when
exercising this option, shall notify the PCP in writing of its
intent to suspend new enroliment at least 30 days prior
fe the beginning of the suspension perod. The
suspension period may be for any length of fime
specified by DMAS, or may be indefinite. The
suspension period may extend up to any expiration date
of the addendurm.

2. DMAS may also suspend new enrcfiment or disenroli
recipients in anticipation of the PCP not being able fo
comply with federal or state laws at its current enroliment
level. Such suspension shall not be subject to the 30-
day notification requirement. DMAS may notify
recipients of their PCP’s noncompliance and provide an
opportunity to enroll with another PCP.

C. Wihholding of management or other payments and
recovery of damage costs. DMAS may withhold portions of
management or other fees or otherwise recover damages
from the PCF as follows:

1. Whenever DMAS determines that the PCP has failed
fo perforr an administrative function required under this

contract, the department may withhold a portion of
management or other fees to compensate for the
damages which this failure has entailed. For the
pumoses of this section, "administrative function” is
defined as any contract obligation other than the actual
provision of contract services.

2. In any case under this contract where DMAS has the
authority fo withhold management or other fees, DMAS
also shall have the authority to use all other legal
processes for the recovery of damages.

D. Department-initiated disenrofiment. DMAS may reduce
the maximum enroliment level or number of current enrollees
whenever it defermines that the PCP has failed to provide or
arrange for the provision of one or more of the services
required under the addendum to the provider agreement, or
that the PCP has failed to maintain or make available any
records or reports required under the addendum which DMAS
requires to defermine whether the PCP is providing services
as required. The PCP shall be given at least 30 days notice
prior to DMAS taking any action set forth in this subsection.

E. Inappropriate service delivery. PCPs demonstrating a
pattem of inappropriate provision of services may be subject
to suspension of new enrollments, withholding, in full or in
part, of management fees, addendum termination, or refusal
to be offered the opportunity fo participate as a PCP in a
future time period.

DOCUMENT INCORPORATED BY REFERENCE

Guidelines for Health Supervision: Periodicity Schedule,
American Academy of Pediatrics, 1991.
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STATE OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

Addendum 1o Provider Agreement for Participation as a Primary Care Provider in MEDALLION

of Medical A

This Addendum is entered inte by the D Services [the Department} and

[the Provider}
Name of Physician
of
Street Address Ciry State Zip
an this day of ., 18
1.  This is an addendum 1o the Provider's Medicaid Participation {1he Ag . Fhe A Wt will i
in force in accordance with its terms,
z. The provider agrees to function in the rote of Primary Care Provider, hereafter referred te as the “"PCP™, as an

authorized provider far MEDALLION. in this role, the Provider will provide, or arange for the provision of, allf
routing preventative and treatment services normally provided by a primary care physician, This will include
ESPDT services and the maintenance of a comprehensive medical record for each patient assigned 1o
MEBPALLION. In particular. the Provider will provide snd/or coordinate patient managenment for the {cltowing
services: physician services: hospital inpatrent and i ices; ¥ gical center services and
rural heaith center services; ancillary services to includ ory, ph y. and radiology: and durabl -
equipment and supplies. Providers must have ing priviteges at a local dited hospital
with 3 physician who does have admiiting privileges.

or must make

arrang 1ts for

3. The Provider will provide or arrarge for coverage for primary care services twenty-four {24) hours per day,
seven {7) days per week. In the evenl the Provider faiis to comply with this prevision, appropriate sanctions, up 10
and including termination of this A nt, will e applied by the Department. See paragraph (10} of the
Medicaid Provider Participation Agreement with respect io appeals, and the MEDALLION supplement to the
Provider Manual with respect 10 sanctions.

4. The Provider wil coordinate aif other Medicaid acthorized care for each pament envolled in his or her
MEIIALLION caseload inghrding referzal to specialty providers for diagnosis or teaimeni.  n referting for
specialized evaiuation and/ar reatment, the PCP will provide the speciakst with authorization to cover appropriazte
testing and treatment. This authonzation may be verbal or written tor a pericd appropriate te the iliness, Af
subseguent referral claims must have the PCP's MEDALLION identification aumber an the claim form.

a. The Prowider will nat be required to authatize emerqency care, obstetrical care. psychiatric or psychalogicat
care, annual or routine wvision examinatons, dental care, or other Medicaid authorfed care exempled from
MEDALLION as identfied in the MEDALLUN Medicaid Provider Manual Addendum (Secteon HIE

hiy three dolar [$3] case

[ Providers will receive the usual Medicaid lees for d plus a

management {ee for each client assigned.

7. MEGALLION clients appraved by the Department to be released from the care of their designared Prowider
will Gontinge (o Teceive cace from that designated Provider umil anether Provider has hean assigred-

B. Provider Medicaid numbers will be used as the MEDALLION identification number.

of the A kb the

2, This A d will expire ant with any i or
A may he i d for any reason on thirty {3C] days notice by either party without mandatory
of the Agl

Fntered into by:

Signature of Pravider Date

Specialty Telephone Mismber

Board of Medicine License Numibser

Medicaid Provider LD. Nomber

Thomas E. McGraw, Director Date
Alternative Health Care Division

Fail compieted joms to;
MEDALLION™
Department of Medical Assistance Services
P.O. Bex 537
Richmond, Vaginia 23204

Hew: 7/93
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MEDALLION PROVIDER ENROLLMENT FORM

Sections in gray musi be completed for this form to be valid.
PLEASE TYPE or PRINT

General Information (Mandptory):

Provider Name Provider Numtber:
Practice Name: Practice Type:
Address: Contact Person:
Telephone Numbers: (30 fice: FAN:

DlAfier Hours: 3 Other

Please indicate, with @ check mark, the 24-frour access phone number you wish to appecr on your patienss’
MEDALLION cards. YOU MAY ONLY CHOOSE ONE NUMBER as your 24-iour access numbet.

el rmati Mandatory

Panel Enroliment Type:

0 Open (Random & History)

[ History Only**

0 Existing Clients Only***

Q Existing Clients Only list is attached

Program Type:
0 AFDC and Related
O Aged, Blind and Disabled .
{Excluding special requests, Aged patiznts witl
not be assigned 10 Pediatric practices.)

Panel Enrollment Size:
[nitial caseload:
{2000 client maximum per physician®)

0O Children only
O Aduits only
O Women only

¢ Dapending on s:aff size and hours of operation

s fistory Oniy panel means that only patients freated and billed 1o Medicaid within i last 12 months will be essigned 1o vour
panel, No other patients can be uddzd unless your office comacts MEDALLION directiv by phone, or by #AX with the Client
Assignment Fox jorm.

*== Existing Cliznts Only parel means that only the clients that vou have listed wul be assipnvd io your panel. Noter You musi
provede AEDALLION with a list of patients with Medicaid numbers. No other pagenrs ean b added uniess your otfice cantacts
MEDALLIGN diracily by ghone. er by £AX with the Clivrit Asnigrment Fax fornt.

Specia| Serviees

O Spamish Special Servives:
O Korean

O Vietnamese
3 Other:

Multifingual:
0 welifsick waiting rooms 3 ERG
O in-olfice lab Y
3 uitrasound

av
3 in-ottice surmery
U Oher |

Tbvernnes until
DSaturday
OSunday

Extended honrs:
0 Special Arrangements:
O Other-

Service Location

Please provide each location or sire at which you practice. the assosiated Medicaid number and the 24 hour coverage number. This
information will be printed on the clignes” MEDALLION card: please note. however, thal niy one provider niimber and location can
be assigned 1o each cliens. :

id Numbe Lacation. Telephone Number
Affiliations

¥our associated physicians in the practice can be affiliated for business and billing purposes. [fyou wish io affiliate physiciars in
vour practice, please list the names and Medicaid numbers of other physicians in the practice:

Name Medicaid Number

QO Affiliatiens list is attached.

Additional Information:

(Priat Name) { Piysicizn Sipnature ) (Date)

MEDALLION Representative Contact:

AMail completed form to:
MEDALLION
ATTN: Kim Towns
Post Office Box 337
Richmond, Virpiniz 23204
(800 371-24351 PAN: {804) 786-3799

suoljejnbay pasodold




Proposed Regulations

DEPARTMENT OF SOCIAL SERVICES

Title of Regulation: VR $15-01-57 [22 VAC 40-35-10 et
seq.]. The Virginia independence Program.

Statutory Authority; 8§ 63.1-105.1, 63.1-105.3, 63.1-105.4,
63.1-105.6, 63.1-105.7, 63.1-133.43, 83.1-133.48, 63.1-
133.49, and 63.1-133.51 of the Code of Virginia.

Public Hearing Dates:
January 17, 1896 - 1 p.m. (Reanoke)
January 22, 1996 - 1 p.m. {(Williamsburg)
January 31, 1896 - 1 p.m. (Stafford}
Written commenis may be submitted untii February 24,
10086,
{See Calendar of Events section
for additional information)

Basis: This regulation is promulgated under the authority of §
63.1-25 of the Code of Virginia, The section sets forth the
authority of the Board of Social Services to promulgate
regulations governing the administration of public assistance
programs, such as this regulation which establishes ihe
Virginia Independence Program ({(VIP). VIP amends
requirements in the Aid to Families with Dependent Children
(AFDC) and Food Stamp programs.

The proposed regulation is mandated pursuant to §§ 63.1-
105, 63.1-105.1, 63.1-105.3, 63.1-105.4, 63.1-105.8, 63.1-
105.7, 63.1-133.43, 63.1-133.46, 63.1-133.49, 63.1-133.51,
and 63.1-133.53 of the Code of Virginia. Federal waivers
were granted effective July 1, 1995, by the U. 5. Department
of Health and Human Services and the U. S. Department of
Agriculture, under § 1115 of the Sccial Security Act and §
17(b} of the Food Stamp Act, respectively, to implement the
proposed regulation with the following exceptions which are
contingent upon approval of additional waivers: (i) the
definition of community work experience in 22 VAG 40-35-10;
(i) references to food stamp sanctions in 22 VAC 40-35-100
B 1 d and 22 VAC 40-35-110; and (iii) in the Full Employment
Program, reimbursement procedures cited in 22 VAC 40-35-
100D 2c.

Purpose: The state has experienced increasing welfare costs
with diminishing resources to administer welfare programs.
Under federai program ruies, families have littie incentive to
become self-sufficient and leave public aid. The system is
set up to help families remain on assistance rather than
provide the tools and incentives to take responsibility for
themselves and their families. Not only is this costly in terms
of dollars spent but also in terms of the dependence it fosters
on government aid.

In 1994, the Empowerment Commission, commissioned by
Governor Allen, examined the current welfare system and
recommended changes to achieve greater efficiency and
effectiveness in operations and to improve responsiveness to
the citizens of the Commonwealth., The Commission found
that people want to be independent and that the programs
and services provided by the state and local agencies should
empower families to be independent.

The proposed regulation establishes a temporary assistance
program for families with children, emphasizing personal
responsibility, self-reliance, requiring able bodied individuals
to work for benefits, and offering families the necessary tools

to move from subsistence to self-sufficiency. It also provides
for more responsible use of public funds.

Substance: Major elements of the proposed regulation are
as follows:

1. The custodial parent or other caretaker-relative must
cooperate in identifying the parents of a child for whom
aid is reguested, establishing paternity, locating the
noncustodial parents, and establishing and collecting
support. Moncooperation may result in exclusion of the
parent or other caretaker-relative from the grant or, if
paternity is not established after six months receipt of
assistance, termination of assistance to the entire family.

2. in lieu of receipt of ongoing assistance, a diversionary
assistance payment can be made to provide shori-term
aid o meet an emergency situation. The family must
meet AFDC categorical and financiat eligibility criteria.
The amount of the diversionary payment may not exceed
the maximum AFDC assistance the famiy would
otherwise be eligible to receive during a period of 120
days.

3. All recipients under age 18 must comply with
compulsory school attendance requiremenis. Chitdren
reported as truant must be assisted to achieve
compliance. Noncooperation will result in ineligibility of

. the truant child for AFDC. Children found truant by a
court are also ineligible for AFDC benefits.

4.  Minor parents must reside with a parent, legal
guardian, or other person standing in loco parentis to
receive AFDC. Exceptions are allowed in certain
situations.

5. A family is not entitled to any increase in AFDC
benefits for a child born or conceived during the period of
the family's eligibility for AFDC or, upon subseguent
reapplication, for a child conceived during the six-month
period following case closure.

8. The Virginia Independence Program requires all
recipients of AFDC to participate in its work component,
the Virginia Initiative for Employment Not Welfare
{(VIEW), unless the individual meets an exemption.
Refusal to participate in the VIEW program will cause an
individual's AFDC case to be closed. Failure to
satisfaclorily participate in the VIEW program will result
in an individual's AFDC case being sanctioned. The
individual's food stamp case may also be sanctioned.

Major elements of the VIEW component are as follows:

a. VIEW participants who seek an exemption based
on incapacity must provide written verification from a
physician of the incapacity and the expected duration
of the incapacity. VIEW participanis who provide care
for ancther member of the household who is
incapacitated are also exempt. Incapacity is defined
as receipt of Social Security Disability benefits,
Supplemental Security Income, or incapacity based on
a written medical statement from a physician.
Exempted individuals may volunteer for VIEW.

b. VIEW participanis have the primary responsibility to
arrange day care and transportation necessary to be
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employed or paricipate In required activities, The
department will provide day care and transporiation if
the particlpant s unable to do so. Medicald will be
provided In accordance with the Department of
Medical Asslstance Siate Flan and regulations. Local
departments may provide support services ltemized in
§ 83.1-133.49 of the Code of Virginla,

¢. VIEW recognizes that parents have the obllgation
to sUpport thelr chiluren. An Agreement of Personal
Respongibllity whiich states the participant's cbllgations
and responsibilities in order to be eligible for AFDC
must be signed by the participant as a conditlon of
eligibllity.

d. Work activities in which an individual will participate
gre priortlzed: unsubsidized full- or par-time or
temporary employment in the private sector
subsidlzed full or part-time employment (Full
Employment Program); communlity work experience or
on-the-job trainlng provided by a spaclfic employer,

a. The Full Employment Program (FEPF) will use the
participant's AFDC and food stamp benefit amounts to
subsidize wages paid by an employer. The subsidy
will be based on the amount of the participant's AFDC
and food stamp benefits received the manth prior io
the month the participant is assigned to FEP, The
participant will be pald only for the houre actually
worked,

f. Community work experience positions may he in
state, regional and local agencies, or any organization
which meets the definition provided in 482 (f) of the
Sociel Security Act. Community work experience
assignments are for an initial period of six months,
These participanis cannot be used to displace regular
workers,

g. Education and job skills training, in conjunction with
& work activity, may be provided to VIEW participants
in certain circumstances.

h. Participants will be sanctioned for noncompliance
without good cause, as defined by the JOBS State
Plan.

i. A hardship exception may be made fo the time
limitation for receipt of AFDC benefits. The local
department must evaiuate the request for a hardship
axception to determine if one should be granted. If
granted, an extension for receipt of AFDC benefits for
up to one year may be allowed.

i. Acceplable good cause reasons are defined.

k. The locality must refer requests for hardship
exiensions past one year to a panel composed of the
Commissioner of the Virginia Department of Social
Services, the Commissioner of the Virginia
Employment Commission, and the Executive Director
of the Governor's Employment and Training
Department. The panel will evaluate each request and
will grant or deny the requestis.

Issues: The proposed regulation reforms the eligibility criteria
in the Aid to Families with Dependent Children (AFDC)

Program in the Commonweaith, The primary advantages of
the regulatian to the public are () the temporary nature of
assistance provided through VIR for families able to work, (1)
increzsed employment opportunilies, (i) increased
involvement of businesses and organizetions within the
community, and {lv) greater emphasls on strengthening
famlly relationships and personal responglbility and
accountabllity, shiftlng responsiblity for the family's well-
being away from public aid to the family,

Primary advantages to recipients in the work component,
VIEW, are () the enhanced financial incentives allowed which
make employment worthwhile, (i} the valuable work
experience that will be obtained before monthly benefite are
terminated, and (i) the concomitant growth In confidence
and esteem that are derived from meeting the higher
expactatlons of the program,

Reciplents will benefit from the Incressed personal
responsibillty and accountabillty necessitated by the following
provisions: (i) the requirement that recipients under age 18
attend schootl, (i} the imposition of the family cap when
additional children are bom fo an eligible AFDC family, (i)
the restriction placed on minor parents and their children,
requiring that the minor parent reside with a parent or other
person standing in loco parentis to qualify for ald, and (iv) the
penalties that may be imposed for not cooperating with
support enforcement reguirements. Thess requiremants
promote positive changes that will strengthen families and
empower them to move away from dependence toward
indgpendenge. This, in turn, will benefit all citizens of the
state,

Also advantageous to the public is & new AFDC component,
diversionary assistance, designed to assist families with
children to meet emergency situations. This alternative gives
families an opportunity to resoclve the emergency without
becoming dependent on receipt of AFDC benefits on an
ongoing basis,

The are no aniicipated disadvantages for the public or the
local social services depariments. VIP provides able-bodied
adults with the needed help io find employment and become
self-reliant. It gives back responsibility for families to the
families, themselves, and encourages behavior that will
benefit both the children and adults, Through personal

regponsibility, enhanced work programs, and increassd
community involvement, this program empowers reciplents to
replace dependence with independence,

The Virginia Independence Program (VIPF) makes very
significant changes in welfare assistance in the
Commonwealth., VIP limits the duration of certain types of
assistance, requires work training and experience of adult
participants, requires minor recipients to attend school and
eliminates cerfain benefit increases for recipient families who
have additional children. The program is designed to change
the incentive structure of those on AFDC to encourage entry
inte the workforce and to provide transitional training and |
employment.

In assessing the economic impact of a program such as the
VIP it is important to keep in mind the meaning of “value” in
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goonomic analysls, Under the pringiple of consumer
soversignty, all eaconomic valug arlses from the preferences
of Individuals, Thus, in the current context, sconomic
analysis does net concern iself 8o much with the size of the
Incorne transfers In 2 welfare program as with the level of
satisfactlon of Indlviduals involved in the transfer both before
and gfter tha tranafer,

For welfare programs, wa can naturally braak the population
info two groups: net "donors’ (taxpayers) and net reclpients.
To know the value of any welfare program, we need to know
ihe before and after ouicome for these two groupa, There
ara two reasons why those paying for @ welfare program
might feel batter off than hefora thelr mandatory contribution
to tha program. People have altrulstic motivations and
benefit from a reduction in poverty. Also, people may benefit
because they prefer not to experience the effects thai poverty
in others may have on their own lives. Howaver, insofar as a
welfare program hurts the Intended beneficiarias or worsens
the observable consequences of poverly, that program may
actually make the contributing population worae off,

Implementation of the Virginia Indepsndence Program and
tha Virginia Initiative for Employment Not Walfare (VIEW),
the mandatory work component, will generate approximately
£138 milllon in total net savings over a five year period.
While this figure is not in ltself a measure of tha net economic
impact of the VIP, it is 8 measure of a bensfit that could flow
to texpavers in lowsr tax paymenis or & resllocation of
expenditures io other programs. On the assumplion that the
VIF will also be a net benefit to the AFDC beneficiarias, it is
possibie that the economic value of the program could be
higher than this amount,

On the receiving end of walfare paymenis, the problem of
measuring economic value is somewhat more problamatic in
theory and in practice. Linder most circumstances, it one
observes a person voluntarily accepting a payment (or some
in-kind) benafit we would assume that this person is better off
by the amount of the tranafer. There is, however, a long-hald
belief by many people that a lengthy dependance on welfare
payments from government, even though accepted
voluntarily, may have a negative value for the recipiant and
his or her family, Quicomes such as this are difficult to
analyze with the standard tools of economic analysis since
economic analysis i3 based on the asssumption that {in
general) pesople will not take part in a voluntary transaction if
it makes them worse off. Measuring any changes in the wsill-
being of racipients once this program is implemented is
important and will require the participation of other disciplines
as well.

The ststed obiect of the VIP is to reduce some of the
perceived negative impacts of weifare programs. It is widely
accepted that these negative impacts exisl: reduced incentive
to work, increased incentive to bear children out of wediock,
increased incentive for divorce, etc. What is difficult to
measure is the magnitude of these effects.

The VIP program continues and accelerates the national
trend for states to experiment with aiternative programs
designed to provide enhanced job skilis and opportunities
with reduced incentive to limit work effort. There have been a
number of pilot programs that required AFDC recipients to
participate in training, preparation and actual work

exparience. These programs have mosi often resulted in a
slgnificant share of particlpants entering the workforce.
These programs were successful al  Improving the
employability of significant numbers of AFDC reciplents. The
YIP establishes a statewide program of helping reciplents
Impreve  their employment options, The mandatory
particlpation and benefits termination provieions add to the
Incentive that these able to work have {0 enter the workforce.
The valua of the work program and the value of the
employment to former reciplents are areas that should be
examined carefully as experignce with the program develops.

If properly eveiuated, Virginia's welfars reform program will
heip answer some of the Important questions about the
nature and value of the consequences of these reforms,
Since olher stales are also experimenting with aliernative
arrangements, It i» Important that svalustions of those
axperiments be made and used to fine-tune Virginia's effort,

No localities will be particularly affected by this proposed
reguiation,

AOENGY £ e mpact Ang

The Depariment of Social Services concurs with the
economic impact analysis completed by the Departiment of
Planning and Budget.

The proposed regulation revises the Ald fo Families with
Dependent Children (AFDC) and Food Stamp programs.
in AFDC, it amends existing eligibility criteria related to
{i} schoo! attendance, (i} receipt of assistance by minor
parents, and (i) cooperalion in establishing and
collecling supporl. The regulalion adds (i) a rule placing
a cap on additional cash benefits for children bom to or
conceived by an AFDC family, and (i) a work
componeni, the Virginia Iniliative for Employment Not
Welfare (VIEW), in which able bodied recipients must
participate,  One of the work activities is the Full
Employment Program (FEF) in which the participant's
AFDC and food stamp benefits are paid to an employer
who then pays wages to the participant for hours worked,
The proposed regulation also includes a diversionary
assistance component which offers families otherwise
eligible for AFDC the option to receive a single payment
of up to four months assistance to mest an emergency in
lieu of receiving ongoing monthly AFDC benefits. These
requirements are currently in effect undar authorily of an
emergancy regulation published in the June 26, 1995,
edition of the Virginia Register. The proposed regulation
confains minor changes from the emergency regulation
in the arsas of (i} the compulsory school atfendance
requirement, (il) cooperation related to enforcement of
support requirements, (i) the family cap limitation, and
{iv} the VIEW component,
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22 VAC 40-35-10 et seq.
Program.

The Virginia Independence

CHAPTER 35.
VIRGINIA INDEPENDENCE PROGRAM.

PART 1
DEFINITIONS.

22 VAC 40-35-10. Definitions.

The following words and ferms, when used in this chapfer,
shall have the following meaning unless the confext clearly
indicaftes otherwise;

. "Actively seeking employment” means salisfactorily
participating in any assigned job-seeking activity while in the
program.

"Adulf portion” means the AFDC amount paid on behalf of
the parent or other caretaker-relative with whom the AFDC
child resides, including a minor parent. This amount is the
differerice in the standard of assistance for a family size
which includes the adult and the standard of assistance for a
family size of one less person.

“Aid to Famifies with Dependent Children Program”™ or
"AFDC" means the program authorized in § 406 of the Social
Security Act and administered by the Virginia Department of
Social Services, through which a relative can receive monthly
cash assistance for the support of his eligible children.

"AFDC-Foster Care” means a federal program authorized
under § 472 of the Social Secunty Act and administered by
the Virginia Department of Social Services, which provides
financial assistance on behalf of qualifying children.

"Aid fto Families with Dependent Children-Unemployed
Parent” or "AFDC-UP" means the program authonzed in §
407 of the Social Secunty Act and administered by the
Virginia Deparfment of Social Services, which provides aid to
families with deperident children who are deprived of parental
support or care by reason of the unemployment of the parent
who is the principal wage eamer.

"Agreement” means the written individualized Agreement
of Personal Responsibility required by § 63.1-133.49 of the
Code of Virginia.

"Allotment” means the mbnth!y food stamp benefit given to
a household.

"Appﬁcam‘” means a person who has applied for AFDC or
AFDC-UF benefits and the dispasition of the application has
hot yet been determined.

"Assistance unit” means those persons who have been
determined categorically and financially eligible to receive
assistance.

"Carefaker-relative” means the natural or adoptive parent
or other relative, as specified in 45 CFR 233.90(c){1}{v), who
is responsible for supervision and care of the needy child.

"Case management’ means the process of assessing,
coordinating, moniforing, delivering or brokering activifies and
services necessary for VIEW parficipants fo enter

employment or employment-related aclivities as quickly as
possible.

"Case management services” means services which
inciude, buf are not fimifed fo, job development and job
placement, community work experience, education, skills
fraining, and support services.

"Case manager” means the worker designated by the focal
deparfment of social services, a private-sector contractor or a
private community-based organization including nonprofif
entifies, churches, or voluntary organizations that provide
case management services.

"Child day care" means those Services for which a
participant is eligible pursuant to child day care services
policy.

"Child day care services/program” means a regufarly
operating service arrangement for children where, during the
absence of a parent or guardian, a person or organization
has agreed lo assume responsibility for the supervision,
protection, and well-being of children under the age of 13 (or
children up to 18 years of age if they are physically or
mentally incapable of caring for themselves or subject fo
court supervision) for less than a 24-hour period.

"Community work experience” means work for benefits in a
public or private organization that serves a community/public
function. :

"Division of Child Support Enforcement” or "DCSE" means
that division of the Virginia Department of Social Services
which is responsible under Title IV-D of the Social Secunty
Act fo locate noncusfodial parents, establish patemity,
establish child support and health care orders, enforce
payment of delinquent support, and collect and distribute
support payments,

"Department” means the Virginia Depariment of Social
Services. ‘

"Diversionary cash assistance" means a one-time lump
sum payment to an individual or third-parly vendor to prevent
fong-term receipt of AFDC.

"Family" means an AFDC assistance unit.

“Food Stamp Program" means the program administered
through the Virginia Department of Social Services through
which a household can receive food stamps with which fo
purchase food products.

“Full Employment Program” or "FEP" means subsidized,
training-orfented, employment which replaces the AFDC and
food stamp benefits of a participant. This component of
VIEW is designed to train the recipient for a specific job,
increase his self-sufficiency and improve his competitiveness
in the labor market.

"Fufl-time unsubsidized employment” means employment
which is considered by the emplayer fo be full time, but in no
case less than 30 hours per week, and for which no JOBS,
VIEW, AFDC, or food stamp funds are used fo pay the
individual's salary.

“Gramt” means the monthly AFDC benefit payment.
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“Hardship exceplions” means presciibed reasons which, if
applicable, would aliow an extension of receipt of AFDC
benefits.

“He" means a male or female as applicable.

“In loco parentis” means an adult relative or cther aduft
who is acting in place of a parent.

"Incapacitated” means a medically verified condition which
renders an individual unable fo work,

"Job Opportunities and Basic Skills Training Program
(JOBS)" means the program authorized by Title IV-F of the
Social Security Act.  This program provides education,
training and work experience fo enhance employment
opportunities for AFDC recipients who are not exempt from
participation.

“Job finding” means identification of available jobs.

"Job matching” means malching a participant's minimum
skills or prior work experience to avaifable job openings.

“Job pfacement" means placing a participant in an
unsubsidized or subsidized job. Job placement is the result
of job finding and job matching.

“Job search” means a structured, time-limited period in
which the paricipant is required to search for employment.
To complete the job search, the participant must search and
apply for a set number of jobs.

"Job skills training” means training in technical job skills or
required knowledge in a specific occupational area in the
fabor market,

"Local agency” or "local deparfment” means any one of the
local social services or welfare agencies throughout the
Commonwealth which administers the VIP program.

‘Minor parent” means any parent under 18 years of age.

"On-the-job training” means ftraining which is provided by
an employer during roufine performance of a job.

"Parent" means a mother or father, married or unmarried,
natural, or adoptive following entry of an interlocufory order.
The parent may be a minor parent.

“Participant” means an AFDC or AFDC-UP recipient who is
participaling in the VIEW program.

"Participating family" means an assistance unit including a
parent who participates in the Virginia Initiative for
Employment Not Welfare (VIEW)} Program.

"Part-time unsubsidized employment” means employment
of at least eight hours but less than 30 hours per week and
for which no JOBS, VIEW, AFDC, or food stamp funds are
used fo pay the individual's salary.

"Post-secondary education” means formal insiruction at an
institution of higher education or vocational school leading fo
the attainment of a cerificate, an associafe degree, or a
baccalaureate degree.

"Recipient” means an individual who is presently receiving
an AFDGC assistance payment or whose eligibility exists even
though the assistance payment is zero.

"Recipient family” means an assistance unit in which the
carelaker-relative is a parent of the eligible child and the
parent's needs may or may not be included on the grant.

"Sanciion” means fo reduce or suspend a patticipant's
AFDT grant or food stamp allotment or both, where
applicable, for noncompliance with these regulations or the
statute.

"School” means (i} any public school from kindergarten
through grade 12 operated under the authority of any locality
within this Commonwealth;, or (i) any private or parochial
school that offers instruction at any level or grade from
kindergarten through grade 12.

"Support services" means services stich as child care or
transportation provided to program participants to enable the
participant to work or lo receive Iraining or education which
are intended to lead to employment.

"Time limitations” means a specified period of fime, under
the statute, fo receive AFDC.

"Transitional suppoit services” means child cars,
transporiation or medical assistance provided to working
participants whose AFDC has been ferminated either
voluntarily although still efigible for AFDC or involuniarily due
to time limitations.

*Truant” means a child who is (i) absent, unexcused, for 10
or more days during a month, (i} absent, unexcused, for at
least eight but not more than nine days in each of two
consecutive months, or (iif) not enrolled in school at any time
during the month.

"Unsubsidized employment” means employment in which
no govemnment funds are used to subsidize direcily the
wages eamed by a participant.

“Virginia Initiative for Employment Not Welfare" or "VIEW"
means the Job Opporiunities and Basic Skills Training
Pragram as implemented in the Commonwealth.

"“Virginia Independence Program" or "VIP" means the
program in the Commonwealth of Virginia which is made up
of the AFDC Program and the Virginia Initiative for
Employment Not Welfare.

"Work activity” means participation in unsubsidized

employment, FEP, parttime work, communily work
experience, or on-the-job training.
PART II.

ELIGIBILITY REQUIREMENTS.
22 VAC 40-35-20. Cooperation in identifying the parent.

A. As a condition of eligibility, the applicant or recipient
must idenlify the parents of the child for whom aid js
requested at the time of application. If the applicant is not
certain of the child's patemity, he shall identify all individuals
with whom the mother had sexual infercourse who may be
the father. .
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B. Cooperation shall mean all of the following actions
necessary for the location of noncustodial parents and the
establishment and collection of child support owed to the
person applying for or receiving public assistance:

1. Providing the first and last name of the individual
against whom patemily or an obligation to provide
support Is sought fo be established, modified, or
enforced.

2. Providing additional informational items sufficlent to
verify the pareni's identity including, af a minimum, three
of the following: the noncustodial parent's social security
humber; race; dafe of birth; place of birth, telephone
number;,  address; cohools  aftended;  ococupation;
employer; driver's license number; make and model of
motor vehicle; motor vehicle license plate numbsr;
places of social contact; banking institutions utilized; and
names, addresses or lelephone number of parents,
friends, or relatives.

3. Appearing at an office of the local social services
agency or the Division of Child Support Enforcement as
necessary lo provide verbal or wrtten information or
‘documentary evidence known fo, possessed by, or
reasonably altainable by the applicant.

4. Appeaning as a witness at judicial or administrative
hearings or proceedings.

5. Providing information, or atfesting to the lack of
information, under penaity of perfury.

C. If the caretaker-relative is not a parent of the child for
whom aid is requested or received, subdivisions B 1 and 2 of
this section shall not be required.

22 VAC 40-35-30. Cooperation in establishing patemily.

A. As a condition of eligibility, the caretaker-relative shall
cooperate, as defined in 22 VAC 40-35-20, with the Division
of Child Support Enforcement (DCSE) and the local
department of social services in establishing patemity.

B. If the caretaker-relative does not cooperate, the adult
portion of the grant shall be denied or terminated until the
individual has disclosed the required information.

C. If, after six months of receipt of AFDC, patemity has not
been established and the local depariment determines that
the caretaker-relative is not cooperating in establishing
paternily, the local department shail terminate the entire grant
for a minimum of one month and untit cooperation has been
achieved. An individua! whose AFDC case was terminated
due to such noncooperation must cooperate and file a new
application for AFDG to receive further benefits.

22 VAC 40-35-40. Diversionary assistance program eligibifity
criteria. '

A, An assistance unit shall be eligible fo receive
diversionary cash assistance if:

1. Verification is provided to the local depariment of
social setvices that the assistance unit has a temporary
loss of income or delay in starting to receive income
resulting in an emergency;

2. The assistance unit meets AFDC requirements
specified in § 63.1-105 of the Code of Virginia, and

3. The local department of social services determines
that diversionary assistance will resolve the emergency.

B. The amount of assistance provided shall be up to the
maximum AFDC armount for 120 days that the family would
otherwise be eligible to receive. The amount of the payrment
is based on immediate needs of the applicant. Local
agencies shall strive to provide the most cost-effective
solution to the one-time emergency.

C. If an assistarice unif receives & diversionary assistance
payment, all assistance unit members shall be ineligible for
AFDC for 1.33 times the number of days for which assistance
is granted, beginning with the date that the diversionary
assistance is issued.

D.  An assistance unit shall be eligible to receive
diversionary assistance once in a 80-month period,

E. Receipt of diversionary assistance is voluntary.

F. Local social services agencies shall defermine eligibility
for diversionary assistance within five working days of the
receipt of the final verification thet substantiates eligibility, or
within 45 days of the date of the receipt of the signed
application, whichever ocours first,

22 VAC 40-35-50, School attendance.

A. The Virginia Department of Social Services shall
develop procedures with the Department of Education o
receive notificalion from local school divisions of any student
who Is truant. If nofification is received from another source,
the local department shall verify such truancy by contacting
the school.

B. When verified by the school of such truancy, the local
social services department shall send written nofice fo the
caretaker-relative advising him that the truant recipient is in
jeopardy of losing eligibility for AFDC benefits. The
caretaker-relative must contact the local depariment within
five days of the notice to cooperate in developing a plan to
achieve compliance with compulsory school atfendance laws.
The notice must also specify that failure fo contact the local
department will result in the fruant recipient's ineligibility for
AFDC due to noncooperation.

C. If the local department of social services denies or
ferminates AFDC for noncompliance, ihe carefaker-relative
shall nolify the local department in writing of the truamt
individual's compliance with this section and file a new
application for AFDC. The local department shall verify
compliance by contacting the school.

22 VAC 40-35-60. Minor parent residency requirement,

A. To be eligible to receive AFDC, a minor parent shall
reside in the home maintained by his parent or person
standing in loco parentis unless he meets the good cause
exception outlined in subsection B of this section. The local
depariment shall ensure that the following priority order for
the minor parent’s living arrangements is enforced:
home maintained by a parent, other adult relative, legal
guardian, or other adult acting in place of a parent.
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B. The minor parent residency requirement shall not apply
if the local department of social services determines, by clear
and convincing evidence, that the physical or emotional
health or safety of the minor parent or his dependent child
would be jeopardized if the minor parent and dependent lived
in the same residence with the minor parent’s parent or
person standing in loco parenlis, Such a claim shall be
corroborated by evidence such as court, medical, criminal,
child profective services, psychological, or law-enforcement
records.

C. The local department of social services shall maintain a
list of available housing to be used fo refer & minor parent
who is in need of an adult-supervised supportive living
arrangement.  If the local department of social services
makes a referral, it will be deemed that the local department
has made diligent efforis to locale such housing.

D. As a condition of eligibility, the minor parent shall reside
at the local housing to which he is referred by the local
department.

22 VAC 40-35-70. Limitation on AFDC benefits.

A. A recipient family is not entitled to an increase in AFDC
benefits if the mother of such recipient family conceives or
gives birth to an additional child during the period of the
family's eligibility for financial assistance or conceives a child
within the six months immediately following case closure.

B. Applicants for AFDC financial assistance shall receive
notice of the provisions of this section at the time of
application. At application or redetermination, such applicant
or recipient shall sign a nofification acknowledging that they
have read and understand the notice.

C. The provisions of this section shall not apply fo a child
bom or adopted during the 10 months following the
imptementation effective date nor to a child bom or adopted
during the 10 full calendar months following the month in
which the initial assistance check is issued.

D. The provisions of this section shall apply equally fo
recipient families who adopt a child except that the provision
shall be applied using the dale of entry of the interocutory
order instead of the child’s birthdate.

PART IIi.
VIRGINIA INITIATIVE FOR EMPLOYMENT NOT WELFARE
(VIEW).

22 VAC 40-35-80. Participant eligibility.

A. Individuals unable to participate because of a
temporary medical condition that prevents entry into
employment or training, as determined by a physician, must
provide to the local department a wriften statement from such
physician to specify that he is incapacitated, the nature and
scope of the incapacity, and the duration of the incapacily.
The worker must reevaluate the participant's incapacity at the
time prescribed by the medical statement or every 80 days,
whichever comes first. The recipient must provide verification
that he continues to be incapacitated.

B. Any individual who is the sole caregiver of another
member of the household who is incapacitated, and whose
presence is essential for the care of the other member on a

substantially continuous basis, shall be exempt from
pariicipation in VIEW. Incapacity is determined by recaipt of
Social Security Disability Benefits or Supplemental Security
Income. The sole other condition under which an individual
may be detemmined incapacitated is by a wiiften medical
staterment from a physician.

C. AFDC recipients who meef an exempfion from
participation in VIEW may volunteer for the program.

22 VAC 40-35-90. Services.

A. The participant shall have the primary responsibility fo
arrange itransportation fo be emploved or participate in
activities required by the Agreement of Personal
Responsibility. Transportation shall be provided only when
the participant is wnable to make the necessary
arrangements.,

B. The local deparfment shall provide transitional medical
assistance in accordance with the Depariment of Medical
Assistance Services State Plan and regulations.

C. The local departments may provide those services
itemized in § 63.1-133.46 C of the Code of Virginia,

22 VAC 40-35-100. VIEW activities.

A. VIEW recognizes that parenis have the obligation to
support their children through work/employment.

B. VIEW shall recognize clearly defined responsibilities
and obligations on the part of public assistance recipients.
VIEW shall require an Agreement of Personal Responsibility
and the obligation to seek and obtain employment. Refusal
to sign the Agreement of Personal Responsibility shall result
in termination of AFDC and food stamps. The Agreement of
Personal Responsibility shall be written for each nonexempt
participant specifying, among other applicable requirements,
the following:

1. The participant's obligations and responsibilities:

a. That it is the participanf's responsibilily to seek
empioyment to support his own family.

b. That it is the participani's responsibility {o
pariicipate in assignments made by the case manager.

¢. That it is the participant's responsibility to notify the
case manager of any change in the participant's
circumstances which would impact the paricipant's
ability to satisfactonily participate in the program.

d. That it is the participant's responsibility fo accept a
Jjob offer. Refusal to accept a job offer will resuit in the
loss of the participant household’s AFDC and food
stamps. Loss of food stamps for refusal to accept a
job offer will result in the enfire household's food
stamp aflotment being terminated when the participant
is the head of household. If the participant is not the
head of the household, only the pariicipant's prorata
share shall be removed from the aflotment.

e. That it is the participant's responsibility to arrange
and find transportation and day care. The case
manager will assist the participant in those instances
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in which the participant has tried but has been unable
to find transportation.

2. Explanation of the two-year time fimit,

C. Modification of the Agreemenf of Personal
Responsibifity shall not impact or change the two-year fime
fimit for receipt of AFDC benefits,

D. A VIEW participant who does noft meet an exemption
and who is nof employed in unsubsidized employment within
90 days of receipt of AFDC shall be required fo participate in
a work aclivity. The departmeni shall ensure that parficipants
are assigned fo one of the following employment categories
in pricrity order not less th-n 90 days after AFDC eligiblitty
determination:

1. Unsubsidized private secfor employment (flll-time,
part-fime or femporary) is the preferred employment
category. A parlicipant shall be required fo accept any
offers of suifable employment as defined in § 60,2-618 of
the Virginia Unemployment Compansation Act.

2. Subsidized full-time employment as follows:

a. The depariment shall conduct a work activity which
shall be known as the Full Employment Program
(FEP), which shall replace AFDC and food stamp
benefits with subsidized employment,

b. The local depariment, employer and the full
employment participant shall sign a written agreement.
Al the expiration of this full employment agreement or
when the parlficipant leaves FEP, he will be
reassessed and a modified Activity and Service Flan
will be developed to reassign the participant to an
appropriate employment category.

¢. The employer is reimbursed for the wages paid fo
the participant up to the combined value of the
participant's AFDC and food stamps as contained in
the agreement signed between the depariment and
the employer.

(1) The employer subsidy will be based on the
actual hours the participant works.

{2} The value of the pariicipant's AFDC and food
stamp benefits will be based on the benefits
received over the period of assignment to a Full
Employment Program placement.

3. Community work experience,

a. If the participant cannot be placed info an
unsubsidized job or Full Employment Program, the
participant must be placed info community work
experience, The depariment and local departments
shall expand the comimunity work experience program
authorized under the Job Opportunity and Basic Skills
Training Program (JOBS) to include job placement in
cormnmunify work experience programs which serve a
useful public purpose as provided in § 482 (f) of the
Social Security Act,

b. The department and local departments shall work
with other state, regional, and local agencies and

governments in  developing  job  placements.
Placements shall be selected fo provide skills that will
make the participant more employable and serve a
public function.  Parficipation in community work
experience shall be for an initlal pericd of six months,
Program participants shall not displace regular
workers.

c. At the expiration of the communily work experience
assignment or when the parficipant leaves community
work experience, he will be reassessed and a modified
Activity and Service Plan will be developed to reassign
the participant to an appropriate employment calegory.

d. There shall be no sick leave benefit attached to this
component since participants wark in exchange for
thelr AFDC and food stamp benefits. Participants who
are il or incapacitated will continue fo receive their
benefits.

4. On-the-job training must be provided by a specific
employer in order to be considered a work activity in
VIEW.

E. Other VIEW activities in conjunction with work:
1. Education.

a. Education may only be provided in conjunction with
work-related activities during the participant's two-year
time period.

{1} Only eight hours per week of community work
experience hours can be provided for educational
activities during the participant's initial six-month
placement in communily work experience. Affer six
months of participation in  community work
experience, the number of hours required in the
work activity can be reduced to allow participation in
education fo further the participant's employability.

{2) Participants who enroll into education or training
programs prior to coming in VIEW shall be required
fo meet the requirements of the program.

b. Post-secondary education Participants assigned to
post-secondary education should have demonstrated
the capability to successfully complete the educational
activily in the prescribed fime period in an
occupational area for which there is demand in the
community.

2. Job skilfs training may only be provided in conjunction
with work-related activities during the participant's two-
vear time period. The choice of occupational skills
training offered will vary in each jurisdiction depending
upon local labor market conditions. However, skills
training must be related to the types of jobs which are
available or are likely fto become available in the
community.

22 VAC 40-35-110. Sanctions.

Local departments of social services shall be authonzed to
sanction participants in the Food Sfamp Program as allowed
pursuant to 7 GFR 273.7(g) and in the AFDC Program up to
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the full amount of the AFDC grant for noncompliance, without
good cause as defined by the JOBS State Plan, as folfows:

1. A participant assigned to the Full Employment
Program who does not work the required hours will only
be paid for the actual hours worked. Participants that
are fterminated from FEP by the employer due fo
problems with aftendance or performance or both will be
sanctioned the full amount of the AFDC and food stamp
benefits.

2. A recipient assigned to VIEW who is defermined fo be.

in noncompliance with the VIEW Program shall be
sanctioned as follows:

a. For the first offense, the full amount of AFDC
benefits for the family shall be suspended for at least
one calendar month or uniil the individual complies
with the program requirements, whichever is longer.

b. For the second offense, the full amount of AFDC
benefits for the family shall be suspended for at least
three calendar months or untif the individual complies
with the program requirements, whichever is longer.

c. fFor the third or subsequent offenses, the fuli
amount of AFDC benefits for the family shall be
suspendad for at least six calendar months or until the
individual complies with the program requirements,
whichever is longer.

22 VAC 40-35-120. Hardship exceptions.

A.
made fo the time limitations for receipt of AFDC benefits. If
the participant requests a hardship exception, the local
department shall make an evaluation of participation while in
VIEW. This evaluation will determine if a hardship exception
may be granted fo allow the participant fo continue receiving
AFDC and to continue to participate in VIEW. A participant
may apply for only one hardship exception.

A participant is not eligible for a hardship exception unless
fre has compiied with the requirements of the program, which
are satisfactory participation in assigned program activilies,
not having been sanctioned more than once during the two-
year period for failing to comply with the requirements of the
program, and not feaving a job, without good cause as
defined by the JOBS State Plan, at any time during the
program.

B. If the above criferia are met, a hardship excepfion may
be granted if one of the following conditions exists:

1. If the participant has been actively seeking
employment by engaging in job-seeking aclivities
required pursuant to § 60.2-612 of the Code of Virginia
and is unable to find employment. The local depariment
may extend benefits for up fo three months to ailow the
participant to find employment.

2. if the unemployment rate in the participant's locality
for the two most recent quarters for which data is
available from the Virginia Employment Commission
pricr to the individual's two-year time limit elapsed was
10% or greater. In order to qualify for this exception the

participant must also he actively seeking employment as
defined in subdivision 1 of this subsection.

3. If the program participant loses his job as a result of
factors unrelated to his job performance.  Faclors
unrefafed to job performance are defined as those
situations in which the Virginia Employment Commission
would determine that the individual would be eligible for
tunemployment compensation if the parficipant had
worked sufficient hours to qualify. The local department
may extend benefils for up to three months fo allow the
participant fo find ernployment.

4. If extension of ber.efits for up to one year will enable
a participant fo comylete employment-related education
or lraining and the participant had been making
satisfactory progress per program requirements.

C. For hardships as provided in subdivisions B 1 and B 3

.of this section, the locality shall refer the case to a panel

composed of the Comimissioner of the Virginia Department of
Social Services, the Commissioner of the Virginia
Employment Commission, and the Executive Director of the
Govemor's Employment and Training Depariment. The panel

. shall evaluale each request individually and grant or deny the
request for an extension.

In certain circurmnstances, hardship exceptions may be

D.  Parlicipants granted a hardship exceplion under
subdivisions 8 2 .and B 4 of this seclion shall be reevaluated
at least every 90 days fo determine if a basis for the hardship
exception continues to exist. If a hardship exception is
granted, the participant must continue in the program and
work activities.

PART IV.
APPEALS.

22 VAC 40-35-130. Appeals process.

A participant aggrieved by the decision of a local board
granting, denying, changing, or discontinuing assistance may
appeal such decision pursuant fo § 63.1-116 of the Code of
Virginia. A participant cannot appeal the provisions of the
Agreement of Personal Responsibility which was mutually
developed by the participant and the local agency.

DOCUMENT INCORPORATED BY REFERENCE

Title IV-F, JOBS, State Plan Préprint, Department of Social
Senvices, eff. October 1, 1994
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES
VIEW PROGRAM

VIEW AGREEMENT OF PERSONAL RESPONSIBILITY

This agreement ists your responsibiities as a parkcipant i the VIEW program. i you reluse g sign (s
Agreement ol Personal Responsiidity. you will lase yous AFDC benelhits.

VIEW PROGRAM RESPONSIBILITIES

| understand that AFDC is a temporary assistance program and that 1 am responsbte far.

. Recognizing that because AFDC is temporary assistance. 1 need to work to become seif-sufficient
and suppart my family;

Locking for and accepting employment;

Participating in assignmaenis from my case manager;

Notitying my case manager immediately af changes in my circumstances;

Answering all letters and calls from my case manager in a imely fashion;

.

Keeping appointmenls with my case manager in a limely manner;

Arranging child day care and transportation to allow me to participate in the VIEW program. H | am
unable to arrange cinkt day care andg transpostalion, my case manager may be able to assist with
these services,

VIP/VIEW PROGRAM RULES
To continue le recewve AFDC benelits, | must enrcll in the VIEW Program.
Once enrolled in the VIEW Program, | can receve up to 24 monihs of AFDC benefils.

1 will be assigned 1o work aclivities during my 24-monih eigibility penod.

| may chaose lo stop receving AFDC and Foed Stamps at any ime and apply al a later date, but § wil not
receive mare than 24 months of AFDC benelts in a 60 monih penod.

If 1 do not partcipate n the VIEW Program, | wil lose my househaid's AFDC gract and may lose my Foad
Stamp benelis. This s considered a sanchan.

Ay menth thal | am sancticned tor niot participaling wil count as ane of my 24 beneht months.

it 1 roluse a o5 offer wilhout good cause, ¢ will De sancioned and lose my household's AFDC benefts.

Sam e aad

1| quit 3 jab withoul A gacd cause. | will be sanchanad arst lase my rousehakt's AFDC and Food Stamo benents.

VIEW OPPORTUNITIES AND REQUIREMENTS

Because thetules for
benelts when | gel & jab.

g meame and ding work have changed. | may be able ta keep mere of my AFDC

When | find empioyment and ieave AFDC. § may be eugible tor up 1o 12 months of chid day care. ranspantabon
and medical ass/istance.

1 may receive valuabie work expenence and.or tramng through the VIEW Program.
T may own a vehicle with a value of $7.500 wathout iis value affectrg my benefhts.
I understand that 15 my resp bility o take ach ge of the opportunities aficrded me by the VIPAREW pro-

gram. By taking advasiage of these cpporumties. [ wilt be assisung my family iv aChieving econonuc ingepen-
dence.

1 understand that | must sign this agreement to cantirue to receive AFDC benefits. Retusal to sign this agreement
will result in the loss of my AFDC bengits.

Signing this agreement will cause my 24 mantn eligibifity agreement to begin on

with 3 scheduled end dale of -

H ip i may be g in very limiled circumslances Te extend the 24 month efgibany
period to persons who demansieaie an extreme hardship, if [ have met the following conditions:

1. latiended and participaled ini alf ot the activities %o which | was assigned;
2. | did nof recewe morg than one sanction during the 24 manths of ViEW program participation; and:

3. | did net leave employment without geod cause during my VIEW program: parcipabon_

FAIR HEARING RIGHTS:
I have the right to file an appeal for any agency action which results in a decsions wiich termu-
nates, reduces, of suspends my housentold's AFDC andior Food Stamp benefits.

PLEASE CHECK ONE:

— fchoose lo paricipate in the VIEW Program.

Fwail riot sign this agreemant and chaose not 10 particpale w the VIEW Program. thereb: i
. 3 ¥ rel sl an
right 19 AFDC for myselt and my family. s

Partcipant Gata

Case Manager Cata

suolje|nbey pasodold
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COMMONWEALTH OF VIRGINEA
DEPARTMENT OF SGCIAL SERVICES

VIEW PROGRAM

PLANWED COMPONENT
ASSIGNMENT

Curtently empioyad lull-tme

Part.c-pant.

Case 1D ¥

Date:

VIEW ACTIVITY AND SERVICE PLAN

Currently employed pan-ome

Job Search
Jab Aeadiness

Joh Development.jod Flacement

Full Employiment Program

On-The-Job-Traimng

Commumty Work Expanence

Educaton
Job Skills Trawing
{Nher Wark Achvity

Ptanned
Beqin date

Planned
End Date

Planned
Waekiy Hry.

CURRENT PROGAAM ACTIVITY ASSIGNMENT
{Far initial Assessment paricipant must al minimum Be placed into Job Search o 30 days)

Pragram Activity &ssignment

Description
Location

Pianned
Bezio oxe

Planned Plzrined
End Date  Weskly Hrs,

[T 1 Pending

T inactive
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Proposed Reguiations

VIRGINIA POLYTECHNIC INSTITUTE AND STATE
UNIVERSITY

EDITOR'S NOTICE: The following regulations filed by
Virginia Polytechnic Institute and State University are exempt
from the Administrative Process Act in accordance with § 9-
6.1441 A 6 of the Code of Virginia, which sxempts
educational institutions operated by the Commonwealth.

Title of Regulation: ¥R-6608-64-84 18 VAC 105-10-10 ef seq.
Traffic and Parking Regulations.

Statutory Authority: § 23-9.2:3 3 of the Code of Virginia.

Summary:

These regulations are esfablished fo promofe safety and
control student, employee and visitor vehicle registration,
parking and operation on the campus of Virginia
Polytachnic Institute and State University.

18 VAC 105-10-10 et seq. Traffic and Parking Regulations.

CHAPTER 10.
TRAFFIC AND PARKING REGULATIONS.

PART L
GENERAL PROVISIONS,

8 VAC 105-10-10. Students, faculty, staff, visitors.

A. The mission of the Parking Services Office is to work
toward-—providing provide safe, convenient, and secure
parking areas and to facilitate travel to, from, and within the
campus for members of the university community and guests.

B. The university president has appointed an advisory
commitiee so that individuale—n members of the university
community can comment on parking and transportation
problems and make suggestions as to their solution. The
Parking and Transportation Advisory Board makes
recommendations on general policies relating to traffic and
parking matters on campus. Students, faculty members, and
staff members are represented on this committee.

5§42 8 VAC 105-10-20. General information.

A. Traffic and parking regulations, as published by the
university and in the Virginia Register, will be administered by
the Parking Services Office and the University Police
Department.  These regulations, pursuant to authority
granted by Virginia state statute to the board of visitors, are
enforceable as laws of the Commonweaith.

B. Regulations are needed to aid in safety and orderly
conduct of university business, as well as to provide parking
facilities within the limits of available space. Students are to
obey these regulations as a condition of attendance and
faculty and staff members are to obey them as a condition of
empioyment.

B- C. Changes in these regulations and notices about
parking regulations for special events are official when
published in the Spectrum and Collegiate Times and when
listed on the university's administrative display system on the
mainframe computer (PROFS or CMS information screens).

& D lf you have any questions, comments, or
suggestions, piease call the Parking Services Office at (540)
231-3200 or visit the Visiter Information Center on Southgate
Drive.

D. E. The university shall have no responsibility for loss or
damage to any vehicle, or its contents, operated or parked on
the Virginia Tech campus.

PART 1L
MOTOR VEHICLE REGISTRATION.

52-4- 8 VAC 105-10-30. Permit parking.

A. The purchase of a permit does not guarantee a parking
place, but merely allows for legai parking in an appropriate
area.

B. Permits allowing parking in specific areas of the
campus. Permits are required from 7 a.m. to 5 p.m., Monday

through Frlday—whenever—#ae-unwepsﬁy—ra-epen—ier—bu&ness-
whether—classes—ar

semester-breaks: (unless signed othenwse) This is in effect
whenever the university-is open for business, including when
classes are not in session and during semester breaks.

§-2-2- 8 VAC 105-10-40. Who must register.

A. All smetor vehicles, motorcycles, and motor scooters on
campus requiring state license plates are required o be
registered with the Parking Services Office. Vehicles
operated by the faculty, staff, and students in connection with
their employment or attendance at Virginia Tech are required
to display a parking permit before parking on campus or on
university-leased property.

B. Visitors, vendors, contractors, and university employees
who are employed at university remote sites and visiting the
university on a short-term basis (30-day maximum) should
register for a complimentary visitor permit.

C. Vehicle registration is valid until the registrant is no
longer affiliated with the university as a student, facuity, or

staff member or untll the perm|t explres Easu#y—and—sta#

em—pleyee—teaves—the—um#ersw AH parkmg penmts are the
property of the university and must be surrendered fo Parking
Services when university affiliation either changes or ceases.

§23: 8 VAC 105-10-50. How to register.
A. General.

1. An individual may register more than one vehicle
since the clingtag style permit can be moved from one
vehicle to another. Individuals having two vehicles
parked on campus at the same time must have each
vehicle registered and displaying a permit.

2. A vehicle can be registered to only one person. Only
one pennil type per vehicle is allowed. Sharing of
permits and other unauthorized use may resulf in a $100
fine. If a vehicle is shared by two persons needing
different permit types, the Parking Services Office needs
to be notified before the vehicle can be registered.

B. Student registration.
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A: 1. Bring your vehicle information from the Department
of Motor Vehicles and Virginia Tech ID to the Visitor
information Center on Southgate Drive to purchase a
parking permit. The vehicle must be owned by the
student or an immediate family member.

2. Vehicles are to be registered no later than the end of
the first week of the semester. Students must be parked
in designated student areas at all times. This applies

when the university is open for business, including when
classes are not in session and duning semester breaks.

C. Faculty/staff registration.

1. Employees must show a Faculty/Staff iD to purchase
a permit. Wage empioyees need to get an ID card from
the Personnel Office at Southgate Center.

2. Vehicles are fo be registered no lafer than the
expiration date of the permit. Employees must register
their vehicie(s} before parking on campus. Employees
reregistering their vehicle(s) must do so no later than the
expiration date on the previous years permit.

3. Fuli-time salaried employees are eligible to purchase
a full-vear faculfy/staff permit through payrofl deduction.
Wage employees are not eligible for payroll deduction af
this time.

§24- 8 VAC 105-10-60. How to display.

A. The registration procedure is not complete until the
perm|t is properly dlsplayed on the vehwle~1ae;m+ts4nust—be

(e g., ms;de rhe vehicle on lower four inches of back wmdow

driver's side). The permit must be displayed so that it is
readable through the window by enforcement officers.

B. The petmit is to-be displayed on the—rearview—mirror
facing-the-windshield- Motorcycle permits are to be displayed
on the front fork. Bumper stickers are available for vehicles
that cannot be locked (e.g., Jeep CJ, Suzuki Samuri, etc)
and are to be affixed to the driver's side rear bumper.

C. A vehicle displaying two different types of permits (e.g.,
displaying a faculty/staff permit and a commuter student
permit at the same time) may be ticketed cited.

§2-6- 8 VAC 105-10-70. New vehicles.

Qriginal permits 4&-hangtag-etyle} (other than bumper style)
can be transferred to a new vehicle if Parking Services is
notified of the new vehicle information. If the permit is ether

bumper style, the original permit must
be returned to the Parking Services Office to receive a free
replacement permit for the new vehicle.

§-2:8: 8 VAC 105-10-80. Lost or stolen permits.
A. There will be no refund or free replacement for fost or

stolen decals—eor-hangiags permits. Replacement permits
may be purchased for $5 $6.00 after filing a lost/stolen permit
report at the Parking Services Office. Purchasers are
encouraged to lock their vehicles and safeguard their
permits.

B. If the original permit is found, the-replacement-permit it
must be returned to the Parking Services Office. Failure to
do so could result in & $100 unautharized-use fine.

8 VAC 105-10-85. Retum check policy.

If a check for a parking pemmit is returmed for insufficient
funds, the parking permit will be considered nufl and void.
Parking citations will be written. each time your vehicle is
parked on campus. Parking Services reserved the right fo
tow the vehicle when three or more unpald citations have
accumulated. The Qffice of the University Bursar will assess
a retum check fee on each refumed check.

§27. 8 VAC 105-10-90. Refunds policy.

As a general rule, refunds for parking permits and tickets
citations are not granted. Under special circumstances
however, Parking Services may use its discretion in granting
certain refunds.

To be considered for a refund, the permit or permits must
be refumed and a refund application form must be
completed. Applications for a full refund must be submitted
within five working days of the permit purchase date or by the
end of the first week of fall semester classes.

Applications for semester refunds must be submifted by
the end of the first week of classes of the semester.

PART K.
RERMITTYRES: PERMIT CLASSIFICATIONS.

§3-4 8 VAC 105-10-100. Issuance of permits.

All parking permits for the categories listed in this part are
issued by the Parking Services Office on Southgate Drive.

§3 8 VAC 105-10-110. Resident (on campus) permit.

Fhis The resident (on campus) permit allows parking only
on the right side of the Resident .ot (fenced 1ot at west end of
Washington Street), the west end of Lot 3 {Stadium Lot,
between Lane Stadium and Southgate Drive), and the |
overflow lot beyond the golf course. Parking is not permitted
in Lot D {Stadium Lot) from 11 p.m. the night before any

Virginia Register of Regulations

1000



Proposed Regulations

home footbali game until the game has ended as nofed in 8
VAC 105-10-390.

§-3:3: 8 VAC 105-10-120. Commuter {off campus) permit.

A. This The commuter (off campus) permit allows parking
in the Commuter Lot (between Perry Street and Prices Fork
Road); the left side of the Resident Lot (nearest the Vet-Mad
School on Duck Pond Drive at Washington Sireet); the
commuter section of the Wallage-Hall-Lot Wallace/ition
Reeves Lot, and the overflow lot beyond the golf course at
the end of the Duck Pond. Commuter permit hoiders may
also park in designated portions of the Coliseum Parking Lot
and along Stadium Road (in marked parkmg spaces) excep‘i
at specific tlmes as noted in the ) 35

Parking—Resh
105-10-380.

B. Parking in commuter lots is prohibited from 2 a.m. 10 8
a.m. unless prior arrangements have been made with the
Parking Services Office (7:30 a.m. to 5 p.m., Monday through
Friday) or the University Police Department ali other times.

8 VAC 105-10-125. Graduate.
A. This-The graduate permil allows parking in all areas

listed above in the commuler section. In addition fo this,
graduate students who gualify for a Teaching Assistant (TA)
permit (see the Graduate School at 202 3andy Mall for
details) are allowed to park in the TA spaces designaied by
signs in the B-fot and the lot between Wallace/Lition Reaves
and Hillcrest.,

B. Students please note: If student sfaius changes fo
faculty/staff status before the expiration date on the permil,
the student permmit must be exchanged for a faculty/staff
permit within five working days.

§-3-4- 8 VAC 105-10-130. Faculty/staff permit.

A. This The faculty/staff permit allows parking in any legal
parking area on campus nof restricted by signs (e.g., visilors,
service vehicles, CEC, teachrng ass:stanfs ei’c ) New
employees, see M ; Harking

Eermits-sestion{§-3-6) 8 VAC 105 10—150 |

B. Faculty/staff permits are issued to salaried (full or part-
time) and wage employees of the university. Graduate
teaching assistants, graduate research assistants, and pari-
time salaried or wage employees who are students (taking
more than SiX hours durmg fall or spnng semesters--gas-oF

G- SUMMEr- 88T ) are not authorized
to purchase a facultylstaff permlt St‘udentw with wage jobs at
Virginia Tech over the summer are not eligible to purchase a
faculty/stalf permit.

C. If faculty/staff status changes to student status before
the expiration date on the permit, the facuity/staff permit must
be exchanged for a student permit within five working days.

PART IV.
PERMIT TYPES.

& VAC 105-10-135. Full year permifs.

Full vear permits go on sale in mid-July 2.7 are valid from
then uniil the expiration date on the permit.

8 VAL 105-10-137. Semesfer pemils.

Semestsr permits go on sale in mid-July and are valid from
then until December 31 of the current year.

&-3-8: 8 VAC 105-10-740. Daily permits.

A, Fhese Daily permits are available for $1 per day for
those who drive only occasiocnally or who bring a2 second
vehicle. Daily permits may be purchased in advance and
validated on the date of use.

B. A daily permit allows parking in the area indicated on
the permit for any one day selected by the purchaser. The
date of use will be blackened in with a pen or marker; pencil
markings are not acceptable to validate the permit. The
misuse, resale, fabrication, alteration, or unauthorized
transfer of daily permits will result in a $100 fine.

B VAC 105-10-145. Clingtag permnifs.

Clingtag permits are available for the majority of vehicles
on campus and can be purchased for the full year or the
samesier.

8 VAC 105-10-147. Bumper permits.

Bumper pgimits are available for moiorcycles and vehicles
that cannot be locked {e.g., Jeep CJ, Suzuki, Samur, sic.).
These permils can be purchased for the full year or the
semester. Only one complimentary permit will be given out
with the purchase of a regular permif at the regular price.

5-36: 8 VAC 105-10-150.
parking permits.

New employee (temporary)

A. All first-time new wage employees of the university can
receive a temporary parking permit. The new employee
temporary permit will be valid for not more than. 30 calendar
days, beginning with the first day of paid employment.

B. The new employee must bring an employment
validation form from the hiring department to the Parking
Services Office.

C. ltis recommended that this process be completed the
first day of employment. Unauthorized use of these permits
carries a $100 fine to the person displaying such a permit.

0. Full-time Virginia Tech students {taking more than six
hours during fall or spring semestersi—sne—ar—more—hours

during—the—swmmer-semesters) who are employed by the
university are not eligible for femporary employment permits.

E. Virginia Tech students faking classes are not eligible for
temporary employment permits.

537 8 VAC 105-10-160. Visitor permits.

A. Visitors {nonstudenis or nonfaculty/staff) may park in
any faculty, staff, visitor, or student parking space if they have
a valid visitor parking permit and if space is not restricted by
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signs.  Vigitor parking permite are avallable through the
Visitor Information Ceiter on Southgate Drive (7:30 am. to 5
p.m., Monday through Friday) or at the University Police
Department in the Maintenance Complex on Southgate Drive
all other timas. Visitor permits must be signed and dated by
an authorized parking services or police official and displayed
7 a.m. to 5 p.m., Monday through Friday.

B. University employees who are employed at university
remots sites and are visiting the university on a short-term
basis (30-day maximum) may register for a visitor permit.

C. Metered parking spaces are also avallable for short-
term visitors on campus.  Visitors with parking permits may
not park free at parking metr+2. Visitors may park in-the GEG
Rarking-bot Donaldson Brown Holel and Conference Center
{DBH) Parking Lot at the comer of College Avenue and Otey
Street across from the Ge%m@—Eéusaﬂea—Gen&e# DBH

with a valid visitor permit.
5-3.8. § VAC 105-10-170. Vendors and contractors.

A Thase Vendors, contraclors, and sther others who visit
the campus frequently can apply for a long-term visitors pass
if they present a letter from their company or supervisor.
These lelters should include the name, social security
rumber, and license plate number of each person who needs
a pass, as well as a contact person and contact phone
nurmber.

B, Siudenls are not eligible for vendor or confractor
permits. Studenis must park in designated student areas 7
a.m. fo & p.m., Monday through Friday.

£-3:8: 8 VAC 105-10-180. Turf permits.

Fhese Tud permits are available for individuals needing to
park on the grass. This permit does not allow parking on
sidewalks. These permits are issued by the Parking Services
Office.

8 VAC 105-10-185. Retiree permits.

Reliree permits are available from Personnel Services at
404 Clay Street.

8 VAC 105-10-187. Teaching assistant permifs. ‘

Teaching assistant permils are available for graduate
students who are feaching a class. See the Graduate School
at 202 Sandy Hall for details.

RARTM. PART V.
HANDHCAP AND TEMPORARY MEDICAL DISABILITY
PARKING.

&4-4- 8 VAC 105-10-180. Special assistance,

Mofe: W an individual requires special assistance, the
parking manager should be notified at 231-3200 for special
arrangements.

&4-2 8 VAC 105-10-200. Handicap parking.

A.  These Mandicap parking spaces on campus are
exclusively for those persons displaying state-authorized
DMV handicap license plates or permits. These permits are
available to any individual who has a disability of six weeks or
longer duration. The Virginia Department of Motor Vehicies

office nearest Virginia Tach is located at Routs 114 (Peppers
Farry Road) and Waliers Drive in Christiansburg (telephone
(540) 382-5000). Only state DMV handicap permits aliow
parking in handicap spaces. State DMV handicap permits
also allow free parking at metered spaces.

B. Faculty members, staff members, and students with
handicap passes or plates are reguires reguirsd to obtain a
Virginia Tech parking permit to park on campus,

C. Unauthorized vehicles parked in handicap spaces will
be ticketed and towed at the owner's expense. See Part % X/
on towing for details on recovering a car.

D. Handicapped individuals may also use the Blacksburg
Transit Para-Transit system, which has lift-equipped vehicles
for on- and off-campus transportation needs. Call (540) 961-
1803 for more information.

§43. 8 VAC 105-10-270. Temporary medical disability
permits (TMD),

A. A Virginia Tech temporary medical disability permit
(TMD) is available for students having mobility impairments
lasting six weeks or less. If the disability qualifies for a
handicap permit, it should be obtained from the Virginia
Depariment of Motor Vehicles. Because of Virginia state
laws, TMD permits are not valid at handicap spaces at any
time.

B. TMD permits allow students to park in facuity/staff area,
and are valid only with a Virginia Tech commuter, graduate or
resident parking permit. Persons with TMD passes may park
in metered spaces as fong as the meter is kept current with
the proper armount of coins.

C. A temporary medical disability permit can be obtained
at the office of Parking Services by presenting a request slip
from the Student Health Services or a doctor's statement.
This documentation must include how long the disability
requires special parking.

D. Unauthorized use of a TMD permit carries a $100 fine
to the persen displaying such a permit.

RARTAM: PART VI,
SPECIAL-NEEDS PARKING.

§5-4 8 VAC 105-10-220. Temporary or short-term parking.

Permission may be obtained from the Parking Services
Office (7:30 a.m. to 5 p.m., Monday through Friday) or the
University Police Department all other times for temporary or
short-term parking for emergencies and for loading and
unloading only. Permission must be obtained before parking,
and only the Parking Services Office and the University
Policy Department are authorized to grant such permission.

Anyone with a parking problem should contact the Parking
Services Office to seek & possible solution before parking
ilegally. Emergency flashers or signs on a windshield
indicating the vehicle is disabled or loading/unioading are not
acceptable notification.

8§62 8 VAC 705-10-230. lLoading/unloading.

A. Thirty minutes is the maximum time allowed for loading
and unloading. A current Virginia Tech parking permit and
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prior authorization are required from 7 am. to 5 pm.
weekdays to use this service. Authorization can be obtained
by calling Parking Services 7:30 a.m. to § p.m. Monday
through Friday, or the University Police Depariment all other
times. Please have available vour license plate number and
permit number.

B. To load vehicies for the weekend, only resident permit
nolders may park in most faculty/staff areas near residence
halls after 2:30 p.m. on Fridays. You are ailowed a
maximum of 30 minuies and a call to the Parking Services
Office is not necessary. However, Owens and Dietrick Dining
Hall lots are reserved exclusively for faculty and staff parking

24-heursaday § am. to 4 p.m., seven days a week.
§53- 8 VAC 105-10-240. Disabled vehicles.

A. The Parking Services Office and the University Police
Department should be notified immediately if an automobile
is disabled. Emergency flashers or signs on the windshield
indicating the vehicle is disabled are not sufficient. Any
disabled vehicle in a roadway, blocking traffic, creating a
hazard, or illegally parked in a handicap space will be towed
immediately at the owner's expense. If in a legal parking
space, a disabled vehicle is to be removed within 24 hours.

B. The parking lots are not designed or intended for
autornobile repairs. If repairs become necessary, permission
must be secured from the Parking Services Office or the
University Police Department. Permission will be granted
only for minor repairs and never for more than 24 hours,

§-64. 8 VAC 105-10-250.
parking.

Special-event/special group

Contact the Parking Services Office at least two weeks
prior to the event for special parking arrangements.

§-8:5:- 8 VAC 105-10-260. Residence hall move-infmove out.

Special parking arrangements are in effect for these
periods. One hour is the maximum time allowed for move-
in/move-out.  Unless otherwise directed, there will be no
parking on the grass or on sidewalks. Call the Parking
Services Office for more information.

PARTME PART VIL
ENFORCEMENT.

§61 8 VAC 105-10-270. Enforcement authority.

A. Only designated Parking Services and University Police
Department employees shall have the authority to enforce the
parking rules and regulations herein established.

B. The university reserves the right to prohibit or restrict
parking on university-owned or university-leased property for
special circumstances. Any individual who accumulates 10
or more unpaid #iekets citations in an academic vyear is
considered to be abusing parking privileges and may iose
parking privileges on campus for the remainder for of that
period. Parking Servicas reserves the right to confiscate the
parking permit attached to such a vehicle, and there will be
no refund to the owner of that permit. In addition, the vehicle
may be towed from campus at the owner's expense.

562 8 VAC 105-10-280. Expired meter.

A. Virginia Tech has parking meters available to meet
short-terrn  parking needs of visitors, faculty, staff, and
students. Most meters take nickles nickels, dimes;, and
quarters. The 10 meters nearest the War Memorial Gym are
reserved for facully, staff and visitors only. Parking permits
(including visitor permits) never allow parking at meters
without paying the meter. Siate DMV handicap permits do
allow free parking at meters.

B. Any parking meter covered with a greer white cover
indicates "general parking," a vyellow cover indicates "no
parking," and a red cover indicates “faculbystaffl parking
el ‘reserved parking only.” A parking space that has a
post with no meter head may be used by anyone authorized
to park in that area.

C. Meters are enforced from 7 am. {o 5 p.m., Monday
through Friday. Meters in the Bookstore lot are enforced
from 7 a.m. to 7 p.m., seven days a week.

D. Please notify the Parking Services Office before moving
a vehicle from a defective meter so that the meter may be
checked immediately. Additionally, failure fo completely tum
the handle on a mefer after inserting coins also constitutes an
expired meter violation.

§-8:3- 8 VAC 105-10-290. Parking in an unauthorized area.

A. Resident anrd , commuter, and graduate student permit
parking is prohibited on campus streets and in faculty/staff
parking areas (except where signs designate otherwise) from
7 a.m. to 5 p.m., Monday through Friday. Parking at other
times may also be prohibited as announced and/or posted in
all parking areas. Overnight (2 am. - 6 am.)
commuter/graduate student parking on campus is prohibited
unless prior arrangements have been made with Parking
Services (7:30 a.m. to 5 p.m., Monday through Friday) or the
University Police Department all other times.

B. To ioad vehicles for the weekend, only resident permit
holders may park in most faculty/staff areas near residence
halls after 2:30 p.m. on Fridays for a maximum of 30 minutes.
However, Owens and Dietrick Dining Hall lots are reserved
exclusively for facuity and staff parking 24-heurs-a-day from 6
am. to 4 p m,, seven days a week M—émng—haﬂ—lea@ng

parkm%eb Hotel and Conference Center (DBH) and in front
of Squires Student Center is divided into two sections. The
left side (closest to Squires) is reserved for faculty/staff from
7 a.m. to 5 p.m., Monday through Friday. Students may park
on this side after hours and on weekends. The right side of
the DBH lot is reserved for visifors (nonstudenfs or
nonfaculty/staff) 24 hours a day, seven days a week. Only
visitors and DBH guests {nonstudents or nonfacuity/staff} are
allowed to park in this half of the fof and must display a visitor
or DBH parking pass.
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D, Persons recsiving an "Unauthorized Area" ieket
citation but whose vehicle i regletared with the Parking
Services Office and parked In an authorized ares may
requ%t that thelr tmwe cftatfon be voldad WMW

mnee-ghd-Upsn-prosentation-olthe-permit Tomaksthls
:equest you must complete & void form within 10 calendar
days of citatfon issuance. Forms are avallable af the Parking
Services Office and are fo be fifled out in person, These
furms are necessary fo comply with audit procedures. This
requast may be mada ] maxlmum of three tirnes wlthln an
academic year, Forms-gre-svalable-atdhe-Ry arlces

Parking In designated service vehicle spaces (belween
white-painited control lines) is alfowed after hours (5 p.m. to 7

am.) and on weekends unless signed otherwlse. Service
drives af the Field House, Cochrane, Ambler Johnston, Miles,
Pritchard, elc, are no parking zones 24 hours a day, seven
days & woek,

£. Note: If you forget your hangtag on any given day, stop
by the Parking Ssrvices Offics to verify your registration and
obtain a temporary one-day permlt before parking on
sampls, Thers is no charge for this permit,

F. Vehicles not registered with Parking Services prior to
parking on campus will receive an "Unauthorized Area" ticket
citation.

§-6.4- 8 VAC 105-10-300. Parking on a yeliow curb,

Yellow painted curbs, poles, and lines including those
inside the parking lots and at loading docks, indlcate no
parking. Yellow curbs desighate safety zones established by
traffic engineers to facilitate free and safe movement of
smergency vehicles and other traffic moving into and out of
the area.

£-8:5: 8 VAC 105-10-310. Parking I a no parking zone.

A Parking is permitted in authorized, clearly identified
parking spaces only. Parking is not allowed in or on lawns,
grass, loading zones, bus stops, pedestrian crosswalks,
handicap spaces, handicap access ramps, yellow lines or
curbs, service drives, service vehicle spaces, unmarked
areas, and fire lanes without specific authorization. Parking
on any sidewalk is prohibited at all times. Bagged or covered
signs indicate special purpose or no parking.

8 VAC 105-10-318. Parking in a roadway.

B A-genoral-f - at Parking is permitted only
batween whttewpalnted control lines;. If no control lines exist,
do not park there. Roadways designate safety zones
established by fraffic engineers to facilitate free and safe
movernent of emergency vehicles and other fraffic moving
info and out of the area. This applies to all areas whether

& a-fo-follo 1)

they are painted yellow or nol.

§-6:6: § VAC 105-10-320. Other (miscellaneous no parking
sifuations).

A, Vehltles are not permitfed fo occupy multiple spaces
(double parking), park facing In wrony direction, el
Violatlon may also include any of the no parking zones
mentioned In 8 VAC 105-10.315,

B, Motorcycles are allowed to park in desighated
motorcycle areas denoted by "P" signs ("P" means "any
university parking permit’). If parked in a regular vehicls
space, the motoreycle must display the permit type required
in that log (e.g., a facully/staff permit is necessary in any non-
motorcycle space within a faculty/staff lol). Vehicles are not
to be parked in areas designated for motorcycles.

§-8:2: 8 VAC 105-10-330. Overtime parking {paddtg-n-tirmed
areat).

Timed parking areas {.g., in front of Burruse, in-Shiutelet;

drop-off spaces by the Hbrary, ATM spaces

at the hookstore, ete.) are strictly enforced to provide limited,

shori-term parking for the purposes of brief business in
certaln arsas by faculty, staff and students.

568 8 VAC 108-10-340. Parking in a handlcaﬁ zone.

Handicap parking spaces on campusz are exclusively for
those persons displaying state-authorized DMV handicap
license plates or permiis. Unauthorized vehicles parked in a
handicap gpace will be ticketed and towed at the owner's
expense.

§-8.0. 8 VAC 105-10-350. Unauthorized use of permit.

A The isuse, resale, fabrication, alteration, or
unautherized transfer of a Virginla Tech parking permit is
illegal. Permits are to be used only by the origihal purchaser,
and are required to be purchased from the Parking Services
Offics. Vehicles displaying lost, stolen, or fraudulent Virginia
Tech parking permits WI|| be t:cketed 1mmoblilzed and/or
towed immediately amnd-tho-eatnpi & 2d. Campus
police will be notified.

B. "Unauthorized Use of Permit" violations will be
assessed against the person who purchased the permit or
the person to whorn the vehicle is registered with the DMV,
An "Unauthorized Use of Permit" deket cifafion carries a 3100
fine and may carry a judicial referral and/or criminal charge.
Vehicles may also be towed or immobllized,

8 VAC 105-10-360. [Repealed.]

§6-11 8 VAC 105-10-370. Bicycles.

See RartxX Part XiV, Bicycle Information (8 VAC 105-10- -
500 et seq.).
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§6:42- 8§ VAC 105-10-380. Respaonsibility.

Note: All parking violations are the responsibility of the
person who purchased the permit or the person to whom a
vehicle is registered with the DMV. Violations that are issued
to a member of the immediate family of a faculty/staff
member or student are assumed to have been committed by
the faculty/staff member or student.

- RARTME: PART VL
PARKING RESTRICTIONS.

§-7% 8 VAC 105-10-390. Football and basketball parking
restrictions.

Parking in the Coliseum Lot and along Spring and Stadium
Roads is strictly forbidden at the following times:

1. After 5:15 p.m. on the day before a home varsity
football game or weekend home varsity basketball game
until the game has started.

2. After 5:15 p.m. on the day of a weekday home varsity
men's basketball game until the game has started.

3. The Lane Stadium lot is also restricted from parking
after 11 p.m. the night before all home football games
until the game has started.

4, Parking in the lots mentioned above is restricted
during any other special event when prior notice is given
by the posting of signs the morning of the event. Failure
to comply with these restrictions will result in the vehicle
being ticketed and/or towed at the owner's expense.

§72 8 VAC 105-10-400. Special Purpose and Graduate
Housing parking.

A. Parking at the Special Purpose Housing complex is
limited and only available to residents with special permits.
Residents of the Special Purpose Housing complex are
required to register their vehicles with the Parking Services
Office as well. Visitors who wish to park in these areas
should:

1. Park in the gravel parking lot adjacent to the Duck
Pond on Oak Lane.

2. Ride the "Heathwood” BT bus from campus and get
off at the Special Purpose Housing stop at the Anaerobe
Lab on Prices Fork Road. Parking is available in the
Commuter "B" lot adjacent to the bus stop on West
Campus Drive (excepf between 2 a.m. and 6 a.m.).

3. Park in | Lot and ride the BT shuttle bus provided.
Contact the Office of Residential and Dining Programs or
the Blacksburg Transit Office for a schedule.

B. Special Purpose Housing parking is not permitted at the
Anaerobe Lab on Prices Fork Road at any time,
Unauthorized vehicles in the lab parking lot may be towed at
owner's expense.

C. All residents of Special Purpose Housing, Hillcrest
Graduate Housing, and Main Campbell Graduate Housing
qualify for commuter parking permits. Special passes to be
used with their Virginia Tech commuter/graduate parking

permits will be issued by-area—coordinaters—io—designate

these—residents: fo sfudents designated by the Housing
Office.

1. Residents of Special Purpose Housing are only
allowed fo park ovemight in the Special Purpose
Housing Lot They must display both a student parking
permit and the red Special Purpose Housing permit
issted by the Housing Office,

2. Residents of Main Campbell and Hilicrest are only
allowed fto park ovemight in the Liffon Reaves/MWVallace
Lot (C-Lot). They must display both a student parking
permit and the white RPGP pemmit issued by the Housing
Office.

§-7-3. 8 VAC 105-10-410. Golf Course, Buck-Rend; Tennis,
and Rec Field Parking.

Individuals may park in the specially designated parking
areas at the Golf Course and Tennis Pavilion only while
registered to engage in either activity--and-at-the-Busk-Pond
only-while-present-there. In addition to the above restriction,
a Virginia Tech parking permlt |s required {o park in these
areas. Parking
for participants at the Tennis Pavilion and, Rec Field, and
Field House is available in the General {Resident) Parking
Lot below Lane Stadium. Parking behind the Field House is
only permitted for handicap parking and service vehicles 24
hours a day, seven days a week. Handicap and Service
Vehicle passes are required fo park there.

RARTMMN: PART IX.
ESCORT SERVICE.

584 8 VAC 105-10-420. Escort Service.

The University Police Department provides a dusk-to-dawn
service for individuals who need to walk at night from their
dorm or office to their vehicle. Please call (540} 231-SAFE
{(231-7233) for details.

PART-P- PART X.
PARKING VIOLATIONS.

§9-4- 8 VAC 105-10-430. Fines and violations.
A. Fines for parking violations are as follows:
1. Most parking and bicycle violations are $10 each.

2. Unauthorized parking in a designated handicap space
is a $50 violation.

3. Unauthorized or fraudulent use of a Virginia Tech
parking permit is a $100 violation.

B. Parking fines not received at the Office of the University
Bursar within 10 days from the date of ticket cifation
issuance, or postmarked within seven days of issuance shall
result in an additional $10 late fee unless the tisket citation is
under appeal. Payments sent through campus mail must be
received by the 10th day of tieket cifation issuance. Lost,
stolen, or misplaced iskets cifations do not excuse the late
fee.

All student accounts with citations 30 days past due will be
blocked regardless of amount. All accounts thal are over
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$100 will be blocked immediately. Accounts must be paid in
full for block to be removed.

C. Fmes may be handled as a payroll deductlon oF

iy, as an offsef agamst
Commonwealth of Virginia Vendor Debt Seftoff Program or
assessed against any other moneys due from the university,
or both. Nonpayment of fines may result in blocked class
registration and/or withheld grade transcripts, Outstanding
fines may also be given to a coliection agency. Accounts
sent to collections will be assessed an additional collection
cost.

D. All parking fines will be assessed against either the
person who purchased the parking permit or the registered
DMV owner of the vehicle.

59.2. 8 VAC 105-10-440. Payment of parking fines.
A. Parking fines may be paid by:
1. Paying in person at Burruss Hall:

a. If the ticket cifation is less than 10 days old, pay at
Burruss Hall, second floor, window 8.

b. If the tisket citation is over 10 days old, ge-te-227

Bufruss—pick-up-a-remittance-form-and-pay-at-window
B-ar-7 go to Bumuss Hall, second floor, pick up a
remittance form and pay at window 4 or 5. f you
already have a remittance form, you can go directly to
window 6-or-£ 4 or 5.

2. Mailing tisket citafion and payment through U.S. mail.
Payment envelope must be postmarked no later than
seven days from the date of ticket cifation issuance to
avoid a late fee. Mail to:

" Office of the University Bursar
233 Burruss Hall
Virginia Tech
Blacksburg, VA 24061-0143

FQI!ise of-tha-Universiy E. akSat-od 'EHSE !a: sedef G.l 3
4. 3. Depositing the ticket citation and payment in the
lock box outside the Visitor Information Center on
Southgate Drive. Payment must be received by the 10th
day of tigket citation issuance fo avoid a late fee. -

4. Mailing citation and payment through campus mail to
the Office of the University Bursar, campus mail code
0143. Payment must be received by the 10th day of
citation jssuance fo avoid a lafe fee. '

B. Checks should be made payable to: Treasurer, Virginia
Tech.

C. Do not, send cash through the mail or deposit cash in
lock box.

PART-X- PART XI.
IMMOBILIZATION POLICY (TOWING).

§-10-1- 8 VAC 105-10-450. Vehicle towing.

A, Vehicles may be licketed, immobilized and/or towed, or
any combination of these at the owner's expense under the
following circumstances:

1. For vehicles displaying lost, stolen, or fraudulent

Virginia Tech parking permits,the-sampus-pelice-will-be
notified--and—the vehisle immebilized-—er-towed—The

il wi e fict [t rod :
permit.

2. When a vehicle is illegally parked in a handicap zone
or fire lane (such fowing is required by state law).

3. When a vehicle is illegally parked, restricting traffic, or
creating a traffic hazard.

4. When three or more unpaid tickets citafions have
accumulated.

5. When vehicles are parked on designated snow
routes, Most streets and roads on campus are
considered snow routes.

6. When vehicles are parked in violation of football and
basketball game restrictions.

7. It notified by the Parking Services Office or the
University Police Department to move a vehicle, and the
owner or user does not accomplish this move within the
specified time.

B. If the tow truck is called and the vehicle owner arrives
on the scene to move the vehicle, the tow order may be
cancelled canceled.

C. I the tow truck is already en route, the person
responsible for the vehicle may still be required to pay towing
costs before being permitied to move the vehicle. A tieket
citation for illegal parking will also be issued.

D. The Parking Services Office and University Police
Department are not responsible for damage resulting from
towing or immobilization of vehicles.

£10:2. 8§ VAC 105-10-460. Vehicle recovery.

If a vehicle is towed, the owner or person responsible must
report to the University Police Depariment to arrange to
recover the vehicle. Any fines and towing costs must be paid
before the towing company will release the car.

£10.3: 8 VAC 105-10-470. Abandoned vehicles.

Abandoned cars will be disposed of in accordance with
Virginia state law. Any vehicle that does not have current
license plates or has nof moved in 72 hours, or both, will be
presumed to be abandoned.

PART-XE PART Xt
MOVING VIOLATIONS.

§ 111 8 VAC 105-10-480. Moving violations.

A. The University Police Department is charged with the
enforcement of all state laws, including the Motor Vehicle
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Code of Virginia. Traffic citations for moving violations are
referred to local courts. Campus speed limits are radar
enforced.

B. The speed limit on campus is 25 MPH unless otherwise
posted.

C. The speed limit around the Drillfield is 15 MPH.

D. Every person shall obey the instructions of any traffic
control device, sign, or notice, unless otherwise directed by a
traffic control officer.

E. Al university police officers have the authority to
enforce the laws of the Commonwealth and the university
pertaining to the operation of motor vehicles on campus
property.

RART XN, PART Xill.
APPEALS.

§121- 8 VAC 105-10-490. Appealing a violation.

A. The appeals hearing officer for the university will review
all written appeals involving nonmoving traffic viclations.
Traffic citations for moving violations are issued by the
University Police Department on campus and referred to the
local courts for a decision.

B. Tiekets Citations received for parking on a yellow line or
curb, in roadways, handicap zone, or metered space will not
be viewed favorably in the appeals process except in genuine
emergency situations as determined by the appeals hearing
officer.

C. if a person wishes to appeal a parking or bicycle ticket
citation, the procedure below should be followed:;

1. Al appeals must he filed within 10 calendar days of
issuance of the ticket citation. All rights to appeal a
ticket citation are waived after this 10-day period.

2, The appeal must be written on an official appeals
form available in the Parking Services Office. This is
necessary to ensure the Parking Services Office has all
the necessary information to process the appeal and
satisfy audit procedures.

3. Please make sure the address and phone numbers
you list are complete, accurate, and legible. The Parking
Services Office cannct be responsible if you fail fo
receive your appeal notice under these circumstances.
Remember o notify the Parking Services Office of any
address changes.

4. The issue on appeal is whether or not the cited rule
was violated. It is no defense to "not mean” to viclate a
rule, to "see others" violate it, to "not realize" it was
violated, or to have "viclated it in the past without
penalty.”

5. All appeals should be finalized by the last day of
classes.

6. The decision of the appeals hearing officer is final.

RART X PART XIV.
BICYCLE INFORMATION (REGISTRATHON-AND-RARIKING).

5431 8 VAC 105-10-500. General.

All designated employees of the Parking Services Office
and the University Police Department have the authority to
enforce these rules and regulations.

§13:2: 8 VAC 705-10-510. Registration.

All bicycles and mopeds are to be registered with the
Parking Services Office prior to parking on campus.

Registration—for—

Registration is yearly unless the
bicycle is already registered with a permit that expires August
15, 1997. However, the user of a non-registered bicycle on
campus will be subject to a $10 fine and impoundment or
immobilization of the bicycle or moped. Impounded or
immobilized bicycles may be retrieved after the owner
presents proof of ownership to the Parking Services Cifice.

§-13-3- 8 VAC 105-10-520. Parking enforcement.

A. Bicycles may be parked only at bicycle racks, except
when permission has been granted to keep a bicycle inside a
campus building. (Housing must approve keeping a bike in a
dormitory room. A department head must grant permission to
keep a bike in a faculty office.}

B. Mopeds may be parked only at bicycle parking racks.

C. No person is allowed to park a bicycle or moped as
follows:

1. On a sidewalic, at a tree or post, on a lawn, next to a
building, in a roadway, at a utility pole, light post,
banister, parking meter, or cother availabie structure.
Always use a bicycle rack.

2. So that it blocks or obstructs any entrance, exit, ramp
or breezeway.

3. In any campus building (except as permitted in
dormitory rooms and faculty offices).

4. In a parking area designated for motor vehicles.
5. In other than an upright position.

D. Bicycles or mopeds found parked and/or locked in
areas other than those allowed may be impounded or
immobilized by the Parking Services Office or the University
Pclice Department. The person responsible for the bike wiil
receive a bicycle parking ticket citafion.

E. Motorcycles may not be parked in bicycle racks.
Students' motorcycles are to be parked in designated student
motorcycle areas.

§134- 8 VAC 105-10-530. Operation enforcement.

A. Bicycles are useful means of transportation when used
properly. By taking a few precautions, bicycling can be a
safe, enjoyable and theft-free experience.

B. Every person operating a bicycle on university property
is to comply with all traffic control devices, applicable Virginia
state statutes regarding bicycle operation, and these
regulations.
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C. Persons riding bicycles on campus are to practice
courteous, defensive riding. They will consider pedestrians
and conditions that require traveling at safe speeds. At all
times, they are to be in proper control over their bicycles.

D. Please remember the following:

1. Persons may not operate a bicycle on any campus
sidewalk, fawn, or designated pedestrian plaza, such as
the Library Plaza, Cowgill Plaza, etc.

2. ltis illegal to ride in the wrong direction on a one-way
street or against the regular flow of vehicular traffic,
including the Drillfield.

3. Persons operating a bicycle will yield to pedestrians in
situaticns of conflicting bicycle/pedestrian traffic.

4. Ride single file, with traffic, and to the right of the
roadway.

5. Use bike paths when available.

6. Use proper turn signals.
7. Keep bicycle in proper mechanical condition.
8. Watch for people exiting parked vehicles.

9. Watch for the unexpected from motorists. (The
number-one statement of vehicle operators involved in
accidents with cyclists is, "] didn't see him!")

10. Virginia law requires a rear reflector and a headlight
when riding at night.

11. In crosswalks, always walk; you are considered a
pedestrian.

12. If involved in an accident, report it to the University
Police Department immediately.

E. Moving violations will result in a traffic citation being
issued by the University Police Department. Repeated
violations may result in suspension or revocation of bicycle
operation privileges on campus.

§143-5- 8 VAC 105-10-540. Theft prevention.

Bicycles are an easy target for theft. Some helpful hints
are as follows:

1. Use bike racké, and secure bikes with bar-type locks.
2. Secure frame and front wheel.

3. Chain fences and chain-type locks can be guickly and
easily cut.

4. Check bicycle frequently so it doesn't appear
abandoned.

5. Park in high visibility areas.
6. Personalize your bicycle to make it easy to recognize.
7. Engrave your bike in several locations.

8. Register your bicycle. If it is stolen and then located,
you can be easily found and ownership readily
determined.

9. Write down the make, model, and serial number of
your equipment. Keep this information in a safe place
with the receipt of purchase.

10. Have your bicycle insured.

If your bicycle is stolen on campus, report the theft to the
University Police Department.

§13-6. 8 VAC 105-10-550. Abandoned bicycles,

Bicycles left on the university grounds more than five days
following graduation will be considered abandoned. These
bikes will be impounded and disposed of in accordance with
university policy regarding such property.

PARTXIV. PART XV.
AVOIDING PARKING HGKETFS CITATIONS AND TOWING
CHARGES.

§144- 8 VAC 105-10-570. How to avoid parking fickets
citations and towing charges.

A. Properly display a Virginia Tech parking permit from 7
a.m. to 5 p.m. Monday through Friday. Remember that the
parking rules and regulations are in effect whenever the
university is open for business, including when classes are
nol in session and during semester breaks.

B. Park in a clearly identified parking space appropriate for
your permit.

C. Do not loan your permit to others. Shared permits may
result in a $100 "Unauthorized Use of Permit" tisket citation
assessed against the permit owner.

D. Have visiting family and friends obtain a visitor parking
permit before parking on campus.

E. Observe special parking restrictions such as:

1. Parking lots at the Owens Dining Hall, and Dietrick
Dining Hall aprd—the--Benaldsen—Brown—Continuing

Education-Center{GEC)}-are restricted-tofaculty-and staff
parking-only; are reserved for faculty and staff members
from 6 a.m. fo 4 p.m., seven days a week. The right side
of the Donaldson Brown Hotel and Conference Center
(DBH) 1s reserved for visitors (nonstudents or
nonfaculty/staff) 24 hours a day, seven days a week.
The Bookstore Lot parking meters are enforced from 7
a.m. fo 7 p.m., seven days a week.

2. All dining hall loading docks prohibit parking at all
times.

3. Parking is prohibited in the Coliseum Lot and along
Stadium and Spring Roads after 5:15 p.m. on the day
before a home varsity football game or weekend home
varsity basketball game, or after 5:15 p.m. on the day of
a weekday home varsity men's basketball game until the
game has started.

4. Parking is prohibited in the parking lot below Lane
Stadium from 11 p.m. the night befere any home football
games until the game has started.

5. Other special restrictions, as posted,
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§-142 Avoiding-latefees: 8 VAC 105-10-580. Ticketed
anyway?

Avoid a $10 late fee per tieket cifation by making sure
payment is made to the Office of the University Bursar in
Burruss Hall within 10 calendar days of ticket citafion
issuance; if payment is mailed, the payment envelope must
be postmarked within seven days of ticket cifation issuance.
Payments sent through campus mail must be received by the
10th day of Heket citafion issuance. Do not send cash
through the mail or depesit cash in the payment box at the
Visitor information Center. Checks should be made payable
to Treasurer, Virginia Tech. '

PART Xv1.
FEES.

8 VAC 105-10-590. Faculty/staff permits.
The following fees apply for faculty/staff permits:

1. Full-Year $50
2. Semester 825
3. Summer g12
4. Daily . 31

8 VAC 105-10-600. Student permits.

The following fees apply for student permits.

1. Full-year 340
2. Semester $23
3. Summer 310
4, Daily $1

8 VAC 105-10-610. Citation fines.

The following fees apply for citations.

1. Expired Mefer $10
2. Parking in an Unauthorized Area $10
3. Parking on Yellow Line or Curb $10
4, Parking in a No Parking Zone $10
5. Parking in a Roadway 310
6. Other $10
7. Overtime Parking $10
8. Parking in a Handicap Zone 350
9. Unauthorized Use of Permit $100
10. Bicycle §10

VA.R. Doc. No. R96-124; Filed November 28, 1995, 12:05 p.m.
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FINAL REGULATIONS

For information concerning Final Regulations, see Information Page.

Symhbol Key
Roman type indicates existing text of regulations. /tafic type 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.

DEPARTWMENT OF CONSERVATION AND
RECREATION

Title of Requlation: [ ¥R-247-63-88: 4 VAC 5-15-10 et seq. ]
Nutrient Management Training and Certification
Regulations.

Statutory Authority: § 10.1-104.2 of the Code of Virginia.
Effective Date: January 24, 1996.

Summary:

The Nutrient Management Training and Certification
Regulations govern a voluntary program for training and
certifving persons preparing nutrient management plans.
The plans are prepared fo manage land application of
fertilizers, sewage sludge, manure, and other nufrient
sources for agronomic benefits and in ways which
protect water qualify. The regulations provide for
certification standards, revocation or suspension of
certificates, criteria for the development of nutrient
management plans, and program fees. The Depariment
of Conservafion and Recreation will administer this
program as part of the nutrient management program.

The development of a volunfary nutrient management
training and certification program was authorized by the
1984 Session of the General Assembly. The program
should expand the number of persons in the private and
public  sector capable of developing nutrient
management plans beyond that of the limited number of
agency personnel currently  involved. Nutrient
management /s a key strategy to .assist in efforfs fo
reduce nifrogen and phosphorus levels in the
Chesapeake Bay necessary to protect ecological and
economic interests dependent on the Chesapeake Bay.
The program should assist the Commonwealth in
achieving a 40% reduction in controllable nutrient loads

entering the Chesapeake Bay tributaries consistent with -

the Chesapeake Bay Agreement of 1983 as amended in
1987 and 1992. The program should also protect
groundwater and surface waters in the Commonwealth
while retaining the agronomic benefits of efficient nutrient
use on farm crops and other fands.

In addition to changes in some definitions, substantial
changes to the proposed regulation in response to public
comment include the following:

1. Changes required soil analysis records for each field
to representative soil analysis resulis for fields. (4 VAC
5-15-100 8 2 a)

2. Reduces recordkeeping requirements for yield
records for each field if the planner makes adjustments
to Virginia Tech research based yields. Allows planners
fo make upward adjustments up fo 20% of fields covered

by a plan without maintaining such records. (4 VAC 5-
15-100 B 2 ¢)

3. Requires planners to maintain on site a summary
listing of plans developed so that the department can
randomiy inspect plans. (4 VAC 5-15-100 B 3)

4. Changes the maximum life of a nutrient management
plan from three years fo five years. (4 VAC 5-15-140F 7

aj

5. Amends procedures fo make it easier for the planner
fo make reasonable adjusiments fo Virginia Tech
research based yields. Allows planners fo make upward
adjustments to up to 20% of fields covered by a plan
without maintaining such records. (4 VAC 5-15-150 A 2

e)
6. Changes “soff analysis results” to "representative soil
analysis results.” (4 VAC 5-15-150 A 2 1)

7. Changes plan life from "one to three years” to ‘one to
five years.” (4 VAC 5-15-150 D 1)

8. Deletes the recommendation that a certified planner
notify the farmer if the nutrient management plan may be
required by a Virginia regulatory program. (4 VAC 5-15
150D 7) '

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.

Agerncy Contact: Copies of the regulation may be obtained
from E. J. Fanning, Regulatory Coordinator, Department of
Conservation and Recreation, 203 Governor Sireet, Suite
206, Richmond, VA 23219.

4 VAC 5-15-10 et seq. Nutrient Management Training and
Certification Regulations.

[ CHAPTER 15. -
NUTRIENT MANAGEMENT TRAINING AND
'CERTIFICATION REGULATIONS. |

{§-+ 4 VAC 515-10. | Definitions.
The words and terms used in [ these—regufations this

chapter | shall have the folflowing meanings [-—} unless the
context clearly indicates otherwise.

"Application rate” or ‘nufrient rate” means the quantity of
mafor nutrients, nitrogen as N, phosphorus as P.0s and
petassium as K0 on a per acre basis fo supply crop or plant
nhutrient needs, and to achieve realistic expected crop yields.

“Banding" or "sideband” means the placement of fertilizer
approximately two inches fo the side and two inches belo
the seed.

Virginia Register of Regulations

1010



Final Regulations

"Best management practice” means a conservation or
pollution control practice that manages soil, nutrient losses,
or other potential pollutant sources to minimize pollution of
water resources, such as split applications of nitrogen, or use
of cereal grain cover crops fo trap available nitrogen and
reduce soil erasion.

"Biosolids" means a sewage siudge that has received an
established freatment for required pathogen control and is
treated or managed fo reduce vector affraction fto a
satisfactory level and confains acceptable levels of
poilutants, such that it is acceptable for use for land
application, marketing, or distribution in accordance with [MR
355-17-200 12 VAC 5-585-10 ef seq) Biosolids Use
Regulations of the Board of Health.

"Broadcast” means the uniform application of a material
over a field.

“Calibration” means the systematic determination of the
operational parameters, such as speed and quaniity
delivered, of application equipment.

"Certified nutrient managernent planner” or "nutrient
management planner" or 'planner” means the person or
persons who prepare nhutrient management plans under
these regulations.

"Cool season grass" means grass species of temperate
zone origin which exhibit the greatest rates of dry matter
production in the day/night temperature range of 60°/50°F to
80°/70°F and includes fescues, bluegrasses, and ryegrasses.

"Commonwealth” means the Commonwealth of Virginia.

"Cover crop” means a crop including, but not limited fo,
cereal grains, which is planted following the harvest of the
preceding crop for the purpose of: -

1. Seasonal protection of soil, or

2. Assimilation of residual nitrogen left from a previous
crop of from continued mineralization of nitrogen.

“Crop" means cultivated plants or agricultural produce such
as grain, silage, forages, oilseeds, vegetables, fruit, nursery
stock, or turfgrass.

"Cropland” means land used for the production of grain,
oifseeds, silage, industrial crops, and any other category of
crop not defined as specialty crop, hay, or pasture.

"Crop nufrient needs" means the primary nuthent
requirements of a crop defermined as pounds of nitrogen as
N, phosphorus as P;0s, and potassium as KO required for
production of an expected crop yield based upon soil analysis
results.

"Crop nufrient removal” means the amount of nutrients per
acre expected to be faken up by a plant and removed from
the site in the harvested portion at the expected yield level,
generally expressed as tons per acre or bushels per acre.

“Crop rofation" means a method of maintaining and
renewing the fertility of a soil by the successive planting of
different crops on the same fand.

"Department” means the Department of Conservation and
Recreation.

"“Double crop” means the production and harvesting of two
crops in succession within a consecutive 12-month growing
season.

"“Ory manure" or "semisolid manure” means mantre
containing less than 85.5% maoisture.

"Environmentally sensitive site” means any field which is
particufarly susceptible fo nutrient loss to groundwater or
sutface water since it contains, or drains fo areas which
contain, any of the following features:

1. Soils with a leaching index above 10;
2. Sinkholes;

3. Shaliow soils less than 41 inches deep likely to be
located over fractured or limestone bedrock;

4. Subsurface tile drains;

5. Floodplains as identified by soils prone fo frequent
flooding in county soil surveys; or

6. Lands with slopes greafer than 15%.

"Expected crop yield" means a realistic crop yield for a
given farm field determined by using yield records [ ard or]

" soil productivity information.

"Fertilizer" means any organic or inorganic material of
natural or synthetic origin which is added tfo a soil fo supply
certain nutrients essential to plant growth.

"Field" means a unit of configuous nonwooded land
generally used for crop production that is separated by
permanent boundaries, such as fences, permanent
waterways, woodlands, croplines nof subject to change
because of farming practices, and other similar features or as
defermined by the United States Department of Agriculture |
Consolidated | Farm Service Agency.

“Field ideniification number” means a number used by a
farmer (or the United States Depariment of Agricufture |
Eonsolidated | Farm Service Agency) to distinguish or
identify the location of a field on a farm.

"Groundwater" means any water beneath the land surface
in a water saturated layer of soil or rock.

"Grid soil sampling" means a process whereby farm fields
or other areas are subdivided into smaller areas or squares
for the purpose of obtaining more detailed soil analysis
results.

“Hay" means a grass, legume, or other plants, such as
clover or alfalfa, which is cuf and dried for feed, bedding, or
mulch.

"Hydrologic soil group” means a classification of soils into
one of four groups, A, B, C, or D, according fo their
hydrologic properties, ranging from low runoff potential (high
infiltration potential} in group A to high runoff potential {low
infiltration potential} in group D.
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"Incorporation™ means the process whereby malerials are
mixed inlo soils and not exposed on the soil surface, such as
would be achieved by disking one time fo a depth of six
inches.

“Industrial waste™ means liquid or other waste resuling
from any process of industry, manufacture, frade or business,
or from the development of any natural resolirces.

“Irigation” means the application of water to land fo assist
in crop growth.

"Irrigation scheduling® means the time and amount of
irrigation water fo be appifed to an area for optimum crop
growth and fo minimize leaching and runoff.

"Leaching” means the movement of soluble material, such
as nifrate, in solufion through the socil profile by means of
percolation.

"L eqgume" means a planf capable of fixing nitrogen from the
atmosphere such as peas, beans, peanuts, clovers, and
alfalfas, .

~ "Legume nitrogen credit” means the amount of m’trogén a
legume is expected to supply fo a succeeding crop.

“Liming" means the application of materials containing the
carbonates, oxides, or hydroxides of calcium or magnesium
in a condition and in a quantily suifable for neutralizing soil
acidity.

"Liquid manure” means manure containing at least 85.5%
moisture § or which can be applied through subsurface
infection or surface application with liquid application
eqguipment 1.

"Livestock" means domeslicated animals such as'ca.tﬂe,
chickens, turkeys, hogs, and horses raised for home use or
for profit,

"Manure” or "animal waste"” means animal fecal and urinary
excrefions and waste by products which may include spillfed
feed, bedding litfer, soil, lacfase, process wastewater, and
runoff water from animal confinement areas.

"Mehlich " means a specific soil analysis procedure
developed by Noith Carolina State University to determine
levels of certain nutrients in soils.

"Micronutrient” means a hutrient necessary only in
extremely small amaounts for plant growth.

“Mineralization” means the process when plant unavailable
organic forms of nutrients are converfed fo a plant avaifable
incrganic stafe as a result of soil microbial decomposition.

"NRCS" means
Agriculture, Natural
Hormerdy—SE8)
(5CS}].

"Nufrient” means an element or compound essential as raw
materials for pfant growth and development such as carbon,
nitrogen, and phosphorus.

the Uniled States Deparfment of
Resource Conservation Service |
formerly the Soil Conservation Service

"Nufrient content” means the percentage of any primary
nutrienis such as nifrogen as N, phosphorus as P.0s and

potassium as K:O conifained in any lype or source of plant
nutrients.

"Nutrienf management plan” or “plan” means a plan to
manage the amount, placement, timing, and application of
manure, fertilizer, hiosolids, or other materfals containing
plant nutdents in order to reduce pollution and fo produce
crops.

"Nutrient Management Training and Certification Fund”
means the fund established by § 10.1-104.2 of the Code of
Virginia to support the department's Nutrient Management
Training and Certification Program.

"Organic nufrient source” or “organic source” means
manure, biosolids, sludge, green manure, compost, or other
plant or animal residues which contain plant nutrients.

"Organic residuals" means nufrients released over time
from manure, biosolids, industrial wastes, legumes, or other
organic sources of nutrients.

“Pasture” means land which supports the grazing of
animals for forages.

"Person” means an individual, compcration, parinership,
association, a governmental body and its subordinate units, a
municipal corporation or any other legal entily.

“Plant available nuirients" means the portion of nutrients
contained in nutrienf sources which is expected to be
available for potential use by plants duwing the growing
season or the crop rofation.

"Pre-sidedress nitrogen test (PSNT)" means a procedure
used fo help determine soil nifrogen level during a crop
growing season.

"Primary nutrients" means nitrogen as N, phosphorus as
P20s, and potassium as K20.

"Residual  nutrients” means the level of nitrogen,
phosphorus, and potassium remaining or avaifable in the soil
from previously applied nutrient sources, or unharvested
plants or plant parts, or baseline nulrient levels in the soil.

"Runoff’ means that part of precipitation, snow melf, or
itmigation water that runs off the land info streams or other
surface water which can canry pollutants from the land.

"Secondary nutrient” means calcium, magnesium, or sulfur.

"Sewage sludge" or "siudge” means any solid, semisolid,
or liquid residues which contain materials removed from
municipal or domestic wastewater during freatment including
primary and secondary residues. Other residuals or solid
wastes consisting of materials coflected and removed by
sewage treafment, septage, and portable toilet wastes are
also included in this definifion. Liquid siudge contains less
than 15% dry residue by weight [ or can be applied through
subsurface injection or surface application with liquid
application equipment |. Dewatered sludge contains 15% or
more dry residue by weight.

"Shall" means a mandatory requirement.

"Should” means a recommendation.
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"Slope" means the degree of deviation of a surface from
horizontal, measured as a percentage, as a numerical ratio,
or in degrees.

"Sidedress" means the placement of fertilizer beside or
between the rows of a crop after crop emengence.

“Sinkhole” means a depression in the earth’s surface
caused by dissolving of underlying limestone, salt, or gypsum
having drainage patferns through underground channels.

"Stowly available nitrogen” means nitrogen sources that
have restricted availability involving compounds which
dissolve slowly, materials that must be microbially
decomposed, or soluble compounds coated with substances
highly impermeable fo water such as urea formaldehyde
based water insoluble nifrogen, sulfur coated urea, nafural
organics.

"Soil erosion” or "erosion" means the wearing away of the
fand surface by water, wind, or waves.

"Soil management group” means a grouping of soils based
on their similarity in profile characteristics which affect crop
praoduction and require specific soil and crop management
practices.

"Soif nitrate leaching index"” means the potential for a given
soil fo be subject to nitrate leaching below the roof zone,

"Soil pH level” means the negafive loganthm of the
hydrogen-ion activity of a soil which measures the relative
acidity or alkalinity of the soll. The pH level affects the
availabifity and plant utilization of nutrients.

"Soil productivity group” means a grouping of soils based
upon expected yield levels for a given crop type.

“Soil series” means a classification of a specific soil type
by name based on the chemical and physical properfies of
the soil.

“Soil survey” means a published or unpublished document
developed by a governmental entity which includes detailed
descriptions and classifications of soils, mapping of various
soil series, and the inlerpretation of soifs according to their
adaptability for various crops and trees.

"Specialty crop” means vegetables, free crops, perennial
vine crops, omamentals, horticultural crops, and other similar
crops.

"Spiit application” means utilizing a sequence of fwo or
more nutrient applications, separated by approximately three
weeks or more, to a single crop in order to improve nutrient
uptake efficiency.

"Surface water"” means all water whose surface is exposed
lo the atmosphere.

-"Tillering" is the formation of laferal shoots from the axillary
buds of small grains and grasses.

"Tissue test’ means an analysis of crop fissue for the
percentage of nifrogen at key growth stages, and used as an
infensive nutrient management technique with small grain
crops. :

"Topdress" means broadcast applications of fertilizer on
crops such as small grains or forage after crop emergence
has occurred.

“Turfgrass” means selected grass Sspecies planted or
sodded and managed for such uses as home lawns, golff
courses, office parks and rights-of-way.

"Volatilization" means a process by which nitrogen is lost fo
the atmosphere as ammonia gas.

"Warm season grass” means a grass species of fropical
origin that exhibits the highest rate of dry matter production in
the day/night temperature range of 90°%/79°F at a minimum fto
a maximum of 97°/88°F. Warm season grasses include
zoysia and bermuda grasses.

"Water insoluble nitrogen” or "WIN" means a urea
formaldehyde based slowly available nitrogen listed on
fertilizer bags and reported as a percentage.

"Watershed” means a drainage area or basin in which alf
fand and water areas drain or flow toward a central collector
such as a stream, river, or fake at a lower elevation.

“Watershed code” means the letter and number used by
the depariment to identify a watershed or hydrologic unit
area.

"Zadoks' growth stage” means the numerical scale ranging
from 0-93 which assigns vaiues fo small grain growth stages,
e.g. Growth Stage 30 is just prior fo the sfem elongation
phase in wheat growth.

[ §2. 4 VAC 5-15-20.] Purpose.

A. [ Fheserogulations—govem This chapter govems | the
department's voluntary Nutrient Management Training and
Certification Program for individuals who prepare nutrient
management plans.

B. A nutient management plan is prepared fo indicate
how primary nutrients are to be managed on farm fields and
other land for crop production and in ways which protect
groundwater and surface waler from excessive nutrient
enrichment. Plans contain operating procedires based on
expected crop yield, existing nutrient levels in the soil,
organic residuals, optimum fiming and placement of nulrients,
environmental resource profection, and agronomic practices
such as liming, tillage, and crop rotation. The deparfment
shall certify the competence of individuals to prepare these
plans and provide criteria relating fo the development of
nutrient management plans.

[ §3- 4 VAC 5-15-30. ] Cerlificates of competence.
A. [ Fheseregulations—apply This chapter applies | to any

individual seeking a certificate of competence as described in
§ 10.1-104.2 of the Code of Virginia.

B. Ceftificates of competence shall be issued by the
department to cerlified nutrient management planners. The
department may issue distinct classifications of cerfification
based on areas of specially, including agriculture and urban
agronomic practices.
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[ §4 4 VAC 5-15-40. ] Eligibility requirements.

A. Certification may be obtained by satisfying all of the
following requirements for certification:

1.  Satisfactorily completing and submitting to. the
department an application in the form required by the
department, including a statement of any felony
convictions. Such application shall be submitted to the
department at lfeast 30 days before the approved
examinalion dafe set by the department. The application
shall request information .relating to the .person's
education, work experience, knowledge of nutrient
management, and willingness to abide by the
requirements of these reguiations;

2. Supplving proof of meeting one of the following: .

a. A copy of a college transcript indicating completion
of a college degree with a major in an agriculfurally
related area, and one year of practical experience
related to nutrient management planning acceptab!e fo
the department, or

b. A combination of education to include nutrient
management related educational courses or training
and a minimum of three years of practical expenence
refated to nutrient management acceptable to the
department;

3. Obtaining a passing score on each of the essential
components of the nutrient management certification
examination administered by the department; and

4. Submitting a $100 certification fee by check or money
order to the depariment.

B. Certificates shall be valid for two years and will expire
on the last day of the expiration month. Certified nutrent
management planners or applicants shall notify the
department of any change in mailing address within 30 days
of such change in address.

C. Individuals cerfified as nutrient management
consultants by the Stafe of Maryland or certified as nutrient
management specialists by the Commonwealth of
Pennsylvania will be eligible for certification in Virginia by
complying with all requirements of these regulations except
for subdivision A 2 of this seclion. These individuals may
also substitute, for the requirements in [ §-6 4 VAC 5-15-60 ]
C, the attainment of a passing score on a Virginia specific
examination component which shall include at a minimum the
elements listed in [ §-6 4 VAC 5-15-601C 9 and C 10. The
depariment, upon review, may accept or approve nufrient
management certification programs of other states as
salisfying partial requirements for certification.

[§5 4 VAC 5-15-50. ] Fees.

A. Fees shall be callected for certification and
recertification fo defray the administrative cost for the
certification program.

B. A fee may be charged to supply training materials and
present education and training programs, including
continuing education, which support the cerfification program.

C. Fees are nonrefundable and shall not be prorated.

D. The cerification fee of §100 for the initial certification
period shall be due with the application for certification. If the
applicant is unsuccessful in achieving a passing score on the
examination, the applicant may retake the examination at the
next scheduled time. Applicants may retake the examination
one time with no additional charge by resubmitting the
application for cerfification.

[ & E. 1 Al fees collected by the department shall be
deposited in the stafe treasury Nutrient Manhagement Training
and Cerfification Fund and shall be used exciusively for the
operation of the Nutrient Management Training and
Ceriification Program.

[ §6: 4 VAC 5-15-60. ] Examination.

A The department shall administer nutrient management
certification examinations at least once per year. The
examinations shall require a demonstration of the ability fo
prepare a nufrient management plan. The deparfment may
limit the number of applicants taking the examination based
upon available examination space.

B.  Applicants for certification shall achieve a passing
score on each of the essential components of the nutrient
management certification examination to become eligible for
certification.

C. The examinations for persons involved in agricuftural
nutrient management shall address the elements fisted
below. To address nutrient management on [ vertain-ether
urban | land uses [ —for-example—rosidential-lawns—office
patks—and-—goifcourses; | specially specific examinations
may be added to or substituted by the department for the
elements below.

1. General understanding of overall nulrient
management concepts such as nutrient cycling on farms,
the purpose of nuirient management planning, economic
aspects of nutrient use, and components of a nufnent
management plan;

2. Basic soil science concepts such as soif physical and
chemical properties including texture, structure, organic
matter, and horizon development, and how such
characteristics  jnfluence  crop  productivity — and
adaptation, water runoff, and infiltration;

3. Environmental management concepts such as the
water cycle, nutrient loss mechanisms, environmental
effects of nuirients in waters including Chesapeake Bay,
identification of high risk sites refating to nutrient use and
appropriate nufrient management practices fo reduce
- nutrient losses;

4. Nutrient sampling, testing, and analysis such as basic
sampling procedures, relationship of soil test level with
likelihood of crop response, soil nitrate testing, manure
and blosolids sampling and inferpretation, and
determining nifrogen supplied by Jegumes;

5. Basic soil fertility concepts such as relationship of soit
PH to nutrient availability and foxicity, essential elements
for crop growth, limiting factors lo crop production, cation
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exchange capacity and refated concepts, nutrient cycles,
and forms of nutrients in soils;

6. Fertilizer management concepts such as lypes of
ferfilizers, nutrient analysis of common matenals and
grades, basic calculations and blending, calibration of
equipment, and application methods;

7. Manure management concepts such as nufrient
content and volume produced, defermination of plant
available nulrents, selecting sites for manure
application, proper timing and placement, coordination of
fertilizers  with manure, application methods and
calibration;

8. Biosolids management concepts such as
determination of plant available nutrients, nuirient
confent, formis of nutrients, types of sludges,
coordination with fertilizer applications, and application
methods;

9. Nufrient management training and certification
regulatory requirements, and requirements of other
nufrient management related laws, regulfations, and
incentive programs, and

'10.  Development of multiple components of nutrient
management plans and complefion of calculations
comparable to development of nutrient management
plans such as, but not fimited to, determination of
specific soil fypes in fields, determination of specific
nutrient requirements based on soif productivity and soil
analysis results, evaluation of field limitations based on
environmental hazards or concems, and interpretation of
manure analysis results.

D. An individual who is unable to take an examination at
the scheduled fime shall notify the department af least five
days prior to the dafe and time of the examination; such
individual will be rescheduled for the next examination. The
deparfment may consider accepting notice of less than five
days due fo individual hardship situations on a case-by-case
basis. Failure to notify the department may require the
individual to submit a new application and payment of fees in
accordance with { §4- 4 VAC 5-15-40. }

E. The departrnent shall establish acceptable passing
scores for the examinations based on the department's
determination of the level of examination performance
required to show minimal acceptable competence.

. All applicants shall be notified of results in writing within
60 days of the completion of the examinations.

[ 57 4 VAC 5-15-70.] Training.

A. The department shall provide a training session on the
mechanics of nutrient management plan development prior to
scheduled examinations.

B. The depariment may provide a training course on
concepts supporting and relating to nufrient management
which may include: basic soil science; soil fertility;
environmental management; fertilizer, manure, and biosolids
management; and other relevant fopics.

[ 48 4 VAC 5-15-80.] Certificate renewal.

The department will not renew a cerificate if a proceeding
to deny certification under [ 4+ 4 VAC 5-15-110 ] has
begun, or if the depariment has found that the applicant
violated any requirements of | these-reguiations this chapter )
. A certificate is issued for fwo years and may be renswed on
or before the expiration of a certificate by complying with all
of the following requirements:

1. Submittal of a renewal application on the form the
department requires;

2. Payment of a $100 renewal fee to the deparfment;

3. Submiftal of proof of satisfactory completion of at
least four hours of continuing education pre-approved by
the department within the past two years. Requests for
pre-approval of continuing education courses must be
received at least 80 days prior fo the expected course
date or dates and must include a detailed syllabus
indicating time fo be spent on each topic area covered.
Continuing education hours must be in subject malter
consistent with | §-6 4 VAC 5-15-60] C. Depariment
personnel may attend continuing education sessions to
venfy that the requirements are mef.  Proof of
aftendance must be verified by the course provider. The
department may accept coniinuing education units
obtained in Maryland and Pennsylvania if such
continuing education units are specifically for the
purpose of recertification in  the state nuliient
management certification program, and

4. Completion of at least one nutrient management plan
or completion of four hours of continuing education pre-
approved by the department within the past two years in
addition fo the reguirements of subdivision 3 of this
section,

[§9 4 VAC 5-15-80. ] Expiration of a certificate.

A. A certificate shall be deemed expired the day after the
expiration date on the certificate if any of the requirements of
[ §8 4 VAC 5-15-8Q) are not met.

B. Following the expiration of a ceitificate, reinstatement
may be accompiished only by reapplication and compliance
with all requirements of [ §4 4 VAC 5-15-40 ] A including the
examinafion requirements.

[ 46 4 VAC 5-15-100. ]
requirements.

Recordkeeping and reporting

A.  Cenified nutrient management planner reporting
requirements. A person who holds a cerificate under these
regulations shall keep records and file with the department by
September 30 of each year an annual activity report on a
form supplied by the department covering the previous year
(July 1 through June 30}, The annual activily report shall
contain the following information:

1. Name and certificate number of the cerfified nulrient
management planner;

2. Any change of mailing address during the previous
year,
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3. Number of nutfrient management plans completed;

4. Acreage covered by plans and planned acreage by
county and stale watershed codes;

5. Breakdown of planned acreage by cropland, hay,
pasture, and specialty crops by county and watershed
code; and

6. Other information indicating number of pracfices
facilitated by the planner such as manure testing and
use of the PSNT.

B. Certified nutrient management planner recordkeeping
requirements.  The department may penrodically inspect
nutrient management plans prepared by cerfified persons and
required records for the purpose of review for compliance
with [ §§-14-and-18 4 VAC 5-15-140 and 4 VAC 5-15-150].
A certified nutrient management planner shall maintain the
following plan records for a period of not less than three
years from the date the plan was prepared:;

1. A complete copy of each nutrient management plan
prepared and shall make such plans available for
inspection by depantment personnel upon reguest within
two weeks of receiving such request;

2. Records for each plan with all of the following
information if the information is not already contained in
the plan:

a | ;
Representative soil analysis results for fields, or field
grids ] if grid soif sampling is used, dafed not more
than three years prior fo the date the nutrient
management plan was completed fo inciude
information on soil fertifity levels for phosphorus and
potassium, and pH level;

b. Copies of soil survey maps or a soil survey book
containing maps for each field unless a soil survey has
not been published for the county;

c. Yield records for each field [ and to include }
caleulations used to defermine the planning vield if |

; ; fard ields upward
adjustments to soil productivity based yields were
made to more than 20% of the fields covered by the
plan};

d. Type and number of livestock, if any, as well as a
description of the livestock to include average weight;

e. Calculations or records indicating annual quantity
of manure produced or expected fo be produced, and

f. Organic nufrient source analysis, if applicable, to
include information on percentage of moisture, fotal
nitrogen or total Kjeldah! nitrogen, total phosphorus,
and fotal potassium.

[ 3. A summary listing of all plans prepared to include
landowner or operator's name and the dafe the plan was
prepared or revised. |

[ §44- 4 VAC 5-15-110. } Compliance with regulations and
disciplinary action.

If the department finds that a cerified person or an
applicant for certification violated any requirements of | these
reghiations this chapter ], including the circumstances listed
below, the department may deny, suspend or revoke
certification, following the informal fact-finding procedtires of
the Virginia Administrative Process Act (§ 9-6.14:1 et seq. of
the Code of Virginia).

1. Providing misleading, false, or fraudulent information
in applying for a certificate;

2. Providing the department with any misleading, false,
or frauduient report;

3. Offering or preparing a nulrient management plan
claimed to be prepared by a person certified as a nutrient
management planner in Virginia as provided hy these
regulations without a cerlificate;

4. Offering or preparing a nufrient management plan that
does not comply with the requirements of these
regulations;

5. Failing to promptly provide any report or to allow the
department access to inspect any records required to be
kept by these regulations;

6. Conviction of a felony related in any way to the
responsibilifies of a certified nutrient management
planner.

[ §12 4 VAC 5-15-120.] Advisory commitiee.

The department may establish a nutrient management
training and certification advisory committee. Advisors shalf
serve for a term of two years. Members shall be from the
agricultural community, academia, industry, the
environmental community, and appropriate government units.

[ &43 4 VAC 5-15-130. ] Duties of other state agencies.

The provisions of | theseregtdations this chapter) shall not
limit the powers and duties of ofther state agencies.

1 §44. 4 VAC 5-15-140. | Nutrent management plan content.

A. A cedified nutrient management planner shall prepare
nutrient management plans which contain the information in
subsections B through G of this section. For nutrent
management plans covering nonagricultural, speciaity fand
uses, for example residential fawns, office parks, and goif
courses, the deparfment may specify additional plan
elements which are critical to the management of nulrients for
& particular activity, and may eliminate requirements hot
pertinent to nonagricultural fand uses.

B. Pilan identification. Each pian shall be identified by a
single cover sheet indicating:

1. Farmer/operator name and address;

2. Name and certificate number of certified nutrient
management planner;

3. County and watershed code of land under the nutrient
management plan;
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4. Total acreage under the plan with double cropped

F. Fach plan shall alsc contain the following information in

acreage accounted for only once; summary or narrative form:

5. Acreage of cropland, hay. pasture, and specialty
crops included in the plan for the first year of the plan;

6. Dale the plan was prepared or revised; and

7. Type and approximate number of livestock, if
applicable.

C. Map or aerial photograph.

1. Each pian shall contain a map or aerial photograph fo
identify:

a. The farm location and boundaries;
b. Individual field boundaries; and
c. Field numbers and acreages.

2. The map ar aerial photograph shall be legible, with
the features in subdivision 1 of this subsection
recognizable. A farm sketch or soil survey map may be
used when a map or aerial photograph is not available, if
the features described in subdivision 1 of this subsection
are recognizable.

D. Summary of nutrientf management plan
recommendations. Each plan shall contain one or more
summary sheets that list the following information for each
fiefd:

1. Name of the farmer/operator;

2. Field identification numbers to include the United
States Depariment of Agriculture | Censelidated | Farm
Service Agency tract and field numbers;

3. Field acreages;
4. Expected [ erop crops | or crop | rotation rofations );

5. Crop nutrient needs per acre based on soil analysis
results and soil productivily;

6. Legume nifrogen credits per acre;

7. Available nutrients in soil from previous crop and
mineralization of organic residuals;

8. Recommended organic nutrient source application
rates in tons per acre or 1,000 gallons per acre; plant
available nitrogen as N, phosphorus as P.0s and
polassium as Kz0 per acre; and spreading schedule fo
include approximate months of application;

1. ldentification and management of environmenlaliy
sensitive sites;

2. Quantities of manure produced on the fam, available
manure storage capacity, and manure analysis;

3. Total manure used as crop nulrients, it any, including
manure from both on farrn and off farm sources based on
plan recomimendations and fotal land requirements for
manure utilization;

4. Quantity of unused manure, if applicable, and
recommendations on appropriate use options;

5. Liming recommendations if soil pH is below the
optimal range;

6. Recommendations or fact sheets {o ensure efficient
application of fertifizers and organic nutrient sources and
other best management practices fo reduce the pofential
for the degradation of swface and groundwater qualily,
which may include but are not limited fo:

a. Equipment calibration;

b. Application timing and method;

¢. Crop rotation and agronomic practices;
d. Soif nitrate testing; and

e. Cover crop management;

7. [Information on maintaining and updating a nuirent
management plan. General comments about plan
maintenance shall include:

‘a. The length of fime the plan is effective, not fo
exceed | three five ]| years from the date the plan is
developed; and

b. Identification of circumstances or changes in ihe
farm operation such as an increase in animal numbers
that would require the plan fo be updated prior fo the
time specified in [ this | subdivision 7 | a—oiibis
subsestion |.

a Exp'écted crop yields for each field for the planned
crop rofation;

R Other nofes as needed pertaining fo nutrient

application, tiflage, and other special conditions.

G.: The nutrient management planner should incorporate

9. Expected days for incorporation of organic nutrient  additional plan requirements as appropriate if required by
sources into the soil if organic nufrient sources will be  other specific regulatory or incentive programs which apply fo
used; a specific operator.

10. Commercial fertilizer rates and timing of [ §35 4 VAC 5-715-150. 1 Required nuirieni managemeri
applications, including spiit applications of nitrogen and  plan procedures.

the possible use of soil nitrogen test results on a field
before sidedressing with nitrogen.

E. Individual fields may be grouped fogether if similar soil
productivity levels, soil ferlility levels, and envircnmentally
sensitive site features exist pertaining to subsection D of this
sectfor.

A. Nutrient application.

1. A certified nutrient management pianner shail include,
in each plan, nutrient application practices for each field
in the plan. The nutrent application rates shall be
calculated for nitrogen (M), phosphate {P:0s), and
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potash (K20). Individual field recommendations shall be
made after considering nutrients contained in fertilizers,
manure, biosolids, lequmes in the crop rotation, crop
residues, residual nutrients, and all other sources of
nutrients. Individual fields may be grouped together if
similar soil productivity levels, soil ferility levels, and
envirohmentally sensitive site features exist.

2. Nutrient application rates.

a. Determination of crop nufrient needs shall be
consistent with tables and procedures contained in
Virginia Nutrient Management Standards and Criteria,
[ Revised November 1 1995, and the Commercial
Vegetable Production Recommendations, 1995
(Virginia Cooperative Extension Publication 456-420),
and shall be based on soil test results for P;0s and
K20, .

b. Nitrogen applications rates in nutrient management
pilans shall not exceed crop nufrient needs in
subdivision 2 a of this subsection and phosphorus
application rates should be managed {o reduce
adverse water quallly impacts. Whenever possible,
phosphorus applications from organic nutrient sources
should not exceed crop needs based on a soil test
over the duration of the crop rofation. If this is not
possible, preference should be given fo routing
phosphorus in organic nutrient sources fo fields having
the lowest phosphorus soil analysis, fields to be
rotated into crops such as alfalfa hay, or fields with
predominately A and B slopes as identified in a soil
survey.

C. The development and implementation of a
comprehensive soil conservation plan [ or practices |
that [ rreets meet | the criferia for a conservation
system contained in the United States Department of
Agriculture NRCS Field Office Technical Guide shall
be recommended by a nufrient management planner
on sites designated as highly erodible land (HEL) by
the NRCS where a soil analysis indicates a very high
phosphorus level (55 parts per milflion or above using
Mehlich 1| extraction procedures or other methods
correlated to Mehlich ) and phosphorus applications
from organic sources will exceed crop uptake. If such
sites are established pastures, the ceilified nutrent
management planner shall recommend that pasture
grasses or legumes be maintained af no less than a
three-inch height in order fo reduce runoff potential.

d. Recommended application rates for potassium,
secondary nutrients, and micronufrients should be at
agrohomically or economically justifiable levels for
expected crop production.

e. Expected crop yield shall be determined from [ crop

a particutar farm. | The calcufation of expected crop
vield shall:

(1) Be an average of the three highest yielding years
taken from the last five years the pariicular crop was
grown in the specific field, or

{2) Be based on and consistent with soil productivity
information  contained  fn Virginia  Nutrient
Management Standards and Criteria, [ Revised
November] 1995

f. | Representative | soil analysis results for [ eash-fisld
fields | shall be determined by using standard soif
sampling and analysis methods according  fo
Agronomy Monograph #9, American Sociefy of
Agronomy utilizing the Mehlich | extraction procedure
for phosphorus or other methods correlated to Mehlich

-I and utilizing correlation procedures contained in

Virginia Nutrient Management Standards and Criteria,
[ Revised November] 1995. Soil analysis resulfs shall
be dated no more than three years prior to the date of
the nutrient management plan. A single composite
soit sample should represent an area up fo
approximately 20 acres. Fields such as those
common to strip cropping may be combined when
soils, previous cropping history, and soil fertility are
simifar. Representative soil samples shalf be obfained
from the soil surface to a depth of two fo four inches
for fields which are not tifled, and to a depth of six to
eight inches for fields which are lilled or have been
filled within the past three years. Soil sampling of
fields based on grids of subfield areas may be utilized.

g. The most recent organic nulient source analysis
results or an average of past nutrient analysis resulits
should be used fo determine the nutrient confent of
organic nutrient sources. For plans on new animal
waste facilities, average values published in Virginia
Nutrient Management Standards and Criteria, [
Revised November ] 1895, should be ufilized unless
proposed manure sforage and treatment conditions
warrant the use of alfernative dafa. Plant available
nutrient contenf shall bs determined using the
minerakzation rates and availabifity coefficients found
in Virginia Nufrient Management Standards and
Criteria, [ Revised November] 1895, for different forms
and sources of organic nutrients. Mineralization of
organic nutrients from previous applications shall be
accounted for in the plan.

h. The expected nitrogen contributions from legumes
shall be credited when determining nutrient application
rates af levels [ which substantially conform fo those |
listed in Virginia Nutrient Management Standards and
Criteria, [ Revised November] 1985.

yieldraserds past crop yields 1 or soil productivity on a
given field. | The farmer's past experience with crop

yields in specific fields may be used to make
reasonable adjustments to expecfed crop yields in lieu
of venfiable yield records provided the upward a. Timing recommendations for nutrient applicaticns
adjustments impact no more than 20% of the fields on shall be as close fo plant nutrient uptake periods as [

reasonably | possible. To reduce the pofential for

3. Soil pH influences nutrient availabilify and should be
adjusted to the level suifed for the crop.

4. Nutrient application timing.
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nutrient leaching or runoff a certified nutrient
management planner shall recommend planting an
agronomically feasible crop within 30 days of the
planned nutrient application if no actively growing crop
is in place. For organic nufrient sources, planned
applications may be recommended befween
December 21 and March 18, if necessary, if a crop will
be planted during the normal spring planting season
and sites have low surface runoff potential due fo
slope or crop residue or if management practices such
as injection are recommended to reduce the potential
for surface runoff of organic nutrient sources. A
cerlified nufrient management planner shall ufilize
procedures contained in Virginia Nutrient Management
Standards and Criteria, [ Revised November|] 1995, to

assist in determining the liming of nutrdent
applications.
b. The nuirient management planner shall

recommend split application of jnorganic nitrogen
fertilizers as starter or broadcast and sidedressing or
top dressing in row crops and small grains consistent
with procedures contained in Virginia Nutrient
Management Standards and Criferia, [ Revised
November ] 1985, on environmentally sensitive sites.
Split appiications of inorganic nitrogen fertilizers and
irrigation scheduling shall be recommended for crops
fo receive irrigation. The use of a pre-sidedress
nitrogen test (PSNT) can help to determine additional
nitrogen needs during the growing penod.

c. Nutrient applications on frozen or snow covered
grounds should be avoided. If an emergency situation
such as storage system freeze-up necessitates the
application of organic nutrient sources, select fields
which have slopes of less than 5.0% [ and ] which are
[ sither | planted in cover crops [ or have significant
crop residue present |,

. Application method for nutrients.

a. The application of nitrogen shall be managed to
minimize runoff, leaching and volatitization losses.

b. Applications of liquid manures or sludges utifizing
irmigation shall not be recommended to be applied at
rafes above those confained jn Virginia Nutrient
Management Standards and Crteria, | Revised
November] 1995.

¢. Plans shall not recommend liguid manure or siudge
application rates utilizing nonirrigation liquid spreading
equipment which exceed 14,000 gallons per acre
{approximately one-half (0.5) inch) per application.
The amount of liquid manure or studge application in
plans will not exceed the hydraulic loading capacity of
the soil at the time of each application. If a
subsequent pass across a field is necessary fo
achieve the desired application rate, the plan will alfow
for sufficient drying time.

d. Where possible, the planner should recommend
that biosolids and manures be incorporated or injected
in the crop root zone. Lime stabilized biosolids should
not be injected due to the creation of a focalized band

of high scil pH unless subsequent practices are
utilized, such as disking, in order to adequately mix the
S0il.

e. The planner shall recommend buffer zones around
wells, springs, surface waters, sinkholes, and rock
oufcrops where manure or biosolids should not be
applied. Such buffer zones recommended shall be
consistent with criteria contained in [ Virginia | Nuirient
Management Standards and Criteria, [ Revised
November] 1995,

B. Manure production and ufilization,

1. The planner shall estimate the annual manure
quantity produced on each farm ulilizing tables and
forms contained in Virginia Nutrient Management
Standards and Criteria, | Revised November | 1995, or
from actual farm records of manure pumped or hauled
during a representative 12-month period.

2. The nutrient management pfan shall state the total
amount of manure produced and the amount that can be
used on the famm, utilizing the information and methods
provided in the Virginia Nutrient Management Standards
and Criteria, [ Revised November] 1995. The plan shall
discuss any excess manure and shall provide
recommendations conceming options for the proper use
of such excess manure.

C. Plans shall identify and address the protection from

nutrient pollution of environmentally sensifive sites.

D. Plan maintenance and revisions.

1. A site-specific nutdent management plan developed
in accordance with all requirements of these regulations,
including | a ] specified [ eroprotation-sysiem crops or
crop rotations |, shall provide information on soii fertility
and seasonal application of required nutrients for one to |
three five ]| years of crop production. [ Plans developed
for a period of time greater than three years and up fo
five years should generally be limited to sites in pasiure
or hay rotations. ]

2. ' The plant shall indicate a need for modification if
cropping systems, - rotations; fields, animal numbers,
animal fype, or management are changed, added or
removed. The planner shall state in the plan that such
plan will be invalid if avaifable land area for the utifization
of manure decreases below the level necessary to utilize
manure in the plan, or if changes in animal numbers or
‘type affect land ared necessary to utilize manurs.

3. Adjustmenis to manure production and application
should be made if there are increases in animal numbers
or changes in how animal waste is stored or applied, or
when there are changes in nutrient content of manure
resulting from changing feed ration, animal types, or new
sampling and analysis for nutient confent and
application rate calculations.

4. Soil analysis shall be recommended for each field at
least once every three years to determine the soil fertility
and pH, and fo update the nufrient management plan.
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5. Manure analysis shall be recommended before field
application until a baseline nutrient content is established
for the specific manure type on the corresponding farm
operation. After a baseline nutdent content is
established, a manure analysis shall be recommended at
least once every three years for dry or semisolid
manures, and at least once every year for liquid
manures.

6. Modified top dressing or sidedressing application
rates of nitrogen may be recommended if a pre-
sidedress nitrogen test administered during the growing
season indicates different levels of nifrogen than
planning time calculations. :

(7 . , o
he-plannor showld-nolify-the-farm-oporator it thoi
OpBration 5 ‘Eq".“fa[ts;. ao—a-Hiront-a iag'E]” ot

Documents Incorporated by Reference
(4 VAC 5-15-10 et seq.}

Virginia Nutrient Management Standards and Criteria,
Department of Conservation and Recreation, Division of Soil
and Water Conservation, Revised November 1895,

Virginia Commercial Vegetable Production
Recommendations for 1995, Virginia Cooperative Extension
Service, Publication No. 456-420,

Technical Guide, Soil Conservation Services, United States
Department of Agriculture.

Methods of Soil Analysis, Part 1, Physical and Mineralogical
Methods, Second Edition, 1986, American Society of
Agronomy.

Methods of Soil Analysis, Part. 2, Chemical and
Microbiological Properties, Second Edition, 1982, American
Society of Agronomy.

VAR, Doc. No. R96-133: Filed December 6, 1995, 8:09 a.m.

DEPARTMENT OF TRANSPORTATION
(COMMONWEALTH TRANSPORTATION BOARD)

Title of Regulation: [ VR-385-84-12. 24 VAC 30-110-10 et
seq. ] Hauling Permit Manual (REPEALED).

VA.R. Boc. No. R98-136; Filed Dacember 8, 1995, 10:49 a.m.

Title of Regulation. [ VR-385-01-12:% 24 VAC 30-111-10 et
seq.] Hauling Permit Manual.

Statutory Authority; §§ 33.1-12(3) and 33.1-49 and Article 18
(§ 46.2-1139 et seq.) of Chapter 10 of Title 46.2 of the Code
of Virginia.

Effective Date: January 24, 1996,

Summary:
The revised Hauling Permit Manual of the
Commonwealth Transportation  Board  identifies

conditions under which hauling permifs may be granted,
and sets forth the fee structure for the permits.

The revised manual eliminates obsolete requirements
and policies required fo obtain hauling permils, expands
weight allowances under general blanket conditions, and
makes obtaining hauling permiits less restricive.

Summary of Public Comment and Agency Response: A
summary of commenis 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 William Childress, Regulatory Coordinator, Virginia
Department of Transportation Hauling Permit Section, 1221
East Broad Streef, Richmond, VA 23219, telephone (804)
225-3676.

24 VAC 30-111-10 et seq. Hauling Permit Manual.

[ CHAPTER 111.
HAULING PERMIT MANUAL. |

PART 1.
GENERAL PROVISIONS.

[ §+% 24 VAC 30-111-10.] Definitions.

“Automobile and watercraft transporters” means a tractor
truck, lowboy, vehicle, or comnbination, including vehicles or
combinations which transport motor vehicles or watercraft on
their power unif, designed and used exciusively for the
fransportation of mofor vehicles or watercraft.

‘B-train assembly” means a rigid frame extension aftached
to the rear frame or a first semitrailer which alfows for a fifth
wheel connection point for the second semitrailer.

[ “rreducible” see definition for “nondivisible.” |

“Nondivisible load {-ervehisle | " means a [ tead-ervehicle
vehicle configuration | exceeding applicable [ feagth size ] or
weight lmits which, if separated into smaller foads | of
wehictes |, would:

1. Compromise the infended use of the vehicle, ie.,
make it unable to perform the function for which it was
intended;

2. Destroy the value of the load or vehicle, i.e., make jf
unusable for its intended purpose; or

3. Require more than eight hours lo dismantle using
apprepriate equipment.

The applicant for a nhondivisible load permif has the burden
of proof as fo the number of workhours required to dismantle
the load.

“Semifrailer” means a vehicle of the frailer type so
designed and used in conjunction with a mofor vehicle that
some part of its own weight and that of its own load rest on or
fs carried by another vehicle,

“Stinger-steered automohile and walercraft transporters”
means an automobile or watercraft transporter configured as
a semifrailer combination wherein the fifth wheel is Jocated on
a drop frame behind the rearmost axle of the power unit.

“Tractor fruck” means a maotor vehicle designed and used
primarily for drawing other vehicles and not constructed as fo
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calry a load other than a part of the load and weight of the
vehicle attached to that vehicle,

“Trailer” means a vehicle without motive power designed
for camying properly of passengers wholly on its own
structure and for being drawn by a motor vehicle, including
modbile homes.

“Truck” means a motor vehicle designed to transport
property on its own structure independent of any other
vehicle and having a registered gross weight in excess of
7,500 pounds.

“Truck - tractor semitrailer - semitrailer” means in a fruck-
tractor semitraifer combination vehicle, the two ftrailing units
are connected with a B-frain assembly.

“Vehicle configuration” means the height, weight, width and
length of a vehicle to include vehicle axle spacing.

[ §7-2- 24 VAC 30-111-20. ] General.

A. The Code of Virginfa sets forth limitations of weight,
width, height and length of objects and vehicles which may
bhe moved upon state highways and alsc empowers the
Commonwealth Transportation Board to issue oversize or
ovenweight permits for vehicles traveling over Virginia's
highways with loads that, when reduced to their smalflest
dimensions, exceed maximum legal limits.

B. The intent of establishing statutory limitations is fo
protect the | traveling ] public from hazard and unnecessary
inconvenience, and fo preserve the capacily and structural
integrity of highways and bridges. Also, it is assumed that
the stale legislature did not intend for the Depariment of
Transportation to aliow, by permit, the movement of any and
all vehicles or loads over the highways where such
movements would exceed stafutory limitations (especially
where other forms of transportation are available or when
loads can be reasonably reduced to legal fimits),

[ C. The department has jurisdiction only on those roads
maintained by the Virginia Department of Transportation.
However, the Virginia Department of Transportation’s hauling
permit is valid for travel over city streets provided the streets
are listed on the permit. Applicants must secure approval
from local authorities prior to making movements over roads
under local jurisdiction that are not listed on the Virginia
Department of Transportation’s haulfing permit, ]

[ & D.]1 The policy of the Department of Transportation is
to give primary consideration to safety, comfort, convenience
and economic interest of the general public and the
protection of the state highway systems.

[ §-43:24 VAC 30-111-30. ] Authority; permits.

A. The Commissioner of the Department of Transportation
or his designee shall issue [ oversize or overweight | permits

for qualifving vehicles. | Regardless-of the—route shown-on

B. Application for permits shall be made to the Depariment

of Transportation or its designee by | te!ephen&%&e%e
er-wrtten-request written request, through a wire service or

via telecommunications 1. Application for permits requiring a
bridge engineering [ study review | or other special conditions
or considerations shall be submitted at least 10 working days
prior to the date of the anticipated move.

C. Permits may be denied, revoked or declared invalid as

stated in | §-13-otthismanual 24 VAC 30-111-250].

D. Permits may be obtained in four different ways:

1. Calling the [-OwerweightOversize Hauling | Permit
Office at (804) 786-2787, or

2. Appearing in person at any'Virginr'a Department of
Transportation | er-BMV | office; or

3. Using a permit fransmission service | {see—Fervit
Senvico-Contacts §13-4) ] or

4. Mailing an application to: Virginia Department of

Transportation, [ Bverweight/Oversize Hauling | Pemnit
Section, 1221 East Broad Streef, Richmond, Virginia

23219

PART I,
STATUTORY WEIGHT [ AND SIZE ] LIMITS FOR VIRGINIA.

[ §-2+ 24 VAC 30-111-40. ]
designated highways 1.

Interstale sysfem [ and

if the dimensions of the vehicle combination or nondivisible
foad, or both, exceed one of the following statuiory limitations

~ listed below, | ap-everweight-or-oversize a hauling | permit is

required.

[ Afse-seeAxle—Spascing chart{§-2-3for-applicable—weight
allewances. |

Single Axie Weight: 20,000 pounds [ or 650 pounds per
inch of tire (width) in contact with the

surface of the highway |

Tandem Axle Weight: 34,000 pounds (more than 40 inches
: but [ 4ess not more ] than 96 inches

between axle centers)

[ 86-000-pobnds See 24 VAC 30-111-
60. Legal weight allowed based on

Gross Weight:

axle spacing |

Width: 8 feet 6 inches (excluding mirrors and
safely devices)

Height: 13 feet 6 inches

Length: Trailer — 48 feet

Semitrailer — 53 feet including load
Twin trajiers — 28 ¥ feet

Tractor truck semitrailer combinations
-— No overall length restrictions
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Automaobile and watercraft transporters
— 65 feet plus 3-foot overhang to front
and 4-foot overhang to rear

Stinger-steered automobile and
watercraft transporters — 75 feet plus
3-foof overhang to front and 4-foot
overhang to rear

Tractor trucks shall not have more than one semifrailer
attached.

Trucks shall not have more than one frailer atfached.

Three motor vehicles shall be drawn only if coupled together
by a saddie mount device.

[ §22 24 VAC 30-111-50. ]
systems.

Primary and secondary

if the dimensions of the vehicle combination or nondivisible
load, or both, exceed one of the following statutory limitations

listed below, | an-overweight-or-aversize a hauling | permit is

required.

I #U&PSG@%HS—SBGW—G#&H—@—%S}%F&M&%’&WQJ#
alfowances. |

Single Axle Weight: 20,000 pounds [ or 650 pounds per

inch of tire (width) in contact with the
surface of the highway ]

Tandem Axle Weight: 34,000 pounds (more than 40 inches

but [ fess not more ] than 96 inches
hetween axle centers}

[ 86-000-—pounds See 24 VAC 30-
111-60. Legal weight allowed based

on axle spacing |

Gross Weight:

Width: 8 feet excluding mirrors.  Safely
devices not to exceed 3 inches aon
each side

Height: 13 feet 6 inches

Length: Truck — 40 feet excluding load

Semitraifer — 48 feet
Twin trailers — 28 ¥ feet

Tractor semitrailer combination —
65 feet including foad

Combination of a towing vehicle and
any manufactured housing — 60
feat including load [ and coupling ]

[ 24 VAC 30-111-60. Legal weight allowed based on axle
spacing.

Legal weight in pounds for any group of two or more
consecutive axles. A hauling permit is required when a
vehicle configuration exceeds the weight Ilimitations
according fo axle spacing.

“L"is defined as the distance in feet between the extremes
of any group of two or more conseculive axies.

1" 2 axles 3 axles 4 axles 5 axles 6 axles 7 or more
axles
4 34,000
5. 34,000
6 34,000
7 34,000
8 34,00 34,000
g9 39000 42,500
10 40,000 43,500
11 44,000
iz 45,000 50,000
13 45,500 50,500
14 46,500 51,500
15 47,000 52,000
16 48,000 52,500 58,000
i7 48,500 53,500 58,500
18 49,500 54,000 59,000
19 - 50,000 54,500 60,000
20 51,000 55,500 60,500 66,000
21 51,500 56,000 61,000 66,500
22 52,500 56,500 61,500 67,000
23 53,000 57,500 62,500 68,000
24 54,000 58.000 63,000 68,500 74,000
25 54,500 58,500 63,500 69,000 74,500
26 55,500 59,500 64,000 69,500 75,000
27 56,000 60,000 65,000 70,000 75,800
28 57,000 60,500 65,500 71,000 76,500
29 57,500 61,500 66,000 71,500 77,000
30 58,500 62,000 66,500 72,000 77,500
31 59,000 62,500 67,500 72,500 78,000
32 60,000 63,500 68,000 73,000 78,500
33 64,000 68,500 74,000 79,000
34 . 64,500 69,000 74,500 80,000
35 65,500 70,000 75,000 .
36 66,000 70,500 758,500
37 66,500 71,000 76,000
38 87,500 72,000 77,000
3¢ 68,000 72.500 77,560
T 40 68,500 73,000 78,000
41 69,500 73,500 78,500
42 70,000 74,000 78,000
43 70,500 75,000 80,000
44 71,500 75,500
45 72,000 76,000
46 72,500 ~ 78,500
47 ' 73,500 77,500
48 74,000 78,000
49 74,500 78,500
50 75,500 79,000
51 76,000 80,000}

Ary-Group-of-Two-or More Gonseculive Axles.

24 VAC 30-111-70. Maximum weight in pounds according to
vehicle axfe spacings allowed by permit without requiring an
engineering review from the Bridge and Structure Division for
any group of two or more conseculive axles.

All vehicle configurations shall be reduced fo the smallest
dimensions possible and those exceeding the specifications
identified in this chart will require an engineering review
before a permit can be issued. ]

“L” is defined as the distance in feet between extremes of
any group of two or more consecutive axles.
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4" 2 axles

4 44,000
5 44,000
6 44,000
7 44,000
8 48000
9

[ 24 VAC 30-111-80. Maximum axle weights.

3 axfes

53,500
54,500
55,000
56,000
56,500
57,500
58,000
59,000
59,500
60,500
§1,000
62,000
62,500
63,500
64,000
5,000
65,500
66,500
67,000
68,000
68,500
59,500
70,000
71,000
71,500

Single Axle Weight:

Tandem Axle Weight:

Tr-Axle and Quad-Axie

Groups:

PART 1.

4axles Saxles  6axles 7 ormore DESCRIPTIONS, REQUIREMENTS AND LIMITATIONS OF

axles SPECIAL PERMITS AVAILABLE.
[ 3+ 24 VAC 30-111-90. | Blanket permit.

A [ general | blanket permit allows frequent movements
within a specified time frame on designated or all unrestricted
routes, or both, unless posted otherwise, in Virginia. |
General | blanket permits will be issued on a case-by-case

gg‘ggg basis and only after an appropriate enginsesing | study
64,500 review | has been complefed fo ensure lhe vehicle
65,000 configuration will not damage bridges and structfures
65500 72500 throughout the sfate or along the designated route, Resulis
66,500 73,000 : ; h . .
57.000 74,000 of the engineering [ study review § may render configurafion
67,500 74,500 ineligible for a [ general | blankel permit. Request for |
gg-ggg ;’g:ggg 25’233 general | blanket permits should be made at feast 10 work
69,500 76,500 83,000 days prior to the anticipated date of movement.

;g’ggg ;;’ggg gj'ggg 91,500 [ General | bianket permits may only be obfained through
71500 78,000 85,000 92,000 the Virginia Department of Transportation central office [ er

72,500 79,000 85,500 §2,500 Bepartment of-Metor-Vehicles | and the cost is $45 for a one-

73,000 79,500 86,000 3,000 ; i : Deparim
73 500 86,900 47,000 94 000 year permit and $85 for a two-year permit, The Dep ent of

74,500 80,500 87 500 94,500 Motor Vghicles [ will may 1 assess a monihly feg for each mile
75,000 81,500 88,000 95,000 the vehicle operafes under the blanket permif. The feg is
;g-ggg g%ggg gg:ggg 32’333 $.10 per mile and is charged for vehicles or equipment | —er
77.000 83 000 96,000 47,000 both; | {hat cannqt‘ be hcensgd in Virginia d;ueu z‘o_the vehicle
77,500 84,000 96,500 97,500 or equipment size exceeding statutory limifations.  The
78,500 84,500 $1,000 98,000 applicant will pay this fee direclly fo the | Motor Carrier
79.000 85000 91,500 96500 Division, | Department of Motor Vehicles [ at | } 2300 West
78,500 85,500 92,600 99,000 S ; d Virginia 23219

80,500 86,500 93,000 99,500 Broad treet, Richmond, VJranJa 2 .

00 5i200  orooe  ioToos [ 24 VAC 30-111-100. Restricted blanket permit

82,500 88,000 94,500 101,500

83,000 85,000 95000 102000 A restricted blanket permit may be issued when an
83,500 89,500 96,000 102,500 engineering review reveals that the vehicle's configuration
g;:ggg 33‘238 95-533 ;g\}ggg does not warrant unrestricted travel throughout Virginia and
85500 91500 g;:goo 104 500 therefore shoufd not be granted a general blanket permit.
86,500 92,000 98,000 105,000 Restricted blanket permits can be issued for a pericd nof fo
87,000 92,500 89,000 105500 exceed six months. Results of the engineering review may
Ty 0w 99500 ;g?ggg render the vehicle configuration ineligible to receive a
89,000 94500 100,500 107 500 resfricted blanket permit. Requests for restricted blanket
89,500 95000 101,000 108,000 permits shall be made at feast 10 work days prior to the
90,500 85500 102,000 108500 anticipated date of movement.

91,000 98,500 102500 109,500
91,500 97.000 103,000 109,500

02,800 87500 104,000 116,000 Restricted blanket permits may be obtained through the

93.000 98000 104500 111000 VvDOT Cenjtral Office for a cost of $45. The Deparfm_eni' of

94,000 99,060 108,000 111,500 Motor Vehicles may assess a monthly fee for each mife the

94,500 99,500 105500 112,000 vehicle operates under the restricted blanket permit. The fee

95,000 100,006 106000 112500 is $.10 per mile and is charged for vehicles that cannot be

96,000 101,000 106,500 113,060 ; ; - , . ;
101,500 107.000 113500 licensed in Virginia due to vehicle or equipment size
102,000 108,000 114,500 exceeding statutory limitations. |

102,500 108500 115,600
If the [ applicant's | vehicle configuration exceeds any of
the parameters listed below | and an éngineering review had

24,000 {or 850 pounds per inch, determined the configuration ineligible to operate under a
width of tire measured in confact general or restricted blanket permit |, the applicant | shall
with the surface of the road). may | apply for a single trip or superioad permit.

Width 14 feet (Manufactured housing - 14 feet plus 12-
Refer to axie spacing chart (24 inch side overhang)

VAC 30-111-70)

Weight [ 415000 bounds-gross{Faxdes-with-84d foet of
Refer to axle spacing chart (24 axle—spasing) See 24 VAC 30-111-60 -
VAC 30-111-70} ] Maximum weight aflowed by permit based on

axle spacings
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Length: 100 feet

Height: 14 feet]

[ i dle Waights:

Single—24000

TFanden——44-000

T o " : A Soaci
GChart{§-2-3)- |

[§32 24 VAC 30-111-110.] Single trip permit.

A single trip permit is issued to cover one movement
between two specific points within a | +0—day 13-day | period.
The [ 46—day 13-day ] travel window is allowed to give the
transporfer flexibifity in case of inclement weather or
unforeseen circumstances beyond the movers control.
Single trip permits may be obtained through [ the-Department
of-MotorVehicles; | a permit fransmission company | {see
Permit Transmission-Gompany-Listing—§-43-1 | , the Virginia
Department of Transportation central office { - and any |
Virginia Department of Transporfation district | effice—or

‘M@W&Depﬂmenpeﬁmﬁspm#aﬂen or] res:dency off“ ice [

13.9)]

Single trip permits are $12 each. Vehicles or equipment
that cannat bhe licensed in Virginia because they exceed
statutory size or weight limitations | erbeth | will pay the
single permit price plus a fee of $.10 per mile [ for each mile
traveled under the authority of the permit]. The fee of $.10
per mile is collected prior fo the issuance of the single Irip
permit.

If vehicle configuration | er+oad-weight-exceed exceeds |
any of the parameters listed below, the applicant shall apply

for a superfoad permit.

Height: 15 feet
Width: 14 feet
Length: 150 feet  Nolte. Fairfax County: 100

feet on noninferstate routes.
Virginia Beach, Norfolk,
Portsmouth and Chesapeake:
100 feet to a [ bridge job | site.

Gross Weight: 130,000 pounds — secondary and primary
[ 450006 150,100 ] pounds — interstate

[ §3-3- 24 VAC 30-111-120.) Superoad permit.

A. A superfoad permit is required for all movements that
exceed the maximum parameters established for single trip
hauting permits. Movements with a width in excess of 14 feet
will be required to fravel on a specific dafe. Superload
permits will be issued on a case-by-case basis after an
appropriate engineering [ study review ] has been completed
fo ensure the applicanl’s vehicle configuration will not
damage bridges and structures on the designated route of
travel. Results of the engineering [ study review | may render
the applicant's vehicle configuration ineligible for movement
along Virginia’s highways.

Superioad permits can only be obtained through the
Virginia Department of Transportation central office.

Requests for superfoad permits should be made af leasi 10
workdays prior fo the anticipated dafe of movemeant.

Superfoad permits cost $12 each, plus a $4.00 ressarch

fee per structure crossed | inorderio—safoly routa-vehicle

pregesed%eufe—w#—be—aﬂagtzedute—eﬂs&m—fhvmeﬁﬁeﬂa@f
the-superead-vehicle-will notsanse-damage-fo-the struelure
All struciures on the inferstate system will count as one
structure. 1 Vehicles or equipment. that cannot be licensed in
Virginia because they exceed statufory size or weight
limitations [ or-both; | will also incur an additional charge of
$.10 per mile. The fee of $.10 per mile is collected prior io the
issuance of the superioad permit.

B.  Requirements for superioad permits are described in
this subsection:

1. The Preliminary Review Reguest form is required on
all superfoads exceeding single trip weight limitations.
This form shall list all pertinent information needed fo
start the required engineering | stdy review |. The form
requires information such as company name and
address; . dimensions of vehicle and foad, origin and
destination, diagram of vehicle (o include axle spacing
and axle weight;, and route of preference. It fakes
approximately 10 business days lo receive the resulfs of
the request. A Preliminary Review Request form can be
obtained by calling (804) 786-2787.

2. Superioad permit requests with dimensions in excess
of [ 45 16 ) feef high or [ 44 18 | feel wide or 157,000
pounds, or any combination, shall be accomparnied by a
valid certificate or lefter of insurance from the issuing
insurance agent or agency. Insurance shall be valid
through completion of move. Coverage shall be
$500,000 or more. Insurance shall [ be sufficient fo ]
cover damage to Virginia's highways, bridges and

structures | resulting-from—use—-by{theapplicant caused

by the transpeorting vehicle combination 1.

3. A leiter of varance is requested on all movements
that exceed 14 feet in width or 150 feetl in length, or bolh.
The shipper or the manufacturer of the oversized iter
should submit the information listed helow fo the Virginia
Department of Transportation central office, FAX (804)
786-5722, or mail # fto Virginia Deparfment of
Transportation, | Overweigh/Oversize Hauling |1 Permit
Section, 1221 East Broad Street, Richmond, Virginia
23219. The lefter shail list, in detail:

a. Name and description of the iterm heing moved;

b.  Overall loaded dimensions for the vehicle
configuration to include height, width, lengih and gross
weight;

¢. Explanation of why the load cannot be reduced;

d. Explanation of why the load cannot be transported
by air, raif or water;

e. Origin and destination specific to Virginia, including
mileage and specific infersecting roufes {e.g., Roufe
65 - 1 mile south of Route 2 in Campbell County);
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f. Preferred routes of travel; and

g. Point of contact in case additional information is
needed.

PART IV.
TRAVEL RESTRICTIONS.

[ §4+ 24 VAC 30-111-130. | Travel restrictions; holiday
travel; days and times of trave!; speed limits.

A. Permitted vehicle configurations are alfowed to travel
on all holidays except the following state cbserved holidays:

New Year's Day
Memorial Day
Independence Day
Labor Day
Thanksgiving Day
Christmas Day

Note: On the holidays mentioned above, permits will not
be valid from noon the preceding weekday through the
holiday. If the observed holiday falls on a Monday the permit
will not be valid from noon on the preceding Friday through
Monday.

B. Normal times of fravel for permitted loads is 30 minutes
after sunrise to 30 minufes before sunset, Monday through [

Friday Saturday |. [ w-heawytraffic-arcas-normaltravel times

are-from-9-g-m-—untl-4-pm—Traveolis-permitted-on-Saturday
from-30-minutes-affer-sunrseto-neen- No pemnitted travel is
allowed within the corporate limits of cities/fowns between the
hours of 7 am. and 9 a.m. and 4 p.m. and 6 p.m. except for
configurations that are overweight or overheight only or any
combination of the two.] No lravel is allowed on Sundays or
state  ohserved  holidays. The | —deparments
OversizeOvernveight Hauling 1 Permit Section shall have the
authority to route vehicles oufside the normal hours of travel
or restrict times of travel during normal hours of travel if it is
defermined necessary giving primary consideration to the
safety and welf being of the traveling public.

When road conditions, visibility or unfavorable weather
conditions make traveling hazardous to the operator or the
traveling public, permitted vehicles are not authorized fo
operate, unless responding to an emergency. Vehicles which
are underway when inclement weather occurs shall exif the
road at the first available safe location and park in a safe
place until the weather clears or until road conditions improve
lo alfow safe fravel conditions, Law enforcement judgment
shall prevail in alf circumstances.

C. Unless otherwise specified within the permit, the
maximum speed limit [ for all permitted vehicles 1 is 10 miles
per hour fess than the posted speed limit

PART V.
MANUFACTURED HOUSING.

[ §-5-4- 24 VAC 30-111-140. 1 Manufactured housing.

Upon request, the applicant may obtain a blanket single
frip or superioad permif whenever the dimensions of a

manufactured housing unit, exclusive of fowing vehicle, are
such that the unit cannof be licensed under existing state
statutes. A $1.00 trip fee is levied on mobile homes due to
overdimensional features.

1. [ General | blanket permit fee is $45 for one year and
$85 for two years. A $1.00 trip fee for each move made |
en-the under the authonty of the general | blanket permit
[ #&8 will be | assessed by the Departiment of Motor
Vehicles and is paid monthiy to: [ BMV Department of
Mofor Vehicles, Motor Carrier Division ], 2300 West
Broad Street, Richmond, Virginia 23220.

2. Single trip permit fee is $712 plus $1.00 trip fee.

3. Superioad permit fee is [ 345 $12] plus a $1.00 irip
fee.

4. See-Part VI, Escort Services and Other Safely
Requirements (24 VAC 30-111-150 et seq.}.

5. See Part [, Descriptions, Regquiremenis and
Limitations of Special Permits Available for applicable
penmit requirements (24 VAC 30-111-80 ef seq.).

PART VI.
ESCORT SERVICES AND GTHER SAFETY
REQUIREMENTS.

[ §6-+F 24 VAC 30-111-150. ] Escort ceriification.

Certification as an escort diiver s mandatory for all dnvers,
regardless of their residencies, who escort overdimensional
loads with a width in excess of 12 feet over the highways of
the Commonweaith of Virginia. The Virginia Escort Driver
Certification Program consists of a wriffen knowledge test
which shall be successfully completed before a ceffificate is
issued. Applicants residing oulside Virginfa can amrange lo
take the test in their [ states state ] of residence. For more
information concem:ng Escon‘ Cemﬁcatron i Vrrgmfa calf fhe
Virginia Department of Transportat:on at (804) 786-2787]

[ §62 24 VAC 30-111-160.] Escort vehicle requirements.

A. Depending on the route being traveled, escorts may be
required for vehicle configurations exceeding 10 feet in width
or [ 14 15] feet in height or 85 feet in length or when results
of an engineering | study review | show that escorls are
needed to provide traffic confrol across restricted bridges and
structures.

B. ANl escort vehicles shall be equipped with a two-way
radio and maintain communication with the permitted vehicle
driver and any other escort vehicles in the convoy.

C. Escort vehicles shall have signs, descriptive of the load
it is escording, ie., "Wide Load” or “Oversize load” or
“Overdimensional Load” [ or “Overweight Load” | displayed
on the vehicle to be visible to approaching motorist in day or
night. Escort vehicle(s) shall maintain adequate distance |
with a minimum of 500 feet | in front of or behind permitted

vehicle configuration [-{308-4e-888fect} | lo warmn approaching
motorists of the oversize or overweight vehicle configuration.
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D. At least one amber high-intensity flashing, blinking or
alternating light shall be located on top of the escort vehicle.
The light shall be visible for a distance of 500 feet or greater.

E. The escort vehicle’s headlights and any other steady
burning exterior lighfs shall be tumed on while escorting an
overweight or oversize permitted vehicle.

F. A fronf escort vehicle equipped with a hot-pole is
required when the overall height of a vehicle configuration
exceeds 15 feet. The hot-pole shall extend three inches
above the specified overall height of the permitted load.

[§-63 24 VAC 30-111-170.1 Safely requirements.

A. When an overdimensional movement is routed upon
any highway which is foo narrow for two-way fravel at all
points, the front escort vehicle or a flagman shall advance {o
a point where two-way fraffic can be maintained, stopping on-
coming fraffic at that location. When the load reaches the
location where traffic is stopped, the overdimensional unit
shall halt and alfow traffic to clear from both directions, the
front escort vehicle or flagman shall then advance fo the next
part for stopping traffic.

B. Red flags or [ any highly visible | fluorescent [ erange
colored | flags shall be displayed at each of the four comers
of any vehicle configuration that is overwidth or overlength.
Flags shall be placed at the extremities of the width or length.
Flags must be 18 inches square and in good condition. Flags
are not required when the vehicle is overheight or
overweight.

C. When required to post a flagman fo wam and direct
approaching traffic, each flagman shall be wearing a red [ or
any highly visible fluorescent colored | jacket or vest and
equipped with | a | red | #ag flags | or [ paddie fiuorescent
orange flags and paddies | reading "STOP” in white lefters
with red background.  Flagmen shall nof be less than 18
years of age and capable of carrying ouf flagging
responsibilifies.

D.  Overdimensional vehicles and loads. One amber
flashing light shall be located on top of [ the ] towing vehicle
plus one amber flashing light shall be located on upper rear
of [ the 1 vehicle or load being hauled, towed or self-
propelted. Lights shall be visible for [ a distance of ] 500 feet
[ or greater].

PART VII.
EMERGENCY SERVICES AND NATIONAL DEFENSE
MOVES.

[ 74 24 VAC 30-111-180.] Emergency moves.

Requests for emergency moves will be carefully reviewed.
An emergency is defined as “a calamity, existing or imminent,
caused by fire, flood, not, windstorm, explosion or act of God,
which requires immediate remedial action to protect life or
property.” Ail emergency move requests shall be made
through the Virginia Department of Transporation [
DQuerweightOversize Hauling | Permit Office at {804) 786-
2787. After normal | duty office | hours call the Emergency
Operations Center at 1-800-367-7623.

[ §72 24 VAC 30-111-190. 1 National defense moves.

The U.S. Department of Defense’s Milifary Traffic
Command shall be the sole certifying agency during
peacetime for all movements made by an agency declared
essential to the national defense.  During a national
emergency, movements essential to national defense would
be far greater in scope, and those not under direct controfl of
one of the military depariments or Department of Defense
agencies would be cerfified by the appropriate emergency
transportation authority.

PART Vil
NO COST PERMITS.

[ §8-4 24 VAC 30-111-200. ] Eligibility requirements.
[

jort- Listed below are some of the most
frequently issued no cost permits.  For informalion about
additional no cost permits contact the Virginia Department of
Transportation at (804} 786-2787. ]

1. Containerized cargo. When fransporting
containerized cargo In & sealed seagoing container
bound to or from a seaport, and the seagoing container
has been or will be transported by marine shipment, the
applicant is eligible to receive a permit at no cost. The
contents of the seagoing container shall not be changed
from the time it is loaded by the consignor or his agents
to the time it is delivered to the consignee or his agents.

2. Coal hauling. When hauling coal from a mine or other
place of production to a preparation plant, loading dock
or railroad, the applicant is eligible to receive without
cost, an overweight permit for coal hauling. No permit
shall be valid for the operation of any such vehicle for a
distance of more than 35 miles from the preparation
plant, loading dock or railroad.

3. Solid waste. When hauling solid waste, other than
hazardous waste, the applicant is eligible for an
overweight permit at no cost.

4. Concrete haulers.  Three axle vehicles used
exclusively for the mixing of concrefe in transit or at a
project site or for transporting necessary componenis in
a compartmentalized vehicle fto produce concrefe
immediately upon amival at a project site are eligible to
receive an overweight permit at no cost.

5. Virginia-grown farm produce. Vehicles used fo haul
farm produce grown in Virginia are eligible to receive an
overweight permit at no cost. Permits are valid only in
Accomack and Northampton Counties.

6. Federal and state govemment agencies. Vehicles
registered in the name of the United States Govermment
or state agencies shall receive without cost an
overweight or oversize permit when required fo fravel
across Virginia's highway system.
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PART IX.
BUILDING MOVEMENT.

[ §-0:-1. 24 VAC 30-111-210. ] Applications.

Applications for building movernents shalf be made through
the Virginia Department of Transportation residency office
where the move is taking place (see [ §43=2 24 VAC 30-111-
270 ] for addresses and phone numbers [ of the district
offices | ). Building movement applications are reviewed and
approved by the residency office on a case-by-case basis
and approval of any move will not set a precedent for
another. Building movements are prohibited on the holidays
listed in [ §92 24 VAC 30-111-220].

[ &92. 24 VAC 30-111-220.]1 Holiday restrictions.

Movement will not be pemmitted from noon on the
preceding day through the following holidays:

New Years Day
Memonal Day
independence Day
Labor Day
Thanksgiving Day
Christmas Day

If the ohserved holiday falls on a Monday the movement
will not be permitted from noon on the preceding Friday
through Monday.

PART X.
RESPONSIBILITIES.

[ §10-1- 24 VAC 30-111-230. 1 Compliance with state laws.

The acceptance of a permit by the applicant is his
agreement that the vehicle or object can and will be moved
strictly in compliance with the terms set forth in the permit;
that the operator and vehicle are properly licensed, that the
information given by him and as shown on the permit is
correct; and that all legal requirements conceming
operational authority imposed by Motor Vehicle Laws of
Virginia [ ; , ] Department of Motor Vehicles or the Interstate
Commerce Commission have been complied with by the
applicant.

[ §40-2- 24 VAC 30-111-240.] Injury or damage.

The pemnitfee assumes all responsibility for an injury fo
persons or damage to public or private property caused
directly or indirectly by the transportation of vehicles and
loads under permit. Furthermore, the permittee agrees to
hold the Commonwealth of Virginia, Department of
Transportation and its employees and other state agerncies
and their employees harmless from all suits, claims, damages
or proceedings of any kind, as a direct or indirect resuit of the
transportation of the permitted vehicle.

PART XI.
DEMIAL; REVOCATION,; REFUSAL TO RENEW, APPEAL;
INVALIDATION.

[ §144 24 VAC 30-111-250. | Denial: revocation, refusal to
renew; appeal; invalidation.

A. An overweight or oversize permit may be revoked upon
written findings that the permitiee violated the terms of the
permit, which shall incorporate by reference these rules, as
well as state and local laws and ordinances regulating the
operation of overweight or oversized vehicles. Repeated
violations may resuit in a permanent denial of the right to use
the state highway system or roads for transportation of
overweight and oversized vehicle configurations. A permit
may also be revoked for misrepresentation of the information
on the application, fraudulently obfaining a permit, alteration
of a permit, or unauthorized use of a permit.

B. [ ©Ovenveighi-or-oversize Hauling | permits may be
denied to any applicant or company, or both, for a periad not
to exceed six months when the applicant or company or both
has been nofified in wrting by the Department of
Transportation designee that violations existed under a
previously issued permit.

C.” No permit shall be denied or revoked, or renewal
refused, until a written notice of the denial or viclation of the
issued permit has been fumished to the applicant. The
permitiee may appeal in writing to the stale maintenance
engineer or his designee within 10 working days of receipt of
written nofification of denial or revocation [ setting forth the
grounds for taking an appeal. An informal fact finding

conforming to the requirements of § 9-6.14:11 of the Code of
Virginia will be conducted by the state mainfenance engineer
or his designee will issue a case decision which will be the
final administrative step. Judicial review of such decision
shall be available pursuant to Article 4 (§ 9-6.14:15 et seq.} of
Chapter 1.1: 1 of the Admrmstrative Process Act } [A—wr&tten

-] Upon revocation of
the permit, it must be surrendered without consideration for
refund of fees. Upon restoration of permit privileges a new [

overveight or-eversize hauling 1 permit must be obtained

prior to movement on the state highway system.

D.  Pemits will be invalid if the vehicle or vehicie
combination is found by a faw-enforcement officer fo be
operating in violation of permif conditions regarding route,
time of movement, licensing, number of axles or any special
conditions contained within the permit,

PART XI1.
TRANSPORTATION OF EXPLOSIVES, RADIOACTIVE AND
OTHER HAZARDOUS MATERIALS.

[ §42+1 24 VAC 30-111-260. ] Transportation of explosives,
radioactive and other hazardous materials.

A. A person, shipper or carrier fransporting or proposing
to transport explosives or other hazardous materials shall do
so in compliance with all provisions of 49 CFR [ Pads] 100 [ -
through | 180.
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Hazardous materials are those described by class in 49
CFR [ Rars] 173~ through ] 180.

B. Aif transporters who haul hazardous waste into Virginia
for the purpose of storage, treafment or disposal shall apply
for and receive an Environmental Protection Agency (EFA)
identification number which is unique to the transporter, and
apply for a transportation permit from the Virginia Department
of Health. '

Transporters of hazardous waste generafed outside of
Virginia and designated for delivery fo a treatment, storage or
disposal facility in another stale shall conform with the
manifest requirements of those states or EPA, as prescribed
in 40 CFR | RPart ] 262, Specific questions regarding the
movement and permitting of hazardous materials and
hazardous waste should be addressed fo:

Department of Environmental Quality
629 East Main Strest

£.0. Box 10009

Richmond, Virginia 23240-0008
Phone: 804- [ 762-4021 527-5081 ]

Questions regarding the moverment of Hazardous Matenals
through tunnels or bridges, or both, shall be addressed to.

Depariment of Transportation
Hazardous Materials Officer
1221 East Broad Street
Richmond, Virginia 23219
Phone: 804-371-0891

Questions regarding hazardous matenal spills or incidents
shall be addressed fo:

CHEMTREC
1-800-424-9300 (24 hours a day)

PART XM
SERVICE CONTACTS.

[ $-13-1—PRomnit sorvice-contact-Aumbers:

Phone:—1-800428-5421 ]
[ 132 24 VAC 30-111-270. ] Virginia Department of
Transportation contact numbers.

Central Office:

Virginia Department of Transportation
Hauling Permit Section
1221 East Broad Street
Richmond, Virginia 23219
Phone: 804-786-2787 FAX: 804-786-5722

District Offices [ -and-Residenecios |

Bristol District
P.O. Box 1768
870 Bonham Road
Bristol, VA 24203
[ Bistrict-Office 703 Phone: 540 ] -669-9903

[ Resiclonsi
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Culpeper District
P.O. Box 671
1601 Orange Road
_ Culpeper, VA 22701 .
[ District-Office 703 Phone: 5401-829-7536

[ Residencies

Charlottesvilie—— VA
22902
VA-22701

23093

VA-22186]

Fredericksburg District
P.0O. Box 808
Fredericksburg, VA 22404
[ District-Office—703 Phone: 540] -899-4233

VA22572)

Lynchburg District
P.O. Box 11649
4219 Campbell Avenue
Lynchburg, VA 24506
[ District-Office Phone: ] 804-947-6567

[ Residensies:

Richmond District
2400 Pine Forest Drive
Colonial Heights, VA 22834
[ Distret-Office Phone: | 804-524-6004

[ Residensies:

Salem District
731 Harrison Avenue
Salem, VA 24153
[ District Office-703 Phone: 540 -387-5346

{ Residencies:

VA 245581
Northemn Virginia District
3975 Fair Ridge Drive

Fairfax, VA 22033-2906
[ Distrigt Office Phone: | 703-934-7317

[ Residencies:

Staunton District
P.O. Box 2249
Staunton, VA 24401
{Qmmet—gﬁ&se—zga FPhone; 5401 -332-9093

[ Residencies:

_ VA -22824
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YA 24482
Suffolk District
1700 North Main Street
P.O. Box 1070

Suffolk, VA 23434
[ District-Office Phone: ] 804-925-2514

[ Residencies:

3608]

PART XIV.
VIRGINIA DEFARTMENT OF TRANSPORTATION
PERMANENT WEIGH STATIONS.

[ §44 24 VAC 30-111-280. ]| Permanent weigh stafions.

Opsrators of trucks which have a registered gross weight
in excess of 7,500 pounds are required by faw to drive their
vehicles onfo scales for weight inspection as directed by
either a police officer or regulatory highway sign. A police
officer may require the operator of a truck fo drive a distance
not to exceed 10 road miles fo a scale facility for weight
inspection. Refusal to drive onto scales for inspection is a
misdemeanor. Locations and telephone numbers for the
weigh stations in Virginia are as follows:

Station Route Location FPhone

1 Alberta 85 Alberta 804-949-7336

2. Aldie 50 Alctie 703-327-6938

3 Bfand 77 Bland [ 703 540 -688-4721
4. Carson 95 Carson B04-861-6565

5. Dahlgres 307 Dahlgren [ 703 540 -663-2295
6. Dumfries 95 Triangle 703-221.5344

7. New Church13 Temperancevifie 804-824-3614

8 Sandston 64 Sandston 804-328-3057

9 Stephens

City 81 Stephens Gity [ §768 540] -869-
2833

Suffolk 58 Suffolk 804-539-0356

Troutville 81 Troutville [#63 540):992-4291

VA.R. Doc. No. R96-135; Filed December 6, 1895, 10:40 a.m.
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Facsimile Transmittal Sheet

Dare:
To:
Fax Number:
From: Virginia Department of Transportation
Hauling permit Office - Superload Department
1221 East Broad Street
Richmond, VA 23219
Fax Number: (804} 786-5722
Voice Number: (8G4) 766-2787 £13
Re: Letter of Variance

To rageive & Superload Permit to haul an item with a width in
excess of 14/0" or an overall Jength In excess of 150°0", a letter
rom the shipper or manufacturer of the item should be mailed or
faxed to this offlce including responses to the following questions
in complete detailed statements:

- What is the item and what function does it perform?
- what makes the item irreducible?
- Why can+t the item be shipped by air, rail or water?

- What are the overall dimensions and the gross weight of
the Item and the transport vehicle combined?

- What Is the origin and destination specific to Virginiaz
(Be sure to include mileage specific intersecting
routes.)

- What are the preferred routes of travel?

- Who can we contact 1f additional information is needegd?
(Please include a telephone numner.)

Pleass be advised that only the Information contained in the
letter of variance submitted to this office will be used in the

evaluation process. We ask that you plegse allow ae least five
days to recvelve the results of the svaluation process and the
fiauling permit 1f ‘the variance Is granted. The contact person

listed on the lstter of variance will be nobifled of che results of
the evaluaricn process as soon  as Ehey are returned to rhe
Supericad Jepartment.

Please contact us if we can be of further assistance to vou.

Thank you

11/09/93

o aview Rae DATE

PLEASE ALLOW (10) WORKING DAYS POR PRELIMINARY REVIEW RESULTS.

Eﬂnﬂ Informa Eign

Prior to the isguance of & Virginia Hauling Permit for the weight licted
below; & cashiers check, letter of credit and/er a surety bond paysble to the
VA Dept. of Transportation must be postad in the following amourts:

wWaight

150,100 to 200,000
200,001 or more

Bond amount VA Dept. of Transportatien
. Haintenance Div.-West Wing
$100, 000 3221 E. Breoad St.
$200,000 Richmond, VA 23219

ATTN: Mr. Mike Alxhadra

After receiving an approval of the Preliminary Review, an original copy of

the Pond must be on file at the address above and a Formal Hauling Permit

Application must be faxed

Permit. For further bond Information contact Mr. Mike Alkhadra at (804)786-

5082,

COMPANY NAME:
CONTACT PERBON:
LOAD DIMENSIONS
WIDTE:

EEIGET:

LENGTH:

GROSS WEIGHT:
FRON:

TO:

ROUTES:

TRAILER BERIALS

GIVE PLACARD INFCRMATION:

to (804)786~5722 prior to the iesvance of a Hauling

ADDRESSE?: DRTE OF MOVE:
FEONES

OVERALL DIMENSIONS COMMODITY:

HAZARDOUS COMMODITY: YES{ ) NO([ }
IF ANSWER IE YES BTATE TYPE:

DIAGRAM OF RIG - EBHCOW AXLE BPACING & WEIGHT PER AXLE
{Ploase 4rawv helcw or attach the diagram on a separate aheat)

suolje|nbay [euld




MARINE RESOURCES COMMISSION

MARINE RESQURCES COMMISSION

NOTICE: The Marine Resources Commission is exempted
from the Administrative Process Act (§ 9-6.14.4.1 of the Code
of Virginia); however, it is required by § 9-6.14:22 B to publish
all final regulations.

Title of Regulation: [ VR-450-04-0034:4 4 VAC 20-250-10 et
seq. ] Pertaining to the Taking of Striped Bass
{REPEALED).

Statutory Authority: § 28.2-201 of the Code of Virginia,
Effective Date: January 1, 1996.

Preamble:

The provisions of this regufation have been amended
and readopted in 4 VAC 20-251-10 ef seq. effective
December 1, 1995. The effective date of this repeal is
January 1, 1896

Agency Contact: Deborah R. Cawthon, Marine Resources
Commission, P.O. Box 756, Newport News, Virginia 23607-
756, telephone (804) 247-2248.

wok ok ok ok ARk

Title of Regulation: 4 VAC 20-251-10 et seq. Pertaining to
the Taking of Striped Bass.

Statutory Authority: § 28.2-201 of the Code of Virginia.
Effective Date: December 1, 1995.

Preamble:

This regufation establishes a limited commercial and
recreational fishery for striped bass in Virginia for 1996.
The provisions of this regulation are infended to comply
with all federal and inferstate requirements for fishing for
stiped bass.  This regulation also authorizes the
aquaculture of siriped bass and hybrid striped bass and
sets forth the conditions required for their cufture.

This regulafion is promulgated pursuant to the authority
contained in § 28.2-201 of the Code of Virginia. The
repeal of VR 450-01-0034:1, "Pertaining to the Taking of
Striped Bass, " which was promulgated on Apni 28, 1995,
and became effective May 1, 1995 becomes effective
January 1, 1996. The effective date of this regufation is
December 1, 1995.

Agency Contact: Copies of the regulation may be obtained
from Deborah R. Cawthon, Regulatory Coordinator, Marine
Resources Commission, P.O. Box 756, Newport News, VA
23607, telephone (804) 247-2248.

4 VAC 20-251-10 et seq. Pertaining to the Taking of Striped
Bass.

CHAPTER 251.
PERTAINING TO THE TAKING OF STRIPED BASS.

PART {.
PURPOSE AND DEFINITIONS.

4 VAC 20-251-10. Purposs.

The puipose of this chapter is to provide for the continued
sustained yield from the recovered striped bass stocks in
Virginia and fo limit the growth of the number of commercial
participants in this fishery. The provisions pertaining to
aquaculture serve to prevent the escape of culfured hybrid
striped bass into the natural environment and to minimize the
impact of cultured fish in the market place on the
enforcement of other provisions of this chapter.

4 VAC 20-251-20. Definitions.

The following words and terms, when used in this chapfer,
shall have ihe following meaning unless the context clearly
indicates otherwise:

"Chesapeake Bay and its tributaries” means all fidal waters
of the Chesapeake Bay and its tribufaries within Virginia,
westward of the shoreward boundary of the Terriforial Sea,
excluding the coastal area as defined by this secfion, and
excluding the Potomac River tributanies as defined by this
seclion.

"Coastal area” means the area fthat includes Virginia's
portion of the Territorial Sea, plus all of the creeks, bays,
inlets, and fributaries on the seaside of Accomack County,
Northampton County (including areas east of the causeway
from Fisherman isfand fo the mainland), and the Gily of
Virginia Beach (including federal areas and state parks,
fronting on the Aflantic Ocean and east and south of the point
where the shoreward boundary of the Territorial Sea joins the
rmainfand at Cape Henry).

"Commission" means the Manne Resources Commission.

"Commercial fishing” or ‘fishing commercially’ or
"commercial fishery” means fishing by any person where the
cafch s for sale, barfer, trade, or any commercial pumose, or
is intended for sale, barter, trade, or any commercial purpose.

"Potomac River fributaries” means all the tributaries of the
Pofomac River that are within Virginia's jurisdiction beginning
with, and including, Flag Pond thence upstream {fo the
District of Columbia boundary.

"Recreational fishing" or ‘'fishing recreationally” or
‘recreational fishery" means fishing by any person, whether
licensed or exempted from license, where the catch is nof for
sale, barter, frade, or any comwnercial purpose, or is nof
infended for sale, barfer, trade, or any commercial purpose.

"Spawning reaches" means sections within the spawning
rivers as follows:

1. James River from a line connecting Dancing Point
and New Sunken Meadow Creek upsiream o a line
connecting City Point and Packs Point.
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2. Pamunkey River from the Route 33 Bridge af Wesl
Point upstream to a line connecting Liberty Hall and the
opposite shore.

3. Mattaponi River from the Route 33 Bridge at West
Point upstream to the Route 360 bridge at Aylett.

4. Rappahannock River from the Route 360 Bridge at
Tappahannock upsiream to the Route 3 bridge at
Fredericksburg.

"Striped Bass" means any fish of the species Morone
saxatilis, including any hybrid of the species Morone saxalilis.

PART I
GENERAL PROVISIONS.

4 VAC 20-251-30. General prohibitions and requirernents.

A It shall be unlawful for any person fo possess any
striped bass taken from the fidal waters of Virginia, including
Virginia's portion of the Territorial Sea, except in accord with
the provisions of Title 28.2 of ihe Code of Virginia and in
accord with the provisions of this chapfer.

B. it shalf be unlawful for any person lo possess any
striped bass taken from the tidal waters of Virginia, including
Virginia's portion of the Ternitorial Sea, during a time, from an
area, and with a gear type when there is no open season set
forth in this chapter for such time, area, and gear type.

C. Except as provided in Part V (4 VAC 20-251-170 et
seq.) of this chapter, it shall be unfawful for any person fo
possess any striped bass less than 18 inches total length at
any time.

D. it shall be unlawful for any person fo possess any
striped bass that measures less than the minimum size or
more than the maximum size applicable to the open season
when fishing occurs.

E. Tofal length measurement of striped bass shall be in a
siraight line from tip of nose to tip of tail.

F. it shall be unlawful for any person while aboard any
boat or vessel or while fishing from shore or pier to alter any
striped hass or to possess any altered siriped bass such that
its total length cannot be determined.

G. It shall be unlawful for any person to spear or gaff, or
aftempt to spear or gaff any striped bass at any time.

H. It shall be unlawful for any person to use a commercial
hook-and-fine within 300 feet of any bridge, bridge-tunnel,
jetfty, or pier during any open recreational striped bass
season in the Chesapeake Bay and its tribufaries, except
duning the period midnight Sunday through midnight
Wednesday.

. Uniess specified differently in other regulations, it shall
be unlawful to place, sef, or fish any gill net within 300 feet of
any bridge, bridge-tunnel, jetly, or pier during any open
recreationaf striped bass season in the Chesapeake Bay and
its tributanes, except during the period midnight Sunday
through midnight Wednesday.

J. During the period Apnl 1 through May 31, inclusive, it
shall be unlawful for any person to set or fish any anchored

gill net or staked gilf net, for any purpose, within the spawning
reaches of the James, Pamunkey, Mattaponi, and
Rappahannock Rivers. Driff or float gill nets may be set and
fished within the spawning reaches of these rivers during this
period, provided that the person setting and fishing the net
remains with the nef during the time it is fishing and all
striped bass that are caught shall be refumed fo the waler
immediately.

K. Holding any permit issued by the commission to fish for
striped bass, recreafionally or commercially, shall authorize
any commission personnel or their designees o inspect,
measure, weigh, or take biclogical samples from any striped
bass in possession of the permit holder.

4 VAC 20-251-40. Severability.

Any provision of this chapler that is held invalid by a court
of competent jurisdiction shall not affect the validity of other
provisions of this chapter which can be given effect without
the invalid provision.

PART i1,
CONCERNING RECREATIONAL FISHING.

4 VAC 20-251-50. General.

A. It shall be unlawful for any person fishing recreationally
lo take or to catch striped bass with any gear other than hook
and line, rod and reef, or hand line.

B. It shall be unlawful for any person fishing recreationally
to possess any striped bass while fishing in an area and at a
time where there is no open recreational striped bass
season. Striped bass caught confrary to this provision shalf
be returned to the water immediately.

C. it shall be unfawful for any person fishing recreationally
to possess striped bass in excess of the possession limit
applicable for the area and season being fished. Striped
bass taken in excess of the possession limit shall be returmned
to the water immediately.

When fishing from a boat or vessel where the entire calch
is held in a common hold or container, the possession fimit
shall be for the boat or vessel and shall be equal to the
number of persons on board legally eligible to fish multiplied
by the applicable personal possession limit. The captain or
operator of the boat or vessel shall be responsible for any
boat or vessel possession limit.

D. It shall be uniawful fo combine possession limits when
there is more than one area and season open at the same
time.

E. If shall be unlawful for any person while actively fishing
pursuant to a recreational fishery lo possess any slriped bass
that are smaller than the minimum size limif or larger than the
maximum size limit for the area and season then open and
being fished. Any striped bass caught that does not meet the
applicable size limit shall be returned o the waler
immediately.

F. It shall be unlawful for any person to sell, offer for sale,
trade, or barter any striped bass taken by hook and line, rod
and reel, or hand line provided, however, this provision shall
not apply to persons possessing a commercial hook-and-line
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license with a striped bass pernit and meeting the other
requirements of this chapter.

G. It shall be unfawful for any person fishing recreationally
to transfer any striped bass to another person, while on the
water or while fishing from a pier or shore.

H. it shall be unfawful for the captain of any charter boat or
charter vessel fo take hook-and-fine, rod-and-reel, or hand
line fishermen for hire unless the captain has obtained a
permit from the commission and is the holder of a Coast
Guard charter license.

. Charter boal captains shall report fo the commission, on
forms provided by the commission, all daily quantities of
striped bass caught and harvested, and daily fishing hours for
ihemselves or their cusfomers, respectively. The wiilten
report shall be forwarded fo the commission no later than 15
days following the last day of any open season. In addition,
charter boat captains engaging in the Bay and Coastal
Trophy-size Striped Bass Recreational Fishery and the
Pofomac River Tributaries Trophy-size Striped Bass
Recreational Fishery shall provide the report required by 4
VAC 20-251-60 and 4 VAC 20-251-70, respectively. Failure
to provide these reports is a violation of this chapter. '

4 VAC 20-251-60. Bay and coastal trophy-size siriped bass
recreational fishery.

A. The open season for this fishrery shalf be May 1 through

May 15, inclusive; provided, however, the season may be

adfusted as set forth in subsection E of this section.

B. The area open for this fishery shall be the coastal area
and the Chesapeake Bay and ifs tributaries, except the
spawning reaches of the James, Pamunkey, Mattaponi, and
Rappahannock Rivers.

C. The minimum size fimit for this fishery shall be 32
inches total length.

D. The possession limit for this fishery shall be one fish
per person.

E. This fishery, combined with the fishery defined by 4
VAC 20-251-70, shall have a target take of 25,000 fotal fish
coming from both the Virginia and Maryland portions of the
Chesapeake Bay and any fributaries of the Chesapeake Bay
and the Pofomac River, and includes the area under the
jurisdiction of the Potomac River Fisheries Commission. The
season for this fishery shall be closed when it is determined
that this total farget has been reached.

F. Persons engaging in this fishery shall report the
retention of any striped bass to the commission. Filing the
report shall be the responsibility of the person retaining the
striped bass, or, in the case of any charter boat or vessel, the
captain of the charfer boat or vessel. These reports are due
15 days after the close of this fishery and shall be on forms
provided by the commission. There will be separafe forms for
persons and for charter boats or vessels.

4 VAC 20-251-70. Potomac River fributaries trophy-size
striped bass recreational fishery.

A, The open season for the Pofomac River tribufaries
trophy-size striped bass recreational fishery shall correspond

fo the open season as established by the Potomac River
Fisheries Commission for the mainstem Potomac River
trophy-size fishery.

B. The area open for this fishery shall be those tiibutaries
of the Pofomac River that are within Virginia's jurisdiction
beginning with, and including, Flag Pond thence upstream to
the Route 301 bridge.

C. The minimum size limit for this fishery shall be 32
inches total length.

D. The possession limit for this fishery shall be one fish
per person.

E. This fishery, combined with the fishery defined by 4
VAC 20.251-80 shall have a farget take of 25000 fotal fish
coming from both the Virginia and Maryland poriions of the
Chesapeake Bay and any tributaries of the Chesapeake Bay
and Potomac River, and includes the area under the
jurisdiction of the Potomac River Fisheries Commission. The
season for this fishery shall be closed when it is determined
that this total target has been reached.

F.  Persons engaging in this fishery shall report the
refention of any striped bass o the commission. Filing the
report shall be the responsibility of the person retaining the
striped bass, or, in the case of any charfer boat or vessel, the
capfain of the charfer boat or vessel. These reports are due
15 days after the close of this fishery and shall be on forms
provided by the commission. There will be separate forms for
persons and for charter boats or vessels.

4 VAC 20-251-80.
fishery.

Bay Spring striped bass recreational

A.  The open season for Bay Spring striped bass
recreational fishery shall be May 16 through June 15,
inclusive.

B. The area open for this fishery shall be the Chesapeake
Bay and its tributaries.

C. The minimum size limit for this fishery shail be 18
inches total length, and the maximurmn size limit for this fishery
shall be 28 inches total length.

D. The possession limit for this fishery shall be two fish per
person.

4 VAC 20-251-90. Bay Fall striped bass recreational fishery.

A.  The open season for the Bay Fall striped bass
recreational fishery shall be October 17 through December
31, inclusive.

B. The area open for this fishery shall be the Chesapeake
Bay and its trnbutaries.

C. The minimum size fimit for this fishery shall be 18
inches fotal length.

D. The possession limit for this fishery shall be two fish per
person.
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4 VAC 20-251-100. Potomac River iributaries fall striped
bass recreational fishery.

A. The open season for the Potomac River tributaries falf
striped bass fishery shall correspond to the open fall season
as established by the Potomac River Fisheries Commission
for the mainstern Pofomac River.

B. The area open for this fishery shall be the Fofomac
River tributaries.

C. The minimum size fimit for this fishery shall be 18 fotal
fength.

D. The possession limit for this fishery shall be two fish per
person.

4 VAC 20-251-110. Coastal striped bass recreational fishery.

A, The open seasons for the coastal striped bass
recreational fishery shall be January 1 through March 31 and
May 16 through December 31, inclusive.

B. The area open for this fishery shall be the coastal area
as defined in this chapter. .

C. The minimum size limit for this fishery shall be 28 {ofal
length.

D. The possession limit for this fishery shall be fwo fish per
person.
PART IV.
CONCERNING COMMERCIAL FISHING.

4 VAC 20-251-120. General.

A. It shall be unlawful for any person to engage in the
commercial fishery for striped bass without first having the
necessary commercial  fisherman's  registrafion  and
appropriate gear license as required by Title 28.2 of the Code
of Virginia, and the special permit to fish for striped bass
established in 4 VAC 20-251-130.

B. It shall be unlawful for any person fishing commercially
to harvest striped bass by any method other than gill nef,
pound niet, haul seine, fyke net, or commercial hook and line.
The harvest of striped bass by any person using any of these
gear is presumed to be a commercial harvest.

C. It shall be unlawful for any person fishing commercially
fo possess any striped bass taken oulside any open
commercial season or area, with gear inapplicable fo the
season and area, as specified in 4 VAC 20-251-140. Any
striped bass caught contrary fo this provision shall be
retumed fo the water immediatefy.

D. It shall be uniawful for any person while actively fishing
pursuant to a commercial fishery fo possess any striped bass
that is less than the minimum size limit applicable for the area
and season then open and being fished. Any striped bass
caught that does not meet the applicable minimum size limit
shall be retumed to the water immediately.

E. All striped bass in the possession of any person for the
purpose of sale must be identified with a tamper evident
sealed tag that has been approved and issued by the
appropriate authority in the jurisdiction of capture. Whole
striped bass shall have fags aftached directly to the fish.

Processed or filleted striped bass must be accompanied by
the tags removed from the fish when processed.

F. When the striped bass are in the possession of any
person, other than the original harvester, for the purpose of
resale, the striped bass shall be accompanied by a bill of sale
which shall include the name of the selfer, the permmit or
license number of the seller if such permit or license is
required in the jurisdiction of harvest, the date of sale, the
pounds of striped bass in possession, the location of cafch
and the gear type used to harvest the striped bass. If the
striped bass product for sale is fillets, the bill of sale shall
also specify the number of fillets.

4 VAC 20-251-130. Entry limits, permits, and reports.

A. There is established a special permit for engaging in
the commercial fishery for siriped hass, and it shall be
urfawful for any person lo engage in the commercial fishery
for striped bass without first having obtained the permit from
the commission. This permif will be for a specific gear, and it
shall be unfawful for any person fo engage in the commercial
fishery for striped bass with any gear not so permitted, except
that commercial hook-and-fine may be used by any
pennittee.

Permmits will be issued in number and manner as set forth in
subdivisions B 1 and B 2 of this section.

To be qualified to receive a permit, the applicant must meet
the conditions of subdivisions 1, 2 3, and 4 of this
subsection, and the conditions of either subdivision 5 a or b
of this subsection. An applicant meeting the conditions of
subdivisions 1, 2, 3, 4, and 5§ a of this subsection shall be
considered a prionty applicant and qualified for a permit for
specific gear as set forth in subdivision B 2 a of this section.

1. Applicants shall apply for permits by January 1, 1996,
to be eligible to fish during the commercial season
beginning January 15, 1998. Applicants not in accord
with this time period will not be accepted.

Completed permit applications and  supporting
documents may be hand delivered or mailed to the
Marine Resources Commission, 2600 Washingfon
Avenue, P.O. Box 756, Newport News, Virginia 23607
Complete applications must be received at this main
office address of the commission na later than 5 p.m. on
the last day of the application period.

2. Applicants shall apply only for a permit for and use
only a single type of commercial gear during 1996 and
will be restricted to that gear type in future years, except
that commercial hook-and-ine may be used by any
permiitee.

3. Applicants shall have a valid 1996 commercial
fisherman's registration. Applicants must provide a copy
of a valid gear license as required by Tille 28.2 of the
Code of Virginia, corresponding to the fype of gear being
applied for, at the time of application for the permit.

4. Applicants shall have reported all prior fishing activity
in accordance with 4 VAC 20-610-10 such that the .
applicant is not under any sanction by the commission
for noncompliance.
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& Applicants shall meet aither of ihe following
canditions:

a, Appilcants shail have held & valid striped bass
commercial gear permil for 1885, Applicants meefing
this conditfon and el pror listed condilions
{subdivisions T through § of this subsection) shall be
considerad priorty applicants,

b.  Applicants shall have held a valid commercial
fishing gear license for 1984 or 1995 for the gear for
which agplication is being made for this permit,

8. The commission may grani exceplions fo the limited
gniry conditions ligted above hased on hardship,  Any
person requesting an exception shall provida in writing
an explanation of their hardship and all periinent
information relating fo these conditions and the hardship,
All requests for exceptions must be received at the
commission by December 15, 1995,

B. 1. There shall be a limited number of permits for
specific gear avaifable for the commercial fishery for
striped bass for 1986 and bayond. Subject lo the
provisions of subdivision 2 a of this subsection, the
maximum number of permits for each specific gear shall
be as follows;

a. Forgill nels 378
b. For pound nets 57
c. For haul seines 18
d. Forfyke nets 7

€. Far commercial hook and line 39

2, Permils shall be granted by the comwnission in the
following manner and the maximum number of permiis
for a gear may be increased if necessary to comply with
this manner,

a. A qualified priority applicant (meets the conditions
of subdivisions A 1, 2, 3, 4, and § a of this section) for
a permit for any gear shall be granted a permit for that
gear. If the number of qualified prionty applicants for a
gear exceeds the maximum number of permits
available for that gear then the maximum number of
permits for that gear shall be increased to equal the
number of qualified priority applicants, thus assuring
that all qualified pricnity applicants receive a permit for
the gear applied for.

b, In the event the number of gqualified prority
applicants for any gear fake the maximum number of
permits available for that gear, then all other qualified
applicants (meets the conditions of subdivisions A 1,
2. 3, 4 and 5 b of this secfion) from the 1995 wailing
list shall be placed, using their relative ranked order,
on the 1996 wailing list. Additional qualified applicants
for the 1996 fishing vear shall be placed by lottery on
the 1996 wailing list in rank order following those
qualified applicants from the 1295 waiting list. The
1996 wailing list shail be used to grant any permiis in
subsequent years, provided the applicant remains
qualified.

g, In the evermt the number of gqualified prionty
applicants for any gear do nol take the maximum
number of permils available for that gear, lhen tha
number of permils not taken for that gear shall be
available to other gualified applicants in order of their
rank on the 1998 wailing list for that gear.

C. It shall be unlawiul for any person fo purchase sinped
bass {aken from Virginia's fidal waters for the purpose of
resafe without first obtaining a permil from the commission.

L. Permits must be in the possession of the permities
while harvesting, selfing or possessing siriped bass. Failure
lo have the appropriate permmnit in possession shall be a
violation of this chapier.

£, All commercial harvesters of stiped bass shall report fo
the commission in accordance with 4 VAG 20-610-10,

F. Al buyers of sirped bass taken from Virginia's tidal
waters shall provide wrlfen reporfs of daily purchases and
sales for each commercial fshing seasan fo the commission
no fater than 18 days following the flast day of each
commercial fishing season.

G. Failure of any person permifted to harvest, buy, or sell
siniped bass, to submit the required wiitten report for any
fishing day shall consiitute a viclation of this chapler,

4 VAC 20-251-140. Commercial seasons, argas, and size
limits.

Except as may be adjusted pursuant to 4 VAG 20-251-150,
the open commercial siriped bhass fishing seasons, areas,
and applicable size limils, by gear, shall be as follows:

1. In the Chesapeake Bay and its tributaries and the
Potomac River tributaries, the open commercial season for
pound net, gill net, haul seine, fvke nef, and commercial hook
and line shall be from January 15 through December 31,
inclusive, and the minimum size limit shall be 18 inches tofal
length.

2. In the coasfal area, the open commercial season for
pound net, gift net, haul seing, fyke nel, and commercial hook
and line shall be January 15 through December 31, inclusive,
and the minimum size limit shall be 28 inches tolal length.

4 VAC 20-251-150. Comwnercial harvest quota.

A. All harvests of striped bass by gill net, pound net, haul
seine, fyke net and commeicial hook and line shall be used
in arriving at the total aflowable level of cormmercial harvest.

B. The lotal alfowabie level of all commercial harvest of
striped bass for all open seasons and for all legal gear shall
be 1,384,000 pounds of whole fish. At such fime as the fotal
harvest of striped bass is projectsd fo reach 1,384,000
pounds, and announced as such, i shall be unlawful for any
person to land or possess striped bass caught for commercial
purposes.  Such cessation of landing and possession of
striped bass shalf apply to all gears, even in the event some
specific gear quotas may not have been reached. At such
time as the harvest by any specific gear is projected to reach
the total allowable level of commercial siriped bass harvest
for that gear, as set forth in subsections C, D, E, F, and G of
this section, and announced as such, it shall be unlawful for
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any person fo fand or possess striped bass caught by that
gear.

C. The fotal allowable level of commercial striped bass
harvest by gill net shall be 68.6% of the fotal allowable sum
of pounds of whole fish sel forth in subsection B of this
section.

D. The fotal allowable level of commercial striped bass
harvest by pound net shall be 24.5% of the tofal allowable
sum of pounds of whole fish set forth in subsection B of this
section.

E. The lotal allowable level of commercial striped bass
harvest by haul seine shall be 2.94% of the total allowable
sum of pounds of whole fish set forth in subsection B of this
section.

F. The tofal allowable level of commercial striped bass
harvest by fyke net shall be 1.96% of the total allowable sum
of pounds of whole fish set forth in subsection B of this
saction.

G. The total allowable level of commercial stnped bass
harvest by hook and fine shall be 2.0% of the total allowable
sum of pounds of whole fish set forth in subsection B of this
section.

4 VAC 20-251-160.
tagging.

A. At the place of capture, and as socon as possible after
capture, tags shall be passed through the mouth of the fish
and one gill opening, and interocking ends of the tag shall
then be connected such that the tag may only be removed by
breaking. Failure to comply with these provisions shall be a
violation of this chapfer.

Individual commercial catch limits and

B. [t shall be unlawful to bring fo shore any commercially
caught striped bass that has not been marked by the
fisherman with a tamper evident, numbered fag provided by
the commission. It shali be unlawful to possess stnped bass
in a guantify greater than the number of tags in possession.

C. For each of the commercial gear lypes, gill net, pound
net, haul seine, fyke net, and commercial hook and line, the
commission will issue tags equally fo persons permitted as
described in 4 VAC 20-251-130, according fo the available
quotas set forth in 4 VAC 20-251-150, and converied fo
number of fish based on the estimated gear-specific average
weight of the striped bass caught.

D. Siriped bass fags are valid only for use by the permiitee
to whom the tags were allotted. If shall be unlawful for any
permittee to fransfer any fag fo another person. The
permittee shall be on board the boat or vessel when striped
bass are harvested and fags are applied.

E. Altering or affernpting fo alfer any tag for the purpose of
re-use shalf constitute a violation of this chapter.

F. Any tags issued and nof used shall be retumed to the
commission by the permittee within 15 days after the close of
the commercial fishery for the year.

PART V.
AQUACULTURE OF STRIPED BASS AND HYBRID
STRIPED BASS.

4 VAC 20-251-170. Permit required.

A. If shall be unlawful for any person to operate a striped
bass aquacufture facility without first obtaining a permit from
the commission. Such permit shall authorize and define the
fimits of acfivities conceming the purchase, possession, sale,
giving, recelving, and fransportation of striped bass or hybrid
striped bass in accordance with the other rules contained in
this chapter.

B. The application for a striped bass aquaculiure facifity
shall state the name and address of the applicant, the type
and location of the facility, fype of water supply, location of
nearest tidal waters or tributaries to tidal wafer, and an
estimate of production capacity. All aquacuiture permits shall
expire on December 31 of the year of issue and are not
transferable. Permits shall be automatically renewed by the
commission provided no structural changes in the facility
have been made, the facilily has been adequately
maintained, and the permittee has complied with all of the
provisions of this chapfer.

C. The orginal of each permit shall be maintained and
prominently displayed at the aquaculfure facility described
therein. A copy of such permit may bhe used as evidence of
authorization to transport striped-bass or hybrid striped bass
to sell the fish away from the permitted facility under the
condifions imposed in 4 VAC 20-251-210.

4 VAC 20-251-180. Water supply; outfall; prevention of entry
and escapement.

A. A striped bass or hybrid striped bass aquaculfure
facility may consist of one or more ponds, artificial
impoundments, closed recirculating systems or a combination
of the above.

B. No pond or impoundment used for siriped bass or
hybrid striped bass aquaculfure may be constructed or
situated on a natural water course that originates beyond the
boundaries of private land upon which the pond or
impoundment is located.

C. There shall be no direct and unscreened discharge
from any facifity to any natural wafercourse. Except as
provided in subsection D of this section, outfall from any pond
or impoundment shall be processed according fo one of the
following systems:

1. The ouffall shall pass over a dry ground percofation
system in which ground absormption of the water is
sufficient to prevent the formation of a watercourse which
is capable of reaching any natural watercourse. The
oulfall shall pass through a screened filter box prior fo
entering the percolation area.

2. The outfall shall pass through a chlorination process
and retention pornd for dechiorination. The outfall shall
pass through a filter box prior to entering the chlorination

system. '

3. Such facilities must also comply with regulations of
the State Water Controf Board.
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D. If the oulfall from an aquaculture facilify may not
conform to the systems described in subdivision C 1 or C 2 of
this section then all of the following conditions shall he
required:

1. The aquaculture of striped bass or hybrid striped bass
shall be restricted to the use of cage culture. Such
cages shall be constructed of a vinyl coated wire or high
density polyethyiene mesh material sufficient in size lo
retain the fish and all cages must be securely anchored
to pravent capsizing. Covers shall be reguired on all
cages.

2. The outfall from the pond or impoundment shall pass
through a screened filter box. Such filter box shail be
constructed of a mesh material sufficient in size fo refain
the fish and shall be maintained free of debris and in
workable condition at alf times, and

3. The ouftfall from the screened filfer box shall pass info
a confainment basin lined and filled with quamry rock ar
other suitable materal to prevent the escapement of the
fish from the basin.

E. Those facifiies ufilizing embankment ponds shall
maintain sufficient freeboard above the spillway to prevent
overflow. ‘

4 VAC 20-251-190. Acquisition of fish, fingerings, fry, and
eggs.

Striped bass or hybrid striped bass fingerings, fry, or eggs,
may be obtained only from state permitted fish dealers and
must be certified by the seller as striped bass or hybrid
striped bass having a disease free status. Each purchase or
acquisition of striped bass or hybrid siriped bass must be
accompanied by a receipt or other written svidence showing
the date, source, species, quantity of the acquisition and its
destination. Such receipt must be in the possession of the
permittee prior fo transportation of such fish, fingeirtings, fry,
or eggs fo the permitted facifity. All such receipts shall be
retained as part of the permittee's records. The harvesting of
striped bass from the tidal waters of Virginia for the purpose
of artificially spawning in a permifted aquaculture facility shall
cornply with all of the provisions of this chapter and state law
including minimum size limits, maximum size limits, and
closed harvesting seasons and areas.

4 VAC 20-251-200. Inspection of facilities; diseased fish.

A. Inspecfions. Agents of the commission and the
Department of Game and inland Fisheries are authorized to
make perfodic inspection of the faciliies and the stock of
each operation permifted under this section. Every person
engaged in the business of striped bass aquaculture shall
permit such inspection at any reasonable fime.

B. Diseased fish. No person permifted under regufation
shall maintain in the permitted facility any fish which shows
eviderice of any contagious disease listed in the then current
list by the United States Fish and Wildlife Service as
"certifiable diseases” except for the perod required for
application of standard treatment procedures or for approved
disposifion.

C. Disposifion. No person permifted under this chapter
shall sell or otherwise fransfer possession of any stiiped bass
or hybrid striped bass which show evidence of a "certifiable
disease” to any person, except that such transfer may be
made to a fish pathologist for examination and diagnosis.

4'VAC 20-251-210. Sale, records, importation, release.

A. Al sitriped bass . or hybrd siriped bass sxcept
fingerdings, fry, and eggs, which are the product of an
aquacufture facility pemifted under this section shall be
packaged with a printed label bearing the name, address,
and permit number of the aquaculture facility, When so
packaged and labeled such fish may be fransporied and sold
at retail or af wholesale for commercial distribution through
normal channels of frade until reaching the ulfimate
consumer. Every such sale must be accompanied by a
receipt showing the date of sale, the name, address and
permit number of the aquaculfure facifity, the numbers and
species of fish sold, and the name of ithe purchaser. Each
subsequent resale must be accompanied by a receipt clearly
identifying the sefler by name and address, showing the
number and species of the fish sold, the date sold, the permit
number of the aquacuiture facility and, if the sale is fo other
than the ultimate consumer, the name and address of the
purchaser. The purchaser in possession of such fish must
exhibit the receipt on demand of any law-enforcement officer.
A duplicate copy of each such receipf must be retained for
one year by the seller as part of the records of each
transaction.

B. Each permitted aquaculture facility operator shall
maintain a chronological file of the receipts or copies thereof
showing the dates and sources of acquisitions of striped bass
or hybrid striped bass and quanfities thereof and a
chronological fite of copies of receipts of his sales required
under subsection A of this section. Such records shall be
segregated -as to each permit year, shall be made available
for inspection by any authorized agent of the commission or
Department of Game and Inland Fisheries, and shall be
retained for at least one year folfowing the close of the permit
year to which they pertain.

C. Striped bass or hybrd striped bass which are the
product of an approved and state permifted agquaculture
facility in another state may be imported info Virginia for the
consumer market. Such fish shall be packaged and labeled
in accordance with the provisions contained in subsection A
of this section. Any sale of such fish also shall be
accompanied by receipts as described in subsection A of this
section.

D. Under no circumstance shall striped bass which are the
product of an aquacuiture facility located within or outside the
Commonwealth of Virginia be placed into the waters of the
Commonwealth without first having notified the commission
and having received writlen permission from the
Commissioner of Marine Resources.
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PART VI.
PENALTIES AND SANCTIONS.

4 VAC 20-251-220. Penalty.

As set forth in § 28.2-903 of the Code of Virginia, any
person violating any provision of this chapter shall be guilty of
a Class 3 misdemeanor, and a second or subsequent
violation of any provision of this chapfer committed by the
same person within 12 months of a prior violation is a Class 1
misdemeanor.

4 VAC 20-251-230. Sanctions.

A. Any person failing to submit any reporf required by this
chapter shall be denied a striped bass permit for the following
year.

B. Any person found guilty of viclating any provision of this
chapter may have their permit or license revoked at any fime
upon review by the commission as provided for in § 28.2-232
of the Code of Virginia.

If the commission revokes any person's permmit for an
aquacuiture facility under Part V (4 VAC 20-251-170 et seq.)
of this chapter, then that person shall not be eligible to apply
for a like permit for a period of two years from the dafe of
revocation.

VA.R. Dcc. No. R98-143; Filed December 6, 1995, 1:07 p.m.
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GOVERNOR

GOVERNOR'S COMMENTS ON PROPOSED
REGULATIONS

(Required by § 9-8.12:9.1 of the Code of Virginia)

DEPARTMENT OF TAXATION

Title_of Regulation: VR 630-3-438 [23 VAC 10-120-291
through 23 VAG 10-120-298.] Major Businsss Facliity Job
Tax Cradit.

Governor's Comment:

| have reviewed this proposed regulation on a preliminary
basls. While I reserve the right to take action authorized by
the Administrative Process Act during the final adoption
period, | have no objection to the proposed regulation based
on the information and public comment currently available.

s/ George Allen
Governor
Date: September 27, 1995

VAR. Doc. No. R86-125; Filed December 1, 1885, 12:45 p.m.

STATE WATER CONTROL. BOARD

{itle of Regulation: VR 680-14-10 [9 VAC 25-115-10 et seq.]
General Virginia Poliutant Discharge Elimination System
(VPDES) Permit for Seafood Processing Facillties.

Governor's Comment:

| have reviewed this proposed regulation on a preliminary
basis. While | reserve the right to take action authorized by
the Administrative Process Act during the final adoption
period, | have no objection to the proposed regulation based
on the information and public comment currently available.

fs/ George Allen
Governor
Date: October 4, 1995

VAR. Poc. No, R86-128; Filed December 1, 1995, 12:45 p.m.
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SCHEDULES FOR COMPREHENSIVE REVIEW OF REGULATIONS

Governor George Allen issued and made effective Executive Order Number Fifteen (94) on June 21, 1994. This Executive
Order was published in The Virginia Register of Regulations on July 11, 1994 (10:21 VAR, 5457-5461 July 11, 1994). The
Executive Order directs state agencies to conduct a comprehensive review of all existing regulations to be completed by
January 1, 1897, and requires a schedule for the review of regulations to be developed by the agency and published in The
Virginia Register of Regulafions. This section of the Virginia Register has been reserved for the publication of agencies'
review schedules. Agencies will receive public comment on the following regulations listed for review.

REAL ESTATE BOARD

The Department of Professional and Occupational
Regulation, pursuant to Executive Order Number Fifteen (94),
is proposing to undertake a comprehensive review of the
regulations of the Real Estate Board. As a part of this
process public input and commenis are being solicited;
comments may be provided until February 24, 1986, to Emily
0. Wingfield, Acting Assistant Director, at the Department of
Professional and Occupational Regulaticn, 3600 West Broad
Street, Richmond, Virginia 23230, The department’'s goat in
accordance with the Executive Order is to ensure that the
regulations achieve the least possible interference in private
enterprise while still protecting the public health, safety and
welfare and are clearly written so that they may be used and
implemented by all those who interact with the regulatory
process.

Requlations:

VR 585-01-0:1.
Guidelines.

VR 585-01-1. Real Esfate Board Regulations.

A public hearing on the regulations will be held on January
17, 1996, at 3 p.m., at 3600 West Broad Street, Richmond,
Virginia 23230.

Public comments may be submitted until February 24, 1996,
to Emily O. Wingfield, Acting Assistant Director, Departrnent
of Professional and Occupational Regulation, 3600 Woest
Broad Street, Richmond, Virginia 23230.

Real Estate Board Public Paricipation

For additional information contact Emily Q. Wingfield, Acting
Assistant Director, Department of Professional and
Occupational  Regulation, 3600 West Broad Street,
Richmond, Virginia 23230, teiephone (804) 367-8552.

% kR R Rk * k & %

The Department of Professional and Occupational
Reguiation, pursuant to Executive Order Number Fifteen (94),
is proposing to undertake a comprehensive review of the
Real Estate Time-Share Regulations of the Real Estate
Beard, As a part of this process public input and comments
are being solicited; comments may be provided until February
24, 1996, to Pratf Stelly, Legal Assistant, at the Depariment
of Professional and Occupational Regulation, 3600 West
Broad Street, Richmond, Virginia 23230. The department’s
goal in accordance with the Executive Order is to ensure that
the regulations achieve the least possible interference in
private enterprise while still protecting the public health,
safety and welfare and are clearly written so that they may be

used and implemented by all those who interact with the
regulatory process.

Regulations:
VR 585-01-3. Real Estate Time-Share Regulations.

A public hearing on the regulation will be held on January 17,
1996, at 1 p.m., at 3600 West Broad Street, Richmond,
Virginia 23230.

Public comments may be submitted until February 24, 1996,
to Pratt Stelly, Legal Assistant, Department of Professional
and Occupational Regulation, 3600 West Broad Streset,
Richmond, Virginia 23230. '

For additional information contact Pratt Stelly, Legal
Assistant, Department of Professional and Occupational
Regulation, 3600 West Broad Street, Richmond, Virginia
23230, telephone (804) 367-8510.

%ok kR kK Nk

The Department of Professional and Occupational
Regulation, pursuant to Executive Order Number Fifteen {84),
is proposing te undertake a comprehensive review of the Fair
Housing Regulations of the Real Estate Board. As a pari of
this process public input and comments are being solicited;
comments may be provided until February 24, 1996, to Jochn
Cancelleri, Fair Housing Administrator, at the Department of
Professionat and Occupational Regulation, 3600 West Broad
Street, Richmond, Virginia 23230. The department’s goal in
accordance with the Executive Order is to ensure that the
regulations achieve the least possible interference in private
enterprise while still protecting the public health, safety and
welfare and are clearly written so that they may be used and
implemented by all those who inferact with the regulatory
process.

Regulations:
VR 585-01-5. Fair Housing Regulations.

A public hearing on the regulation will be held on January 17,
1996, at 1 p.m., at 3600 West Broad Street, Richmond,
Virginia 23230,

Public comments may be submitted until February 24, 1996,
to John Cancelleri, Fair Housing Administrator, Department of
Professional and Occupational Regulation, 3600 West Broad
Street, Richmond, Virginia 23230.

For additional information contact John Cancelleri, Fair
Housing Administrator, Department of Professional and
Occupational Regulation, 3600 West Broad Street,
Richmond, Virginia 23230, {elephone (804) 367-8530.
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GENERAL NOTICES/ERRATA

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

VIRGINIA CODE COMMISSION

Motles to State Agencias

Malling Address: Our mailing address is: Virginia Code
Commission, 810 Capitol Stresat, General Assembly Building,
2nd Floor, Richmond, VA 23218. You may FAX In your
notice; however, we ask that you FAX two copies and do not
follow up with a mailed copy. Qur FAX number Is: (804) 692-
0625, '

Forms for Filing Matarial on Dates for Publication In
The Virginia Reglster of Regulations

All agencies are required to use the appropriate forms when
furnishing material and dates for publication in The Virginia
Register of Regulations. The forms are supplied by the office
of the Registrar of Regulations. |f you do not have any forms
or you need additional forms, please contact; Virglnia Code
Commission, 210 Capitol Street, Ganeral Assembly Building,
2nd Floor, Richmond, VA 23219, telephone (804) 786-3581,

FORMS:
NOTICE of INTENDED REGULATORY ACTION - RRO1
NOTICE of COMMENT PERIGD - RR0O2
PROPOSED (Transmittal Sheet) - RR03
FINAL (Transmittal Sheet) - RR04
EMERGENCY (Transmittal Sheet) - RRO5
NOTICE of MEETING - RRO6
AGENCY RESPONSE TO LEGISLATIVE OBJECTIONS -
RRO8

ERRATA

DEPARTMENT OF TAXATION

Title of Regulation; 23 VAC 10-120-291 et seq. Major
Business Facility Job Tax Credit.

Publication: 12:5 VA.R. 743-7583 November 27, 1995.

Correction to Proposed Regulation;

Page 752, 23 VAC 10-120-296, column 1, under heading
“1998 Recapture:” change ‘Total credit allowed" to
“Recapture”
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CALENDAR OF EVENTS

Symbol Key
T Indicates entries since |ast publication of the Virginia Register
. Location accessible to handicapped
¥ Telecommunications Device for Deaf (TDD)Aoice Designation

cancellation.

NOTICE

Only those meetings which are filed with the Registrar of Regulations by the filing deadiine noted at the beginning of this
publication are listed. Since some meetings are called on short notice, please be aware that this listing of meetings may be
incomplete. Also, all meetings are subject to cancellation and the Virginia Register deadline may preclude a notice of such

For additional information on open meetings and public hearings held by the Standing Committees of the Legislature during
the interim, please call Legislative Information at (804) 786-6530.

VIRGINIA CODE COMMISSION

EXECUTIVE

BOARD FOR ACCOUNTARNCY

January 22, 1996 - 10 a.m. -- Open Meeting

January 23, 1996 - 8 a.m. -- Open Meeting

Depariment of Professional and Occupational Reguiation,
3600 West Broad Street, 4th Floor, Richmond, Virginia.
(Interpreter for the deaf provided upon request)

An open meeting to discuss regulatory review and other
matiers requiring board action. A public comment period
will be held at the beginning of the meeting. Persons
desiring to participate in the meeting and requiring
special accommodations or interpreter services should
contact the board at least 10 days prior to the mesting so
that suitable arrangements can be made. The
depariment fully complies with the Americans with
Disabilities Act.

Contact: Nancy Taylor Feldman, Assistant Director, Board
for Accountancy, 3600 W. Broad St., Richmeond, VA 23230-
4817, telephone (B04) 367-8590, FAX (804) 367-2474 or
(804) 367-9753/TDD &

DEPARTMENT OF AGRICULTURE AND CONSUMER
SERVICES

t January 10, 1996 - Noon -- Open Meeting
Washington Building, 1100 Bank Street, 2nd Floor Board
Room, Richmond, Virginiatel

A regular meeting of the board to receive reporis from
the staff of the Department of Agriculture and Consumer
Services. The board may consider other matters relating
to its responsibilities. At the conclusion of other
business the board will review public comments for a
period not to exceed 30 minutes. Any person who needs
any accommodations in order to participate at the
meeting should contact Roy E. Seward at least five days
before the meeting date so that suitable arrangements
can be made.

Contact: Roy E. Seward, Secretary to the Board,
Department of Agriculture and Consumer Services, 1100
Bank St., Room 211, Richmond, VA 23218, telephone (804)
786-3535 or (804) 371-6344/TDD &

Virginia Horse Industry Board

January 19, 1896 - 1 p.m. -- Open Meeting
Embassy Suites Hotel, 2925 Emerywocod Parkway, 1st Float,
Richmond, Virginia. /&

The board will entertain public comment at the
conclusion of all other business for a period not fo
exceed 30 minutes. Any person who needs any
accommodations in order to participate at the meeting
should contact Andrea S. Heid at least five days before
the mesting date so that suitable arrangements can be
made.

Contact: Andrea S. Held, Equine Marketing Specialist,
Department of Agricuiture and Consumer Services, 1100
Bank St., Room 906, Richmond, VA 23219, telephone (804)
786-5842 or (804) 371-6344/TDDE

Pesticide Control Board

T January 11, 1996 - 8 a.m, -- Open Meeting

Council on Information Management, Washington Building,
1100 Bank Street, 9th Floor Beoard Room, Richmond,
\firginia.

Committee meetings and a general business meeting.
Portions of the meeting may be held in closed session
pursuant 1o § 2.1-344 of the Code of Virginia. The public
will have an opportunity to comment on any maiter not
on the board’s agenda beginning at @ a.m. Any person
who needs any accommodations in order to participate
at the meeting should contact Dr. Marvin A. Lawson at
least 10 days before the meeting date so that suitable
arrangements can be made,

Contact: Dr. Marvin A. Lawson, Program Manager, Office of
Pesticide Services, Depariment of Agriculture and Consumer
Services, 1100 Bank St, Rogom 401, P.O. Box 1163, -
Richmond, VA 23218, telephone (804) 371-6558.
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ALCOHOLIC BEVERAGE CONTROL BOARD

January 8, 1996 - 9:30 a.m. -- Open Meeting

January 22, 1996 - 9:30 a.m. - Open Meeting

February 5, 1996 - 9:30 a.m. -- Open Meeting

February 21, 1996 - 8:30 a.m. - Open Meeting

Department of Alcoholic Beverage Control, 29801 Hermitage
Road, Richmond, Virginia &

A meeting to receive and discuss reports and activities
from staff members. Other matiers have not yet been
determined.

Contact: W, Curlis Coleburn, Sscretary to the Board,
Departiment of Alcoholic Baverage Control, 2001 Hermitage
Rd., P.O. Box 27491, Richmond, VA 23281, telephone (804)
3670712 or FAX (B04) 387-1802,

STATE BOARD FOR COMMUMITY COLLEGES

T January 10, 1996 - 2:30 p.m. — Open Mesting
T March 13, 1986 - 2:30 p.m. - Opan Meeting
Monroe Building, 101 North 14th Street,
Richmond, Virginia.

15th  Floor,

State board commitiee meetings.

Contact: Dr. Joy 8. Graham, Assistant Chancsllor, Public
Affairs, State Boeard for Community Colleges, Monroe Bldg.,
101 N. 14th §t., 15th Floor, Richmend, VA 23219, telephone
(804) 225-2126 or (804) 371-8504/TDD B

T January 11, 1998 - 8:30 a.m. — Open Mesting
T March 14, 1996 - 8:30 a.m. -- Open Meeting
Monroe Building, 101 Morih 14th Stireet,
Richmond, Virginia.

18th Floor,

A regularly scheduled board mesting.

Contact: Dr. Joy 5. Graham, Assistant Chancellor, Public
Affairs, State Board for Community Colleges, Monroe Bldg.,
101 N, 14th St., 15th Floor, Richmond, VA 23218, telephone
(804) 225-2126 or (804) 371-8504/TOD B

COMMONWEALTH COMPETITION COUNCIL

t January 8, 1996 - 10 a.m. - Open Meeting

General Assembly Building, 910 Capitol Square, 3rd Floor
West Conference Room, Richmond, VirginiaB (Interpreter
for the deaf provided upon request)

A regular meeting of the council,

Contact: Peggy Roberison, Coordinator, Commonwealth
Competition Council, P.G. Box 1475, Monroe Bldg., 101 M.
14th 8t., 18th Floor, Richmond, VA 23219, ielephone (804)
786-0240 or FAX {804) 768-1584,

DEPARTMENT OF CONSERVATION AND
RECREATION

Falls of the James Scenic River Advisory Board

t January 4, 1996 - Noon -- Upen Meeting

+ February 1, 1998 - Noon -- Open Maeting

City Hall, Planning Commission Gonference Room, Sth Floor,
Richmond, Virginia.

A meeting to review river issues and programs.

Contact:  Richard G. Gibbons, Environmental Program
Manager, Department of Conservalion and Recrsation,
Division of Planning =znd Recreation Resources, 203
Governor 5t., Richmond, VA 23219, telephons (804) 786-
4132, FAX (804) 371-780¢ or (804) 785-2121/TDD B

BOARD FOR CONTRACTORS

t January 10, 1996 - 9 a.m. - Open Meeting
Department of Professional and Cccupational Regulation,
3600 West Broad Street, Richmond, Virginia.&i

A regularly scheduled quarterly mesting of the board
which will address policy and procedural issues; review
and render decisions on applications for contractor
licenses/certificates; and review and render case
decisions on matured complaints against
licensees/certificants. The mesting is open to the public;
however, a portion of the board's business may be
discussed in Executive Session. Persons desiring to
participate in the meeting and reguiring special
accommodations or interpreter services should contact
the department. The depariment fully complies with the
Americans with Disabilities Act.  Please nolify the
department of your request al least two weeks in
advance.

Contact: Geralde W. Morgan, Senior Administrator, Board
for Contractors, 3600 W. Broad St., Richmond, VA 23230
4917, telephone (804) 367-2785.

BOARD OF CORRECTIONS

t January 17, 1996 - 10 a.m. — Open Mesting
Department of Corrections, 6900 Atrnore [irive, Board Room,
Richmond, Virginia k&

A meefing to discuss mattars which may be presenied o
the board.

Contact: Barbara Fellows, Secretary to the Board,
Department of Correctigns, 6900 Atmore Dr., Richmond, VA
23225, telephone (B04) 674-3235 or FAX {B04) 674-3130,

Administration Commitize

T January 17, 1996 - 8:30 a.m. -- Open Measting
Department of Correclions, 6900 Atmore Drive, Board Room,
Richmond, Virginia & -
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A meeting to discuss administrative matters which may
be presented to the full board.

Contact: Barbara Fellows, Secretary to the Board,
Department of Corrections, 6900 Atmore Dr., Richmond, VA
23225, telephone (804) 674-3235 or FAX {804) 674-3130.

Correctional Services Committee

t January 16, 1996 - 10 a.m. -- Open Mesting
Depariment of Corrections, 6900 Atmore Drive, Board Reom,
Richmond, Virginia. [

A meeting to discuss correctional services matters which
may be presented to the full board.

Contact: Barbara Fellows, Secretary to the Board,
Department of Corrections, 6300 Atmore Dr., Richmond, VA
23225, telephone (804) 674-3235 or FAX {804) 674-3130.

BOARD FOR COSMETOLOGY

January 15, 1996 - 10 a.m. -- CANCELLED

January 22, 1985 - 10 a2.m. -- Open Meeting

Department of Professional and Occupational Regulation,
3600 West Broad Street, Richmond, Virginia [

A general business meeting. Persons desiring to
participate in the meeling and requiting special
accommodations or interpreter services should comtact
Karen W. O’'Neal. The department fully complies with
the Americans with Disabilittes Act. Please notify the
department of your request at least two weeks in
advance.

Contact: Karen W, O’Neal, Assistant Director, Department
of Professional and Cccupational Regulation, 3600 W. Broad
St., Richmond, VA 23230, telephone (804) 367-0500, FAX
{804) 367-2475 or (804) 367-9753/TDD B

BOARD OF DENTISTRY

January 19, 1996 - 9 a.m. -- Open Meeting

Department of Health Professions, 6606 West Broad Strest,
5th Floor, Conference Room 4, Richmond, Virginia.
{Interpreter for the deaf provided upon request)

A full board meeting to conduct regular board business
and to review reports from the following committees:
legistative/regulatery, continuing education, examination,
advertising and budget. This is a pubiic meeting and
public comment will be taken.

Contact: Marcia J. Miller, Executive Director, 6606 W. Broad
Si., 4th Floor, Richmond, VA 23230-1717, telephone (804)
662-9906 or (804) 662-7197/TOD &

Advertising Committee

1 January 18, 1896 - 3 p.m. -- Open Meeting

Depariment of Health Professions, 6606 West Broad Street,
5th Floor, Conference Room 4, Richmond, Virginia.
{Interpreter for the deaf provided upon request)

A meeting to discuss advertising issues. This is a public
meeting, however, no public comment will be taken.

Contact: Marcia J. Miller, Executive Director, 6606 W, Broad
St., 4th Floor, Richmond, VA 23230-1717, telephone (804)
662-9906 or (804) 662-7197/TDD B

Examination Committee

1 January 18, 1898 - 4 p.m. -- Open Meeling

Department of Health Professions, 6606 West Broad Sireet,
5th Floor, Conference Room 4, Richmond, Virginia.
(Interpreter for the deaf provided upon request)

A meeting to discuss examination issues. This is a
public meeting, however, noc public comment will be
taken.

Contact: Marcia J. Miller, Executive Director, 6606 W. Broad
St., 4th Floor, Richmond, VA 23230-1717, telephone (804)
662-9906 or (804) 662-7197/TDD &

Continuing Education Committee

January 17, 1996 - 4 p.m. -- Open Meeting

Department of Health Professions, 6606 West Broad Street,
5th Floor, Conference Room 2, Richmond, Virginiates
(Interpreter for the deaf provided upon request)

A regular meeting. A 20-minute public comment period
will be heid beginning at 4 p.m.

Contact: Marcia J. Miller, Executive Director, 6606 W. Broad
St., 4th Floor, Richmond, VA 23230-1717, telephone (804)
662-9906 or (804) 662-7197/TDD &

Endorsement Commitiee

+ January 18, 1996 - 8 a.m. -- Open Meeting

Department of Health Professions, 6606 West Broad Streel,
5th Floor, Conference Room 4, Richmond, Virginia,
(interpreter for the deaf provided upon request)

An  Endorsement Committee meeting for denial
endorsement to discuss the status of endorsement, and
for dental hygiene to discuss the guidelines for dental
hygiene endorsement. This is a public meeting,
however, no public comment will be taken.

Contact: Marcia J. Miller, Executive Dirgctor, 6606 W. Bread
St., 4th Floor, Richmond, VA 23230-1717, telephone {804)
662-9906 or (804) 662-7197/TDD &
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January 18, 1996 - 9 a.m. -- Open Meeting

Department of Health Professions, 6606 West Broad Street,
5th Floor, Conference Room 4, Richmond, Virginia &
(Interpreter for the deaf provided upon request)

A meeting to conduct formal hearings. This is a public
meeting; however, no public comment will be taken.

Contact: Marcia J. Miller, Executive Director, 6606 W. Broad
St., 4th Floor, Richmond, VA 23230-1717, telephone {804)
662-9306 or (804) 662-7197TDD B

BOARD OF EDUCATION

f January 18, 1996 - 9 a.m. -- Open Mesting

+ February 22, 1996 - 9 a.m. -- Open Meeting

Monroe Building, 101 North 14th Street, Richmond,
Virginia.B (Interpreter for the deaf provided upon request)

The Board of Education and the Board of Vocational
Education will hold its regularly scheduled mesting.
Business will be conducted according to items listed on
the agenda. The agenda is available upon request.

Contact: James E. Laws, Jr., Administrative Assistant to the
Superintendent for Board Activities, Department of Education,
P.0O. Box 2120, Richmond, VA 23218-2120, telephone (804)
225-2540 or toll-free 1-800-292-3820.

STATE BOARD OF ELECTIONS

1 January 4, 1996 - 10 a.m. -- Open Meeting
State Capitol, Capitol Square, House Room Cne, Richmond,
Virginia.

A regularly scheduled board meeting.

Contact: M. Bruce Meadows, Secretary, State Board of
Elections, 200 Neorth Sth St., Reom 101, Richmond, VA
23219, telephone (804} 786-6551, FAX (804) 371-0194, toll-
free 1-800-552-9745 or 1-800-260-3466/TDD B

LOCAL EMERGENCY PLANNING COMMITTEE -
ABLINGTON COUNTY/CITY OF FALLS
CHURCH/WASHINGTON NATIONAL AIRPORT

1 January 9, 1995 - 5:30 p.m. -- Open Mesting

Arlington County Fire Station #1, 500 South Glebe Road,
Arlington, Virginia B (Interpreter for the deaf provided upon
request)

A regular meeting of the planning committee to conduct
general business. For more information contact Captain
Michael Kilby.

Contact: Captain Michael Kilby, Arlington County Hazardous
Materials Coordinator, 1020 N. Hudson St., Arington, VA
22201, telephone (703) 358-4652, (703) 358-4644 or (703)
358-4610/TDD B

LOCAL EMERGENCY PLANNING COMMITTEE -
GLOUCESTER COUNTY

t January 24, 1986 - 8:30 p.m. -- Open Mesting

Gloucester County Administration Office, Conference Room,
Gloucester, Virginia. {Interpreter for the deal provided upon
request)

The annual organizational meeting of the committee will
include election of officers, adoption of rules of
procedure for the year and initial discussion of the
annual exercise.

Contact: Georgette N. Hurley, Assistant County
Administrator, Gloucesier County, P.D. Box 329, Gloucester,
VA 23061, telephone (804) 693-4042 or {804) 693-1479/TDD
=

DEPARTMENT OF ENVIRONMENTAL QUALITY

1 January 9, 1996 - 7 p.m. -- Cpen Mesting
The Fire House, New Church, Virginia.

A meeting to allow public comment on the request for a
permit to construct and operate three 132.5 NW simple
cycle combustion turbines firing 62,335,990 gallons per
year of No. 2 oil combined, from Commonwealth
Chesapeake Corporation {CCC), 1.2. kilometers south of
the Maryland state line, Accomack County near New

Church, Virginia.

Contact: Jane A. Workman or Sally Gullapalli, Department
of Environmental Quality, Air Division, Tidewater Regional
Office, Old Greenbrier Village, 2010 Old Greenbrier Rd,,
Suite A, Chesapeake, VA 23320-2168, telsphone (804) 424-
6707.

Technical Advisory Commitiee for Solid Wasts
Management Regulations

January 12, 1896 - 10 a.m. - Open Meeting

February 2, 1896 - 10 a.m. -- Open Mesting

February 23, 1996 - 1¢ a.m. -- Open Meeting

Department of Environmental Quality, 629 East Main Street,
First Floor Training Room, Richmond, virginia & (Interpreter
for the deaf provided upon request)

A meeting to discuss desirable amendments:to the
current Virginia Solid Waste Management Regulations
- {VR 672-20-10) [ 8 VAC 20-80-10 et seq. |

Contact: Dr. Wiadimir Gulevich, Office of Technical
Assistance, Department of Environmental Quality, P.O. Box
10009, Richmond, VA 23240-0009, telephone (804) 762-
4218, FAX (804) 762-4327 or (B04) 762-4021/TCD &

BOARD OF FORESTRY

+ January 10, 1996 - 1 p.m. -- Open Meeting

Department of Forestry, 2229 East Nine Mile Road,
Sandston, Virginia B8 (interpreter for the deaf provided upon
request) '
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A general business meeting. Any persen requiring an
interpreter for the deaf should notify the department at
least five days prior to the meeting.

Contact: Barbara A. Worrell, Administrative Stalf Specialist,
P.O. Box 3758, Charlottesville, VA 22903-0758, telephone
(804) 977-6555/TDD B

BOARD OF FUNERAL DIRECTORS AND
EMBALMERS

t January 10, 1996 - § a.m. -- Open Meeting
Department of Health Professions, 6606 West Broad Street,
Conference Room 3, Richmond, Virginia.

A general board meeting to discuss board business.
Public comments will be received at the beginning of the
meeting for 15 minutes. Formal hearings will follow and
public comments will be received.

Contact: Llisa Russell Hahn, Executive Director, Board of
Funeral Directors and Embalmers, 6606 W, Broad St., 4th
Floor, Richmond, VA 23230-1717, telephone (804) 662-9907,
FAX (804) 662-8943 or (804) 662-7197/TDD &

Examination Commitiee

+ January 11, 1996 - 8 a.m. -- Open Meeting
Depariment of Health Professions, 6606 West Broad Street,
Conference Room 1, Richmond, Virginia B8

The committee will meet to discuss the nexi examination.

Contact: Lisa Russell Hahn, Executive Director, Board of
Funeral Directors and Embalmers, 6606 W. Broad St., 4th
Floor, Richmond, VA 23230-1717, telephone (804) 662-9907,
FAX (804) 662-9943 or (804) 662-7197/TDD B

Legislative Commitiee

T January 11, 1896 - 1 p.m. -- Open Meeting
Department of Health Professions, 6606 West Broad Street,
Conterence Room 1, Richmond, Virginia [8

The committee will meet to discuss surface

transportation and removal services.

Contact: Lisa Russell Hahn, Executive Director, Board of
Fureral Directors and Embalmers, 6606 W. Broad St., 4th
Floor, Richmond, VA 23230-1717, telephone (804} 662-9807,
FAX (804) 662-9943 or (804) 662-7197/TDD B

BOARD OF GAME AND INLAND FISHERIES

NOTE: REVISED NOTICE

January 9, 1996 - 10 a.m, -- Open Meeting

Depariment 6f Game and Inland Fisheries, 4010 West Broad
Street, Richmond, Virginia (Interpreter for the deat
provided upon request)

The board will meet and review a study on management
of the agency's fish hatcheries and will address issuss

related to fox pens. in addition, general and
administrative matters may be discussed. The board
may hold an executive session.

Contact: Phil Smith, Policy Analyst Senior, Department of
Game and Inland Fisheries, 4010 W. Broad St., Richmond,
VA 23230, telephone (804) 367-8341 or FAX (804) 367-2427,

DEPARTMENT OF HEALTH (STATE BOARD OF)

t January 11, 1896 - 10 a.m. -- Open Meeting

Madison Building, 109 Governor Street, First Floor
Conference Room, Richmond, Virginiaf8 (Interpreter for the
deaf provided upon request)

A worksession, followed by an informal dinner at the
Radisson Hotel.

Contact: Paul W. Matthias, Staff to the Board of Health,
Department of Health, 1500 E. Main St., Suite 214,
Richmand, VA 23219, telaphone (804) 786-3564.

t January 12, 1896 - 8 a.m. ~ Open Meeting

Madison Building, 1089 Governor Street, ~ First Floor
Conference Room, Richmond, Virginia B (Interpreter for the
deaf provided upon request)

A regular business meeting.

Contact: Paul W. Matthias, Staff to the Board of Health,
Department of Health, 1500 E. Main St, Suite 214,
Richmond, VA 23219, telephone (804) 786-3564.

Biosolids Use information Commitiee

1 January 4, 1896 - Noon -- Open Meeting
UVA Richmond Center, 7740 Shrader Road, Suite E,
Richmond, Virginia.[&

A meeting immediately following the Regulations
Advisory Committee meeting (beginning at 9 am.) to
evaluate specific concerns relating to the land
application and agricultural use of hiosolids, including
issues related to the final Biosoclids Use Regulations
recently adopted by the State Board of Health to regulate
the land application, marketing, or distribution of
biosolids.

Contact: C. M. Sawyer, Director, Division of Wastewater
Engineering, Department of Health, Office of Water
Programs, P.O. Box 2448, Richmond, VA 23218, telephone
{(804) 786-1755 or FAX (804) 786-5567.

Biosolids Use Regulations Advisory Committee

T January 4, 1996 - 9 a.m. -- Open Mesting
UVA Richmond Center, 7740 Shrader Road, Suite E,
Richmond, Virginia &

A meeting to discuss issues conceming the
implementation of the Biosolids Use Regulations
involving land application, distribution, or marketing of
biosolids.
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GContact: C. M. Sawyer, Director, Division of Wastewater
Engineering, Department of Health, Office of Water
Prograrns, P.O. Box 2448, Richmond, VA 23218, telephone
(804) 786-1755 or FAX (804) 371-2801.

BOARD OF HEALTH PROFESSIONS

T January 16, 1996 - 1 p.m. -~ Open Mesting

Department of Health Professions, 6606 West Broad Street,
5th Floor, Richmond, Viginialel (interpreter for the deaf
provided upon request)

A full board mesting with agenda items to include: (i)
reports from commitiees including levels of regulation,
regulatory research, and practitioner self-referral; (i)
consideration of a study on disclosure of information in
disciplinary cases; and (ii}) new committee assignments
for 1996-87. Fublic comment will be received at the
beginning of the meeting.

Contact: Carol Stamey, Administrative Assistant, Board of
Health Professions, 8608 W, Broad 5t., 4th Floor, Richmond,
VA 23230-1717, telephone (B04) 662-8810, FAX (804) 662-
9943 or (804) 662-7197/TDD &

Ad Hoc Leveis of Hegulations Committee

tJanuary 16, 1996 - 10 a.m, —~ Open Meeting

Department of Health Proiessmns 6606 West Broad Street,
5th Floor, - Richmaond, Vlrgmla. {Interpreter for the deaf
provided upon request)

A meeting to continue work on issues related to barriers
to health care delivery. . Public comment will be received
at the beginning of the meeling.

Contact: Carol Stamey, Administrative Assistant, Board of
Health Professions, 8606 W. Broad St., 4th Floor, Richmond,
VA 23230-1717, telephone (804) 662-9910, FAX (804) 662-
9943 or (804) 662-7197/TDD B

Practitioner Self-Referral Committee

t January 16, 1896 - 11 a.m. -- Open Meeting

Department of Healfth Professions, 6606 West Broad Street,
5th Floor, Richmond, Virginiatel (Interpreter for the deaf
provided upon request)

A meeling of the committee to receive public comment
on Practitioner Sslf-Referral Begulations 18 VAC 75-20-
10 el seq. (VR 385-01-2) pursuant to Executive Order
15(94), which racquires a comprehensive review of all
regulations.  Public comment will be recelved at the
beginning of the meeting.

Contact: Carol Stamey, Administrative Assistant, Board of
Health Professions, 6606 W. Broad 3t., 4ih Floor, Richmond,
VA 23230-1717, telephone (804) 862-8910, FAX (804) 662-
9943 or (804) 662-7197/TCD &

Regulaiory Research Commitise

t January 18, 1986 - 10 a.m. -- Open Meeting

Department of Health Professions, 6606 West Broad Street,
8th Floor, Richmond, Virginia@ (Interpreter for the deaf
provided upon request)

The committee will consider commienis In response to iis
Notice of intended Regulatory Action on issuing
regulations for use of titles of "distitian” or "nutritionist.” It
may also receive reports on ongoing studies and
cansider work plans for new activities. Public comment
will be received at the beginning of the maeting.

Contact: Carol Slamey, Administrative Assistant, Board of
Health Professions, 6608 W. Broad 5t., 4th Floor, Richmond,
VA 23230-1717, telephone (804} 662-9910, FAX (804) 662-
9943 or (804) 662-7197/TDD B

VIRGINIA HEALTH SERVICES COST REVIEW
COUNCHL

t January 23, 1996 - 9:30 a.m. -- Open Meeting
Trigon Blue Cross/Blue Shield, 2015 Staples Mill Road,
Richmond, Virginia B

A monthly meeting of the council.

Contact: Richard L. Walker, Director of Administration,
Virginia Health Services Cost Review Council, 805 E. Broad
St., 6th Floor, Richmond, VA 23219, telephone (804) 786-
6371.

BOARD FOR HEARING AID SPECIALISTS

January 8, 1996 - 9 a.m. -- Open Meeting
Department of Professional and Occupataonal Regulation,
3600 West Broad Street, Richmond, Virginia led

A general business meeting. Persons desiring to
participalte in the meeting and requiring special
accommodations or interpreter services shouid contact
the depariment at least 10 days prior to the meeting s0
that suitable arrangements can be made. The
department fully complies with the Americans with
Disabilities Act,

Contact: Karen W. O'Neal, Assistant Director, Department
of Protessional and Occupational Regulation, 3600 W, Broad
St., Richmond, VA 23230, telephone (804) 367-0500, FAX
(804) 367-2475 or (804) 367-9753/TDD B

VIRGINIA HIGHER EDUCATION TUITION TRUST
FUND

1 January 8, 1996 - 1 p.m. -- Open Meeting
Monroe Building, 101 North 14th Street, 3rd Floor, Richmond,
Virginia.

A regular meeting.

Contact: Gloria J. Hatchel, Administrative Assistant,
Department of the Treasury, Monroe Building, 101 N. 14th
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St, 3rd Floor, Richmond, VA 23218, telephone (804) 371-
6011,

STATE COUNCIL OF HIGHER EDUCATION FOR
VIRGINIA

1 January 10, 1996 - 9 a.m. -- Open Meeting
Monroe Building, 101 North 14th Street, 9th Floor, Council
Conference Room, Richmond, Virginia.

A general business meeting. Contact the council for
more infermation. The councif plans to meet with the
Virginia Community College Board the same day.

Contact: Fran Bradford, Regulatory Coordinator, State
Council of Higher Education, Monroe Bidg., 101 N. 14th St.,
9th Floor, Richmond, VA 23219, telephone (804) 225-2613.

HOPEWELL INDUSTRIAL SAFETY COUNCIL

January 2, 1996 - 9 a.m. - Open Meeting

+ February 6, 1996 - 9@ a.m. -- Open Meeting

t March 5, 1896 - 9 a.m, -- Open Meeting

Hopewell Community Center, Secend and City Point Road,
Hopewell, Virginia. [e8 {Interpreter for the deaf provided upon
request)

Local Emergency Preparedness Committee Meeting on
emergency preparedness as required by SARA Title |1l

Contact: Robert Brown, Emergency Services Coordinator,
300 N. Main 5t., Hopewell, VA 23860, telephone {804) 541-
2298.

DEPARTMENT OF HOUSING AND COMMUNITY
DEVELOPMENT (BOARD OF)

December 29, 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 Housing and
Community Development intends to amend regulations
entitted: VR 394-01-21. Virginia Uniform Statewide
Building Code, Volume 1 - New Construction
Code/1993. The purpose of the proposed action is to (i)
amend the “Notice of Violation” section to comport with
the Code of Virginia; (ii) amend the requirements for the
spacing of intermediate supports for guardrails; (ii)
amend the sections that establish “Wind Zones” in
Virginia to comply with those required by new federal
regulation; {iv) delete vague and subjective text in the
regulation regarding ice damming on roofs for one and
two family dwellings; (v) raise the size and occupancy
threshold regarding when permits are required for tents;
and (vi) amend the “Existing Building” section for clarity
and remove vague and subjective language which may
be barriers to revitalization of existing buildings.

Statutory Authority: § 36-98 of the Code of Virginia.

Contact: Norman R. Crumpten, Program Manager,
Department of Housing and Community Development, 501 N,
2nd St., Richmond, VA 23219-1321, telephone (804) 371-
7170.

ADVISORY COMMISSION ON
INTERGOVERNMENTAL RELATIONS

January 9, 1996 - 1 p.m. -- Open Meeting
General Assembly Building, 910 Capitol Square, Speaker's
Conference Room, 6th Floor, Richmond, Virginia.

A regular meeting to discuss such matters as may be
presented,

Contact: Adele MacLean, Secretary, Advisory Commission
on Intergovernmental Relations, Eighth Street Office Bidg.,
Room 702, Richmond, VA 23219-1024, telephone (804) 786-
6508 or FAX (804) 371-7999.

LIBRARY BOARD

1 January 8, 1996 - 10:30 a.m. -- Open Meeting
The Library of Virginia, 11th Street at Capitol Square, 3rd
Floor, Supreme Court Room, Richmond, Virginia. B

A meeting to discuss adminigtrative matters.

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 11th Street at Capitol Square,
Richmond, VA 23219, telephone (804) 786-2332.

Automation and Networking Committee

t January 8, 1996 - 9:45 a.m. -- Open Meeting
The Library of Virginia, 11th Street at Capitol Square,
Conference Room B, Richmond, Virginia &

A meeiing to discuss automation and networking
matters.

Contact: Jean H. Tayler, Secretary to the State Librarian,
The Library of Virginia, 11th Strest at Capitol Square,
Richmond, VA 23219, telephone (804) 786-2332.

Executive Committee

+ January 8, 1996 - 8:45 a.m. -- Open Meeting
The Library of Virginia, 11th Street at Capitol Square, Office
of State Librarian, Richmond, Virginia. [

A meeting to discuss automation and networking
matters.

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 11th Sireet at Capitol Square,
Richmond, VA 23219, telephone (804) 786-2332.
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Legislative and Finance Commitiiee

{ January 8, 1996 - 9 a.m. -- Open Meeting
The Library of Virginia, 11th Street at Capitol Squgre, Office
of the Deputy State Librarian, Richmond, Virginia.

A meeting to discuss legislative and financial matters.

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 11th Street at Capitol Square,
Richmond, VA 23219, telephone (804} 786-2332.

Publications and Cultural Affairs Commitiee

t January 7, 1996 - 4:15 p.m. -- Open Meeting
Omni Richmond Hotel, 100 South 12th Street, Richmond,
Virginia [

A meeting to discuss matters related to the Publications
angd Cultural Affairs Division and The Library of Virginia.

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 11th Street at Capitol Square,
Richmond, VA 23219, telephone (804) 786-2332.

Public Library Development Committee

t January 7, 1996 - 5:15 p.m. -- Open Meeting
Omni Richmond Hotel, 100 South 12th Street, Richmond,
Virginia. B

A meeting to discuss matters pertaining to public library
development and The Library of Virginia.

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 11th Street at Capitol Square,
Richmond, VA 23219, telephone (804) 786-2332.

Records Management Committee

t January 8, 1996 - 9:45 a.m. -- Open Meeting
The Library of Virginia, 11th Street at Capitol Square,
Records  Management Conference Room, Richmond,
Virginia &
A meeting to discuss matters peraining to records
management.

Contact: Jean H. Taylor, Secretary to the State Libraran,
The Library of Virginia, 11th Street at Capitol Square,
Richmoend, VA 23219, telephone (804) 786-2332.

Research and Information Services Committee

tJanuary 8, 1996 - 9 a.m. -- Open Meeting
The Library of Virginia, 11th Street Capitol Square,
Conference Room B, Richmond, Virginia f&

A meeting to discuss research and information services.

Contact: Jean H. Taylor, Secretary to the State Librarian,
The Library of Virginia, 11th Street at Capitol Square,
Richmond, VA 23219, telephone (804) 786-2332.

COMMISSION ON LOCAL GOVERNMENT

January 8, 1996 - 10:30 a.m. -- Open Meeting
Town of Round Hill; site to be determined.

Oral presentations regarding the Town of Round Hill -
County of Loudoun Agreement Defining Annexation
Rights. Persons desiring to participate in the meeting
and requiring special accommodations or interpreter
services shoutd contact the commission,

Contact: Barbara Bingham, Administrative Assistant,
Commission on Local Government, 702 8th Street Office
Bidg., Richmond, VA 23218-1924, telephone (804) 786-6508

-or (804) 786-1860/TDD B

January 8, 1996 - 7 p.m. -- Public Hearing
Town of Round Hill; site 1o be determined.

A public hearing regarding the Town of Round Hill -
County of Loudoun Agreement Defining Annexation
Rights. Persons desiring to participate in the meeting
and requiring special accommodations or interpreter
services should contact the commission.

Contact: Barbara Bingham, Administrative Assistant,
Commission on Local Government, 702 8th Street Office
Bldg., Richmond, VA 23219-1924, telephone (804} 786-6508
or (804} 786-1860/TDD &

January 9, 1996 - 9 a.m. -- Open Meeting
Leesburg area; site to be determined.

A regular meeting of the commission to consider such
matters as may be presented. Persons desiring to
participate in the meeting and requiring special
accommodations or interpreter services should contact
the commission.

Contact: Barbara Bingham, Administrative Assistant,
Commission on Local Government, 702 8th  Street Office
Bldg., Richmond, VA 23219-1924, telephone (804) 786-6508
or (804} 786-1860/TDD &

DEPARTMENT OF MEDICAL ASSISTANCE
SERVICES

1 February 23, 1996 -- 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 Department of Medical
Assistance Services intends to amend regulations
entitled: 12 VAG 30-50-160, Narrative for the Amount,
Duration, and Scope of Services and Standards
Established and 12 VAC 30-60-10 through 12 VAC 30-
60-160, Methods Used to Assure High Quality of Care
{1995 Expansion of Durable Medical Equipment).
The purpose of this proposal is to eliminate the
requirement that recipients meet home bound criteria in
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order to receive durable medical equipment by
expanding the coverage of medically necessary durable
medical equipment and supplies to the entire Medicald
population,

Statutory Authorlty: § 32.1-325 of the Code of Virginia and §
396 E 5 of the 1995 Appropriations Act,

Public comments may be submitted until February 23, 19986,
to C. Mack Brankley, Director, Division of Program
Opetations, Department of Medical Assistance Services, 600
East Broad Street, Suite 1300, Richmond, Virginia 23218.

Contact: Victoria P. Simmons or Roberta Jonas, Regulatory
Coordinators, Departmen: of Medical Assistance Services,
800 E. Broad St, Suite 1300, Richmond, VA 23219,
telephone (804) 371-8850,

Virginia Medicald Drug Utilization Review Board

T Jandary 4, 1996 - 3 p.m. -- Open Meeting
Department of Medical Assistance Services, 800 East Broad
Street, Sulte 1300, Board Room, Richmand, Virginia (e

A guarterly meeting to conduct routine business.

Ceontact: Marianne R. Rollings, DUR Program Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, telephone (804) 786~
8057 or (804) 786-0414.

Virginia Medicaid Prior Authorization and VHOP
Advisory Commities

{ January 4, 1896 - 4:30 p.m. (Approximately) -- Open
Meeting

Department of Medical Assistance Services, 600 East Broad
Street, Suite 1300, Bdard Room, Richmond, Virginia.l&

A quarterly meeting immediately following the
adjournment of the preceding DUR board meeting to
conduct routine business.

Contaci: David B. Shepherd, Phammacy Supervisor,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richimond, VA 23219, telephene (804) 225-
2773 or (804) 756-0414.

BOARD OF MEDICINE

Informal Conference Commitiee

1 January 4, 1996 - 9:30 a.m. -- Open Meeting
Department of Health Professions, 6606 West Broad Street,
5th Fioor, Conference Room 2, Richmond, Virginia.

1 January 10, 1996 - 10 a.m. -- Open Meeting
Sheraten Inn - Roancke Airport, 2727 Femdale Drive,
Roanoke, Virginia.

1 January 23, 1996 - 9:30 a.m. -- Open Meeting
Department of Transportation, 86 Deacon Road, Falmouth,
Virginia.

The Informal Conference Committee, composed of three
membais of the board, will inquire into allegations that
cettain praciitioners may have violated laws and
regutations governing the practice of medicine and other
healing arts in Virginia. The committee will meet in open
and closed sessions pursuantto § 2.1-344 A7 and A 15
of the Code of Virginia. Public comment will not be
received,

Contact: Karen W. Parrine, Deputy Executive Director,
Department of Health Professions, 6606 W. Broad S5t
Richmond, VA 23230-1717, telephone (804) 662-7693, FAX
(B04) 662-0943 or (604} 662-7187/TDD B

Advisory Board on Occupational Therapy

1 January 11, 1986 « & a.m. - Open Meseting

Department of Health Professions, 6606 West Broad Street,
5th Floor, Board Room 4, Richmond, Virginia8 (Interpreter
for the deal provided upon request) '

A meeting to review public comments and make
recommendations to the board regarding the regulatory
review of VR 465.08-1 (18 VAC 85-80-10 et seq.),
Regulations for Certification of Qccupational Therapists,
and such other issues which may be presented.

Contact: Warren W. Koontz, M.D., Executive Director,
Board of Medicine, 6606 W. Broad St., 4th Floor, Richmond,
VA 23230-1717, telephone (804) 662-9908, FAX (804) 662-
9943 or (B04) 662-7197/TDD &

Adviscry Board on Physical Therapy -

1 January 12, 1996 - 8 a.m. -~ Open Meeting

Department of Health Professions, 6606 West Broad Street,
5th Floor, Board Room 4, Richmond, Virginia.B8 (Interpreter
for the deaf provided upon request)

A meeting to review public comments and make
recommendations to the board regarding the regulatory
review of VR 465-03-1 (18 VAC 85-30-10 et seq.)
Regulations Gaverning the Practice of Physical Therapy,
and such other issues which may be presented.

Contact: Warren W. Koontz, M.D,, Executive Director,
Board of Medicine, 66086 W. Broad St., 4th Floor, Richmond,
VA 23230-1717, telephone {B04) 662-9908, FAX (804) 662-
9943 or {804) 662-7197/TDD &

Advisory Board on Physicians Assistants

{ January 12, 1896 - Noon -- Open Meeting

Department of Health Professions, 6606 West Broad Street,
5th Floor, Board Roorn 4, Richmond, Virginia.led (Interpreter
for the deaf provided upon reguest)

A meeting to review public comments and make
recommendations to the board regarding the reguiatory
review of VR 465-05-1 (18 VAC 85-50-10 et seq.)
Regulations Governing the Practice of Physicians
Assistants, and such other issues which may be
presented.
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Contact: Warren W. Koontz, M.D,, Executive Director,
Board of Medicine, 6606 W. Broad &t., 4th Floor, Richmond,
VA 23230-1717, telephone (804) 662-8908, FAX (804) 662-
9943 or (804) 662-7197/TDD B

Advisory Board on Respiratory Therapy

t January 11, 1996 - 1 p.m. -- Open Mesting

Department of Health Professions, 6606 West Broad Street,
5th Floor, Beard Room 4, Richmond, Virginia. (Interpreter
for the deaf provided upon request)

A meeting to review public comments and make
recommendations to the board regarding the regulatory
review of VR 465-04-1 (18 VAC 85-40-10 et seq.),
Regulations Governing the Practice of Respiratory
Therapy Practitioners, and such other issues which may
be presented.

Cantact: Warren W, Koontz, M.D., Executive Director,
Board of Medicine, 6606 W. Broad $t., 4th Floor, Richmond,
VA 23230-1717, telephone (804) 662-9908, FAX (804) 662-
9943 or (804) 662-7T197/TDD &

DEPARTMENT OF MENTAL HEALTH, MENTAL
RETARDATION AND SUBSTANCE ABUSE
SERVICES

State Human Rights Committee

January 26, 1996 - 9 a.m. -- Open Meeting
Central State Hospital, Petersburg, Virginia.

A regular meeting of the committee to discuss business
and conduct hearings relating to human rights issues.
Agenda items are listed for the meeting.

Contact: Theresa P. Evans, Acting State Human Rights
Director, Department of Mental Health, Mental Retardation
and Substance Abuse Services, 109 Governor St
Richmond, VA 23219, telephone {804) 786-3988, toll-free 1-
800-451-5544 or {804) 371-8977/TDD ®

STATE MENTAL HEALTH, MENTAL RETARDATION
AND SUBSTANCE ABUSE SERVICES BOARD

January 17, 1996 - 10 a.m. - Open Meeting

Depariment of Mental Health, Mental Retardation and
Substance Abuse Services, 109 Governor Street, Richmond,
Virginia B (Interpreter for the deaf provided upon request)

A regular meeting of the board to discuss business and
promulgate policy and regulations. The agenda will
include a public comment period at the beginning of the
meeting and the agenda will be available one week in
advance of the meeting.

Contact: Jane V. Helfrich, Board Administrator Director,
Department of Mental Health, Mental Retardation and
Substance Abuse Services, Madison Bldg., 109 Governor St.,

Richmond, VA 23219, telephone (804) 786-7945 or toll-free
1-800-451-5544,

DEPARTMENT OF MINES, MINERALS AND ENERGY

Division of Mined Land Reclamation

February 14, 1996 - 9:30 a.m. -- Open Meeting

Department of Mines, Minerals and Enargy, Buchanan-Smith
Building, Route 23, Big Stone Gap, Virginia. (interpreter for
the deaf provided upon request)

A meeting of the permit streamiining/standardization
work group te advise the agency on development of
standardized, streamlined permit applications. This work
group meeting is open to the public. There will be a
public comment pericd at the conclusion of the meeting.

Contact: Les Vincent, Chief Engineer, Department of Mines,
Minerals and Energy, Division of Mined Land Reclamation,
P.O. Drawer 200, Big Stone Gap, VA 24219, telephone (540)
523-8178, FAX (540) 523-8163 or toll-free 1-800-828-1120
(VA Relay Center).

VIRGINIA MUSEUM OF FINE ARTS

January 2, 1996 - 8 a.m. -- Open Mesting
Virginia Museum of Fine Arts, 2800 Grove Avenue, Director's
Office, Richmond, Virginia &

A briefing for museum officers of current and upcoming
museum activities. Public comment will not be received
at the meeting. :

Contact: Emily C. Robertson, Secretary of the Museum,
Virginia Museum of Fine Aris, 2800 Grove Ave., Richmond,
VA 23221, telephone {804) 367-0553.

BOARD OF PHARMACY

T January 4, 1996 - 8:30 a.m. -- Open Meeting

T January 5, 1996 - 8:30 a.m. -- Open Meseting

Department of Health Professions, 6606 West Broad Street,
5th Floor, Conference Room 4, Richmond, Virginia.

A mesting of several members of the board with the
examination contractor for the board to begin work on a
federal law component for the Board of Pharmacy’s drug
law examination. The meeting will consist of the
workshop on the examination and will be held in
executive session. No public comment will be received.

Contact: Scotti W. Milley, Executive Director, Board of
Pharmacy, 6606 W. Broad St., 4th Floor, Richmond, VA
23230, telephone (B04) 662-9911.

1 January 10, 1996 - 9 a.m. -- Open Meeting

January 25, 1996 - 8:30 a.m. -- CANCELLED

Department of Health Professions, 6606 West Broad Street,
5th Floor, Conference Room 2, Richmond, Virginia.
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A meeting to conduct informal conferences. Public
comments will not be received.
Contact: Scotti W. Milley, Executive Director, Board of

Pharmacy, 66068 W. Broad St
23230, telephone (804) 662-9911.

1 January 11, 1896 - 8 a.m. -- Open Meeting
Department of Health Professions, 6606 West Broad Street,
5th Floor, Conference Room 3, Richmond, Virginia.

4th Floor, Richmond, VA

A meeting to conduct a formal hearing before a panel of
the board and informal conferences. Public comments
will not be received.

Contact:
Pharmacy, 6606 W. Broad St.,
23230, telephone (804) 662-9911.

Scotti W. Milley, Executive Director, Board of
4th Floor, Richmond, VA

BOARD OF PROFESSIONAL COUNSELORS AND
MARRIAGE AND FAMILY THERAPISTS

Regulalory Commitlee

1 January 4, 1996 - 16 a.m. -- Open Meeting
Department of Health Professions, 6606 West Broad Street,
5th Floor, Conterence Room 1, Richmond,'Virginia.

A meeting to consider regulations for licensure of
marriage and family therapists. Public comment will be
recejved at 10:15 a.m.

Contact: Janet Delorme, Deputy Executive Director, Board
of Professional Counselors and Marriage and Family
Therapists, 6606 W. Broad Street, 4th Floor, Richmond, VA
23230, telephone (B04) 662-8575.

1 January 5, 1996 - 10 a.m. -- Open Meeting
Department of Health Professions, 6606 West Broad Street,
5th Floor, Conference Room 1, Richmond, Virginia.

A meeting 1o analyze and review current regulations
govemning the practice of professional counselors.
Public comment will be received at 10:15 a.m.

Contact: Janet Delorme, Deputy Executive Director, Board
of Professional Counselors and Marriage and Family
Therapists, 6806 W. Broad Street, 4th Floor, Richmond, VA
23230, telephone (804) 662-9575.

REAL ESTATE BOARD

t January 17, 1996 - 1 p.m. -- Public Hearing
Department of Professional and Occupational Regulation,
3600 West Broad Street, Richmond, Virginia. /&

A public hearing on the real estate time share
regulations pursuant to Executive Order 15(34).

Contact: Emily O. Wingfield, Acting Assistant Director,
Department of Professional and Occupational Regulation,
3600 W. Bread St., Richmond, VA 23230, telephone (804)
367-8552 or (804) 367-9753/TDD &

1 January 17, 1996 - 2 p.m. -- Public Hearing '
Department of Professional and Occupational Regulation,
3600 West Broad Street, Richmond, Virginia.

A public hearing on the fair housing regulations pursuant
to Executive Order 15(84).

Contact: Emily O. Wingfield, Acting Assistant Director,
Department of Professional and Qccupational Regulation,
3600 W. Broad St., Richmond, VA 23230, telephone (804)
367-8552 or (804) 367-9753/TDD &

{ January 17, 1996 - 2 p.m. -- Public Hearing
Department of Professional and Occupational Regulation,
3600 West Broad Street, Richmond, Virginia /3

A public hearing on the real estate regulations pursuani
to Executive Order 15(94).

Contact: Emily O. Wingdfield, Acting Assistant Director,
Department of Professional and Occupational Regulation,
3600 W. Broad St., Richmond, VA 23230, telephone . (804)
367-8552 or (B04) 367-9753/TDD &

VIRGINIA RESCURCES AUTHORITY

January 9, 1996 - 9:30 a.m. -- Open Meeting

February 13, 19986 - 8:30 a.m. -- Open Meeting

The Mutual Building, 909 East Main Street, Suite 607, Board
Room, Richmond, Virginia.

The board will meet to approve minutes of the meeting of
the prior month; to review the authority’s operations for
the prior months; and to consider other matters and take
other actions as it may deem appropriate. The planned
agenda of the meeting will be available at the offices of
the authority one week prior to the date of the meeting.
Public comments will be received at the begmnmg of the
meeting.

Contact: Shockley D. Gardner, Jr., Virginia Resources
Authority, 909 E. Main St, Suite 607, Mutual Building,
Richmond, VA 23219, telephone (804} 644 3100 or FAX
(804) 644-3109.

RICHMOND HOSPITAL AUTHORITY .

Board of Cominissioners

'+ January 25, 1996 - 4 p.m. -- Open Meeting

Richmond Nursing Home, 1800 Cool Lane, 2nd Floor,
Classroom, Richmond, Vlrglnla-

A monthly board meeting to discuss nursing home
operations and related matters,

Contact: Marilyn H. West, Chairman, Richmond Hospital
Authority, P.O. Box 548, Richmond, VA 23204-0548,
telephone (804) 782-1938,
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DEPARTMENT OF SOCIAL SERVICES {BOARD OF)

January 17, 19928 - 1 p.m. -- Public Hearing
Roanoke City Clerk's Office, Municipal Building, 215 Church
Street, 5.W., Room 458, Roanoke, Virginia.

January 22, 18396 - 1 p.m. -- Public Hearing
Williamsburg Regional Library, 515 Scotland Strest,
Williamsburg, Virginia.

January 31, 1996 - 1 p.m. -- Public Hearing
Stafford County Government Center, 1300 Courthouse Road,
Board of Supervisors Chambers, Stafford, Virginia.

February 24, 1958 -- Public comments may he submitted
until this date.

Notice is hereby given in.accordance with § 9-8.14:7.1 of
the Code of Virginia that the State Board of Sodial
Services intends to consider adopting regulations
entitled: VYR 615-01-57 [22 VAC 40-35-10 et seq.] The
Virginia independence Program. The proposed
regulation revises the Aid to Families with Dependent
Children (AFDC) Program. !t amends existing eligibility
criteria related to (i) school attendance; (i) receipt of
assistance by minor parents; and (iii) cooperation in
establishing and collecting support. The regulation adds
(i) a rule placing a cap on additional benefits for chitdren
born to an AFDC family, and (i} a work component, the
Virginia Initiative for Employment Not Welfare (VIEW), in
which able-bodied recipients must participate. The
proposed regulation also includes a diversionary
assistance component which offers otherwise eligibie
families the option to receive a single payment of up to
four months assistance to meet an emergency, thereby
avoiding the need for ongoing monthly AFDC benefits.

Statutory Authority: § 83.1-25 of the Code of Virginia.

Public comments may be submitted until February 24, 1996,
to Constance O. Hall, Program Manager, Department of
Social Services, 730 East Broad Street, Richmond, Virginia
23219-1849.

Contact: Carolyn Ellis, Program Consultant, Department of
Social Services, 730 E. Broad St., Richmond, VA 23219-
1849, telephone (804) 692-1730.

BOARD OF SCCIAL WORK

1 January 12, 1996 - 10 a.m. -- Open Meeting
Department of Health Professions, 6606 West Broad Street,
5th Fleor, Room 3, Richmond, Virginia [

An ad hoc committee meeting on regulatory review for
analysis of current regulations governing social work.
Public comment will be received at 10:15 a.m.

Contact: Janet Delorme, Deputy Director, Board of Social
Work, 6606 W. Broad $t, Richmond, VA 23230-1717,
telephone (804) 662-9575, FAX (804) 662-9943 or (804) 662-
7197/TDD ‘&

T January 25, 1996 - 10 a.m. — Open Meeting )
Department of Health Professions, 66806 West Broad Street,
4th Floor, Richmond, Virginia [

A formal administrative hearing pursuant to § 9-6.14:12
of the Code of Virginia. Public comment will not be
heard.

Contact: Evelyn B. Brown, Executive Director, Board of
Social Work, 66068 W, Broad 3t., Richimond, VA 23230-1717,
telephone (804) 662-9967 or (804) 662-7197/TDD &

STATEWIDE HUMAN SERVICES INFORMATION
AND REFERRAL ADVISORY COUNCIL

January 31, 1996 - 10 a.m. -- Open Mesting
United Way Services, 224 East Broad Sireet, Richmond,
Virginia.Bl (Interpreter for the deaf provided upon request)

A meeting to recelve public comment concerning the
policies, directions and recommandations for services
provided by the Statewide Human Services Information
and Referral System. The council advises the
Department of Social Services in the administration of
free and confidential information provided to citizens of
the Commonwealth. The department contracts with five
regional centers to provide the free and confidential
information on the vast range of private and public
agencies and programs that provide services to
Virginians throughout the Commonweaith.

Contact: Zandra Thompson, Human Setvices Program
Specialist, Department of Social Services, 730 E. Broad St.,
Richmond, VA 23219-1848, telephone (804) 692-2202, FAX
(804) 692-2209 or toll-free 1-800-5562-7096/TDD &

DEPARTMENT OF TAMATION

March 22, 1996 - 10 a.m. — Public Hearing

Department of Taxation, 2220 Wast Broad Street, Richmond,
Virginia.

March 31, 1986 - 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 Department of Taxation
intends to adopt regulations entitled: VR 630-3-432 [23
VAC 10-120-291 through 23 VAC 10-120-298]. Major
Business Facility Job Tax Credit. The regulation
provides guidance for qualification, computation and
recapture of the major business facility job tax credit.

Statutory Authority: § 58.1-439 of the Code of Virginia.

Contact: David M. Vistica, Tax Policy Analyst, Office of Tax
Policy, Department of Taxation, P.O. Box 1880, Richmond,
VA 23282-1880, telephone (804) 367-0167 or FAX (804) 367-
6020.
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COMMONWEALTH TRANSPORTATION BOARD

1 January 17, 1996 - 2 p.m, - Open Meeting

Department of Transportation, 1401 East Broad Street,
Richmond, Virginia.l&l (Interpreter for the deaf provided upon
request) ’

A work session of the board and the Dapariment of
Trangportation siaff,

Contact: Robeit E. Martinez, Secretary of Transportation,
1401 E. Broad St, Richmond, VA 23218, telephone (804)
786-8032,

t Junuary 18, 1886 - 10 a.m -~ Open Meeting
Department of Transportation, 1401 East Broad Street,
Virginia & {Interpreter for the deaf provided upon request)

A monthly masting of the board to vote on proposals
presenied regarding bids, permits, additions and
deletions to the highway system, and any other matters
requiring board approval.  Public comment will be
roceived at the ouwtset of the meeting on items on the
meeting agenda for which the opportunity for public
‘comment has not been afforded the public in another
forum. Remarks wilt be limited to five miinutes. Large
groups are asked to select one individual to speak for
the group. The board reserves the right to amend these
conditions. Separate committee meetings may be heid
on call of the chairman. Coniact Department of
Transportation Public Affairs at (804) 786-2715 for
schedule.

Confact: Robert E. Martinez, Secretary of Transportation,
1401 E. Broad St, Richmend, VA 23219, telephone (804)
786-8032.

BOARD FOR THE VISUALLY HANDICAPPED

January 17, 1996 - 1 p.m. -- Open Meeting

Department for the Visually Mandicapped, Administrative
Headquarters, 387 Azalea Avenue, Richmond, Virginia.
(Interpreter for the deaf provided upon request)

The board is responsible for advising the Governor, the
Secretary of Health and Human Resources, the
Commissioner, and the General Assembly on the
delivery of public services to the blind and the protection
of their rights. The board also reviews and comiments on
policies, budgets and requesis for appropriations for the
department. At this regular quarterly meeting, the board
members will receive information regarding department
activities and operations, review expenditures from the
board’s institutional fund, and discuss other issues
raisad by board members.

Contact:  Katherine C. Proffitt, Administrative Assistant,
Department for the Visually Handicapped, 397 Azalea Ave,,
Richmond, VA 23227, telephone (804) 371-3140/TDD®E or
foll-free 1-800-622-2155.

DEPARTMENT FOR THE VISUALLY HANDICAPPED

Advisory Commiitee on Services

February 3, 1896 - 11 a.m.-- Open Meeting

Depariment for the Visually Handicapped, Administrative
Headguarters, 397 Azalea Avenue, Richmond, Virginiaf8
(Interpreter for the deaf provided upon request)

The commitiee meets quarterly to advise the Board for
the Visualiy Handicapped on matters related to services
for blind and visually handicapped citizens of the
Commonwealth.

Contact; Barbara G. Tyson, Executive Secretary Senior,
Department for the Visually Handicapped, 397 Azalea Ave.,
Richmond, VA 23227, telephone (804} 371-3140 or toll-free
1-800-622-2155.

VIRGINIA VOLUNTARY FORMULARY BOARD

1 February 1, 1996 - 10 a.umn. - Public Hearing
Madison Building, 109 Governor Street,
Conference Room, Richmond, Virginia.

Main Floor,

The board will hold & public hearing to consider the
proposed adoption and issuance of revisions to the
Virginia Voluntary Formulary. The proposed revisions to
the formulary add and delete drugs and drug products to
the formuiary that became effective May 1, 1994, Copies
of the proposed revisions to the formulary are available
for inspection at the Virginia Department of Health,
Bureau of Pharmacy Services, Monroe Building, 101
North 14th Street, Richmond, Virginia. Written
comments sent to the above address and received prior
to & p.m. on February 1, 1996, will be made a part of the
hearing record.

Contact: James K. Thomson, Director, Bureau of Pharmacy
Services, Virginia Voluniary Formulary, Monroe Bidg., 101 N.
14th St., Room $-45, Richmond, VA 23219, telephone (804)
786-4326.

T March 14, 1996 - 10:30 a.m. -- Open Meeting
Washingion Building, 1100 Bank Street, 2nd Floor, Board
Room, Richmond, Virginia.

A meeting to consider public hearing comments and
review new product data for products pertaining to the
Virginia Voluntary Formulary.

Contact: James K. Thomson, Director, Bureau of Pharmacy

Services, Virginia Voluntary Formulary, Monroe Bidg., 101 M.
14th St., Room 8-45, Richmond, VA 23219, telephone (804)
786-4326.
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VIRGINIA WAR MEMORIAL FOUNDATION

Board of Trustees

January 9, 1996 - Noen -- Open Meeting
Virginia War Memorial, 621 Belvidere Streef, Richmond,
Virginia. (Interpreter for the deaf provided upon request)

A regular business meeting to vote on proposed changes
to bylaws.

Contact: Jon C. Hatfield, Assistant Director, Department of
General Services, Division of Engineering and Buildings, 805
E. Broad St., Richmond, VA 23219, telephone (804) 786-
3263.

STATE WATER CONTROCL BOARD

January 8, 1995 - 7 p.m. -- Open Mesting
Virginia War Memorial Auditorium, 621 South Belvidere
Street, Richmond, Virginia.

January 10, 1996 - 7 p.m. -- Open Meeting
Roanoke County Administration Center, 5204 Bernard Driva,
Hoanoke, Virginia.

A meeting to receive comments from the public on the
Noetices of Intended Regulatory Action on the regulations
governing aboveground storage tanks and tank vessels.

Contact: David Ormes, Department of Environmental
Quality, P.O. Box 10009, Richmond, VA 23240, telephone
(804) 762-4263.

* %k kR R KK

January 18, 1996 - 7 p.m. - Public Hearing
James City County Board of Supervisors Room, 101C
Mounts Bay Road, Building C, Williamsburg, Virginia.

January 28, 1996 -- Public comments may be subrniited until
4 p.m. on this date.

Notice is hereby given in accordance with § 9-6.14:7.1 of
the Code of Virginia that the State Water Control Board
intends to adop! regulations entitled: VR 680-14-10[ 9
YAC 25-115-10 et seq. | General Virginia Poliutant
Discharge Elimination System (VPDES) Permit for
Seafood Processing Facilities. The purpose of the
proposed regulation is to establish limits for the
discharge of wastewater and storm water associated with
industrial activity from seafood processing facilities.

Question and answer period: A question and answer period
will be held one half hour prior to the public hearing at the
same location. Interested citizens will have an opportunity to
ask questions pertaining to the proposal at that time.

Accessibility to persons with disabilities: The public hearing
wiil be held at facilities believed to be accessible to persons
with disabilities. Any person with questions should contact
Mr. Michael B. Gregory at the address below. Persons

needing interpreter services for the deaf should notify Mr.
Gregory no later than Monday, January B, 1996, TDD (804).
762-4021.

Request for_comments: The board is sseking wrilten
comments from interested persons on both the proposed
regulatory action and the draft permit. Also, comments
regarding the benefits of the stated alternative or any other
alternatives are welcome. Comments shall include the name,
address, and telephone number of the writer, and shall
contain a complete, concise statement of the factual basis for
comments. Only those commenis received be January 29,
1996, will be considered by the board.

Other information: The depariment has conducted analyses
on the proposed regulation related to the basis, purpose,
substance, issues and estimated impacts. These are
available upon request from Mr. Gregory &t the address
balow.

Statutory Authority: § 62.1-44.15(10} of the Code of Virginia.

Gontact: Michael B. Gregory, Depariment of Environmental
Quality, P.O. Box 10009, Richmond, VA 23240, telephone
{804) 762-4065 or (804) 762-4021/TDD.

BOARD FOR WATERWORKS AND WASTEWATER
WORKS OPERATORS

t February 6, 1996 - 10 a.m. - Open Meeting
Department of Professional and Cccupational Regulation,
3600 West Broad Street, 4th Floor, Richmond, Virginia.&l
{Interpreter for the deaf provided upon request)

A meeting to discuss regulatory review and other matters
requiring board action. A public comment psriod will be
held at the beginning of the meeting. Persons desiring to
participate in the meeting and requiing special
accommodations or interpreter services should contact
the board at least 10 days prior io the meeting so that
suitable arrangements can be made. The board fully
complies with the Americans with Disabilities Act.

Contact: Nancy Taylor Feldman, Assistant Director,
Department of Professional and Occupational Regutation,
3600 W. Broad St, Richmond, VA 23230-4917, telephone
(804) 357-8530, FAX (804) 367-2474 or (804) 367-9753/TDD
5

LEGISLATIVE

JOINT LEGISLATIVE AND AUDIT REVIEW
COMMISSION

t January 9, 1996 - 2 p.m. -- Open Meeting

General Assembly Building, 210 Capito! Sqguare, 10th Floor
Conference Room, Richmond, Virginia.

A staff briefing on minority-owned business parlicipation
in state contracts.
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Contact: Philip A Leore, Director, Joint Legislative and
Audit Review Commission, General Assembly Building, 910
Capitol St., Suite 1100, Richmond, VA 23219, telephone
(B04) 7881258,

CHRONOLOGICAL LIST

OPEN MEETINGS

January 2, 1886
Hopewsell Industrial Safety Council
Museum of Fine Ars, Virginia
- Board of Trustees

January 4
T Conssrvation and Recreation, Department of
- Falls of the James Scenic River Advisory Board
T Elections, State Board of
t Health, Department of
- Blogolids Use Information Committee
- Biogolids Use Regulations Advisory Commitee
1 Medical Assistance Services, Department of
- Virginia Medicaid Drug Utilization Review Board
- Virginia Medicaid Prior Authorization and VHOP
Advisory Committee
1 Medicine, Board of
+ Pharmacy, Board of
t Professional Counselors and Marriage and Family
Therapists, Board of

January 8
1 Pharmacy, Board of
T Professional Counselors and Marriage and Family
Therapists, Board of

January 7
T Library Board
- Publications and Cultural Affairs Committee
- Public Library Development Committee

January §
Aleoholic Beverage Control Board
T Competition Council, Commonwealth
Hearing Aid Specialists, Board for
Higher Education Tuition Trust Fund, Virginia
1 Library Board
- Automation and Networking Committee
- Executive Committee
- Legislative and Finance Commitiee
- Liprary Board
- Records Management Committee
- Research and Information Services Committee
Local Government, Commission on
Watar Control Board, State

January 9
+ Emergency Planning Committee - Local, Arington
County/City of Falls Church/MWashington National Airport
T Environmental Quality, Department of
Game and Intand Fisheries, Board of
Intergovermimental Relations, Advisory Commission on
T Joint Legislative Audit and Review Commission

Local Government, Commission on

Resources Authorily, Virginia

War Memorial Foundation, Virginia
- Board of Trustees

January 10

1 Agriculfure and Consumer Services, Department of
- Board of Agriculture and Consumer Services

T Community Colleges, State Board of

1 Contractors, Board for

t Forestry, Board of .

t Funeral Direciors and Embalmers, Board of

1 Higher Education for Virginia, State Council of

T Medicine, Board of

T Pharmacy, Board of

Water Controf Board, State

January 11

T Agriculture end Consumer Sarvicas, Department of
- Pesticide Control Board

T Community Colleges, State Board for

1 Funeral Directors and Embalmers, Board of

+ Health, State Board of

T Medicine, Board of
- Advisory Board on Occupational Therapy
- Advisory Board on Respiratory Therapy

1 Pharmacy, Board of

January 12 .

Environmental Quality, Department of
- Technical Advisory Committee for Solid Waste
Management Regulations

1 Health, State Board of

1 Medicine, Board of
- Advisory Board on Physical Therapy
- Advisory Committee on Physician's Assistants

Social Work, Beard of

January 15
Cosmetology, Board for

January 16
+ Corrections, Board of
- Correctional Services Commitiee
1 Health Professions, Board of
- Ad Hoc Levels of Regulations Committee
- Practitioner Self-Referral Commitiee
- Regulatory Research Committee

January 17
1 Corrections, Board of
- Administration Commitiee
Dentistry, Board of
Mental Health, Mental Retardation and Substance Abuse
Services Board, State
t Transportation Board, Commonwealth
Vigually Handicapped, Board for the

January 18
Dentistry, Board of
- Endorsement Commitiee
1 Education, Board of
1 Transportation Board, Commonweaith
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January 18
Agriculture and Consumer Services, Department of
- Virginia Horse Industry Board
Dentistry, Board of
- Endorsement Commitiee

January 22
Accountancy, Board for
Alcoholic Beverage Control Board

January 23
Accountancy, Board for
1 Health Services Cost Review Council, Virginia
1 Medicine, Board of

Januvary 24
T Emergency Planning Committee - Local, Gloucester
County

January 25
T Richmond Hospital Authority
- Board of Commissioners
1 Social Work, Board of

January 26
Mental Health, Mental Retardation and Substance Abuse
Services, Depariment of
- State Human Rights Committee

WJanuary 31
Statewide Human Services Information and Referral
Advisory Council

February 1
1 Conservation and Recreation, Department of
- Falls of the James Scenic River Advisory Board

February 2
Environmental Quality, Department of
- Technical Advisory Committee for Solid Waste
Management Regulations

February 3
Visually Handicapped, Department for the
- Advisory Committee on Services

February 5
Alcoholic Beverage Control Board

February 6
1 Hopewell Industrial Safety Council
1+ Waterworks and Wastewater Works Operators, Board
for

February 13
Resources Authority, Virginia

February 14
Mines, Minerals and Energy, Department of
- Division of Mined Land Reclamation

February 21
Alcoholic Beverage Control Beard

February 22 :
1 Education, Board of

February 23

Environmental Quality, Department of
- Technical Advisory Committee for Solid Waste
Management Regulations

March 5
T Hopewell Industrial Safety Council

fdarch 13
1 Community Colleges, State Board for

March 14
1 Community Colleges, State Board for
T Voluntary Formulary Board, Virginia

PUBLIC HEARINGS

January 8, 1998

Local Government, Commission on
January 17

t Real Estate Board
January 18

1 Water Control Board, State

February 1

T Voluntary Formulary Board, Virginia
March 22

Taxation, Department of
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